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FM.. 990-EZ

Short Font" OMB No. 1545-1150
Return of Organization Exempt From Income Tax  8Under section 501(c), 527, or 4947(a)(1) ot the lntemal Revenue Code ­

, S tgexcepgglack lung benefit triinit or priilrlate toundgatign) den U
s12(ci)fir5s)orl:irigt rifle Fifraiiiotansfooniifff-lucireratsiivlssdizaflirniodrg wimcqorgteg rggefegailss tiiufigi .ooovcigiignscicrefgi Open to Public,assets less than $2,500%0nat the end year may use this form

mmm R,,,,,,,,, gmac, P The organization may have to usela copy of this retum to satisfy state  requirements. Inspection
A For the 2008 calendar year, or tax year beginning Juy 1 , 2008, and ending June 30 , 20 09

Departmsm of the Treasury

3 00001 If HDDliC3bl& Please C Name of organization D Employer identification number
El Mmm# iifgif euRToNsvii.LE voi.uNTEER Fine DEPARTMENT 52 5 oa4eo1s
E mxrrmga 5:. of Number and street (or P.O box, It mai1 is not delivered to street addrem Room/suite E Telephone numbersee PO BOX 215 ( 301 ) 384-8058
lj Terri-iination spasms City or town, state or country. end ZIP + 4 F Group ExemptionE) Amended reium ,muo­lj Appiiceiien peninng um. BURTONSVILLE, MD 20866 Number , , P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash U Accrual
a completed Schedule A (Fonn 990 or 990-EZ). Qiher (specify) p 3UDGE1"/CASH

H Check P it the organization is not
I WebSite: P wWW"BURToNSV""LEvFD"coM required to attach Schedule B (Form 990,
J Orsanilafion type (Check only 0112)- IZ) song-i 3 ) 4 arisen noi III 4941(:-ng) er ij 527 990-EZ or 990-PF)
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to tile a retum. be sure to tile a complete retum.
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts: it $1,000,000 or more, tile Form 990 instead of Form 990-EZ P $ 740,916
w Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . @Q.
Program service revenue including govemment fees and contracts , . , , ,il-2?Membershipduesandassessments ................ . . . .inla­Investment income . . . . . . . . . . . . . . . 73-535
ross amount from sale of assets other than inventory . . . . .b Less: cost or other basis and sales expenses . . . . . . . . E

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .
6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P EI (4.

2 Gross revenue (not including $ -2.-.. of contributions
reported on line 1) . . . . . . . . . . . . . . . . .b Less: direct expenses other than fundraising expenses . . . . . an 5359

c Net income or (loss) from special events and activities (Subtract line 6b from line Ga) .- . . . 50 I

7a Gross sales of inventory, less returns and allowances . . . . .b Less: cost of goods sold . . . . . . . . . . . . . . . *Ziff
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . lil-...8 Other revenue (describe P i 89 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8. . . . . P 9 733,957

10 Grants and similar amounts paid (attach schedule) . . Jia-.Z11 Benefits paid to or for members . . . . . . . . . . . . .11-li.-.
12 Salaries, other compensation, and employee benefits . . . . . . .E.?
13 Professional fees and other payments to independent contractors . . .Q.14 Occupancy, rent, utilities, and maintenance . . . . . . . . .B.
15 Printing, publications, postage, and shipping. . . . . . . .1.5l..l99.
15 other expensesidqscabe p See attached statement ) 16 730,58411 Tetaiexeens.uH"a"ineE*1og1.iireu .. "s . . . . . . . . . . . . . . . P 11 amass
18 Excess or (decit) 1",  Lt, Xa /line 17 from line 9). . . . . . . . . . . . .
19 Net assets or fligi balances at beginning Q, -- (from line 27, column (A)) (must agree with 51: ""*

end-of-year iiuize r on prlo ears me m). . . . . . . . . . . . . . . . 153a..20 Other change Ii-ii, et" ts er ffm? 51Bn ttach explanation) . . . . . . . . . . Q-,itil
21 Net assets or un dgtlear vi-i bine lines 18 through 20 . . . . . . . P 21 1,083,808

Part ll Balance Sh ets. " : .-, 1 : 5 o " 25, lumn (Q) are $2,500,000 or more, file Form 990 instead of Form 990-EZ." a il i (Ai Bee vw (Bi Erie of vw
22 Cash, savings, and investments . . . . . . . . . I
2324 ) 2425 - - 2526 i - 2627 , , 27

gl#WN-l
G)

if"-.i

Revenue

15 780

ExpensesNet Assets

.in

.iii
-VF
-ft*

inning of

1 389,780 22 1,109,724
23Landandbuiidings. . . . . . .  . .. ..other assets (descnbe, Accounts Rece"/able

1 389 780
18 531

1,114,624
30,816

1,083,808
Form 990-EZ (zoos)

at
Totalassets........................
Terai liabilities (describe r See attached Statement
Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 1 371 249

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 10642i
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m Statement of Program Senfice Accomplishments (See the instructions for Part lll.)
What is the organization"s primary exempt purpose? FIRE AND RESCUE SERVICES
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant infomation for each program title.

za .$.EBYlN9.A.?9E9.L.6Il9.N.9EAEEB9?SlMATEkY.55tQ99.*3.E?ell?ENTEi.BYE9.5E$E9NQ$.I913N ...... ..
.l5.$.T.*.M&TF.l?.51.292.C-AE%5.QN.&NA.NNH&E.E&$lEE95.EMEB9EN.9X-$EBl(*.9EEINQEHPIQQ ......... ..
-HBE ANR.EE5S2UE.MERlSA&EEEiYl9?.$ ........................................................................ -.
(Grants $ ) If this amount includes foreign grants, check here , , P El 28a

29 .......................................................................................................................... ..

Page2
Expenses

(Required for 501(c)(3)

and (#2 or lzations
and 4 47(a%?i31 trusts:optional for o ers.)

737,845

(E5".l$His"7sf """""""""""""""""""""""" "Yii-iiiIQ"$51355ihEiU&E$?6EeEQHQF&iif5,"Eiiiieil-iieigf """""""""""  29a
30 .-.............---.....-----.-.------------..---.-..--.--..-.-.....-...-.-...-.-.-.-...-.-..-..-.-...-...--.--.-.-....-.....

(Grants $ ) If this amount includes foreign grants, check here . . P El 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants $ ) lf this amount Includes foreign grants, check here . . . . . P lj 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instiuctions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutinns to (e) Expense(a) Name and address hours per week (lt not paid, mployee benefit plans & account and
devoted to position enter -0-.) fdeferred compensation other allowances

.5.e@.@.f.*fh.s9.lie$1 ........................................ .­

.............................................................. .­

Form 990-EZ (zoos)
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Form 990-EZ (2008) Page 3

m Other information (Note the statement requirements in the instructions for Part Vi.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . , . . . . .

34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . .

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

a Did the organization have unrelated business gross income of$1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . .
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes,"
. complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instnictions. P 373 0  55. F

b Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . .
38a Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . .
b if "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . b39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . m
b Gross receipts, included on line 9, for public use of club facilities . - . . . . . . M

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under".

Yes No

33 J
34 J

iiigifl

"-?"Fr"

, ..,,- -6
"."-LEA" .L  H111?

35a J
35b

a1b J552  3aaa /
f 11+, :M--.5-.as2231use we-fiX li I:F Y -*I

*#5 E *Sie*
-. --1-*lee-Efizii-:F1215

it

section 4911 Pi-.2 5 section 4912 P i--lf) 3 section 4955 P 0
b Section 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? I1 "Yes," complete Schedule

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .P

d Enteramount of tax on line 40c reimbursed by the organization. , , , , . . ,P -L1..
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? if "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .
41 List the states with which a copy of this retum is filed. P

40D J

1,* il* hai* f--if,

fm..

40e J
42a The books are in care of P -T.H.E.B.QQ.K.@,E.P.E.E ....................................... -- TSIGDHOHG HO- P (.-?.Q1.)----.?f.3.4:t@9.53@.--­

Located at P .1?.99.Q.QEQ.g.Ql:HMQl@tEUSE1.$fEYEB.$EBW9.MP .................... -. ZIP + 4 P ........ ..?.Q?.0.4...----.-­
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 financialaccount)?..................................
If "Yes," enter i:he name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an oftice outside of the U.S.? . . . .
If "Yes," enter the name of the foreign country: P

Yes NoIEE J
alia.  ii:1fft*3*Z .if  f
if-Z3. alrite 3-.uer.z1 -f ­
42c

tgfaiw*t

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 -Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

44 Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . .
45 is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

No
7.:/5, I-. sz-ii"  - I2131,?-. t%:If$i44 J
1f*,","f.&( A *"2*t/Q515.-"sais l:s."?f%...,.­45 J

Form 990-EZ (zoos)
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Form 990-Ez (zoos) Page 4
M 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.
Did the organization engage ln direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oftice? If "Yes," complete Schedule C, Part I , , , , , , , , , , , , , , .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll , . , . . . .
ls the organization operating a school as descnbed in section 170(b)(1)(A)GD7 lf "Yes," complete Schedule E .
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 live highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

N5555
CD
U3llll*

xxxxg

46

47
48
49a

(b) Title and average (c) Compensation (il) Cnntnhutlons to I (e) Expense
(ia) Name and address of each employee peid more hours per week mployee benefit plans & account andthan $100,000 devoted to position rdeferred compensation other allowances

-NQT.P:?.I?I-.lf.7AF.II-E ....................................... -­

i

l

Total number of other employees paid over $100,000 P

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NOT APPLICABLE

Total number of ot r independent contractors each receiving over $100,000 . . P
Unde pen ies of penu , I declare that I have amined this retum, including accompanying schedules and statements, and to the best of my knowledge
and elief, t is true, co and complete. laration of preparer (other than oftlcei) is based on all infomation of which preparer has any knowledge.Sign hw , I 0.5*/Z*l0/0

DateHere ) Sl Of f
" , Type or print name and title. I

Date Check If Pfepmfs iaeiuiying Number (see msiiuciionsiPrepare# ­signatures, I-" li/ 6"* Sllill b gfwea v IZII 219-90-snoiFirms name for vw/ KATHY R. currirm EIN v 5
:fffILfsrT2ff3"?fi)S + 4 4803 TiivieER pRivE, MT AiRY, MD 21771 phone no. e i 1

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . .P Cl Yes III No" Form 990-EZ tzooai

Paid

Preparefs
Use Only

i

1
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SCHEDULE A
(Fonn 990 or 990-E)

Department oi the Treasury
intemei Revenue Service

Public Charity Status and Public Support OMB No 15450047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8

nonexempt charitable trusts. open to Public
p Attach to Form 990 or Form 990-EZ. p See separate instructions. lnspeciionName of the organization Employer identification number

BURTONSVILLE VOLUNTEER FIRE DEPARTMENT 52 I 0846078

1

2

#W

5 El

7

8

11

6

f

9

h

Reason for Public Charity Status (Ali organizations must complete this part.)-(see instructions)

El
El
El

SEI
ill

El
9lIl

1oEl
III

Ei

The organization is not a private foundation because it is: (Please check only one organization.)
Ei A church, convention of churches. or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospitaI*s name, city, and state: ................................................................................................... -.
An organization operated for the benefit of a college or universrty owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Pait ll.)
An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/S % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11a through 11h.
a I3 Typel b CI Type ll c III Type Ili-Functionally integrated d III Type Ill-Other
By checking this box, I 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 descnbed in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IHS that it is a Type I, Type ll, or Type ill supportingorganization,checkthlsbox  III
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 (il) N0

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . nm,­
(ii) A family member of a person described in 0) above? . . . . . . . . . .
(iii)A 35% controlled entity of a person described in G) or GD above? . . . . . . ­

(il Name oi supported (ii) EIN (iii) Type of organization (iv) is the organization (v) Did you notify (vi) is the
organization (descnbed on lines 1-9 in col. li) listed in your the organization in organization in col. support

Provide the following information about the organizations the organization supports.
(vii) Amount of

above or lFiC section goveming document? col. (I) of your 0) organized in the(see inetructions)) support? U S.?Yes No Yes No Yes No

Total

:-as
145,55

fs-   -.es   "".f**-as-*L1 -"sr 1- fr  ­1 -at:.te.-.a*&9"?S?"?2? .. * ffiiati-131: -ai  . e *- $5-*af .  1- - - -r MF: :F aa- - .
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008
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1Schedule A (Form 990 or 990-E) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7,gor 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning ln) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

2

3

4
5

6

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf.........
The value of services or facilities
fumished by a govemmentai unit to the
organization without charge . . .
Total. Add lines 1-3 . . . . . .
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .
Public sugport. Subtract line 5 from line 4.

486,584 614.254 515.551 610,913 568,930 2,796,232

40,500 88.000 83,598 50,000 75.000 337,098

527,084 702.254 599,149 660,913 643,930 3,133,330

WW

. Q is % *r 1.  ,ev   "v,-7.51.  - .$4,155 .- T51"-a. 3 " -r f-E3* ,ly-5513:-:$1 (H .. cf-jftttgiwi - J-5,, -"-:li-It , , , -FQ* . . -  , A . .:I:"f4:?lb ,   "  5-  .- - I HQ- t * , W

i-. -.   - 1:" :.-- rf 1*-i-. ­
, V .g:1:i...-@-g1e,a-,.-L- fu...   i.  f* gs ,G "5 P5. -  5:lf gtfffr?  4"  1ajr"ii.-3-5*-- "  .,,,$j**.5.f.-""- 1- . gig* 5 --".- " .. .* ."  f

Q? t 1- tm L1-S 8- 54 * J I , 1 0

W5?

3,133,330

Section B. Total Sugport
Calendar year (or fiscal year beginning in) p

7

8

9

10

11

12
13

AmountsfromIine4. . . . . .
Gross income from interest, dividends,
payments received on securities loans.
rents, royalties and Income from similarsources..........
Net income from unrelated business
activities, whether or not the business ls
regulariy carried on , , , . , ,
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)Total suppprt, Add lines 7 thrgugh 10 ­1 2 I 1 1 5,619

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (1) Total

527,084 702,254 599,149 660,913 643,930 3,133,330

80.673 172,469 109,528 92,548 74,247 529,465

3,662,795

Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . .
First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a sectionorganization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . 501 (QQ EI

tion C Computation of Public Support Percentage
Public support percentage for 2008 (line 6, column (i) divided by line 11, column (f))

Sec . " "14 " * " * , , . , ( 14 ( 86 %15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f . . . . . . . . . 84 %
33% % support test-2008. if the organization did not check the box on line 13, and line 14 is 33*/a % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .

168 ...P
b 33% % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P Ei
10%-facts-and-circumstances test-2008. if 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 D

b 10%-facts-and-circumstances test-2007. if the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P Ei

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions P U

17a

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 Or 990-Z) 2008 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Sup-port
Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contributions, and
membership fees received. (Do noi include
any "unusual grants.") . . , . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizailonls tax-exempt purpose . . .

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehaif

5 ihe value of services or facilities
fumished by a govemmentai unit to the
organization wii:hout charge . . .

6 TotaI.Addlin6S1-5 . . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualiiied persons .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 . . . . . . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromllne6.).........

la) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

fi

. ,a-.- - .-- r- --..  -.-,. *tele-e --,-.,:g,,- J-312351 "., il.-.,..f,,,.   L -- -- *- r*iii
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts from llne6 . . . . . .
10a Gross Income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired alter June 30, 1975 . . .

c Add iines10a and 1Ob . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

(al 2004 (b) 2005 (C) 2006 (d) 2007 (E) 2008 (f) Total

13 "la" S""P*"* (Add ""5 9- 100- "­and12.)..........
14 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,checkthisboxandstophere .. . . . . . . . . . . . . . . . . . . . . . . .P

tion C Computation of Public Support Percentage
Public support percentage for 2008 (line 8 column (f) divided by line 13, column (f))

Sec" . " "15 . " " . . 15 %. . . . . . . . 1616 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . L18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . .
19a 33*/a % support tests-2008. if the organization did not check the box on line 14, and line 15 is more than 33*/J %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33% % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/1 %, and

line 18 Is not more than 33*/J %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 of 990-iz) zoos Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part II, line 17a or 17bg or Part ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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scHEoui.E G Supplemental Information Regarding OMB N" 154%"
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Dwamnun oy 0,, 1-,,,su,y b Attach to Form 990 or Fonn 990-EZ Must be completed by orgai-ilzatlons that answer "Yes" to Fon-n 990, Part N, llniis 17, open To public
lnmmal Revenue Servlcs 18, or19, and by organization: that enter more than 515.0130 on Form 990-EZ, llna 8a. inspectionization Employer Identification numberName of the organ

BURTONSVILLE VOLUNTEER FIRE DEPARTMENT 52 S 0846078
I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.
a D Mail solicitations e l:iySolicitation of non-govemment grants
b El Email solicitauons f Ll Solicitation of govemment grants
c El Phone solicitations g El Special fundraising events
d E) In-person solicitations

2a Did the organization have a written or oral agreement with any individual Gncluding oflicers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services"7 D Yes D No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Fomi 990-E filers are not required to complete this table.

(I) Name ol Indmdual (li) Activity (lii) Dld fundraiser have GV) Gross receipts (v) Amount paid to (viz Amount paid toor entrty (fundiaisen custody or control of from activity (or retained by) or retained by)
contributions? fundraiselr (li)sted ln organizationoo. i

Yes No

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

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Fon-n 990 or 990-EZ) 2008
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Schedule G (Form 990 Or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Fonn 990, Part IV, line
Page 2

more than $15,000 on Fom1 990-EZ, line Ba. List events wrth gross receipts greater than $5,000.
18, or reported

Revenue

CARNIVAL
(a) Event 91 (b) Event #2 (c) Other Events

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

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

Gel (ci)

22.739 22 ,7391 Gross receipts .
2 Less: Charitable

contnbutions . . . .
3 Gross revenue (line 1minus line 2) . . . . 22,739 22,739

ct ExpensesD"re

4 Cash prizes .

5 Non-cash prizes .

6 Rent/facility costs .

7 Other direct expenses. . 51959 6,959

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

6,959)
15,-/so

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, o
than $15,000 on Form 990 EZ, line 6a.

r reported more

Flevenue

(e) Bingo (h) Pull tabs/instant (ci Other gaming
bingo/progressive blngo

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

1 Gross revenue .

ct ExpensesDre

2 Cash prizes .

3 Non-cash prizes .

4 Flent/facility costs .

5 Other direct expenses .
1:1 Yes --------- -,% El Yes um

6 Volunteer labor . D N0 U N0
1:1 Yes  %

El No

,,. 5

ggi?
91.," 5""

iv.. - i

it

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)

.vL-.Z...1)­, P
9
a
b

10
b

11
12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities ln each of these states? .
If "No," Explain:

Were any of the orgariization*s gaming licenses revoked, suspended or terminated during the tax year?
lf "Yes," Explain:

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a me
formed to administer charitable gaming? . . . . . . . . .

Yes- tree
1 ---------------------------------- --in 93

19255:­

.rv1

-.P 1.

mber of a partnership or other entity

11

12

iff*

*aw :U
10a

af .ei-4..
It-C3 . ggpiii
is-.tar eg.-ei
nu Eli "

*tis*Q2. ­

N4-, .5

fzqgg
ez *I5

* it.:

,.5 ,....,..

No

T-23:1..-.*/- . 9:1.- ufaqpi
1 3-,rn

if#
93/

:RE .la

Schedule G (Form 990 or 990-EZ) 2008
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scnefiuie e (Form seo or seo-ez) zoos

13 Indicate the percentage of gaming activity operated in:2 The organizations facility . . . . . . . . . . . 133 %bAnoutsidefaciiiry...................... %
14 Provide the name and address of the person who prepares the organization*s gaming/special events books

and records:

Name b,,,,,,,---,.,- ,,,, ---,---,,,,,,,--,,,-,,,,,,,,,,,,,, ,,,,,,,,,,,,,,, ,,,-,,,-,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,

Address P ........................................................................................................... ,,

15a Does the organization have a contract with a third party from whom the organization receives gaming
o

b if "Yes," enter the amount of gaming revenue received by the organization P $ -.,,,,,,,,, ,,,, ,, and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, U ­

c If "Yes," enter name and address:

Name b ............................................................................................................... ,,

Address P ........................................................................................................... -,

16 Gaming manager information:

Name P ............................................................................................................... ,,

Gaming manager compensation b $ ...................... -.

Description of services provided P ................................................................................ ,­

Ei Director/ofncer EI Employee EI Independent contractor

17 Mandatory distnbutions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . .
b Enter the amount of distributions required under state law distributed to other eicempt organizations or spent

in the organization*s own exempt activities dunng the tax year P $

e 3-5- "teri-5

1-  ,.
331325#
3-3,11?

e.-*Ft

*T

I. -sr-if
:1 1: f

A *F

i1f3,.:,I r
fff:-*$

.1

Yes
P

0
I* * "Ze R1: , 1-,N-1

its . 14-,
...M .

fs-35-3.1 reyes- I
?*?"*-*ir .cv *"7-vi)wavy­? :Jw  Tvif-.C4-P

/af

x

f a.-J
1 94*

If
*it
Y. X.:

1. .T *i

4-: ,gr., -.
*-*if :A
33:2",­
LLQ .
f:4-.ps *-.. .
:Irisdl.. 1

I i

age3
N

* 1 .,*: 5

$3531

ilgifiifi1:7

"inf

A -I N
fa ffwE*f-:.­
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-172
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t
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Burtonsville Volunteer Fire Department, lnc.
Form 990 - 2008
FEIN:52-0846078

Part I Revenue, Expenses and Changes in Fund Balances

Line 5c Gain from sale of assets other than inventory

Capital Gain distributions 612
Line 16 Other expenses:

Public education 1,427Volunteer support 79,133Fire/EMS/Supplies equipment 363,176Vehicle management 179,060Facilities management 95,855Supplies- other 6,366Travel & meetings 5,567Total other expenses 730,584
Line 20 Other changes in fund balances

Timing difference between books and tax return. (142,541)
(Unrealized loss on investments)

Part IV Balance Sheets

Line 65, Other Liabilities: 06/30/08 . 06/30/09Accounts Payable 9,531 21,816Deposit 9,000 9,000
18,531 30,816

l

l
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Buftonsville Volunteer Fire Department, Inc.
Form 990 (2008)

(A)
Name and Address

(B)
Title and

average hours
per week

devoted to

position

Part V: List of Officers, Directors, Trustees, and Key Employees I(C) (D) (E)
Compensation Contributions Expense
to employee account andbenefit plans other

allowances

Craig S. Baker
18401 Fairweather Dr.

Olney, MD 20832

President/
Director

15
0 0 0

Tarnera G. Bulla
15701 Haynes Road
Laurel, MD 20707

Vice President/
Director

15
0 0 0

Andrew W. Tarbell
13900 Old Columbia Pike

Silver Spring, MD 20904

Secretary/
Director

2
0 0 0

Drew Dunn
11616 35"* Avenue
Beltsville, MD 20705

Treasurer/
Director

2
0 0 0

Adam C. Brock
607 Lanark Way
Silver Spring, MD 20901

Director
1

0 0 0
Kirk A. Risinger
302 Darlene Avenue
Linthicum, MD 21090

Director
1

0 0 0
Peter Ukstins
7916 Hehnart Drive
Laurel, MD 20723

Director
1

0 0 0
I on C. Grover, II
#1 Brahms Court

Silver Spring, MD 20904

Director
1

0 0 0
David N. Bossie
1508 Lost Creek Drive
Ashton, MD 20861

Director
1

0 0 0
Glenn Fitzpatrick
2905 Duvall Road
Burtonsville, MD 20866

Director
1

0 0 0
Robert E. Ryan
17717 New Hamp. Ave.
Ashton, MD 20861

Director
1

0 0 0
John J. Sollers
330 Riverside Road
Edgewater, MD 21037

Director
1

0 0 0
Leonard E. Newman
1805 Cullen Drive

Silver Spring, MD 20905

Director
1

0 0 0


