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F 43 i Short Form
990-EZ Return of Organization Exempt From Income TaxF

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

OMB No 1545-1150

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year ,may use this form open to Plubhc IDepartment ol the Treasury

Internal Revenue Service * The organization may have to use a copy ol this return to satisfy stale reporting requirements Inspection

B Check if applicable

Address change Pleaseuse IRS

C D Employeridentilication number
Hamilton Volunteer Fire Department 54-1142543

label or
pnnt or

33:.

Name change
Initial return

P.O. BOX 44 E Telephone numberHa1"I1iltO1"1, VA 20159 540-338-6001
Termination

Amended return

Application pending

Specific
Instruc­
tions.

A For the 2009 calendar Var, or tax year beginning , 2009, and ending
G

iijtiijiijiii

F Group ExemptionNumbe *
0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts

must attach a completed Schedule A (Form .990 or .990-EZ). Other (spe ) *
Accounting method: Cash I-I Accrual

H Check * if the organization is notI Website: * N/A required to a tach Schedule B (Form 990,
990-EZ, Or 990-PF)J Tax-exam isuiusicneckoniyone- IXI 5oi(Q i 3 )1iiiiseiino) I I4947(a)gi)or I I527

K Check * I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ *S 494,331.

IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 ,1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments

Investment income
5a Gross amount from sale of assets other than inventory 5a 1 95, 849 .
b Less" cost or other basis and sales expenses 5b 205, 899 .

198 141.
30 792.2 ,

hw

69,549.4

Z

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) See Statement 1 5c -10,050.

I"fICZI11(I*fI

6 Special events and activities (complete applicable pans of Schedule G) If any amount is from gaming, check here * I-AI
a Gross revenue (not including S of contributionsreported on line 1) 6ab IBBLess direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7ab 7b --6-E

Less" cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * ) .-ZS...-............

8

9 288,432.
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent co
14
15
16

orsiiiii ifi ziiiii
Occupancy, rent, utilities, and maintenance -.
Printing, publications, postage, and shippingOther expenses (describe * See Statement 2 -1

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 *
10 Grants and similar amounts paid (attach schedule)  10

11.lZ-------­
3 742.13 ,

125 226.14 ,L?-2.is ,216 767.

(D MMZMTXM

TB1-.106

L
V

17 Total expenses. Add lines 10 through 16 17 345,735.
18

19

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) .

20 Other changes in net assets or fund balances (attach explanation) See Statement 3

-(MZ
U1-IITIUTUYF

19 , .20 45,836
21 Net assets or fund balances at end of year. Combine lines 18 through 20 *

-57 303.18 ,
"7"" 644 442
21 632 975, .

IPart ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 289, 780(See the instructions for Part ll ) (A) Beginning of year (B) End of year22 i276 694.23 Land and buildings 201 , 08424 Other assets (describe * See Statement 4 ) 638,67325 Total assets 1, 129, 537
26 Total liabilities (describe * See Statement 5 ) 485, 095 26 385, 603.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 644 , 442

23 196,908.24 544,976.
25 1,018,578.
27 632,975.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAoa03L oi/30/io

Form 990-EZ (2009)



* ­
Hwm99oEZ(Zm% Hamilton Volunteer Fire Department 54
IPart III I Statement of Program Service Accomplishments (See the instructions.)

-1142543 Paqe2
Expenses

What is the orqanization"s primary exempt purpose? See Statement 6
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title

gRe uired for sectionoi? 3 d 4Cl( )-an ( )
orglanizations and section
49 7(-a)(l) trusts, optionalfor ot ers )

28 .PE Q*/.192 .fl Ee. 920.59 9t.i9fl BBQ I91.a$E@ .59f.V.i Q25. E0. Elle. l19W.n.QQ . . . . .- ­
.H9Ili.1l3 QU.: -YA. E115. Elif.r9LlnS1lfl9. S2QmlnEfli.PlfiS.- - .59 E*LiE95. 959. PE0.V.i @.e.d. - - ­

.flfQ@. 92 .CDQE99 -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- - VTP(Grants $ ) If this amount includes foreign grants, check here 28a 324,735.
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

*falzsa(Grants $ ) lf this amount includes foreign grants, check here
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

fcTaT1iE 5 """""""""" " -) i-f ThE ZnToEnT iEcTuEeE fEr2iEn-gfami E125( Fe?-3 """"""" " -F I-I 30 a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * I-I 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 324 , 735 .

I Part IV (I LiSt Of OffiCerS, Dil*eCt0I*S, TI*USt6eS, and Key Empl0ye6S. List each one even if not compensated (See the instrs )
(b) Title and average hours (c) Compensation (lf

(a) Name and address per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

-Shawn-Reynolds - - - - - - - - --- Vice President 0
.PQ .B95 -4.4 ..... - ­
Hamilton, VA 20159

5.00
0. 0.

.JllEt.iL1 .5392 - - - - ­
-FQ-D95-44 - - - - --­
Hamilton, VA 20159

Secretary 0
5.00

0. 0.
.GE Q9. MQOIS .... - ­
PO Box 44

34551-1? Sn", "VA" E 61-55

Director 0
2.00

O. 0.
.DE@0.5- (29.05 9.3119 5 - ­
PO BOX 4 4

"H3131-1E5n-, -VA" E 51-55

Treasurer 0
5.00

O. 0.
.J9 23.511 QU. LIQSEP QCP­
.P9 .B95 .4.4 . . . . .- ­
Hamilton, VA 20159

Director 0
2.00

0. 0.
.B99 319 Qf.e . . . . .- ­
.P.-Q-. BQX. iii - --- ­
Hamilton, VA 20159

President 0
5.00

O. 0.
l@@DLQE@@&---­
PO Box 44

-H3651? Sn", "i7A- E 51-55

Director 0
2.00

O. O.
.K9i.t.h.Yi.fE& - - - - ­
.P.-Q-. l3QX.i1*l----­
Hamilton, VA 20159

Chief 0
10.00

0. O.

BAA TEE/X081 2L Ol /30/l O Form 990-EZ (2009)
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Form 990-EZ(2009) Hamilton Volunteer Fire Department 54-1142543 Page3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7

Yes No

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

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

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 why the organization did not report the income on Form 990-T -"­

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

33 X34 X
i

.....l

reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the or(ganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N

38a Did the organization borrow 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 outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations Enter Ea Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"

section 4911 * 0 . 5 section 4912 * 0 . , section 4955 *

N/A
N/A

N/A 5

*rv

0. "WMV ,M

,715 - M­

35 b

36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37aI 0 . Ab Did the organization file Form 1120-POL for this year? 3

l

. -MM J
X

.... .Mi
338 X

erm

L.--t LL-- .......e-.1.

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization S

aww

managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O . H I
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax ear, was the organization a party to a prohibited tax  M15%shelter transaction? lf "Yes," complete Form 3,886-T 40e X

41 List the states with which a copy of this return is filed * None

42a The organization"s

books are in care of * -D-eIgO-S- (ie-O lfg.a-1195 - - - - - - - - - - - - - - - - - - - - - -- I Telephone no * -54 Q-33 Q-5-Il.1l1- - - ­Locatedat* P.O. BOX 86 Hamilton VA ZlP+4* 20159
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

ttwest
,X

.Maw

,

,gf
5:25:

2 .

,

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. A M N
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

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 * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

NoHI
45 XBAA TEeAosi2L oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) Hamilton Volunteer Fire Department 54-1142543 Page4
Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

NI55555
(D
UI

D4 DC X DC 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If *Yes,* complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "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 a section 527 organization?

50 Complete this table for the organization"s five hiiahest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter *None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address ot each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

.N9 ae .................... - ,

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s 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

.N9 Ile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

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

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief. it is
true, cor ect. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

, 5im%Jre g xl- IDM?-/.  Q16
,Dah-.nf Gi-zsicfcfinfw "IT-sexi

Type or print name and title

Preparer"s ldenti ing Number- Prepafefs 6 Date, chef* If (See Instructions?Paid , v . /ga. W). 611%/LI 5/ 10 gggmyed , N/APre- Signalue L1sa M. Baker,
arer*S Firm*s?ariiif(or Bl1llOCk & ASSO SS,ISI * .Else Zifpioyeii, P 831A south Km ure-eu En - N/A

address andOnly zipifi" Leesburg, VA 20175 menu e (703) 771-1234
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes D NoBAA Form 990-EZ (2009)

*fi

TEEAO81 2L 0 I /30/1 0



I , , owiene 1545-0047
f,CHE92yoLE,9*% EZ) Public Charity Status and Public Support( orm ­

Complete it the organization is a section 501 (c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.De artment of the Treasu . open to P"ub"cinigmei Revenue servicery * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspecnon

Name of the organization Employer identilication number
Hamilton Volunteer Fire Department 54-1142543

IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 -U A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s
name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - -- ­

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
-170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). 2CompIete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subiect 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 Ill )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one or* more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

-. a IjType I b DType II c lj Type III - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  fpgiigdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, Dcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person described in (i) above? 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the
(see instn1ctions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

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

TEE/A0401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Hamilton Volunteer Fire Department 54-1142543 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received S00not include "unusual grants
Tax revenues levied for the

org1anization"s benefit and
eit er Bald to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

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

233,588 201,295. 356,590 236, 218 228,933 1, 256, 624

0

O

233,588 201,295. 356,590 236,218 228,933 1,256, 624

0

.B 1,256, 624
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

233,588 201,295. 356,590 236,218. 228,933 1,256,624
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 18,605. 31,975. 41,879. 61,326. 69,549. 223,334.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV ) 0.

T

11 Total supgort. Add lines 7through 1,479, 958.
12 Gross receipts from related activities, etc (see instructions) I12 0.
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 84 . 9 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 86 . 0 %

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ,and stop here. The organization qua ifies as a publicly supported organization

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

17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or l6b, 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 qualifies as a publicly supported organization * D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * H18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



l Schedule A (Form 990 or 990-EZ) 2009 Hamilton Volunteer Fire Department 54-1142543 Page 3
lPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. $00not include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s 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 on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line Q t. as at i7c from line 6.) 5 I
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (5) 2005 (Q) 2006 (c) 2007 (Q) 2008 (5) 2009 (Q Total

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

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

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

13 Total support. (aaa ins 9, ioe, ii, and iz)
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * IF-L

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

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

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

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3L 02/is/io Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990.52) 2009 Hamilton Volunteer Fire Department 54-1142543 Page 4
IPart IV lSuppIementaI Information. Complete this part to provide the explanations required by Part II, line 103

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

BAA TE:-:Ao4o4L 02/os/io Schedule A (Form 990 or 990-EZ) 2009
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2009 Federal Statements Page 1
Hamilton Volunteer Fire Department 54-1142543

Statement 1
Form 990-EZ, Part I, Line 5c
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities
Gross Sales Price:
Cost or Other Basis:

195,849.
205,899.

Total Gain (Loss) Publicly Traded Securities 5 -10,050
Total Net Gain (Loss) From Noninventory Sales S -10,050

Smwmem2
Form 990-EZ, Part I, Line 16
OtherExpenses

Apparatus
Bank Fees
Banquet Expenses
Communications
Computer Software
Depreciation
Donations
Equipment Expense
Foreign Tax Withholdings
Fundraising Expense
Insurance
Interest
Internet fees
Misc Exp
Misc Operational Expenses
Network Support
Office Supplies

21,237
64

9,713
7,517

489
93,697

400
12,837

79
1,575

15,397
20,653

649
2,273
4,611

166
829PPE 21,233Soda Machine 2,907Training 405

Web Hosting 36Total S 216,767

Statement 3
Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments S 45 836Total 5 45,836
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Hamilton Volunteer Fire Department 54-1142543

Statement 4
Form 990-EZ, Part II, Line 24
Other Assets

Beginning EndingAutomobiles $ 362,655. S 286,951.Investments-Hamilton Safety Center 76, 036. 76, O36.Land - jointly owned 155,000. 155,000.Machinery and Equipment 44, 982. 26, 989.Total 3 638,673. S 544,976.

Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Secured Mortgages and Notes Payable 5 485,095. $ 385,603.Total S 485,095. S 385,603.

Statement 6
Form 990-EZ, Part Ill
Organization"s Primary Exempt Purpose

Provide fire protection and related services to the Town of Hamilton, VA and
surrounding communities. Serevices are provided free of charge.

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No
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