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1 Briefly describe the organizations mission or most significant activities: F IRE PROTEC T ION AN D AMBULAN C E
SERV IC E

Check this box P 1: 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) 3
Number of independent voting members of the governing body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5

1: 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
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SCANNIED OCT Il 41 2010
Expenses Revenue

Prior Year 1 Current Year ­
8 Contributions and grants (Part VIII, line 1h) 2 4 9 , 4 1 2 ., 1 9 2 , 8 9 9 .9 Programserv , 169,713. 215,888.
10 Investment income( , ,lines 3, 4, and 7d) 1 3 , 8 4 4 . 9 , 0 5 9 .
ii oiaaiieveaoa(pa 6,96,ioa,aaaiiai 136,996. 118,462.12 Total revenuel-gilld lineal-tlffhrgialt Zjlfrjust I Part VIII, column (A), line 12) 5 69 , 9 65 . 5 3 6 , 30 8 ­
13 Grants and slrIn116rI amounts paid (Part IX, col D (A), lines 1-3)

14 Benefits paid to or for qt e s rt Iumn A), line 4)
Salarie other 1:Ei%@  Part IX column A lines 510 80 0 36 . 8 7 , 5 9 1 .15 s, ( i ( )- " ) I

16a Professional fundraising fees (Part IX, column (A), line 11e) Y Y
b Total fundraising expenses (Part IX, column (D), line 25) P 7 , 0 5 6 . f

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 3 9 1 , 4 6 2 . 2 9 7 , 39 5 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 7 1 , 4 9 8 . 3 84 , 9 8 6 .
19 Revenue less expenses Subtract line 18 from line 12 9 8 , 4 6 7 . 1 5 1 , 3 2 2 .

i Beginning ol Current Year End of Year""- 20 Totalassets(PartX,line16) 1,101,087. 1,252,409.
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 1 , 1 0 1 , 0 8 7 . 1 , 2 5 2 , 4 0 9 .
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form 99o(2oo9) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page2
Lfart ll? 1 Statement of Program Service Accomplishments
1 Briefly describe the organization*s mission:

FIRE PROTECTION AND AMBULANCE SERVICE

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? l3YeS No
If "Yes,* descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services7 l:lYes No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ofthe organizations 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$ 336 i948 - including grants of$ )(Revenue$ 2151 888 - )
THE ORGANIZATION PROVIDES FIRE PROTECTION AND AMBULANCE SERVICE FOR
APPROXIMATELY 26 SQUARE MILES AND OVER 7,500 RESIDENTS IN BUSHKILL
TOWNSHIP, NORTHAMPTON COUNTY, PA

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

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

4d Other program services (Describe in Schedule O.)
-(Expenses $ including-grants of $ 1-(Revenue $ )

4e Total program service expenses P $ 3 3 6 f 9 4 8 ­
Form 990 (2009)

3282.50
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*Form990 2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page3
Iyer: iv/1 checklist of Required schedules
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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 private loundation)?
lf "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part l .
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
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? lf "Yes, " complete Schedule C, Part ll/

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete
Schedule D, Part lll

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? lf "Yes, " complete Schedule D, Part /V
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"? lf so, complete Schedule D, Parts Vl, V//, Vlll, IX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X. line 10? lf "Yes," complete Schedule D,
Part l/l.

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

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 Vlll.

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? lf "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? lf "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? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xl/ and Xlll, . 12 X
Was the organization included in consolidated. independent audited financial statements for the tax year? No X: I
lf "Yes, " completing Schedule D, Parts Xl, X/l, and Xlll is optional 1 2A X, ,

Yes No

8 ,

ls 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? lf "Yes, " complete Schedule F, Part l
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? lf "Yes, " complete Schedule F, Part ll
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 /ll

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? lf "Yes, " complete Schedule G, Partl

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 l19X

X

932003
02-04- 10
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torm 990. 2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page4
Part IV" Checklist of Required Scheduleslconrinued)

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), line 1? If "Yes, " complete Schedule l, Parts I and ll ,
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? ll "Yes," complete Schedule l, Parts I and Ill

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization*s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " complete
Schedule J

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/

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 organization*s prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part/

person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ll "Yes," complete
Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties, (see Schedule I., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part I V

A family member of a current or former officer, director, trustee, or key employee? ll "Yes, " complete Schedule L, Part IV

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? ll "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M

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

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part l

Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, I/ne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule Fl, Part V, llne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
ll "Yes," complete Schedule R, Part V, I/ne 2

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? lf "Yes," complete Schedule R, Part VI
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.

21

22

23

24a
24h

24c
24d

25a

25b

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
26

27

28a
28h

28c
29

30

31

32

33
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36

37

38
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*Form990 2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400 948 Page5
LPart VF Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line ta. Enter 0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

0b 0
c

2a

filed for the calendar year ending with or within the year covered by this return 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
lf "Yes," has it tiled a Form 990-T for this year? If "No, " provide an explanation in Schedule O

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, secunties account, or other financial account)?
lf "Yes," enter the 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.

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

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so
any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servic
provided tothe payoi?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual properly, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holding
at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year I 12b I

3a
b

4a

b

5a

b

c6a licit
b

73 ES
b

c

d

e

f

9
h

8

S

9

a

b

10

a
b

11

a
b

12a
b

1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 6 1a .

5a
5b

7h

Yes No

L
3a X
3b

4a X

L
x

5c

6a X

7a 1, X
7b

7c X
7e X7f X

-79?

..9......w..m,

9a

12aii,-...i,-,,­
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*Form 990 2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page6
I PHY( Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fora "No" response

to /ine 8a, Bb, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 8 5b Il 8
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? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? If "Yesiprovide the names and addresses in Schedule O

Yes No

2 xi,

mu-raw

XXXX

7a X"lb X

8a X
Bb X

9 X
Section B. Policies (This Section B requests information about po//cies not required by the Internal Revenue Code.)

1 0a Does the organization have local chapters, branches, or affiliates?

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

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A 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? ll "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?

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

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
.a The oiganization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring 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?

Yes No
10a 1 X

10b

12a X
12b

12c13 X14 X

15a X
15b X

.1.6.L......ZL

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PPA

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.
E Own website i:i 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
OFFICER - 610-759-2274
C/O 155 FIREHOUSE LANE, NAZARETH, PA 18064

932006
O2-(ld-10

Form 990 (2009)



Formeeo-(2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page?Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 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 organization*s current key employees See instructions for definition of "key employee."
0 List the organization"s five current highest compensated employees (other than an omcer, director, trustee, or key employee) who received reportable

compensation (Box 5 ot 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: ofticersg key employees, highest compensated employees:
and former such persons.

L3 Check this box if the organization did not compensate any current officer, director, or trustee.(Al (Bl (Cl (D) (El (Fl

Name and Title Average Position Reportable Fleportable Estimated
hours (check all that apply) compensation compensation amount ofper from from related otherweek - the organizations compensation

organization (lN-2/1099-MISC) from the
(W-2/1099-MlSC) organization- - - and related- E organizations

no vidua trustee or d rector

nsiituriona trustee

Officer

Key emu oyue

H gnist compensated
emo oyee

XRTRUR A. SMITH I * EPRESIDENT 0.50 0. 0. 0.
WARREN ROHNVICE-PRESIDENT 0.50 18,118. 0. 0.
EARL AKERSTREASURER 0.50 0. 0. 0.
EILEEN ROHNRECORDING SECRETARY 0.50 15,848. 0. 0.
ROSE ZELINAFINANCIAL SECRETARY 0.50 0. 0. 0.
WILLIAM KUMMERTRUSTEE . 0.50 0. 0. 0.
RON SHORTTRUSTEE 0.50 0. 0. 0.
SCOTT BACKERTRUSTEE 0.50 O. 0. O.

930001 02-04-10 Form 990 (2009)
7



"Form990-x2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page8L73" V" Section A. Oflicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (Fl

Estimated
amount of

other
compensation

from the

Name and title Average
hours

per
week

Position Fleportable Reportable
(check all that apply) compensation compensation- from from related0: the organizations

organization (VV-2/1099-MISC)
(VV-2/1099-MISC) organization- - - and related- E organizations

ndiiadua trustee or d rec o

nstitiitiona trustee

Officer

Keyemp om

H gnest cornpensated
#mv OWU

1 b Total P 33,966. 0. O. ,
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportablecompensation from the organization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a*7 lf "Yes, " complete Schedule J for such individual

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? If "Yes," complete Schedule J for such individual X N

Yes No

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

l

the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE (Al (B) (Cl

Name and business address Description of services Compensation

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

932008 02-04-10

Form 990 (2009)
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Fwn%02ww BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page9
I Part V111-l Statement of Revenue

Total revenue Related or
(W

Revenue
excluded from

tax under
sections 512,
513. or 514

Ml (N (Q
Unrelated
business
FEVER U6

exempt function
revenue

ns g"fts, grants
s m ar amounts

1

Contr but o
and other

Federated campaigns
Membership dues
Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and

similar amounts not included above

Noncash contnbutions Included in lines 1a-1f S

Total. Add lines 1a-1f v A 192,899.

.A
ID

62.

15,164.

177,673.

Proggam Serv ceevenue

2 AMBULANCE BILLING
Business Code
621910 212,394. 212,394.

FIRE BILLING 621910 3,494. 3,494.

All other program service revenue
Total. Add lines 2a-2f P 215,888.

4

Other Revenue

10

3

5

6

7

8

9

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds P
Royalties

P 9,059. 9,059.
P

i

Gross Rents

Less. rental expenses
Rental income or (loss)

Net rental income or (loss)

Real ii Personal Z

P
Gross amount from sales of i Secunties
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of

contributions reported on line tc). See
Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising

Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming ac

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inv

a201,095.
b

ii Other

P

152,481.events P 48,614. 48,614.
Gross income from gaming activities. See

a
btivities P 69,848. 69,848.

Gross sales of inventory, less returns

entory

b

P

98,515.
28,667.

Miscellaneous Revenue Business Code "
11

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

P
P 536,308. 215,888. 0. 127,521.12

eazooe
oz-on-1 o 9 Form 990 (2009)



Form 996 2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page10
LPart 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* T 1 i (A) P (B) M (C) 1 ci F C10)O a eX enSeS YO fam SEYVICE anagemen an Un falslngzo, ab, sb, and 1015 of Pan viii. p Sxpeneee ee,,e,e, expenses  expenses
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,

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

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

persons described in section 4958(c)(3)(B)

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 sen/ices (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 information technology
1 5 Royalties
1 6 Occupancy
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 REPAIRS AND MAINTENANCE

73,304. 73,304.

14,287. 14,287.

1,915. 575. 1,340.

4,088. 2,044. 2,044.15,377. 8,321. 7,056
40,135. 40,135.

1,832. 1,832.
78,216. 75,571. 2,645.27,164. 27,164.

61,103. 45,828. 15,275.
b BILLING 37,832. 37,832.
C SUPPLIES 26,908. 20,208. 6,700.
d SUPPORT 2,075. 2,075.
e DONATIONS 750. 750.
f All other expenses

25 Total functlonal expenses. Add lines 1 through 241 384,986. 336,948. 40,982. 7,056
26 .lointcosls.Checkhere P 1-liffollowing

SOP 98-2 Complete this line only if the organization

reported in column (B) loint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
1 0



Form990(2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page11
LPart X I Balance Sheet

Beginning of year
(Al (B)

End of year

Cash - non-interest-bearing

-A

-I

N

N

Savings and temporary cash investments 6 2 4 1 6 6 2 ­ 751,048.
Pledges and grants receivable, net

G3

GI

Accounts receivable, net

&

h

CN

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

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

7 Notes and loans receivable, net

S

*J

set

8 Inventories for sale or use

CD

As

9 Prepaid expenses and deferred charges

CD

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 r 8 7 3 r 3 3 8 ­

b Less: accumulated depreciation 10b 1 , 3 7 1 , 9 7 7 . 4 7 6 , 4 2 5 . 10c 501,361.11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 1 0 1 , 0 87 - 16 1,252,409.17 Accounts payable and accrued expenses 1718 Grants payable 181 9 Deferred revenue 1920 Tax-exempt bond liabilities I 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

Q 22 Payables to current and former oft"icers, directors, trustees, key employees, 2
- highest compensated employees, and disqualified persons. Complete Part Ilof Schedule L 22

L"ab t es

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 - 26 0,

Organizations that follow SFAS 117, check here P LI and completelines 27 through 29, and lines 33 and 34. 127 Unrestricted net assets 27

EHCBS

" 28 Temporarily restricted net assets 28

d

29 Permanently restricted net assets 29

ets or Fun

Organizations that do not follow SFAS 117, check here P and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 0 . 30 0.

Ass

31 Paid-in orcapital surplus, or land, building, or equipment fund - 310
32 Retained earnings, endowment, accumulated income, or other funds 1 , 1 0 1 , O 8 7 . 32

et

0.
1,252,409.

N

33 Total net assets or fund balances 1 , 1 0 1 , 0 87 . 33 1,252,409.
34 Total liabilities and net assets/fund balances 1 , 1 0 1 , 0 8 7 . 34 1,252,409.

932011 02-04-10

1 1

Form 990 (2009)



"Form 999 2009) BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page12
l*Part XIS Financial Statements and Reporting

"Yes No

1 Accounting method used to prepare the Form 990: lj Cash L3 Accrual IE Other INCOME TAX I
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. f

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review. or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year. explain in Schedule O. l 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 X E
consolidated basis, separate basis, or both:
D-il Separate basis Cl 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 AuditAct ana oivia circuiaf 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, expiain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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Schedule D Supplemental Financial Statements UMW "mo"
(FOUR 990) P Complete it the organization answered "Yes," to Form 990, 2 0 0 9

Part IV, line 6, 7, 8, 9, 10, 11, or 12. gpm to pubiicP Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948
I Part? I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

U1&(9l0-l

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control? III Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferringimpermissible private benefit? CI Yes CI No

I Pali If ICOrtSerVaii0n Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (e g ,recreation or pleasure) III Preservation of an historically important land area
E Protection of natural habitat II Preservation of a certified historic structure
I3 Preservation of open space

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

Held at the End ol the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds"7 2 Yes E No
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 170(h)(4)(B)(ii)? II Yes III 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

I Part lllj 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 lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 P S(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VY
men

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
oz-oi-io
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Scheduieg Form 990)2009 BUSHKILL TOWNSHIP VOLUNTEER FIRE CO . 2 3-6400948 Page2
(Part UQ-L0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

to be sold to raise funds rather than to be maintained as part of the organization"s collection? 2 Yes E No
P661 N1 Escrow and Cusibdial 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 contributions or other assets not includedon Form 990, Part X7 D Yes E No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

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

b If "Yes " explain the arrangement in Part XIV.

I 1-,Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a Current year (L3) Prior year c Two years back d Three years back e Fouryears back1a Beginning ofyearbalance - - -.  -- - -   ,-  .b Contributions  1

c Net investment earnings, gains, and losses I I H , I - I --Id Grants or scholarships I
e Other expenditures for facilitiesand programs Y H Y Yf Administrative expenses Ig End of year balance I In I

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 ofthe organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations ,

b Il "Yes" to 3a(ii), are the related organizations listed as required on Schedule R2
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Pan x,iine10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation1a Land 29,300. "  I 29,300.b Buildings 519,198. 304,090. 215,108.
c Leasehold improvements
d Equipmente gm..-,r 1,324,840. 1,067,887. 256,953.

Total. Add lines 1a through 1e. (Column Q1) must equal Form 990, Part X, column (Q), line 1O(gU P 5 0 1 , 3 6 1 .
Schedule D (Form 990) 2009

Q
ui

Zo

932052
oz-oi-to

1 6



schedule D Form 990) 2009 BUSHKILL TOWNSH IP VOLUNTEER FIRE CO . 2 3-6 4 0 O 9 4 8 Page 3
I Part VIII-Z1 Investments - Other Securities. see Form 990, Pan X, line 12.

(a) Description of secunty or category (b) Book value (C) M6ih0d Of VHIUHUOUI(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

TotaI.,(Col b must equal Form 990, Part X,col (Q) line 12 ) P

I Part YIiiI Investments - Program Related. See Form 990, Pan X, line 13.
(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or endlofyear market Value

Total (Col b mustequal Form 990, Part X,col@)line 13)P l
I Pad IXIIJ Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column Q9) must equal Form 990, Part X, col (Q) /ine 15.) P
I Part X EOiher Liabilities. See Form 990, Part X, line 25.1 u (a) Description of liability (b) Amount  I
Federal income taxes

Total. (Co/umrL(Q) must equal Form 990, Part X, col (B) I/ne 25-) P , , , , , ,, . , .
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability for

uncertain tax positions under FIN 48?,3?8??.0 seheauie o (Form 990) zoos
1 7



scneduieogormssoizoos BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 Page4(Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements" 1 1Total revenue (Form 990, Part VIII. column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25) K2
Excess or (deficit) for the year. Subtract line 2 from line 1

W

(J

&

15

Net unrealized gains (losses) on investments ,

U1

UI

Donated services and use of facilities

U3

C5

Investment expenses

N

Nl

Pnor period ad)ustments

G

Q

Other (Descnbe in Part XIV.)

(D

O

Total adiustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

li,P,a,i1,Xll,,LReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Part XIV)-supplemental information

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recovenes of prior year grants md Other (Describe in Part XIV.) m
e Add lines 2a through 2d ,3 Subtract line 2e from line 1 F 3

42.22..

2e

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 4ab Other (Describe in Part XIV.) mc Add lines 4a and 4b I 4c

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Prior year adjustments mc Other losses Ga oiner (Describe in Pan xiv.) m
e Add lines 2a through 2d

3 Subtract line 2e from Iine1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b 4a 3b other (Describe in Pan xiv.) m
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.) 5

*Lal*

2e*L22*
4c

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part

X, line 2: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
33?8?.%
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SCHEDULE G Supplemental Information Regarding OWN" *"5-"0"
.lF0"" 990 of 990-Eli Fundraising or Gaming Activities 2 0 0 9

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T I,0e9a""*""*""* Tf*as*"Y or if the organization entered more than $15 000 on Form 990-EZ, line 6a. open 9 pub we
Internal Revenue sem" P Attach to Form 990 or Form 990-EZ. P,See separate instructions. InspecmmName of the organization Employer identification number

BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948
Par." Fundraising Activities. Complete if the organization answered "Yes" to Form 990. Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E Mail solicitations e E Solicitation of non-government grants
b E Internet and email solicitations f ij Solicitation of government grants
c ij Phone solicitations g ij Special fundraising events
d i:i In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? Zi Yes i:i 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.-  . (v) Amount paid ­

(i) Name of individual iiiiiiiimlisiir (iv) Gross receipts io (oy reiamed by) (Vi) Amount paid(ii) Activity have cusioa to (or retained by)ore in fu d i if f ciivii fundraisern y( n raser) cgiixciiiiiiiiiiiiisv roma y listed in col. (i) organization
Yes No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 01990-EZ) 2009

932081 02-ca-io

1 9



ScheduleG(Form990or990-EZ)2009 BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23Page2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.

more than $15,000

(a) Event #1 (b) Event #2 (c) Other eventsVARIOUS NONE
,SPEC IAL EVEN

(d) Total events

(add col (a) through

U8

(event type) (event type) (total number) col. (c))

Reven

1 Gross receipts 2 0 1 , 0 9 5 . 201,095.

2 Less" Chantable contributions

3 Gross income (line 1 minus line 2) 201,095. 201,095.

4 Cash prizes

5 Noncash prizes

GSpens

6 Rent/facility costs

ect Ex

- 7 Food and beverages

Dr

8

Other direct expenses 1 5 2 , 4 8 1 ­ 152,481.
Direct expense summary. Add lines 4 through 9 in column (d) P
Net income summary. Combine line 3, column (Q), and line 10 P

4 152,491,
48,614.

Entertainment

9

10

1 1

Phrflll 1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b P llt b f t t
(3) Bingo bir$g21/plrogiessh-Z tiirrigo (C) other gaming

GHUE

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

Rev

1 Gross revenue 9 8 I 5 1 5 ­ 98,515.

2 Cash prizes

SSSExpen

3 Noncash prizes

D rect

4 Rent/facility costs

5 Other direct expenses 2 8 , 6 6 7 .
6 Volunteer labor M No LI No M No@IYes 100 % lJYes % l.JYes % ,2a,6s7.

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

B Net gaming Income summary. Combine line 1, column (QL and line 7 P

D i 28,6675
69,848.

9 Enter the state(s) in which the organization operates gaming activities: PA
a ls the organization licensed to operate gaming activities in each of these states? 9a
b lf No, explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year*
b If "Yes." explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, benet"iciary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable qaminq?

Yes No.,i.-,E.EL
10a X

11 X
12 "X

932082 02-os-10 Schedule G (Form 990 or 990-EZ) 2009
2 0



-13 Indicate the percentage of gaming activity operated in: "
scheduleGgormggoorggo-532009 BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948 pages" Yes No
a The organization"s facility 13a % "b An outside facility m %

14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

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

c lf "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

II Director/officer E Employee Q Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 3 fretain the state gaming license7 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the "
organization"s own exempt activities during the tax year P $ "

Schedule G (Form 990 or 990-EZ) 2009

sazoas oz-os-io
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SCHEDULE 0 Supplemental information to Form 990 OMBN" "mo"
(Form 990) Complete to provide information for responses to specific questions on 2 U 0 9

Form 990 or to provide any additional information. Open to PublicP Attach to Form 990. inspection
Name of the organization I Employer identification numberBUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948

FORM 990, PART VI, SECTION A, LINE 2: WARREN ROHN AND EILEEN ROHN ARE

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWED BY THE GOVERNING BODY AT

PLACE OF OPERATIONS.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE FOR REVIEW AT

THE ORGANIZATIONIS PLACE OF OPERATIONS.

990, PART XI, LINE 1

ACCOUNTING METHOD

INCOME TAX BASIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
32?533w
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Alan Abraham, CPA,* CVA

Abraham, Borda, Corvmo, Geoffw BOrda,CPA),,CVA& CO.  Michael D C0rvino,CPA,*CVA
Karl I-I Butz, CPA

David M LaValva, CPACertified Public Accountants

Business Consultants lame Aikman, CPA
Iohn G. Costantino, CPA

* Also Certified in New Iersey
l Also Certified in Florida

INDEPENDENT AUDITOR"S REPORT

To the Board of Directors
Bushkill Township Volunteer Fire Company
Nazareth, Pennsylvania

We have audited the accompanying statement of assets, liabilities and net assets - income tax basis of
Bushkill Township Volunteer Fire Company (A Non-Profit Organization) as of December 31, 2009, and
the related statement of revenue and expenses and other changes in net assets - income tax basis for the
year then ended. These financial statements are the responsibility of the Organizations management.
Our responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by management, as well
as evaluating the overall financial statement presentation. We believe that our audit provides a reasonable
basis for our opinion.

As described in Note A these financial statements were prepared on the basis of accounting of Bushkill
Township Volunteer Fire Company for income tax purposes, which is a comprehensive basis of
accounting other than generally accepted accounting principles.

ln our opinion, the financial statements referred to above present fairly, in all material respects, the assets,
liabilities, and net assets of Bushkill Township Volunteer Fire Company as of December 31, 2009, and its
revenues, expenses, and other changes in net assets for the year then ended, on the basis of accounting
described in Note A.

Cdiarulf/ I  pl /0C.
Easton, Pennsylvania
August l0, 2010

2857 Nazareth Road, Easton, PA 18045-2749 phone 610.258.5666 fax 610.258.6240
info@abrahamborda.com www.abrahamborda.com



BUSHKILL TOWNSHIP VOLUNTEER FIRE COMPANY
(A NON-PROFIT ORGANIZATION)

STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS
INCOME TAX BASIS
DECEMBER 31, 2009

ASSETS

ASSETSCash $
Certificates of deposit

320,144
430,905
751,049

501,360

1 252 409$ 9 1
PROPERTY AND EQUIPMENT, NET

LIABILITIES AND NET ASSETSLIABILITIES ­.5-.l
NET ASSETSUnrestricted, net assets 1,252,409

1 252,409$4

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS

2



BUSHKILL TOWNSHIP VOLUNTEER FIRE COMPANY
(A NON-PROFIT ORGANIZATION)

STATEMENT OF REVENUE AND EXPENSES AND OTHER CHANGES IN NET ASSETS
INCOME TAX BASIS

YEAR ENDED DECEMBER 31, 2009

UN RESTRICTED NET ASSETS

REVENUEAmbulance and fire services $ 215,888Bingo 98,515Breakfasts 39,665Carnival 59,039Dances and parties 20,179Donations 86,398Fund drives 91,275Grants 15,164Hall rentals 47,660Interest income 9,059Membership dues and subscriptions 62Miscellaneous activities 16,044500 Club 18,508
717,456

EXPENSESPayroll 73,304Advertising 4,088Awards 3,229Bank charges 854Bingo 28,667Breakfasts 25,973Carnival 53,183Contract billing services 37,832Dances and parties 32,434Depreciation 78,216Donations 750500 club 14,376Fund drives 7,056Hall rentals 22,010Insurance 27,164Miscellaneous activities 4,505Office 4,237Payroll taxes 8,808Professional fees 1,915Refuse 6,547Repairs and maintenance-building 38,904Repairs and maintenance-equipment 4,817Repairs and maintenance-vehicles 17,382Station gear 9,370Supplies 17,538
THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS

3



BUSHKILL TOWNSHIP VOLUNTEER FIRE COMPANY
(A NON-PROFIT ORGANIZATION)

STATEMENT OF REVENUE AND EXPENSES AND OTHER CHANGES IN NET ASSETS
INCOME TAX BASIS

YEAR ENDED DECEMBER 31, 2009

EXPENSES (Continued)Support S 2,075Taxes and licenses 5,480Telephone 10,737Training and education 1,832Utilities 22,851
566,134

CHANGE IN UNRESTRICTED NET ASSETS 151,322
NET ASSETS, Beginning of Year 1,101,087
NET ASSETS, End of Year $ 1,252,409

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS

4



NOTE A:

BUSHKILL TOWNSHIP VOLUNTEER FIRE COMPANY
(A NON-PROFIT ORGANIZATION)

NOTES TO FINANCIAL STATEMENTS
INCOME TAX BASIS

YEAR ENDED DECEMBER 31, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Nature of Activities

Bushkill Tovimship Volunteer Fire Company is an organization incorporated under the laws
of the Commonwealth of Pennsylvania as a non-profit organization. The Organization
operates under a Board of Directors comprised of (ll) eleven elected officials with the
President presiding over the Board of Directors.

The Organization is a tax-exempt organization pursuant to section 50l(c)(4) of the Intemal
Revenue Code and similar provisions of the Commonwealth of Pennsylvania.

Program Activig

The program goal of the Organization is to provide covered ambulance and fire services to
township residents.

Basis of Accounting

The Organization prepares its financial statements on the income tax basis of accounting

Financial Statement Presentation

The Organization is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted, temporarily restricted, and
permanently restricted. Since the Organization does not maintain any permanently restricted
or temporarily restricted accounts, the statements presented herein reflect only unrestricted
net assets

5



NOTE B

NOTE C:

BUSHKILL TOWNSHIP VOLUNTEER FIRE COMPANY
(A NON-PROF IT ORGANIZATION)

NOTES TO FINANCIAL STATEMENTS
INCOME TAX BASIS

YEAR ENDED DECEMBER 3 l, 2009

PROPERTY AND EQUIPMENT

Estlmates

In preparatlon of fmanclal statements, management used estlmates and assumptlons that
affected certain reported amounts and dlsclosures. Accordmgly, actual results could dlffer
from those estrmates.

Property and Egulpment

Property and equlpment are stated at cost and are belng depreclated over the estlmated useful
hfe of each asset where approprlate. Depreclatlon 1s computed usmg the stralght-lme method
over estimated useful hves rangmg from five to thlrty-n1ne years.

The followmg 1s a summary of property and equlpment as of December 31, 2009:Land $ 29,300
Burldmgs and lmprovements 575,480Furnlture and fixtures 6,793
Machmery and equlpment 1,261,764

1,873,337
Less accumulated depreclatlon (1 ,37l,977)

$ 501,360

INVESTMENTS

At December 31, 2009, the Orgamzatlon held certlflcates of deposlt with varying terms at
Flrst Star Savmgs, Merchant"s Bank, KNBT, a D1v1s1on of Natlonal Penn Bank, and PNC
Bank.

6



From 8868 Application for Extension of Time To File an
"1-*ev-AP"*2009l Exempt Organization Return OMB N0-1545-1709
Department ofthe Treasury
iniemei Revenue service P File a separate application for each return.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . . 7
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ol this lorm).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

AUf0matlC 3-Month EX*let1$l0l"t of Time. Only submit onginal (no copies needed).

A corporation required to t"ile Form 990-T and requesting an automatic 6-month extension - check this box and completePanionw P fzj
All other corporations 0nc/uding 1120-C filers), partnerships, REMlCs, and tnrsts must use Form 7004 to request an extension of time
to tile income tax returns.

Electronic Filing (e-Gle). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile one of the retums
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 tile Forms 990-BL, 6069, or 8870, group returns. ora composite or consolidated Form 990-T. lnstead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic Hling of this form, visit
vvww.irs t ov/efile and click on e-H/e for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

BUSHKILL TOWNSHIP VOLUNTEER FIRE CO. 23-6400948
Hlcbythe
du, dar., fo, Number, street, and room or suite no If a P.O. box, see instructions.
"""9Y0*" 155 FIREHOUSE LANE
retum See

iristruclivfis City, town or post office, state. and ZIP code. For a foreign address, see instructions.
NAZARETH, PA 1 80 64

Check type of return to be tiIed(file a separate application for each return):

Form 990 Cl Form 990-T (corporation) Cl Form 4720
Cl Form 990-BL E3 Form 990-T (sec. 401 (a) or 408(a) trust) l:l Form 5227
lj Form 990-EZ Cl Form 990-T (trust other than above) El Form 6069lj Form 990-PF l:l Ferm1o41-A Cl Form aero

OFF ICER
O The bggkg are in the Care gf P     ,  ,  - 1  4

TelephoneNo.P 610-759-2274 FAXNo.P
0 lf the organization does not have an office or place of business in the United States, check this box P lil
0 lf this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P Cl . If it is for part of the group. check this box P l-:l and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
AUGUST 16 20101 , to file the exempt organization return for the organization named above. The extension

is for the organization*s return for:

P calendar year 2 0 0 9 orP lj tax year beginning , and ending .
2 If this tax year is for less than 12 months, check reason: l:l Initial return El Final return l:l Change in accounting penod

nonrefundable credits. See instructions.

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include anyprior year overpayment allowed as a credit. 7 Sb, $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, g ,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ISee instructions. 3c S N/ A
3a lf this application is for Form 990-BL. 990-PF. 990-T. 4720, or 6069. enter the tentative tax, less any Q 3a S

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see lnstructions. Form 8868 (Rev 4-2009)

923831
05-26-09



.-form saefu-(hav 4-2009) Page 2v li0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 lf yourare filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Addill0rtaI (Not At.ii0mafiC) 3-Month EX1er1Si0ri Of Time. Only file the original (no -copies needed).

Narrie of Exempt Organization I " Employer identification number

Type or

Wm* USHKILL TowNsHIP VOLUNTEER FIRE Co. I 23-6400948
Effegggge Number. street, and room or suite no. lla P.O. box, see instructions. I  OOOOOOOOOOO H For IRS use only
dewMw155 EIREHOUSE LANE
2:1?-nmgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.  I 77777
"W""S AZARETH, PA 18064
Check type of return to be filed (File a separate application for each return):
Form 990 Q Form 990-Ez Q Form 990-T (sec. 4o1(a) or40a(a) mist) Q Form1041-A Q Form 5227 Q Form asvo
Cl Form 990-Bi. Q Form 990-PF Q Form 990-T (mist other than above) Q Form 4720 Q Form 6069

STOPi Do not complete Part II it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

OFF ICER
0 The books are ln the care of P C   FIREHOUSE LANE , NAZARETH , PA - 1  4

TelephoneNo.P 610-759-2274 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P Q
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group. check this
box P Q . lf it is for part of thergroup, check this box P l-l and attach a list with the names and ElNs of all members the extension is for.
4 l request an additional 3-month extension of time until NOVEMBER 1 5 I 2 0 1 0.

For calendar year 2 0 0 9 , or other tax year beginning . and ending .
lf this tax year is for less than 12 months. check reason: Q Initial return Q Final return Q Change in accounting period
State in detail why you need the extension
WE HAVE BEEN UNABLE T0 GATHER ALL THE NECESSARY INFORMATION FOR THE
FILING OF A PROPER TAX RETURN.

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. IIII H I
lf this application is for 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 with Form 8868. Bb $
Balance Due. Subtract line Bb from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, af required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c $ N/A

Signature and Verification

Underpenames er)ury,Ideclare thatlhave examined this form, including acc m nying s et%a,ud@tatements,and to the best ot my knowi dgea d belief,

it istrue, orrect,an omple and thatlaknyutlyze to preparethisform  gf YSignature P M-1 /47*  ali/ Title P -  Date P ID IU/ " Form aaeamev 4-2009)

5
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b

C

923832
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