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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

. (except black lung benefit trust or private foundation)

o

—

990 All other org- anizations with gross receipts less than $1,000,000 and total assets
less than $2 500,000 at the end of the year may use this form

> The orgamzation may have lo use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

> Sponsoring organizations of donor advised funds and controlling organizations as defined in sectton 512(b)(13) must file Form —

2008

Open to Public
inspection

o

A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check it applicable C Name of organization D Employer identfication number
PI
Address change ||, 'iRs |FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083
Name change ::r?:tl g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial ret .
e e v % |PO BOX 155 (301) 478-2311
Termination S fi
Amended returm In”s';f"‘éf City or town, state or country, and ZIP + 4
mended retu tions. F Group Exemption
Application pending FLINTSTONE _ MD 21530 Number
e Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » If the organization Is not
| Website: » N/A required to attach Schedule B (Form 990,
J__ Orgamization type (check only one) — [X| 501(c) ( 3) < (msertno) | |4%47@)yor | | 527 990-EZ, or 990-PF)
K Check *» if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A 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 hne 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>$ 291,882

- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

(Partl
1

Contributions, gifts, grants, and similar amounts received 1 88,843.
2 Program service revenue Including government fees and contracts 2 99,719.
3 Membership dues and assessments 3 470.
4 Investment income 4 3,838.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b 3 -
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from [n 5a) (att sch) 5¢ 2,200.
\L{ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D :
3 a Gross revenue (not including $ of contributions
E reported on line 1) 6a 93,221 N
b Less direct expenses other than fundraising expenses 6b 52,885
¢ Net income or (loss) from special events and activities (Subtract fine 6b from line 6a) 40, 336.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe ™ See Other Revenue Statement ) 3,591.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 238,997.
10 Grants and similar amounts patd (attach schedule) 10
E 11 Benefits paid to or for members 11
; 12 Salares, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13 1,275.
2 14 Occupancy, rent, utilities, and maintenance 14 20,573.
E 15 Printing, publications, postage, and shipping 15
t= 16 Other expenses (descrtbe ™ See Other Expenses Statement ) 16 218,845.
< | 17 Total expenses (add lines 10 through 16) 17 240,693.
& 18 Excess e we ﬂbtract ine 17 from Iine 9) 18 -1,696.
(=" é 19 Netas E 109 lof year (from line 27, column (A)) (must agree with end-of-year
Z$ E figure r p(% on prior year's return) | &) 19 760,645.
g ; 20 Otherc ac{l‘ es |m;aais§sm[\;@wd b Q es (attach explanation) 20
21 Net assats. dr fu lahces at end of <£a Combine lines 18 through 20 > 21 758,949.
,%Part Il | Balahde Sheets. |f-Totat-assats onlline 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
2 w‘lﬁle n‘\_sjrdctlons for Part 1) (A) Beginning of year | (B) End of year
2222 Cash, saving S 206,163.[22 147,082.
©23 Land and bulldings 814,899.123 934,328.
€024 Other assets (describe » See L-24 Stmt ) 4,986.|24 2,430.
25 Total assets 1,026,048.|25 1,083,840.
26 Total liabilities (describe » See L-26 Stmt ) 265,403.]|26 324,891.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 760,645.127 758,949.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0812  01/14/03

Form 990-EZ (2008)
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Form 990-EZ (2008) FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083 Page 2
(Part Hl | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? FIRE PROTECTION & AMBULANCE SERVICE (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 TO_PROVIDE FIRE_PROTECTION AND AMBULANCE SERVICE TO THE _ _____ __
LOCAL COMMUNITY. _ _ _ _ _ _ _ _ o _____
(Grants $ 0. ) If this amount includes foreign grants, check here > I_I 28a 187,067.
29
(Grants $ ) If this amount includes foreign grants, check here > |—| 29a
30
(Grants $ ) If this amount includes foreign grants, check here >—l_l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—I 31a
32 Total program service expenses (add hnes 28a through 31a) >| 32 187, 067.

[PartiV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
STEVE_MOYER __ _ _ ____ _____
ROUTE_ 144 _ _ __ ____ | PRESIDENT
FLINTSTONE MD21530 110.00 0. 0.
KERMIT _HUMBERTSON __ _ _____
ROUTE 144 __ ____ _______ V.P.
FLINTSTONE MD21530 [10.00 0. 0.
DIAMON MARTIN ___________
ROUTE 144 _ ______ _____ __ SECRETARY
FLINTSTONE MD 21530 (10.00 0. 0.
DOROTHY RUBY _ _ _ _ ___ _____
ROUTE 144 ~___ __ ______ TREASURER
FLINTSTONE MD21530 ]15.00 0. 0.
STEVE BOWMAN _ _ _ _________
ROUTE 144  ________ FIRE CHIEF
FLINTSTONE MD21530 ]10.00 0. 0.
ALLAN RUBY _ __ __________
ROUTE 144 ~  _ ____ __ EMS CHIEF
FLINTSTONE MD21530 [10.00 0. 0.
ANNA MAE PORTA __________
ROUTE 144 ~ _ __ _ _ ___ TRUSTEE
FLINTSTONE MD 21530 (10.00 0. 0.
JBAN STICKLEY __ __________
ROUTE 144  _ _ _ _____ FIN SEC
FLINTSTONE MD 21530 [10.00 0. 0.
EMMITT STOTLER _ _________
ROUTE 144 ~_ __ ____ TRUSTEE
FLINTSTONE MD21530 (10.00 0. 0.
DIANE CESSNA ___ _ ________
ROUTE 144 ~_ _ __ _ __ _____ TRUSTEE
FLINTSTONE MD21530 [10.00 0. 0.
BAA TEEA0812  01/14/09 Form 990-EZ (2008)

H
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Form 990-EZ (2008) FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083 Page 3
[Part V| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

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

34 Were any changes made to the organizing or governing documents but nat reported to the IRS? If 'Yes' attach a conformed copy of the changes 34

X |

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 930 T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b if *Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Blap i
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part || and enter the total %4
amount involved 38b

39 501(c)(7) organizations Enter S
a Inithiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

”
e -
o

b 501(c)(3) and (4) organizattons Did the organization engage In any section 4958 excess benefit transaction during the
year or did 1t become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualifted persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed >

42a The books are in care of » DOTTIE RUBY Telephoneno > (301) 478-2479
Located at » NATIONAL PIKE ___ _____ FLINTSTONE ~~~ MD 17pP+4» 21530
b At any time during the calendar year, did the orgamization have an interest 1n or a signature or other authority over a No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X

If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization masntain an office outside of the U S ? 42c X
If ‘Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If 'Yes,’'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOB12  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083 Page 4

[Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 )(
47 Dud the orgamization engage n lobbying activities? If 'Yes ' complete Schedule C, Part ! 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter 'None '
(b) Title and average (c) Compensation {d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100.000 devoted to position deferred compensation other allowances

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

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

__Nnove ]

(b) Type of service (c) Compensation

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

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ,\/%dlﬁ-a/\/u\ V. m\ | \\-\_L~-019

Here ] Signature of officer Date

X
_,DO"G‘HAWGNV- Rv\b\«‘ S [ reaswrer

Type or print name and titldy P

, , Creck i | eER Ry Nomoer
Paid |k’ ™ éim,Lr, <4 11/16/09 | Zhepes = [

arer's |Frm's name e /Conner and Associates, P.A.

se ey //113/National Highway EIN >
Only  |3F%%° 7 Lavale MD 21502 Phoneno > (301) 777-9383
May the IRS discuss this return with the preparer shown above? See instructions ’RI Yes [_] No
BAA

Form 990-EZ (2008)

TEEA0812 01/14/09



OMB No 1545-0047

H L ez Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X(3) organizations and section 4947(a)(1)
Department of e Treasuy nonexempt charitable trusts. - Open to Public
Intemal Revene Service’ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)X1)}AXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's
name, city, and state _ _ oo

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiv). (Complete Part Il )

6 ! A federal, state, or local government or governmental unit described in section 170(b}(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)}(AXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activittes related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

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

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

a D Type | b D Type i c I:] Type lll — Functionally integrated d D Type l1l— Other

e By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organmization, D
check this box

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

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g ()
(i)) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (ini) Type of orgamzation (v) Is the (v) Did you notify (V1) Is the (vn) Amount of Support
Qrganization (described on lines 1-9 organization in col | the organization in | organizatron in col
above or IRC section (1) hsted 1n your col (1) of (1) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ0401  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Page 2

Section A. Pub!ic Support

Calendar y'ear (or fiscal year
beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received 8Do
not include "unusual grants

63,456.

90,148.

80,276.

87,006.

89,313.

410,199.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3

63,456.

90,148.

80,276.

87,006.

89,313.

410,199.

5 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)

6 Public support. Subtract line 5
from line 4

410,199.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

7 Amounts from line 4

63,456.

90,148.

80,276.

87,006.

89,313.

410,199.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

2,063.

888.

2,642.

4,127.

3,838.

13,558.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

20,877,

19,746.

6,124.

12,836.

40,336.

99,919,

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

5,854.

6,335.

1,210.

5,744.

3,591.

22,734.

11 Total support. Add lines 7
through 10

546,410.

12 Gross receipts from related activities, etc (see instructions)

[ 12

399,991.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

~ [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 75.07%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test  The organization qualifies as a publicly supported organization

-0

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thus box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

FLINTSTONE VOLUNTEER FIRE COMPANY, INC

52-1431083

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Pub!ic Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions and
membership tees received SDo
not include 'unusual grants *
Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1-5

a Amounts included on lnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(D) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gam or loss from the sale of
capital assets (Explain in
Part IV)

Total support. (agd Ins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 151s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 s more than 33-1/3%, and line 18 . H
>

and hine 17 1s not . D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

Other tncome Part II, Line 10

2004: 1522.
2005: 2793. o __.
2006:_12310. e ____
2007 5744. e ____
2008: 3591

2004:_4332.
2005: 3542.
2006: 0.
2007: 0.
2008: 0. _ _
BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 90 or 930-E2) Fundraising or Gaming Activities
Department of the Treass » Must be completed by on:ganizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e Serece” or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the arganization Employer identification number

FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083
{Partl |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2 a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 FLINTSTONE VOLUNTEER FIRE COMPANY,

INC

52-1431083

Page 2

Partll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

»

(a) Event #1

(b) Event #2

(c) Other Events

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

) SPORTSMANS BASH DINNERS 8 col (@)
(event type) (event tvoe) (total numben)
ﬁ 1 Gross receipts 27,860. 27,719. 37,642. 93,221.
£
2 Less Chartable contributions
3 Gross revenue (line 1 minus line 2) 27,860. 27,719. 37,642. 93,221.
4 Cash prizes 14,035. 14,035.
|‘>
FEz 5 Non-cash prizes
g
€ 6 Rent/facility costs 1,155. 1,155.
X
E 7 Other direct expenses 261. 7,382. 30,052. 37, 695.
S
§ 8 Direct expense summary Add lines 4- through 7 in column (d) > 52,885.
Net income summary Combine lines 3 and 8 in column (d) > 40,336.

[Part || l 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\é bingo col (c))
N
tEJ
1 Gross revenue
2 Cash pnizes
E
D X
& B| 3 Non-cash prizes
E N
cCsS
T £| 4 Rentfaciity costs
5 Other direct expenses __ _
| |Yes & ||| Yes % ||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: ]
a s the organization licensed to operate gaming activities in each of these states? 9a
b If '‘No,’ Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain
11 Does tﬁe_o:g;nTz;tu_)n_o_pe—ra—le_g;rr; n—g zxc_tn;h;s—w_lth_n_orTmembers7 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to --*J
administer chantable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083 Page 3
YES | NO
13 indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An otitside facility 13b 3
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records K
Name »_ _
Address * _ ,_
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organizatton  $ and the amount
of gaming revenue retained by the third party  $
c If 'Yes,' enter name and address .
s
L £y

16 Gaming manager information

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distnibutions required under state law distributed to other exempt organtzations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703  07/18/08 Schedule G (Form 990

or 990-EZ) 2008



FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

MISCELLANEQCUS 1,341.
RENTAL INCOME 2,250.
Total 3,591.
Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

GAS AND OIL 16,841.
INSURANCE 24,589.
AMBULANCE BILLING FEES 7,770.
BUILDING MAINTENANCE 11,901.
TRAINING AND TESTING 2,157.
LICENSES 770.
MISCELLANEQUS 1,815.
OFFICE EXPENSE 11,719.
DONATIONS 39.
Depreciation 41,208.
GRANT EXPENSE 11,487.
EQUIPMENT REPAIR & MAINTENANCE 14,117.
SUPPLIES AND EQUIPMENT 67,603.
INTEREST EXPENSE 6,829.

Total 218,845.



Form 990-EZ
Part Il

Other Assets and Liabilities

2008

a
FLINTSTONE VOIUN

Employer Identification No

ITEER FIRE COMPANY, INC 52-1431083
Beginning End of
Line 24 - Other Assets: of Year Year
PREPAID EXPENSES 4,986. 2,430.
Totals to Form 990-EZ, Part ll, line 24 4,986. 2,430.
Beginning End of
Line 26 - Total Liabilities: of Year Year
N/P STATE OF MD - FIRE TRUCK 14,000. 10,500.
N/P STATE OF MD - BUILDING 116,200. 110, 667.
N/P FIRST BANKERS - AMBULANCE 0. 76,419.
N/P BB&T - SOCIAL HALL 135,203. 127,305.
Totals to Form 990-EZ, Part I, line 26 265,403. 324,891.

TEEW1801 SCR 04/21/08



Form 8868 (Rev 4-2008) FLINTSTONE VOLUNTEER FIRE COMPANY, INC 52-1431083 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > E
Note. Only complite Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partli | Additional (Not Automatic) 3-Month Extension of Time. You must fne onglnal and one copy.

Name of Exempt Organization T :L " Employer identification number
Type or Ty
print FLINTSTONE VOLUNTEER FIRE COMPANY, INC +7:152-1431083
Number, street, and room or suite number If a P O box, see mnstructions ) _' .{ For IRS use only
File by the K
extended

due date for

filing the PO BOX 155

.’,‘,’;‘{,’.’}di‘,’fs City, town or post office, state, and ZIP code For a foreign address, see instructions
FLINTSTONE MD 21530
Check type of return to be filed (File a separate application for each return)-
[ ]Form 990 Form 990-PF Form 1041-A E{ Form 6069
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ DOTTIE RUBY

Telephone No. ™ (301) 478-2479 _ . FAXNo »_
® If the organization does not have an office or place of business in the United States, check this box . > [:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ [:] and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tme until Nov 16 __ ,20 09

5 Forcalendar year 2008 , or other tax year begnrung , 20 ,andendng ,20

6 If this tax year 1s for less than 12 months, check reason- Initial return |j Flnal return Change n accounting period

7 State in detail why you need the extension ~ ALL PERTINENT INFORMATION NEEDED _TO _ _ _ _ __ _ __ _______

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payﬁ:ents rsnsaétlse Include any prior year overpayment allowed as a credit and any amount paid previously
with Form

¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs .| 8c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and beliet, it 1s true,
correct, and complete, a t | ag authgnzed to prepare this form ,
Signature ™ A z: ﬁ«,\m Title ™ Q‘Pﬁ‘ Date ™ XA{ é};‘

BAA / FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




