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3 Return of Organization Exempt From Income Tax

Under section 501 (ca, 527, or 4947(aX1) of the Internal Revenue Code* (except blac lung benefit trust or private foundation)D i i i me T .
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Form
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For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check .1 apphcabie C Name of organization D Employer Identification Number

Adaressehange Pi"32siZi?5" cn-Izaus nose coicemw No. 1 51-oo6e997
I Name change gf 51:1 Number and street (or P O box it mail is not delivered to street addr) Room/suite E Telephone number

I ,i,..l.ai,.i.,m spiifrie P.o. Box 97 (302) 653-9858

.,..­

, , Tymlnahon  City, town or country State ZIP code + 4
Amended return SMYRNA DE 19 977 G Gross receipts S 7 4 2 , 90 6 .
Appi,Cai,o,1 pengmg F Narne and address of principal officer H(l) IS this 2 0i0iiP ieliiin l0i affiliate? V95

ROBBRT NBWNAM MAIN STREET SMYRNA DE 1 9 9 7 7 "0" A" 3" a"""a*" ""c"""d7
If "No," attach a list (see instructions)

Tax-exempt status Q 50I(c) ( 3 )* (insert no.) E 4947(a)(l) or E 527
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IIIIII

Yes

Q1

5"?

Form ot organization Q Corporation lj Trust Association Q Other * I L Year ot Formation 18 86 I M State of legal domicile DE

I

Website: * www . clti zenshosecElrgpa.ny . com ii(c) Group exemption number *
I Summary
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N
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1 Briefly describe the organizations mission or most significant activities YQILIT-NTEE-R-131-RE-D-EQQE-TQIEITT - - - - - -- ­

THAT PROVIDES FIRE PROTECTION AND RESCUE ASSISTANCE TO THE

tes & Govemance

ua N

LOCAL COMMUNITY

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line la) 3 13
Number of independent voting members of the governing body (Part VI, line Ib) 4Total number of employees (Part V, line 2a) 56 Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine I2 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b

U15

3 467

Actv

40,7
-8,6

13

58.
24.

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . 810 , 136 . 504 , 3

9

70.
9 Program service revenue (Part Vlll, line 2g)

FIUEVE

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) -5 , 271 . 53 , 0 92.

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and Ile) 54 , 330 . 151, 3 00.
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2) 859, 195 . 708, 7 62.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) 24 , 488 . 26, 853 .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)

USGSpeEx

64.

k
sry,
,Ev
sgmin

17.
45.

Not Assets cr
Fcnd Bnluscoe

22 Net assets or fund balances Subtract line 21 from line 20 1 , 781 , 4 14 . 1 , 926 , 4

16a Professional fundraising fees (Part IX.coIumn-( , line Ile)

b Total fundraising xpensR@QtE24,V&iQ1 (D), I ne 25) * 0 .
17 other expenses (tear , , mes ii -QQ ,iif-240 583, 438 . 536, 8
18 Total expenses. dg, 2BqQal ai? X, column (A), line 25) 607 , 926 . 563 , 7
19 Revenue less ex ns s I8from i 12 251,269. 145,07 Be innin of Year En IY r
20 Total assets (Part , Iine@.?ADE-hii:-.L3,J-,. 92 , 2794 , 257 . 2 :j7o96Ta126 .21 Total liabilities (Par , ine 26) . 492 , 843 . 869 , 667 .

59.
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FOriTt 990 (2009) CITIZENS HOSE COMPANY NO. 1 51-0068997 Pagez
Part Ill I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
YQILUFEEFB .F.I BE PEP.P-.ISTLMEEIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­
L1" E51". 1iR.0Y LDP? .F.IBE. EEOLTEQTIQPL BNP. BESSEE. bS.S.I5"1.P-BEE. IQ .FEEL ..................... - ­
LOCAL COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? .. . . . . . .. . . . . Q Yes EI No
If "Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? U Yes lil No
lf "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 50l(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 $ 557 , 810 . including grants of $ 0 . ) (Revenue $ 502 , 490 . )
.P BQVI QE. YQLFEILEEB .FE EE. if .RE ECPE .SPBZIS ES. 3 .D.IE"1.R.I QT. . . . . . . . . . . . . . . . . . . . . . . . . . .- ­
.IEQT-.UQE.-9- 1iP,?5Q.X.IP31*.TEEY. 25.09 0 .RE EIPEETE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code. ) (Expenses $ including grants of $ ) (Revenue S )

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 557 , 8 10 .

BAA TEEAoio2 or/zo/oe F0rm 990 (2009)
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Form990 (2O0Q) CITIZENS HOSE COMPANY NO. 1 51-0068997 Page3
Part IV lCheckIist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors? .
1 X2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes, " complete Schedule C, Part I 3 X

4 Section 501(t2(3) organizations Did the organization engage in lobbying activities? If "Yes, " completeSchedule C, art ll . . .
5 Section 501(c)(4), 501(c)(5), and 501(c)$6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? l "Yes, " complete Schedule C, Part /ll . .

4 xll
6 Did the oziqanization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedu e D,Part/ . .  . .. .  . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to Igreserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll 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 repair, or debt negotiation services? If "Yes," completeSchedule D, Part /V . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes, " complete Schedule D, Part V . . .. . . . . 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, Vll, Vlll, lX, oiX as app//cable . . . 11 X

0 DidFthe or/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete ScheduleD, art V

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes,"complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes,"complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inPart X, line 16? lf "Yes,"complete Schedule D, Part /X . . . .
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

12 Did the or%anization obtain sejaarate, independent audited financial statement for the tax year? If "Yes, " completeSchedule , Parts Xl, Xll, an Xlll . .. .W nin in n li in n n i men fr h x Y 12 X
12A as the organizatio cluded co so dated, depe de t aud ted financial state t o t e ta H Noyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xll/ is optional 12 A X
13 ls the organization a school described in section 17O(b)(1)(A)(ii)? 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? lf "Yes, " complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? If "Yes,"complete Schedule F, Part ll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes, " complete Schedule F, Part /ll . . 16 X

17 Did the or anization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? lf "Yes,"complete Schedule G, art l . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines 1c and"8a? lf "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"complete Schedule G, Part /ll 19 X
20 Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H 20 X

BAA TEEA0103 02/12/10 Form 990



I 1 I I
Form990(2O ) CITIZENS HOSE COMPANY NO. 1 51-0068997 Page4
Part lV I%hecklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? lt "Yes," complete Schedule l, Parts l and ll . .

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), line 2? lf "Yes," complete Schedule l, Parts I and /ll

23 Did the organization answer "Yes" to Part VII, 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? lf "Yes,"completechedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Schedule K lf "No, "go to line 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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 l. . .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft tge/translgcgon has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec e u e , a . . . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual l "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part lVinstructions for applicable fi ing thresholds, conditions, and exceptions)"
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part /V .  . ..
c 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? lf "Yes," complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? ll "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lt "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes,"complete Schedule N, Part/

32 Did the orgvanization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll . . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301.7701-3? lf "Yes," complete Schedule R, Part/

34 1/Vas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and 1/,ine . . . . . . . . . .
35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part ,/ine2 . .  .. .. .. . ... .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization. If "Yes,"comp/ete Schedule , Part V, line 2 . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lt "Yes," complete Schedule R, Part V/

38 Did the orpganization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

24a
24b

24c

25a

28a

28c

38

Yes No

21 X
22 X
23 X
Q--L

24d

*.1-L
25b X
26 X
27 X

.*-L
zab x
S-.L29 X
30 X31 X
32 X
33 X

34 X
35 X

36 X
37 X

X

BAA

TEE/xoioa oz/i2/io

Form 990 (2009)
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7Form 990 (200) CITIZENS HOSE COMPANY NO. 1 51-006899 Page 5

IPart V I-Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U Slnformatton Returns Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G Included in lIne 1a Enter -0- if not applicable E O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnlngs to prIze winners? . . 1 c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, frled for thecalendar ear endin with or within the ear covered b this return 2Y 9 Y Y - - 3
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lInes la and 2a is greater than 250, you may be required to e-f/le this return. (see instructions)

3a D1Id the organization have unrelated business gross income of $1,000 or more durlng the year covered byt is return . . . . . .
b lf "Yes" has it filed a Form 990-T for this year? /f "No, " prov/de an exp/anaf/on In Schedule O

4a At any tIme during the calendar year, did the organrzation have an Interest in, or a signature or other authority over, afinancial account In a foreign country (such as a bank account, securities account, or other financial account).
b lf "Yes," enter the name of the forelgn country" *

See the Instructions for exceptions and fillng requlrements for Form TD F 90-22 1, Report of Foreign Bank and
Frnancral Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organrzation that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, dId the organrzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatlon

solicit any contributions that were not tax deductible?

b If "Yesfbidid the organization include with every solicitation an express statement that such contrIbutIons or gifts were notdeducti e. . . .. . . . .
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 servicesprovided to the payor? . . . . ... . . .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . .

c DId the cgrganization sell, exchange, or otherwise dispose of tangible personal property for which It was required to fileForm 82 2 .
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e DId the organization, during the year, receive any funds, directly or indirectly, to pay premIums on a personalbenefit contract? . .
f DId the organizatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contrlbutions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dld the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 4966?
b DId the organrzation make any distributlon to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and caprtal contributions Included on Part Vlll, line 12 10a
b Gross Receipts. included on Form 990, Part Vlll, line 12, for publrc use of club facilities . m

11 Section 501(c)(12) organizations. Enter
a Gross Income from other members or shareholders .. . . . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.).. ... . . . ... .. 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation flling Form 990 in lieu of Form 1041?

Yes No

2b

3a X
3bX

4a X

5a X5b X
5c

6a X
6b

7a X
7b

7c X
7e X7f Xlam
7h

.L.-&
9a
9b

12a

b If "Yes," enter the amount of tax-exempt Interest recerved or accrued during the year I 12bI
BAA

T:-:EAoIo5 oz/I2/io

Form 990 (2009)
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Form990 2009) CITIZENS HOSE COMPANY NO. 1 51-0068997 Page6
Part V. (I Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

* a "No" response to /ine 8a, 8b, or 70b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
No

1 a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee?. . .
3 Did 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?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?. . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . .

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following"

a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O .

8b

9

Yes

2 X
3 X4 X
5 X
6 X
7aX
7bX

8aX
X

X

Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

10ail­
10b
11 X

12a Does the organization have a written conflict of interest policy? lf "No," go to line I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts. .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one . . . . . . . . . . . . .. . . . .

13 Does the organization have a written whistleblower policy? .. .  . . .. . .
14 Does the organization have a written document retention and destruction policy?

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 management official .
b Other officers of key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . . .. . .. .
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participationin ioint venture arrangements under applicable ederal tax law, and taken steps to safeguard the organization"s exempt

status with respect to such arrangements?

12a

12c

15a

16a

16b

-@­
izb x

11-.­13 x
14x

1-.-Lish x
-X­

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - * - - - - - - - - - - - - -u ­
18

inspection Indicate how you make these available Check all that apply
D Own website U Another"s website IE Upon request

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19 Describe 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 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*B923-RI -PLEEHP24 - - - - - -- -1-22 -5- PEEAFQEE- ETL - 5199-He - - - - -- PE - -1-9217 - - - -- - (-39 Q)-5-52 -4-126.BAA Form 990 (2009)

TEEA0106 02/05/10
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Form 990 (2009) CITIZENS HOSE COMPANY NO. 1 51-0068997 Page7
lPart Vll I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Emproyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

* List all of the organizations 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

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organizations five current hilghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

0 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 ersons in the followin order individual trustees or directors, institutional trustees, officersg key employees, highest compensated
employees, and former suci persons.

Q Check this box if the organization did not compensate any current officer, director, or trustee.
(A)

Name and Title

(B) (C)
Average Position (check all that apply)

sau

aatsr.. F: in Api.

suis 1: -uu

-HK:

p.iPsi.-1v:.u .i sa

1-au rig

hours q O A I, ..
per week :L -  3 *2 3 ui 1"1 5 1 2 E2 - E- JK ­

I

. (D) (E) (F)
Reportable Reportable Estimated

compensation from compensation from amount of other
the or%a-anization related ogganizations(W-2/l 9-MISC) (W 2/l 9 MISC)

compensation
from the

organization
and related

organizations

52-P.N. EQRBIE . . . .- ­
PRESIDENT 2.00 X

l(E1iN.EE"I.i .R. ETLEEEFL - ­
SECRETARY 2.00 X

391133? .P. .NTEW.Nb12 - - ­
TREASURER 5.00 X
.J91iN. L- .E24P1ER.T. 11.1. ­
FIRE CHEIF 10.00 X
.J9fiN. MQR.GB-Tl . . . .- ­
TRUSTEE 3.00 X

.J 5123.5- *E .BL-AN...Cl*EI.E.1-Q
DIRECTOR 0.05 X
PBQC5. Q 5531.9. - - - ­
DIRECTOR 0.05 X

.C 5121.32" QP.HF-13 .H912 $93 ­
DIRECTOR 0.05 X
..AN"1.H.0EY. .P59*lE. - - - ­
DIRECTOR 0.05 X
.GEEPLP .@0912 . . . .- ­
DIRECTOR 0.05 X
EBEG. E&R.SEE1L - - - - ­
DIRECTOR 0.05 X
ALAN F ROBINSON, JR.
Hia-cE5R ------- - ­ 0.05 X
:T9 5395 .CPP EB.0P1PiE. ­
DIRECTOR 0.05 X

BAA TEEAoio7 ii/io/09 Form 990 (2009)
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51-0068997 P3988Form 990 20093) CITIZENS HOSE COMPANY No. 1

Part VIIQI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corit.)i (A) (B) (C) (D) (E) (F)

mba) p .io
enp ii pu

Klfllll5U

ia

i.ua /ta

X61
ll

aui o

Name and Title Agemge Posmon (check an that apply) Reportable Reportable Estimated
OWS li.. T LEX J .,, compensation from compensation from amount of other

Pe" "ee 2 S ,D ,, the or%a9nization related otrganizations compensation- : 5 - (W-2/1 9-MISC) (W-2/l 9-MISC) from the,, , organization- - and related
organizations

aa snn
aa sn euo

aako d

aa
pa esuadmoo sa

­

P1 b Total

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization * 0

Yes No

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee. Xon line lag lf "Yes," complete Schedule J for such individual .
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from7 " " I Shd/eJforsuch

X

ervices 5 X
the organization and related organizations greater than $150,000. lf Yes compete c e uIndiv/ ual

5 Did anycperson listed on line 1a receive or accrue congpensation from any unrelated organization for srendere to the organization? /f "Yes," complete Sche ule J for such person
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 busi)ness address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

BAA rEEAoios oi/so/io Form 990 (2009)
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FOTIT199U(2009J CITIZENS HOSE COMPANY No. 1 51-0068997 Pageg
I Part VIII I Statement of Revenue

(A)
Total revenue

(8)
Related or

exempt
functlon
revenue

(C) (D)
Unrelated Revenue
business eXClUd6d frOm tax
TEVBFIUE under sectIons

512, 513, or 514

1a Federated campaIgns 1a
b MembershIp dues 1b
c Fundralslng events 1c

- d Related organrzatrons 1d
* e Government grants (contnbutlons) 1 e 5 02 , 4 9 0 .

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

* I All other contrIbutIons, gIfts, grants, and
sImIlar amounts not Included above

g Noncash contnbns Included In Ins la-Il"
h Total. Add llnes 1a-1f

- 1f 1,880,
S

v 504,370

EVENUE

Business Code

2a - - - - - - - - - - - - - - - --­

ER

b - - - - - - - - - - - - - - - --­
- C - - - - - - - - - - - - - - - --­

RVC

d - - - - - - - - - - - - - - - --­

SE

E - - - - - - - - - - - - - - - --­

AMOGR

I All other program servlce revenue

PR

g Total. Add llnes 2a-2f . . . . *
3 Investment Income (IncludIng dIvIdends, Interest andother sImIlar amounts) *
4 Income from Investment of tax-exempt bond proceeds *5 RoyaltIes *

17,492 0 0 17,492.

(I) Real (II) Personal
6a Gross Rents 43 , 615 .

b Less rental expenses
c Rental Income or (loss) 4 3 , 615 .
d Net rental Income or (loss) .. * 43,615. 3,865. 39,750. 0.

7a Gross amount from sales of (I) Secunhes (") other
assets other than Inventory 25 , 000 . 35 , 600 .

b Less cost or other basls
and sales expenses 2 5 , 0 0 0 .cGaIn or (loss) 0. 35,600.d Net gaIn or (loss) * 35,600 35, 600 O 0.

8a Gross Income from fundraIsIng events
(not IncludIng $
of contrlbutlons reported on lIne 1c)
See Part IV, lIne 18

b Less* dIrect expenses b
c Net Income or (loss) from fundralslng events *

OTHER REVENUE

72 074
9, 144 .

3 , .
62,930 62,930 O O.

9a Gross Income from gamlng actIvItIes.See Part IV, lIne 19 a
b Less dIrect expenses b
c Net Income or (loss) from gamlng actIvItIes . *

10a Gross sales of Inventory, less returnsand allowances a
b Less. cost of goods sold b
c Net Income or (loss) from sales of Inventory *

Mlscellaneous Revenue Business Code
119 .vzvsef-1-LZ. -G3-sri LI-99s)- - 14 10, 992 0 0 10,992.

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue 33,763 32,755 1,008 0 .
e Total. Add llnes 11a-11d * 44,755

12 Total revenue. See Instructlons * 708, 762 . 135, 150 40,758 28,484.BAA TEI-:A0109 02/I2/I0 Form 990 (2009)



Form 990 (2009) CITIZENS HOSE COMPANY NO. 1 51-0068997 Page10
I 1 9 I

Part IX I 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).

Do
6b, not include amounts reported on //nes7b, 8b, 9b, and 70b of an W//.

(A) (B) (C) (D)
Teiei expenses Program sen/ice Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9
10
11

12
13
14
15

16
17

18

1 9

20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting .
d Lobbying . .
e Prof fundraising svcs. See Part IV, In I7.
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetingsInterest .
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below ) .

3 .S9Q12-E 5911311155 . . I I I . .I I
b FIRE GEAR SUPPLIES
C IPIIIEI ERIUEII IEIIEEIIEEISI I I I I I II
d pw. @XIPe1iSIEs .......... I I
e LIEIIPQIQLS .............. I If All other expenses .

Total functional expenses. Add lines I through 24f

26,853. 26, 853

4,578. 0 4,578 0

4,440. 4,440. 0 O

1,327. 0 1,327 0

12,337. 12, 337 0 0
4,211. 4,211 0 0

49,053. 49, 053 0 0

13,942. 13, 942 0 0

28,594. 28, 594 0 0

208, 150. 208, 150 0 0

39,056. 39,056. O O

25,425. 25, 425

O

O

38,296. 38, 296

O

O

93, 626 . 93, 626

O

O

4,840. 4,840

O

O

6,165. 6,165

O

O

2,824. 2,824

O

O

563,717. 557, 812 5,905

O

26 Joint costs. Check here * D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEE/10110 O2/05/I0

Form 990 (2009)
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Form 990 (2009) CITIZENS HOSE COMPANY NO. 1 51-0068997 Page11
lPart X I Balance Sheet

(A)
Beginning of year

(B)
End of year

Ch-(MUN/*P

gl

-I

Cash - non-interest-bearing

N

N

Savings and temporary cash investments . 4 95 , 37 8 . 710,704.

W

W

Pledges and grants receivable, net .

fb

5

Accounts receivable, net . . . . . . .

W

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

UiNI

7 Notes and loans receivable, net .
8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges. .

SD

10a Land, buildings, and equipment cost or other basis 10a 4 , 574 , 662 .
Complete Part VI of Schedule D -ww" g V. , g

b Less accumulated depreciation. . . .. . 10b 2,489,240. 1,778,879. 10c 2,085,422.11 Investments - publicly-traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line ll 1314 Intangible assets . 1415 Other assets See Part IV, line 11 . 15
16 Total assets Add lines I through 15 (must equal line 34) 2 , 274 , 257 . 16 2,796,126.

mm-4-r-Wh-r

17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art IIof ScheduleL . . . .. . 22
23 Secured mortgages and notes payable to unrelated third parties 487 , 000 . 23 858, 857 .
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities Complete Part X of Schedule D. . . 5 , 843 . 25 10, 810 .
26 Total liabilities. Add lines 17 through 25 . . . . ... .. .. . 4 92, 843 . 26 869,667.

UIFIOZDFPU UZC11 IO U5-(I"f1VK/1) -(NZ

Organizations that follow SFAS 117, check here * EJ and complete lines
27 through 29 and lines 33 and 34.27 Unrestricted net assets 1 , 7 81 , 414 . 27 1,926,459.28 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds . 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 3233 Total net assets or fund balances. 1 , 781 , 414 . 33 1,926,459.
34 Total liabilities and net assets/fund balances. 2 , 274 , 257 . 34 2,796,126.

BAA

TEEAOIII Ol/30/10

Form 990 (2009)



i 3 I i
Form990(2oo9g CITIZENS Hoss COMPANY No. 1 51-0068997 Pageiz
IPart XI I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990. El Cash lj Accrual EI Other

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

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? 2b X
c 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? 2c X

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both: . . . .

EI Separate basis lj Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? .. . . . . . . ..... . . 3a X

b 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. . . 3bBAA Form 990 (2009)

TEE/10112 oz/05/io
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OMB No 1545-0047

g,f21E92&%rE9*%-EZ) Public Charity Status and Public Support
- Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitable trust. 0 en to P bup u co ri i iiii T , ,in15ianaTS2vgnueesefi?c?W * Attach to Form 990 or Fomi 990-EZ. * See separate instructions. InspectionName ol the organization Employer identification number

CITIZENS HOSE COMPANY N0. 1 51-0068997
IPartl IReason 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.)

1

2

-hw

5

6
7

8

9

10
11

E

f

9

h

gi
1.?­

:­

T An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

1?.:

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii) Enter the hospital"s
name, city, and state" - * - - - . - - - - - - - - * * - - - * - - - - - - * - - - - - - - - - - - - - - - - - - - - - -- ­
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)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershu: fees, and gross receiptsfrom activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 to 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 lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h
a I:IType l b ll-lType ll c EI Type Ill - Functionally integrated d EI Type Ill- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

thaan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a)(2)

lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on lines 1-9 organization in col the organization inabove or IRC section (i) listed in your col (i) of
(sae instri.ictions)) governing your support7

document"*

Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount ol Support

Yes No

Total

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

TEEA04Ol 02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 CITIZENS HOSE COMPANY NO. 1 51-0068997 Page 2
lPart ll ISupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants
Tax revenues levied for the

orguanizations benefit andeil er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5from line 4 . .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

607,219 693,288 702,499 810, 136 504, 370 3,317,512.

607,219. 693,200. 702,499. 810, 136. 504,370. 3,317,512.

3,317,512.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

607, 219 693,288 702,499 810, 136 504, 370 3,317,512.

28,591 24, 030 24, 932 -5, 271 53, 092 125, 374 .

3, 442, 886 .
Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here -i1

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided by line 11 column (f)

Sec .14 , 14 96 . 3 6 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . 97 . 29 %

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, EI

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line I3, 16a, or 16b, and line 14 is 10%

and stop here. The organization qua ifies as a publicly supported organization.

and stop here. The organization qua ifies as a publicly supported organizationb 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box* D

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 * D

b 10%-facts-and-circumstances test - 2008. If 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. - - . ,

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Fo,rm 990 or 990-EZ) 2009 CITIZENS HOSE COMPANY NO. 1 51-0068997 Page 3

0 1 u 1
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (5) 2007 (Q) 2008 (Q) 2009 (1) Total

1

2

3

4

5

6
7a

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org1anization*s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

c
8

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year
Add lines 7a and 7b
Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9
10a

Amounts from line 6
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable

c
11

12

13
14

income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included inline 1Ob,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
Total support. (aaa iris 9, ion, ii, ana iz)

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * U

(Q) 2005 (Q) 2006 (Q 2007 (Q) 2008 (S) 2009 (f) Total

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . N 15 %. 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13. column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

1 7 %1 8 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * lj

b 33-1/3 support tests - 2008. If the orgganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAo4o3 02/isiio Schedule A (Form 990 or 990-EZ) 2009/ Y
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Schedule A (Fqrm 990 or 990-EZ) 2009 CITIZENS HOSE COMPANY NO . 1 51- 0068997 Page 4
lPart IV l$upplementaI Information. Complete this part to provide the explanations required by Part ll, line 105

- Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/ioaoa oz/05/io Schedule A (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 CITIZENS HOSE COMPANY N0 . 1 51-0068997 Page 2
lPart ll-A I-Gomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check v if the filing organization belongs to an affiliated group
* section 501(h)).

B Check v if the filing organization checked box A and "limited control" provisions apply
Limits pn Lobbying Expenditures - 1 (al Flllfpo (bl/Wilialed

(The term "expenditures" means amounts paid or incurred.) f"9a"*Za"0"5 *mls 9101** *mils
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

b Total lobbying expenditures to influence a legislative body
c Total lobbying expenditures (add lines 1a and 1b). .
d Other exempt purpose expenditures. .
e Total exempt purpose expenditures (add lines lc and 1d)

(direct lobbying)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le
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% ot 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 lf) .
h Subtract line 1g from line la. If zero or less, enter -0- .
i Subtract line lf from line lc. lf zero or less, enter -0­

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportingsection 4911 tax for this year? El Yes lj No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all ot the live
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilingamount (150% o line
2d, column (e))

t Grassroots lobbying
expenditures

BAA

TEEA3202 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 90 or 990-EZ) 2009 CITIZENS HOSE COMPANY NO . 1 51-0068997 Page 3
I Part ll-B I-gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

* (election under section 501(h)). (9) (E)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or locallegislation, including any attempt to influence pu lic opinion on a legislative matter or referendum,
through the use of"

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines lc through 1i)?c Media advertisements? . . . .
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? lf "Yes," describe in Part IV . . .
j Total. Add lines lc through 1i .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b lf *Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
IPart lll-A ICompIete 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?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3 X

Part III-B ICompIete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).a Current year 2ab Carryover from last year 2bc Total . . . . . . . . . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section l62(e) dues 3

*Li-.2

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 politicalexpenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
IPart IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line l, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line li
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEeA32o3 oz/os/io
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QSCHEDULE D oiviia Ne 1545-0047F 990 Iement I Financial St t ments
( crm ) * tiigilslie if the orginization answered "gese" to Form 990Depanmen, of ,he neasury Part IV, lines 6, 7, 8, 9, 10, 11, or 1:2. I Open to Publiciniemei Revenue service * Attach to Form 990. * See separate instructions InspectionName ol the organization Employer Identification number
CITIZENS HOSE COMPANY NO. 1 51-0068997
Part I l Organizations Maintaininc? Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part lV, line 6.

(5) Donor advised funds Q3) Funds and other accounts

h(AJN-l

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

5 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? U Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?7 . EI Yes EI No

IPart II IConservation 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 apply).

Preservation of land for public use (e.g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

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 is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds?. . . . . .. . . . lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(h)(4)(i3)(ii)7 . . E Yes lj 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

Part Ill lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlV,
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) Revenues included in Form 990, Part Vlll, line 1 .. . .. *S(ii) Assets included in Form 990, Part X . -5

2 lf the organization received 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 Revenues included in Form 990, Part Vlll, line 1 v

b Assets included in Form 990, Part X
s

es

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEE/moi oz/02/io



schedule D (Form 990) 2009 CITIZENS 1-ross COMPANY No. 1 51-0068997 Page 2
lPart lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Ilgrovige a description of the organization"s collections and explain how they further the organization"s exempt purpose inart IV
5 During the year, did the organization solicit 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 collection? lj Yes D No

Part IV lEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line9, or reported an amount on orm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Pen xv lj Yes fl No

b If "Yes," explain the arrangement in Part XIV and complete the following table"
Amount

c Beginning balance . .
d Additions during the year.
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E No
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line I0.

* iii

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,and losses .
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance ... .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * *li
b Permanent endowment
c Term endowment **

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No
(i) unrelated organizations . .(ii) related organizations . . .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line I0.
Description of investment (a) Cost or other basis (bg Cost or other (cEAccumulated (d) Book Value(investment) asis (other) epreciation1aLand 228,150. 228,150.bBuildings 1,425,851. 625,081. 800,770.

c Leasehold improvementsdEquipmenl 2,861,409. 1,836,542. 1,024,867.eOther 59,252. 27,617. 31,635.
Total. Add lines la through le (Column @ must equal Form 990, Part X, column  I/ne l0(cD. 2 , 085 , 422 .BAA Schedule D (Form 990) 2009
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ScheduIeD(Form 990) 2009 CITIZENS HOSE COMPANY N0. 1
IPart vii linvesim 1 o *"

51
en s- ther Securities See Form 990 Part X lin I2.i . 9

* (a) Description of security or category (b) Book value
(including name of securit

Financial derivatives

(C) Method of valuationC st - ­
Closely-held equity interests
Other

Ria( ZCOTUEH-(bIffTusY JUS/ E15" 595 Pan-:(201 (EMS 1-2)- T ­

o or end of year market value

IPart VIII I Investments-Program Related (S Fee orm 990, Part X, line I3)
(a D) escription of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

ITotal (Column b musleauall-"orm 990, ParlX, Col @line I3) *Pp art IX Other Assets (See Form 990, Part X, line I5)
(Q) Description

Total. (Column (b) must equal Form 990 Part X, col (B), //ne I5)

(Q) Book value

P

IPan x Ioiher Liabilities (see #orm 990, ivan x, line 25)
(3) Description of Liability (I3)

Federal Income Taxes
ACCRUED MEMBER DEPOSITS 2, 668.
SECURITY DEPOSITS - RENT 2 , 070 .ACCRUBD INTEREST 6 , 072 .

Amount

Total (Column (b) must equal Form 990, Part X, col (B) line 25) * 10 , 810 .
2 FIN 48 F. ootnole In Part XIV, provide the text of the footnot to
Io

e the organization"s financial statements that reports the organization*s liability
r uncertain tax positions under FIN 48

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009

-oosassv Page 3



Schedule D (Form 990) 2009 CITIZENS HOSE COMPANY NO. 1 51-0068997 Page 4
I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) . . "
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . . .
Donated services and use of facilities
Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4 through 8 . ..
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12"
a Net unrealized gains on investments.. .. . . .. ... . 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e3 Subtract line Ze from line 1 . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . . . . . . . . . 4bc Add lines 4a and 4b . . . . . . . . . . . ... . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
IPart XIII lReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . 2ab Prior year adiustments . Ec Other losses Ed Other (Describe in Part XIV) . 2de Add lines 2a through 2d . . .. . Ze

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . 4bc Add lines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) . 5

IPart XIV ISuppIementaI information

QNIU1U1hU-I

lil...

-Ll
Complete this part to grovide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines lb and 2b, Part V,
Iir?e 4, Part X, line 2, art XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalin ormation

BAA TEEA33o4 oz/oz/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CITIZENS HOSE CODQANY NO. 1 51-0068997 Page 5
Part XIV ISUQpIementaI Information (continued)

BAA TEEA33o5 07/no/09 Schedule D (Form 990) 2009



SCHEDULE*G
(Form 990 or 990-EZ) Siipplemental Information Regardingundraising or Gaming Activities

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form990 or Fonn 990-EZ. * See separate instructions.

2009
Open to Public

Inspection
Name of the organization

CITIZENS HOSE COMPANY NO . 1
Employer identification number

5 1 - 0 0 6 8 9 9 7

N Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line I7Part I Form 99OE filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? U Yes lj N

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual Gi) Activity (Ill) Did fUlldf8lS9l (iv) Gross receipts (Of feialfled by) (Vi) Amollfll Paid i0
or entity (fundraiser) have custody or control from acilviiy fundraiser listed in (or retained by)

(v) Amount paid to

of contributions? col (i) organization
Yes No

Total . P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA370l O2/05/I0



Schedule G (Form 990 or 990-EZ) 2009 CITIZENS HOSE COMPANY NO . 1 51-0068997 Page 2
IPGI1 ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

- reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

I"Y1C2m(Ml

1 Gross receipts

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

(a) Event #1 (b) Event #2 (c) Other Events (tg Total EventsNONE (Ad col. (a) throughcol (c))(event type) (event type) (total number)

I/HfllI12I"Y1"UXlYl -IOITII-U

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *11

Part llll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

MCZl7l(F1I

1 Gross revenue

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total amingbingo/progressive (Add col. (ag throughbingo col (c))

-IDMD-U
GDMUIZMTXM

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor .
Yes *ls Yes Yes
N0

Cllfl

Id"

lg-ll

It-P

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary. Combine lines 1, column (d) and line 7 *

10a Were any of the organizalion"s gaming licenses revoked, suspended or terminated during the tax year? 10a

9 Enter the state(s) in which the organization operates gaming activities.
a ls the organization licensed to operate gaming activities in each of these states? .

11

12

b If "No," explain:

b If "Yes," explain.

Does the organization operate gaming activities with nonmembers? . .
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12administer charitable gaming?

YES NO

BAA TEEA37o2 oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 CITIZENS HOSE COMPANY NO. 1 51-0068997 Page 3
YES NO

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a 96b An outside facility . . 13b 96
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name * - - - - - - - - - - - - - - - - - - - " - - - - - - - - - - - - - - - * - - - - - - - - - - - - - -- ­

Address -* - - - - - - - - - - - - - " u - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b lf "Yes,* enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - * - - -- ­

Address -* - - u - - - - - - * * - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided * - - - - - - - - - * - - - - g * - - - - - - - - - - - - - - - - - - - - -- ­

El Director/officer El Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year" * $BAA Ti-:EA37o3 ozios/io Schedule G (Form 990 or 990-EZ) 2009



O * 1 OMB N0 1545-0047(Form 990) Supplemental information to Form 990. 2009
Complete to provide infonnation lor responses to specilic questions on

Depanmem of me Treasu Form 990 or to provide ani- additional inlonnation. Open to Pyblic,,,,e,,,a, Revenue Same ry * Attach to onn 990. Inspection
Name Of U19 Ofgamzatlon Employer Identification numberCITIZENS I-ross COMPANY No. 1 51-0068997
.P9 .V.I: 9,. 91.99. 9 - - "$99. 99199999. 91.9.99 .999 .199999.r9 -9.f. 999. s9v95919s .b.99x- ............. - ­

Pt VI-A, Line 7a The members vote on election for the board of directors.

.P9 .V.I:9.. 91.99. Z9 - *$199. 999.191.9919 .9.f- 9h.9- 99.959 .99 -919999999 .999 .999r.9y9d ............. - ­

lzy. .999 919199999- ......................................... - ­
.P9 .V.I: 12,. L-1.9.9. 91.1*-. "$99. 999999199 .1.9- 999. 91.99999. 999.1 99992 .T99 .f.1999.99 .............. - ­

committe reviews the financial statements and the

............ - - 991.9999. 29.0.- -"1Lh.999 .f.19d.19s19. 999. 39999999-99. 999. 99959- - - - - - - - - - - - ­

of directors .

.P9 .V.I9 12,. 91.9.9. 22.9. "$99. 9999911.99 999- 991/.19w.9- 911.9. 91.999999 9 .9. 9995 9 1.9.9 ............... - ­

............ - - 9f. .19995999 991.1915 .999 .9. 99.959d.9.991.9.199Y. 991.199 - - - - - - - - - - - - - - - - - ­

.P9 .V.Ig f.-1,. 91,999. 99. - 299. 999.991.2.991.99.199.999 .9. 9194 1.9. 99.9Y. 999.1l9b.19 .9.9- 1.9" 9 ........... - ­

............ - - 999199 99 9 .(9). .F9919 220. $99 99r.99-1f.9999 .9$99.r-9h9- 99.191- - - - - - - - - - - - ­

............ - - 999. 99999999. 99. 99 .f.199.d. 99,- 99999.. 3999. 99 :#99 .99 99.999. - - - - - - - - - - ­

filed: and (2) it*s Form 990-T for the same three

............ - -x995-P.95i9d.f -91199 .r.9s91.r99 .t9.b.9. 91.199-. - - - - - - - - - - - - - - - - - - - - - - - ­

BAA For Privacy Act and paperwork Reduction Act Notice, sae the instmctions tor Form 990. TEEA490l 07/I7/09 SCh9dUl8 O (FOHT1 990) 2009
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a**v ,-1,
Depreciation and Amortization one N0. isasmnForm  *

Department ol the Treasury (Including information on Listed Property) 2009I t IR S - - Attachn ema avenue amos 99 V See separate instructions. P Attach to your tax return. Sequerrigitlo. 67Name(s) shown on retum Identifying number
5.1. - 0 0.6.8.29.L.-.i-.CITIZF-NS" HQSE COMPARE NSL 1-.1 INS..

Business or activity to which this lorrn relates.&
Petit Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part I.

5007#-IJ

5

Maximum amount. See the instructions for a higher limit for certain businesses .
Total cost ol section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- U 1
Uollar limitation lor tax year Subtract line 4 lrom line 1 It zero or less, enter -0-, It mamed tiling separately, see instructions

Uli#b-IN)-5

25 0
800 0 0

(3) Description oi property b Cost (business use onl (9) Elected cost
6

7

8

9

10
11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8 .
Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8

9

10

11

12

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part li or Part lll below for listed property Instead, use Part V

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertL)-(See instructions.)
14

15

16

Special depreciation allowance for quaiilied property (other than listed property) placed in service dunngthe tax year (see instructions) 14 SO ­
15Property subject to section 168(f)(1) electionOther depreciation (including ACRS) 16 3 Q 89 8

Part ill MACRS Depreciation (Do not include listed properly-.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 / (ro, 5 -2 5),.,,.,,,.i.18 ll you are electing to group any assets placed in service dunng the lax year into one or more general asset accounts. check here P

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis lor depreciation (d) Recovew

(a) Classincation oi property year placed in (businessfinvestment use odservice only-see instructions) Pe" (e) Convention (I) Method (9) Depreciation deduction

193 3-year property 1
b 5-year property
C 7-year property M r 5 O I MQ 20053 $52.
d 10-year property

15-year property
f

9
20-year property I i

I

- M- i25-year* prupciiy 2.: yi: I I nus)lL

h Residential rental 27 5 yrs MM S/LPf0Pe"Y 27 5 yrs MM S/LNonresidential real 39 yrs. MM S/LPVUPBVTY MM S/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L

b 12-year 12 yrs S/L

C 40-year 40 yrs MM S/L
Part IV Summary-(see instructions)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-see instructions

21

22 g 208 /09"
For assets shown above and placed in service during the current year,

enter the portion ofthe basis attributable to section 263A costs 23
.las fs 2

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA



i5"" l"*iv
CITIZENS* HOSE COMPANY NO. 1, INC. 51-0068997FOITII 4562 (2009) Page 2

H "l5""a"rt"V" " Listed Property (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

* Note: For any vehicle for which you are using the standard mileage rate or deductin lease expense, complete only
24a, 24b, columns (2) through (c) of Section A, all of Section B, and Section C if agp?icable.

Section A-Depreciation and Other Infonnation (Caution: See the instructions for limits for assenger automobiles.)
24a Do you have evidence to su ort the businesshnvestment use claimed? Yes N0 24b If "Yes," is the evidence wntten7 Yes Noia) im B *cl , id) lei in igi (hi iiiType of prope Date placed in ,n,fg$?,f,2f,, Cost or other Basis for depreciation Recovery Method/ Depreciation Elected(list vehicles Semce use bags (business/investment penoq Convention deducuon section 179first) percentage use only) 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)
26 Prope used more than 50% in a qualitied business use:

27 Prope used 50% or less in a qualified business use

% S/L­
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1)., line 26 Enter here and on line 7,-page 1 (29

Section B-Information on Use of Vehicles
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

(2) (bl (0) td) (0)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

(0
Vehicle 6

commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles driven
33 Total miles driven during the year Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primanly by a

more than 5% owner or related person?

36 ls another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to detennine 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).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

V Y Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Yes No

Part VI Amortization
(8)

Amortization
period or

(b) (C) td)(3) Date amortization Amonizable Code
percentage

(fl
Amortization for

this yearDGSCFIPUON Of C0515 begins amount section )

42 Amortization of costs that begins dunn our 2009 tax year (see instructions) I I
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

DAA

Form 4562 (2009)


