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OMB No 1545-(XJ47

gg 0 Return of Organization Exempt From Income TaxF0fm Under section 501 (c) 527 or 4947(a)(1) ofthe lntemal Revenue Code (except black lung 2 0 0 9I I
Depanmem omg Treasury benefit trust or private foundation) open io pubac
imma, Revenue sewme P The organization may have to use a copy of this retum to satisfy state reporting requirements. ------- H  I I
A For the 2009 calendar year, or tax year beginning and ending
B Please C Name of organization D Employer identification number

Specihc

g:s"1gL"e use ins HOMAS LAKE ROAD VOLUNTEER
IRE DEPARTMENT , INC .Doing Business As 7 6 -0 0 3 1 1 1 4
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number.o. Box eo9 (936)594-8644
City or town, state or country, and ZIP + 4 G Gross reeeipiss 7 1 , 4 5 9 .

I:IIIgf,"c& IVERSIDE, TX 77367-0809 H(a) lsthisagroup return
pending F Name and address of pnncipal oft"icer:PAULA WH ITE for affiliates? I:IYes IE No

1 2 6 B FM 3 4 5 4 , HUNTSVILLE , TX 7 7 32 0 H(b) Are all affiliates included? I:IYes III No
I Tax-exempt status: @I 501(g)-( 3 )4 Gnsert no.) I.-.I 4947(a)-(1) or M 527 If "No," attach a list. (see instructions)J Website: P N/A H(g) Group exem tion number P
it Form oforqanization I X I COIDOIHIIOH I :I TYUSI L...I ASSOCIBIIOII M Oihef V I L Yearof formation 1 9 8-7I M State of legal domicile TX
IPadIISwnmaN

1 Briefly describe the organization*s mission or most significant activities: F IRE AN D EMERGENCY MEDICAL
SERVICES
Check this box P I1I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) 1 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0 ­
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 ­

Prior Year Current Year
8 Contnbutions and grants (Part VlII,line1h) 5 7 r 3 85 - 6 7 1 4 9 9 ­
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, Sd, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)   K K

b Total fundraising expenses (Part IX, column (D), line 25) P l   ,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
17 Other expenses (Part IX, column (A), lines 11a 6 3 r 1 6 3 - 8 1 I 6 7 0 ­
18 Total expenses. Add lines 13-17 (must equal P rt IX, col O 6 3 r 1 6 3 - 8 1 1 6 7 0 ­
19 Revenue less expenses. Subtract line 18 from ine 2 U1 (3 r 05 0 - I) 4 1 0 1 2 1 1 - )

Y- 5  - Beginning of Current Year End of Year270,387. 243,040.47,908. 30,772.
222,479. 212,268.
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prlnt or

Address
I:Ichange
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I:Ichange type"
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ExpensesSSBIS 0r
Ba EIFICBS

7:1-5 g

G) Z Q
Ui 4 1%?
,gm H in3(

CD

.SRS

7*-"N IA
"UFu7id

Total liabilities (Part X line 26) 1 ,,­
Net assets or fund balances. Subtract line 21 from Iingkgl

rt It I Signature Block "**
Under penalties of per1ury I declare that I have - - ed thls retum, lncludlng accom anylng schedules and statements, and to the best of my knowledge and bellef, It ls tnie, correct,

an tlon of preparer (other tr) ls based on all Information orwhlch preparer has any knowledgeSign  IHere Signatu re of officer Date
PAULA WH ITE , TREASURER

2 Type or pn name and title

preparer-S F . D818 Chl?-Cklf grggfgsazgggzggylns numberPam Signature Ou/  //* *lr*/0 gsnployed P III
P"*""*""s Fimenmiof BIC EY, PRES T 6. co . , P.c . an v

,,,,Jv,,1,-it

I

- 20 Total assets (Part X, Iine16)21 ,
22

8

"S" 0"" Ziffilipioyea. 9 o 1 NORMAL PARK , su ITE 2 0 6
?$"fTf""" HUNTSVILLE, Tx 77320-3770 pnanano v936-295-9193

May the IRS discuss this return with the preparer shown above? (see instructions) I X I Yes I -I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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I THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT , INC . 7 6-0 0 3 I 1 1 4 Page 2
I Part IHS Statement of Program Service Accomplishments
1 Bnefty descnfae the organization"s mission:

PROVIDE EMERGENCY SERVICES FOR A RURAL AREA, INCLUDING FIREFIGHTING,
EMERGENCY RESCUE, AND AMBULANCE SERVICES.

2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? I:lYes No
lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes Ill No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 2 1 7 2 6 - including grants of $ )(Flevenue $ 3 1 9 6 0 - )
PROVIDE EMERGENCY SERVICES FOR A RURAL AREA, INCLUDING FIREFIGHTING,
EMERGENCY RESCUE, AND AMBULANCE SERVICES.

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ L(Revenue $ )

4e Total program service expenses P $ 6 2 , 7 2 6 ­
Form  (2009)

9:12002
02-04-ioN 2
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Form 990 2009) FIRE DEPARTMENT, INC . 76-00311 14 Pa9e3
I I THOMAS LAKE ROAD VOLUNTEER

I Part NS Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

o

0

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part II
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? Il "Yes, " complete Schedule C, Part II/
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part /II

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," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII
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? If "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organIzation*s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
S h d Ie D Parts XI XI/ dX/IIc e u , , , an . 12 I X
Was the organization included In consolidated, Independent audited tinancial statements for the tax year? H Noii ii 1 2A X

Yes No

1 X
2 X
3 X4 X
E1.­
e X
7 X
8 X
9 X
10 X

If Yes, completing Schedule D, Parts XI, X/I, and XIII Is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part III

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ ,
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines
1c and 8a? If "Yes, " complete Schedule G, Part II .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "
complete Schedule G, Part Il/ ,, , ,,
Did the orqanization operate one or more hospitals? If "Yes, " complete Schedule H

1 4a

20

13 XL.-L
14b X
15 X
16 X
11 X
18 X
19 X

X

932CX)8
02-04-10

3
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I , THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT, INC . 76-00311 14 Page4
I Part WS Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Ilne 1? ll "Yes, " complete Schedule l, Parts I 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? If "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, 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, " completeSchedule J 1
Dld the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 , 2002? lf "Yes, " answer lines 24b through 24d and complete
Schedule K. lf "No ", go to l/ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Dld the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng 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 dunng the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organizatlon*s pnor Forms 990 or 990-EZ? lf "Yes, " complete
Schedule L, Part/

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization*s tax year? lf "Yes, " complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part ll/

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
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? lf "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Partl
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete

Schedule N, Part //
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part/
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes, " complete Schedule R, Parts ll, lll, IV, and V, I/ne 1

35 ls any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 "

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
lf "Yes, " complete Schedule Fl, Part V, l/ne 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? ll "Yes, " complete Schedule R, Part Vl

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

24a

Yes No

21 X
22 X

23 X

24a-lx
24b

24c
24d

25a.-.-X­
25bLX
20 X

28a Xzab X
28c X29 X
ao X
31 X
32 X
aa X
34 X
as X
as X
37 X
38 X

902004
02-04-10
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I a Gross income from members or shareholders 11a

I V THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT , INC . 7 6 -0 0 3 1 1 1 4 Page 5
I Part VIS Statements Regarding Other IRS Filings and Tax Compliance. I Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 3
U.S. Information Returns. Enter -0- if not applicable 1a 0 I

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 16

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a I 0 5

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

2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? lf "No, " prov/de an explanation In Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a I Xb If "Yes," enter the name of the foreign country: P : 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 5 5

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 contnbution and partly for goods and servicesprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

5c

7b

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal I 3
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 3

94949494

7e

7h

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings 3 I
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds. Z 3
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?10st" 501 "t" Et- 1 5ec ion (c)(7) organiza ions. n er. I :
a Initiation fees and capital contnbutions included on Part VIII, line 12 I 10a I  5b Gross receipts, included on Form 990, Part VIII, line 12. for public use ol club facilities M

11 Section 501(c)(12) organizations. Enter:

...@..........2......

9a

b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) , 1 5
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b I 1. . . ... , . .H .
Form 990 (2009)

sozoos
oz-04-1 0
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" " THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT , INC . 7 6-0 0 3 1 1 1 4 Page 6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

h to line 8a, 8b, or 1Ob below, descnbe the circumstances, processes, or changes in Schedule O. See instn/ctions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 5 Vb IB 0
2

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization*s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
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 authonty to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? lf "Yeslprovide the names and addresses in Schedule O

3

4
5
6
7a

8

001569

9

Yes No

2 X

94949494

7a X7b X

8aX
8bX

X

Section B. Policies (This Section B requests infon-nation about policies not required by the Internal Revenue Code.)

10a
b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe
in Schedule O how this is done

Does the organization have a wntten whistleblower policy?
Does the organization have a wntten document retention and destruction policy?
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 or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) ­
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arrangements?

11

11A

C

13 X13
14

15

16a

b

10a

10b

12a

12b

12c

15a
15b

1 a

16b

Yes No
Xll

.lx
x

6 X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 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 inspection. Indicate how you make these available. Check all that apply.
Ci Own website Ci Another*s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
PAULA WHITE, TREASURER - (936) 594-8160
126 B FM 3454, HUNTSVILLE, TX 77320

sazoos
oz-o4-to
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" " THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT , INC . 76-00 3 1 1 1 4 Page 7
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
Section Ai 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 organization"s tax
year. Use Schedule J-2 if additional space is needed

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

0 List all of the organizations current key employees. See instructions for definition of "key employeef
0 List the organizations ive current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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 persons in the following order: individual trustees or directors, institutional trustees: officers, key employees, highest compensated employees:
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.M) im El (M (B
Name and "Htle Average

hours
per

week

Position
(check all that apply)

ndividua trustee or uimctor

nstmmona tnistz

Officer

Keycmp oyec

Highest compensated
GMD OW#

E
.2

Reportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

WARREN AUSTIN
PRESIDENT 25.00 0. 0. 0.
SHERRY SHOTWELL
VICE PRESIDENT 2.00 0. 0. 0.
VIRGIE FOSTER
SECRETARY 5.00 0. 0. 0.
PAULA WHITE
TREASURER 20.00 O. O. O.
RICK GIBSON
FIRE CHIEF 5.00 0. 0. 0.

9:42007 oz-04-io Form 990 (2009)
7
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- I THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT , INC . 76-O0 3 1 1 1 4 Page 8
.Part VRS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued). I (A) (B) (C) (D) (E)

Position Reportable Reportable
hours (check all that apply) compensation compensationper - from from relatedweek the organizations

organization (W-2/1099-MISC)
(VV-2/1099-MISC)

Name and title Average

dua trustee or dlmcto

UUSIH

mv OWU

ornpensated

ndlvt

nstllutiona

Ottlmr

Kaye

Highest c
emp oyee

Fomicr

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total P 0. 0. 0.
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 P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1 a? lf "Yes, " complete Schedule J for such /nd/vidual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes," complete Schedule J lor such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Yes No

ll X
ll Xii ii 5 Xthe organization? lf Yes, complete Schedule 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. NONE (A) (Bl (ClName and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

sazooa 02-04-io
8

Form 990 (2009)
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I I THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT, INC . 76-00311 14 Pa9e9
I Part V111-1 Statement of Revenue1 (A) (B) (C) (D)1 Total revenue Related or Unrelated eX5Egg2#fom

exempt function business fax under
sections 512,revenue revenue 513, or 514

Contr but"ons, g fts, grants
and other s m" ar amounts

SBBBH ff

1 a Federated campaigns
b Membership dues
c Fundraising events 1 4 , 0 5 3 .

--- d Related organizations 5
e Government grants (contnbutions) 5 1 1 2 2 5 ­

- f All other contnbutions, gifts, grants, and s
,, similar amounts not included above 2 , 2 2 1 - ,

Q Noncash contributions Included In llnes1a-1f* S 3h Total. Add lines 1a-1f P H 67 ,A4 99 . 3 K
Business Code

8

N
N

Program Servcevenue

rn -* in o. o rr

All other program service revenueTotal. Add lines 2a-2f P
3 Investment income (including dividends, interest, andother similar amounts) P 7 0 - 7 0 ­
4 Income from investment of tax-exempt bond proceeds P5 Royalties P  I I I I IH

i Real ii Personal E6 a Gross Rents 1 7 5 ­
b Less: rental expensesc Rental income or (loss) 1 7 5 - , 1 3
d Net rental income or (loss) P 1 7 5 - 1 7 5 ­

7 a Gross amount from sales of i Securities ii Other  2
assets other than inventory 3

b Less: cost or other basis

and sales expensesc Gain or (loss)d Net gain or (loss) P

Other Revenue

on

a Gross income from fundraising events (not
including $ 1 4 , 05 3 . of X
contributions reported on line 1c). SeePan iv, line 1a a 0b Less: direct expenses b 3 ,

c Net income or (loss) from fundraising events P 0 ­
9 a Gross income from gaming activities. See , "Part lV, line 19 a 3
b Less: direct expenses b 3
c Net income or (loss) from gaming activities P X

10 a Gross sales of inventory, less returnsand allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory P Y Y Y YW 7Miscellaneous Revenue Business Code I

11 a TRAINING REIMBURSEMENT 900099 2,000. 2,000.
i, MISCELLANEOUS INCOME 900099 1,715. 1,715.
cd All other revenue , in llllll  H  I I I I I I IHe TotaI.AddIines11a-11d , P 3,715.3 E 3 i-i

12 Total revenue. See instructions . P 7 1 I 459 - 3 1 960 - 0 - 0 ­82?3230 mm 990 (zoos)i 9
16561102 744284 20420 2009.04020 THOMAS LAKE ROAD VOLUNTEER 20420*1



. U THOMAS LAKE ROAD VOLUNTEER
Form990 2009) FIRE DEPARTMENT, INC. 76-0031114 Page 10
Part IX) 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 not include amounts reported on lines 6b, (A) (B) (C) (D)
1b.8b,9b.a-d10b0fPaff viii- T"*a*e*Pe"seS P"02La2l.ii2*" 2A.?.".?3F2le%*nZ22 FSTJSEAZQP P,, P,,
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

tmstees, and key employees
6 Compensation not included above, to disqualified

persons (as deflned under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(8)

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
1 1 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 1

f Investment management fees
g Other

12 Advertising and promotion
1 3 Office expenses
14 Information technology
1 5 Royalties
1 6 Occu pancy
1 7 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)

a EQU I PMENT MAINTENANC E

7

111i-i-i-i-i-I-i---i-i+--r ----   ----­

240. 240
18,586. 18,586
9,358. 9,358.

2,086. 2,086.
36,945. 36,945.

1  V I7,992. 7,992.
b FIRE FIGHTING SUPPLIES 4,738. 4,738.
c MEDICAL SUPPLIES 643. 643.
d DUES AND MEMBERSHIPS
e POSTAGE/BOX RENTAL

445. 445.
11 .8 118

f All other expenses 519. 519.
* 25 Total tunctlonal expenses. Add lines 1 through 241 81,670. 62,726. 18,944. 0.

26 .lolnti:osts.Check here P I-liffollowing
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaiqn and fundraising solicitation932010 oz-o4-io Form 990 (2009)
10
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" i THOMAS LAKE ROAD VOLUNTEER
76-0031114 Page11

I Part X Balance SheetForm 990 S2009) FIRE DEPARTMENT , INC . (A) (B)
Beginning of year End of year

U1&(dI0-*

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

7 Notes and loans receivable, net
lnventones for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b

Assets

on

470,994
274,780

241.

.A

29,961.34,
2, 987.

N

16,865.

QA

............. .5

GNIO

233, 0 10C 196,214.
11 lnvestments - publicly traded securities
12 lnvestments - other secunties. See Part lV, line 11
13 lnvestments - program-related. See Part lV, line 11
14 Intangible assets
15 Other assets. See Part lV, line 11
16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13

14

15

270, 387. 16 243,040.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
- highest compensated employees, and disqualified persons. Complete Pan ll

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 throuqh 25

Organizations that follow SFAS 117, check here P LJ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets
- 28 Temporanly restricted net assets

29 Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P IX) and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds ,
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

b tesLaNet Assets or Fund Ba ances

17

18

19

20

2.1..

22

47, 908. 2a 30,772.
24

25

47) 908. 20

27

2s

.........  2?.

ol0. so
0. 31

222, 479. 32
of

212,268.
222, 479. aa 212,268.
270, 387. 34 243,040.

932011 02-04-10
11

Form 990 (2009)
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I I THOMAS LAKE ROAD VOLUNTEER
Form 990 2009) FIRE DEPARTMENT , INC . 76-00 3 1 1 1 4 Page 12
I Part Xia Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: E1 Cash 1:1 Accrual W Other 3 5
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 1 1

2a Were the organization*s tlnancial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization*s tlnancial 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 tinancial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. 1 5

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1 ­
consolidated basis, separate basis, or both:
1:1 Separate basis 1:, Consolidated basis E 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 Single AuditAer and olvie clreular A-133? aa X
b lf "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 underqo such audits. 3b
Form 990 (2009)

902012 02-04-10
1 2
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sciieouus A . . . OMBNO wmv
(Form 990 0,990-EZ) Public Charity Status and Public Support

I " Complete if the organization is a section 501 (c)(3) organization or a section 2 0 0 9
oepanmem oi ine Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtii:
*mama* Rmnu" Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. 0189601100
Name of the organization THOMAS LAKE RQAD VQLUNTEER Employer identification number

FIRE DEPARTMENT, INC. 76-0031114
I Part I I REBSOI1 for Public Charity Status (All organizations must complete this part.) See instructions.

1zlj
all-l
41:1

5l:l
6

9

11

all
f

9

h

III1
all

ll-I

mm
D

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
A school descnbed in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed tn section 1 70(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, 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 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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 le through 11h.
a 1:1 Type l b 1:1 Type ll c 1:1 Type Ill - Functionally integrated d 1:1 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 than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iiD below, Nothe 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 (ID above?
Provide the following information about the supported organization(s).

("l)TVPe 07 lv) ls th r ani ation v Did o notitythe (VUISTNS(I) Name of supported (ll) EIN  90 9 Z ( l Y U (vll) Amount of
or amzauon ofganimmn - in col (I) listed in your organization in col Qfganlzfflloryn (ggi sup onQ (desc"bed0"""es19 overning document? (I) of oursu oit? (Durga geo m e Dabove or IRC section g y pp U

(see Instructions)) Yes No Yes No Yes No

Total

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

, sazozi oz-oaiol 1 3
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l I THOMAS LAKE ROAD VOLUNTEER
Schedule A Form 990 or 990-EZ) 2009 F IRE DEPARTMENT , INC ­ Paqe2
I Part tl I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only rf you checked the box on line 5, 7, or 8 of Part I.)

Section  Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (g) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 18,971. 25,394. 101,080. 57,385. 67,499. 270,329.

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines1 through 3 18,971. 25,394. 101,080. 57,385. 67,499. 270,329.
5 The portion of total contributions 3

by each person (other than a A
governmental unit or publicly
supported organization) included 2
on line 1 that exceeds 2% of the g
amount shown on line 11,column (f) 1

6 Publi() SUEPOI1. Subtract line 5 from line 4 . $270,329.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (Q) 2008 (g) 2009 (9 Total7 Am0Unt$fr0mI1ne4

8 Gross income from interest,
dividends. payments received on
secunties loans, rents, royaltiesandincomefromsimilarsources 340- 475- 1/085- 207- 70- 2/177­

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitalassets(ExplaininPartlV.) 2,750. 1,000. 3,750.

11 Totaisuppomddimesvrhrougn10E .............................  ...............................  ....  ........  .........  ...............................  .........................  276,256­
12 Gross receipts from related activities, etc. (see instructions) 12l 51,404.
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here viii
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 9 7 - 85 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 95.13 %
16a 33 1/3% support test- 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 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
and stop here. The organization qualities as a publicly supported organization P E

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualities as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2008.lf 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 qualiies as a publicly supported organization P 1:1

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 . P CI

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A Form 990 or 990-EZ) 2009 Page 3
Part tit Support Schedule for Organizations Described in Section 509(a)(2) (complete only ,fyou checked me box on (me 9 of pan ) )

Section A. Public Support

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
iza1ion*s benefit and either pald 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
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than dlsqualitied persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the yur

c Add lines 7a and 7b

8 Public sugport fsummiinevcromiinesi

Calendar year (or fiscal year beginning rn)P (g) 2005 (I3) 2006 (5) 2007 (g) 2008 (g) 2009 (1) Total

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

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Ullf6l3t80 bUSIfl9$$ l8X3bl8 lfIC0lTl9

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Ada lines 9, 10a, 11, and 12)

First five years. If the Form 990 is fo
check this box and stop here

(9) 2005 (13) zoos (E) 2oo1 (g) zoos (g) 2009 (1) mai

r the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, rl-i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (1))
18 Investment income percentage from
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

17 %
2008 Schedule A, Part Ill, line 17 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , , P E
b 33 1/3% support tests - 2008. lfthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization , P lj
20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P l l

932023 U2-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Form 5868 (REV 4-2009) Page 2
0 If you are filing lor an Additional (Not Automatic) 3-Month Extension, complete only Part ll and Check this box P lil
Note. Only complete Part ll rt you have already been granted an automatic 3-month extension on a previously filed Form 8868

lf you are filing lor an Automatic 3-Month Extension, complete only Part I (on page 1)

I Part ll Y Additional (Not Automatic) 3-Month Extension of Time. Onlyfile the onginal (no copies needed)
Name ol Exempt Organization Employer identification number
Hon/LAS LAKE ROAD VOLUNTEERpm" IRE DEPARTMENT, INC. 76-0031114

Type or

Sffegggge Number, street, and room or suite no If a P O box, see instructions For IRS use only
. O . BOX 8 0 9due date tor

ri tn
Img 8 City, town or post office, state, and ZIP code For a foreign address, see instructions
Z IVERSIDE, TX 77367-0809

return See
instructions

Check type of return to be tiled (File a separate application tor each return)
L-X,-l Form 99o CJ Form 990-Ez 1:) Form 990-T (see 4o1(a) omoata) trust) lj Ferm1o41-A lj Form 5227 lj Form aero
III Form 990-Bi. I3 Form 990-PF lj Form 9901 (trust einer man above) III Form 4720 III Form eoee

STOPI D0 not complete Part ll if you were not already granted an automattc 3-month extension on a previously filed Form 8868.

PAULA WHITE, TREASURER
0 ThebooksareinthecareolP 125 B FM 3454 - HUNTSVILLE, TX 77320

Teiepnonewob (936) 594-8160 FAXNOP
0 lf the organization does not have an office or place of business in the United States, check this box P E
0 If this is for a Group Return, enter the organization"s tour digit Group Exemption Number (GEN) tt this is for the whole group, check this
box P E lt n is for part of the group, check this box P lj and attach a list wrth the names and EINs of all members the extension is tor
4 l request an additional 3-month extension of time until NOVEMBER 1 5 , 2 O 1 .
5 For calendar year 2 O 0 9 , or other tax year beginning , and ending

ll this tax year is for less than 12 months, check reason l lnmal return IJ Final return l-I Change in accounting penod
State in detail why you need the extension

NU)

MORE TIME IS REQUIRED TO MAKE SURE ALL NECESSARY INFORMATION HAS BEEN
RECEIVED SO THAT AN ACCURATE TAX RETURN CAN BE PREPARED.

8a ll this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6059, mter the tentatlve tax, less anynonrefundable credits See instructions Ban S
b lf this application is tor Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid-previously wrth Form 8868 Bb $
c Balance Due. Subtract line 8b from line 8a lnclude your payment wrth this form, or, if required, deposit Iwith FTD coupon or, rf required, by using EFTPS (Electronic Federal Tax Payment System) See instructions Bc $ N/ A

Signature and Verification
Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and beliel,
it is true, correct an co lete, and th m authorized to prepare this form

Siqnature Pg . Title P  Date P 0? /07%-/lpForm 8868 (Rev 4-2009)

923832
05-28-09



Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part lV Iine6 7 8 9 10 11 or 12I I I I I I I I I  toP Attach to Form 990. P See separate instructions. tnspeotion

OMB No 1545-0047

Name of lhe 0fg8hiZ3llOn     Emplgyer identificatign numberFIRE DEPARTMENT, INC. 76-0031114
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered *Yes* to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

(J1&(JN-5

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subject to the organization*s exclusive legal control? lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng77777 W impermissible private benefit? I-*l Yes Fl No

C0n$erVail0I1 Easemenis. 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).

cl Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an histoncally important land area
lj Protection of natural habitat E Preservation of a certified histonc structure
Sl 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.

" Hem ai me :nu mine m Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? lj Yes E No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(Dand section 170(h)(4)(B)(ii)? 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 organizations accounting for
conservation easements

Part Ill 1 Organizations 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, histoncal
treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 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, histoncal 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 P $(ii) Assets included in Form 990, Part X P $
2 lf the organization received or held works of art, histoncal 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
an

V
en

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fomi 990) 2009
932051
02-01-10
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" " THOMAS LAKE ROAD VOLUNTEER
schedule D Form 990) 2009 F IRE DEPARTMENT , INC . 7 6 -0 0 3 1 1 1 4 Page 2

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 a I )PP Y

E Public exhibition d 1:1 Loan or exchange programsb Scholarly research rl Other
Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization*s collection? W Yes H No

(Part Ill 1-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (commuew3 .a .III e
C III

Pad IV ESCFOW and Cusfodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9. or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? lj Yes 1--.1 No
b If "Yes," explain the arrangement in Pan XIV and complete the following table:

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L-I Yes 1-1 No

b lf"7Yes " explain the arranqement in Part XIV.
lllfgltfll-Z--Ylflll--1-,Endowment Funds. Complete if the organization answered ""Yes" to Form 990, Part IV, line 10.

a Current year (Q) Prior year cWTviio years back yflhreyewyears back e Fouryefarys back1a Beginning ofyearbalance  I, , ,,,,,,,, ,,  ,,   I .. .. ..b Contributions , H , ,
c Net investment earnings, gains, and losses H .. . ..........  . .d Grants orscholarships H K
e Other expenditures for facilitiesand programs KKKKKK H Kf Administrative expenses , ,,,,,,, ,, , H , ,  ,,,,,,,, ,,g End of year balance ,

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

b If *Yes* to 3a(iD, are the related organizations listed as required on Schedule R7
Describe in Part XIV the intended uses of the orqanization"s endowment funds.

ll?

Z
O

4

I Partvylwl Investments - Land, Buildings, and Equipment. See Form 990, Pan X.iine1o.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation1a Land 15,000. ................................... .. 15,000.b Bulldmgs   1,466.
c Leasehold improvementsd Equipmente Qme, 93,134. 34,184. 58,950.

Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column (Q), I/ne 10@L) P 1 9 5 , 2 1 4 .
Schedule D (Form 990) 2009

932052
02-01-10
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I I THOMAS LAKE ROAD VOLUNTEER 1
scheduie D Form 990) 2009 FIRE DEPARTMENT , INC . 7 6-0 0 3 1 1 1 4 Page 3
iPart VIII-(Investments - Other Securities. See Form 990. Pan X. line 12.

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

Financial denvatives

Closely-held equity interests
Other

TntaI..(Col (gf must equal Form 990, Part X, col (Q) line 12 ) PiPart Vlll Investments - Program Related. See Form 990, Pan X, line 13.
(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cos, or end-of-year market ,lame

Total. (Col b must equal Form 990, Part X, col (Q) line 13 l P

i Pad IX Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

TotaI.W(Column (Q) must equal Form 990, Part X, col @) I/ne 15) P
Other Liabilities. See Form 990, Part X, line 25. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H1, (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column @) must equal Form 990, Part X, C0/ (E) /1/16 25) - F ................................................................................... ..
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for

uncertain tax posrtions under FIN 48.33?8$*.i0 scheduie D (Form 990) 2oo9
2 0
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" " THOMAS LAKE ROAD VOLUNTEER
ScheduleD Form 990) 2009 FIRE DEPARTMENT, INC. 76-0031114 Page4
I Part Xl ,,?Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

Q

(J

Excess or (deficit) for the year. Subtract line 2 from line 1

A

5

Net unrealized gains (losses) on investments

UI

UI

Donated services and use of facilities

Q

C)

Investment expenses

NI

NI

Pnor penod adjustments

Q

G

Other (Descnbe in Part XIV.)

O

D

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 910 10
lufggthxlluul Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of pnor year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part /, //ne 12)

2aQQE

...1...-.ll

2e

4c
5

Ikarft Xlltl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on llne1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

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

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

7 5777 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.)

2aElQE

4-1.?­

2eAMAA
4c
5

mart XIV(-Supplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 93 Part III, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 43 Part
X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
oz-01-10

2 1

Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9" Form 990 or to provide any additional information. Open to PublicEffrzfgxgxggfeury P Attach to Form 990. inspection. H
Nam6 Of the OYQHNIZSUOI1     Emplgyer identification numberFIRE DEPARTMENT, INC. 76-0031114

OMB No 1545-(X347

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS PRESENTED TO THE BOARD

BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND IT"S FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Privacy Act and Papewvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
$?3S?10

2 2
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Fw-  Depreciation and Amortization 990 0ENb1E372
Depmmemonhe Treasury (Including information on Listed Property) Attachmentiniemei Revenue serviee (99) P See separate instructions. P Attach to your tax return. sequence Ne 67
Name(5) SNOW" 0" "Blum Business or actlvity to whlch this form relates Identifying number
THOMAS LAKE ROAD VOLUNTEER
FIRE DEPARTMENT, INC. ORM 990 PAGE 10 76-0031114
I Part I I Election To Expense Certaln Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part I.1 1

2

3
4
5

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 I1 zero or less, enter -0- It mamed tilin se anately, see lnstnictlons

2

01567

250, 000

800, O00

6 (a) Descnption ol property (b) Cost (business use only) (c) Elected cost

7

8
9

10
11

12
13

Listed property. Enter the amount from line 29 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

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 llne 12 P I 13
Note: Do not use Part /I or Part //I be/ow for listed property. Instead, use Part V.

I  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

15
16

the tax year
Property subject to section 168(f)(1) election
Other de reciation (includinq ACRS)

14

15

16 36,945
I Part III I-ilIACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17

18 I1 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , I.-I

MACRS deductions for assets placed in service in tax years beginning before 2009 17

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis lor depreciation R(a) Classification of property year placed (business/Investment use Id) ewvery (e) Convention (t) Method (g) Depreciation deductionIn service only - see Instructions) penod

19a 3-year property  K
b 5-year property

ni

7-year property

Q

10-year property

0

15-year property I

-or

20-year property25-year property ,,,,,,,,,,  25 yrs. S/L

h

&

27.5 yrs. MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs. MM S/L

Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 3 S/Lb 12-year , 12 yrs. S/L40- ear / 40 yrs. MM S/Lc

I Part W V Summary (See instructions.)
21

22

23

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 --------------------­

21

For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23
3052.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

2 3
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" " THOMAS LAKE ROAD VOLUNTEER
Form 4562 (2009) FIRE DEPARTMENT , INC . 7 6-0 0 3 1 1 1 4 Page 2
I P3)-if V I Listed Property (Include 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 deducting lease expense, completeonly 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if agplicable.
Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to supportthe businessnnvestment use claimed? M Yes I.-.I No I 24b lf "Yes * is the evidence wntten? I-.I Yes LJ No(a) lgbz B (C) / (qi) (el (fl (9) (hl ("1TVDB Of pmperfy 8 8 USIDBSS cost or Basis for depreciation Recovery Method/ Depreclatlon Elected
(list vehicles first ) plzfegzgn usiglgisrgggtgtge other basis (""sI"i1i/*2:,*3""""t penod Convention deductlon 59Ct(*gfgt179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualitied business use:

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 (Q, line 26. Enter here and on line 7, page 1 I 29

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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. (al (bl lc) ld) (el (fl
30 Total businesshnvestment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

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

dnven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily 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 determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wntten 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 tive 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 qualitied automobile demonstration use?

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
I Part V1 I-Amortization(al (bl (C) (dl le) lf)Descnptlon ol costs Dal amoftualion Amortizable Code Amortization Amortization(mms amount section puigd gf pgrmniagg lor this year
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (Q. See the instructions for where to report 44916252 11-oa-09 Form 4562 (2009)

2 4
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Form  Application for Extension of Time To File aniriev Aprrizimi Exempt Organization Return OMBN., 645-1709Department ol the Treasury . .Imemal Revenue Service P File a separate application for each retum.
o lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P lj
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly................................ .PEI
All other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efi/e and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print THOMAS LAKE ROAD VOLUNTEER FIRE DEPARTMENT, INC. 76 I 0031114
gui lgigttgieor Number, street, and room or suite no If a P O box, see instructions

P.O. BOX 809
City, town or post office, state, and ZIP code For a foreign address, see instructions
RIVERSIDE, TX 77367-0809

Check type of return to be filed (file a separate application for each return)­IZI Form 990 lj Form 990-T (corporation) lj Form 4720
El Form 990-Bi. III Form 990-T (sec. 4o1ia) 0r4oaia) trust) III Form 5227
III Form 990-Ez El Form 990-T (trust other mari above) III Form 6069III Form 990-PF U Form 1041-A El Form aero

filing your
return See
instructions

0 The books are in the care of P -7.:.5.lf.L.f55.wt"fl.-Ei.155552353 ...................................................... -­

Telephone No P (..-2?.q.-.) ......... -?@f1.".8.1QQ ....... ,, FAX No. P  ......... -2 ............................ -.
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GENLEDQ If this is
for the whole group, check this box . . . . P lj . If it is for part of the group, check this box . . . .. . P 1:) and attach
a list with the names and EINS of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  ,20.1q., to file the exempt organization return forthe organization named above The extension is
for the organization*s return for.
P (Zi calendar year 2022.- or
P El tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ,,,, ,, , and ending ...................................  20 ...... -.

2 If this tax year is for less than 12 months, check reason" El Initial return lj Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include an)Lprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment  ­System). See instructions. 36 3 N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)


