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Return of Organization Exempt From Income TaxForm "

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

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the 0 . lse this form Pen 10 PublicDepartment of the Treasury Yea* may U I t­Eiternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "Spec lon I

B Check it applicable D Employer Identification numberC

Addfesscbenee ffffifs Chester Volunteer Fire Company #1 22-6173914
Namechanee 222121 Route 24 Main Street E Teiephone number
lnitialreturn Qfpe. Chester,eeAmenaedietum  F Group ExemptionNumber *

0 Section 507(c)(3) organizations and 49476357) nonexempt charitable trusts G ACCOUNUUQ 01811100 E Cash lil Accrual* must attach a completed Schedule (Form 990 or 9.90-E29. Other (specify) *
H Check * lg if the organization is notI Website: * N/A Y Y required to attach Schedule B (Form 990,

4 Orqanizationt e (check only one) - lXl 501(g) ( 4 ) * (insert no.) l l4947(a)(l) or l l 527 99052" or 990"PF)

K Check * /Elin the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return

A For the 2008 calendar ear, or tax year beginning , 2008, and ending ,

Termination specmc l

ljiaijinijiri

Application pending

f Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 586, 672
KPart I l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 321 543 .Contributions, gifts, grants, and similar amounts received . 1 ,

Program service revenue including government fees and contracts
Membership dues and assessments .
Investment income

Gross amount from sale of assets other than inventory 5aLess cost or other basis and sales expenses E M
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch) . 5c
Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here *

Gross revenue (not including S of contributionsreported online 1) 6a 146,506.
b Less direct expenses other than fundraising expenses . 6b 109, 470 . , 7
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 37 , 036 .

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold g
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a),lor - -" L e )- I   -5,, ,2,3,4,5c,ec,7c,ana 8) *

L.-1*?
118,623.

2
3
4
5a

b
c

6
a

­

I11CZI*l1(I11I

iii.­8 8
9 477,202.

I- 355*

I 1 * Salaries, other compe gon, and employee benefits

: *, e W .- 1 :- : 1- oth r payments to independent contractorsies nd maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 1

* 17Total expenses (add lines 10 through 16)

13 5,875.14 66,153.
15) is 269,918.

342,006.
-13

nina 8 8 avii

Grants and similar am s paid (attach schedule) 10I Qitigdtitgppgidztgtn for 1 bers 1112
25 15

16

Y 17
18 18 135,196.Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation) . See Statemerlt 2
Net assets or fund balances at end of year Combine lines 18 through 20

lPart ll l Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of
(See the instructions for Part ll ) (A) Beginning of yearCash, savings, and investments 461 , 965 . 22 K 461 , 998 .Land and buildings 810,872. 23 839,177.Other assets (describe * See Statement 3 ) 7, 396 . 24 14, 127 ­

1,280,233. 25 1,315,302.Total assets
Total liabilities (describe * See Statement 4 ) 50, 548 . 26 14 , 429 .

1 , 300, 873 .

-(MZ
U1-IITIUHDD

"3 8 ES

. 15* 1,229,685.zo -64,008.* 21 . .1 300 873 .
Form 990-EZ

(B) End of year
22
23
24
25
26

f 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1 , 229, 685 . l 27
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAo8o3L oe/18/08

th- 4 - AL + ,,Y,,



Form 990-EZ(2008) Chester Volunteer Fire Company #1 22-6173914 Paqe2
lPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? Fire PrOteCtiOn (Required for 501 (c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e

and (4) organizations and

4947(a)(l) trusts, optionalfor ot ers.)
28 PROVIDE FIRE PROTECTION FOR CHESTER TOWNSHIP AND CHESTER BOROUGH

(Grants S ) If this amount includes foreign grants, check here * FT 28a 302, 952.
29

(Grants $ ) lf this amount includes foreign grants, check here * Ig-I, 29a
30

(Grants S ) If this amount includes foreign grants, check here * I-I, 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * I-I 31a
C32 Total rogram service expenses (add lines 28a through 3la) . * 32 302, 952.
IPBI1 IV E LiSt Of Officers, Dil*eCi0rS, Tl*USteeS, and Key Empl0y8eS. (List each one even if not compensated See the instrs.)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) em loyee benefit plans and and other allowancesC to position deferred compensation0 0.BILL E TiPf.N,G1lN ........... - , Pr@Sid@I1t ­

.MEDL STREET ........... - , 10-00
CHESTER, NJ 07930

. 0.
-DQtYE- QECI-T2 - - - - - - - - - - - C- - Vice President 0. 0. 0.
MEIN. 51133131 ........... - ­
CHESTER, NJ 07930

7.00

.Jl313O.ME Ji3Q1lD.0LQ ........ - ­

.TBllN.EB5B.R9QK. BQPLD ....... - ­
CHESTER, NJ 07930

12.00
Secretary 0 . 0 . 0.

.NE LL* EBPLTB ............ - ,

.M5IN. 51125131 ........... - ­
CHESTER, NJ 07 930

10.00
Treasurer 0. 0 . 0.

EAA TEi2Aosi2L oi/ia/09 Form 990-EZ (2008)



Form 990-EZ(2008) Cheslter Volunteer Fire Company #1 22-6173914 Page-3
IPart V I Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not repoiting the income on Form 990-T. - gm - M

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?lf "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al O . w g* - g g ­b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were uae- 9 -M  ­

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A I

39 501(c)(7) organizations Enter: Ma Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 * N/Ag section 4912 * N/A , section 4955 * N/A

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part l . . 40h X
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 . * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * O .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax 9 Af - ­shelter transaction? If "Yes," complete Form 886-T . 40e X

41 List the states with which a copy of this return is filed * NJ

42a The books are in care of * *Tgea-sgij:-e-r - * - - - - - - - - - - - - - - - - , - - * - - - -- - Telephone no * QQ Q-81 217202- - - ,
Located at * .C9 139.05 ate. adfif ees, ,C39 stef ,NJ ................... - - ZIP + 4 * .02 23-0 ....... - ­

0
ID-livc vc 5

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * E N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Y Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/iosi2i. oi/ia/09 Form 990-EZ (2008)



Form 990-EZ (2008) Chester Volunteer Fire Company #1 22-6173914 Page4
Part VI Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes No
for public office? If Yes, complete Schedule C, gart I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? .

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who eachreceived th 100 00 " "more an $ , 0 of compensation from the organization. If there is none, enter None.
(b) Title and average (c) Compensation (d) Contributions to emcloloyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deterred compensation other allowances

---..........------.....-......, t
Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 . *

Sign
Here

Under penalties of periury. I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and beliel. it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeWee ialfclfrfre, NEIL ERATH Treasurer

Type or print name and title

Paid
Pre­

Barer"sse
Only

" N b
Preparer"s p Dftfea 1 1  SSI?-ck" l(DSggai:1?trSu::(?i%ri1i1s?,ng um er$"9"atL"e MiChB.el  Wade,  employed *
Firm-sifianlitfsroi Caristia, Kulsar & Wade, LLC2?#,ST0"y$5," P 336 Sparta Ave. Em - N/Aaddress andZlP+4 Sparta,   Phoneno*

Nlay the IRS discuss this return with the preparer shown above? See instructions * Yes I I No
BAA Form 990-EZ (2008)

TEE/ioaizi. oi/i4/oe



U I i . OMB No 1545-0047
SCHEDULE G Su Iemental Information Re ardin
(Form 99" *"99""EZ) Fliilhdraising or Gaming Acti?/ities g
De anmem of me was I * Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to Publici,,ig,,,ei Revenue 5e,,,,eeJ Y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, Iine 6a. Inspection
Name of the organization Employer Identification number
Chester Volunteer Fire Company #1 22-6173914

IPartI IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
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 VII) or entity in connection with professional fundraising services? IjYes UNQ

b lf "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 Form 990EZ filers are not required to complete this tableH (v) Amount paid to ­

(i) Name of individual (ii) Aciiviiy (iii) Did fundraiser (iv) Gross ieceipis (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control frgm activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total . . *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA37oiL iziia/08



Schedule G (Form 990 or 990-EZ) 2008 Chester Volunteer Fire Company #1 22-617 3914 Page 2
Pari ll 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.

Carnival
(a) Event #1 (b) Event #2 (c) Other Events

IJ

(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

col (c))

Zm(I"l1

1 Gross receipts 146, 506 . 146, 506 .

FIC

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2) 146, 506 . 146, 506 .

4 Cash prizes

IJ-U

5 Non-cash prizes

-IOM

6 Rent/facility costs

I11"UXfT1

7 Other direct expenses 109, 470 . 109,470.

(DI"T1U1Z

8 Direct expense summary Add lines 4- through 7 in column (d)
Net income summary Combine lines 3 and 8 in column (d)

109,470.
37,036.

$15,003 on Form 990-EZ, line 6a.

9

IPGI1 Ill Gamin . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

ff1(I*T1D

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(d) Total gaming
(Add col (a) through

col. (c))

I"l1C2

1 Gross revenue

2 Cash prizes

-ci
"UXH1

3 Non-cash prizes

IU*IOM
(/1I"T1UlZl*f"l

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor
Yes % Yes % Yes %No No No

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

8 Net gaming income summary Combine lines 1 and 7 in column (d)
YES NO

9 Enter the state(s) in which the organization operates gaming activities: gg Y A A.
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain"

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year7 10a
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? . EW-.
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -12--9 --- ­administer charitable gaming?

9a

BAA TEEA37o2L oe/is/os Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Chester Volunteer Fire Company #1 22-6173914 Page 3

13 Indicate the percentage of gaming activity operated in"a The organizations facility . 13ab An outside facility . m
14 Provide the name and address of the person who prepares the organizations gaming/special events books and records

Name *

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? -15a

0X9 oX0

YES NO

b If "Yesf 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

Name * - - - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address" *

16 Gaming manager information

Name *

Gaming manager compensation * $

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

D Director/officer III Employee lj Independent contractor

17 Mandatory distrnbutions

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 distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year: * $
BAA TEEA37o3i. 07/as/oa Schedule G (Form 990 or 990-EZ) 2008
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2008 Federal Statements Page 1
Chester Volunteer Fire Company #1 22-6173914

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion S 593BANQUET/PICNIC 12,474BUILDING REPAIRS 14,932.Depreciation 82,997.DISPATCHING SERVICES 1,637.EQ. RENTAL AND MAINTENANCE 39,417.FUEL 6,859.FUND DRIVE EXPENSE 3,455.Insurance 50,960.MEMORIALS 2,417MISC 545MISC SALES TAX 2,574.Office Expenses 6,736.PERMITS 350SPONSORSHIP 250.TELEPHONE 2,972.TRAINING 6,204.UNIFORMS & JACKETS 2,028.
UTILITIES 32,578.Total $ 269,978.

Statement 2
Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances

UNREALIZED LOSS ON INVESTMENTS . $ -64,008.Total $ -64,008.

Statement 3
Form 990-EZ, Part II, Line 24
Other Assets

Beginning Ending
Prepaid Expenses and Deferred Charges S 7,396. $ 14,127.Total $ 7,396. S 14,127.

Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses S 50,548. $ 14,429.Total S 50,548. S 14,429.


