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SCANNED JUL 2 7 2010

LY

. Form 990

4

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspecﬁon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B CheckIf applicable Please |C Name of organizatioBUSTI FIRE DEPARTMENT INC D Employer identification no.
[0 Addresschange m’zsf Doing Business As 16-0997092
D Name change print or Number and street {or P O box if mail Is not delivered to street address) Room/sulte E Telephone number
[0 inttial return e 886 MILL RD (716)487-1271
D Terminated |sml_ City or town, state or country, and ZIP + 4 G Grossreceipts
[0 Amended return tons. | JAMESTOWN, NY 14701-%547 254,420
D Application pending F Name and address of principal officerdohn Crandall
H(@) isthisa g,roup return for

886 MILL RD, JAMESTOWN, NY 14701 afflliates O ves & no

1 Tax-exempt status E 501(c)( 3 } 4 (insertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes E] No
I "No," attach a hist (see instructions)

J Website: » N/A H(c) Group exemption number P

K  Form of organization Corporation D TrustD Association D Other b

J L Yearof formation 1991

lM State of legal domiclle NY

[Parti] Summary
1 Briefly describe the organization’s mission or most significant activities VOLUNTEER FIRE DEPARTMENT
¢
t o
I v
;’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
It n | 3 Number of voting members of the governing body (Pant Vi, line 1a) . . . . . . ... .. ... o oL, 3 111
e n | 4 Number of Independent voting members of the governing body (Part Vi, lne b} . . . . . . . . ... ... .. 4 111
s : 5 Total numberof employees (PartV,lne2a) . . - . « . v« v o i i b i i e e e s e e e e s 5 0
& 6 Total number of volunteers (estimate f NECESSANY) . « + + « « + & o v v v o ot v v s ot a e s 6 300
7a Total gross unrelated business revenue from Part Vili, column (Cllme 12 . . . . . . . v o v i o v oL 7a 0
b Net unrelated business taxable income fromForm930-T, ne34. . . . . . .« . . o v v v v v v v o n o 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) . |. . . RECE“VED o 171,747 189,597
; 9 Program service revenue (Part Vil ine 2g) . baul . . . .. ... ..o ot ...... 0
n (10 Investment income (Part VIlI, column (A), ines|3\# angd (73§ 9. 7 2013 QL 8,357 (1,712)
: 11 Other revenue (Part Vill, column (A), ines 5, 6§84, 9¢, 10c, and 11e) . . . % ...... 18,486 14,837
12 Total revenue - add lines 8 through 11 {must equa SFeRiAn (Aime 12)) . . . ... 198,590 212,722
13 Grants and similar amounts paid (Part {X, colurhn g VLYW 0
g |14 Benefits paid to or for menibers (Part IX, column (Almed) . ... ... ... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10} . . . . .. 1,100 0
® |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .. .. ... .., 0
. b Total fundraising expenses (Part IX, column (D), ine 25)» 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . . . . ... ... ... ... 225,277 240,614
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . . . ... .. 226,377 240,614
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . .« o v i v v i 00 (27,787 (27,892)
Net Beginning of Curvent Year End of Year
ASSS1SI 20 Total assets (Pa X, NE 16) .+ v v v v o v v v e e e e 2,202,496 2,163,070
;‘:I'f’ 21 Total liabilities (Part X, IN@ 26)  « « + « v v v v e vt e e e e e e e e e e e e e 228,094 190,492
ances | 22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . .. . ... ... ... 1,974,402 1,972,578
[Patli] Signature Block
Under gPnalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
angbglfef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sign } (ﬁ'?&,‘( . o | & /2 /s0
Here Signature of gfficer — Date
} Logewe 4. Archer [re2svrer
Type or print name and title
Preparer’s Date Check if Preparer’s identlfying number
- signature } :ﬁ:;oyed > (see instructions)
i::arer's Q a WZ&A—* £ R P5-24-2010
Use Only Firm’s name (or yours AM SUCHAR AND SON EIN >
if self -employed), } 412 LAFAYETTE ST
address, and ZIP + 4
JAMESTOWN, NY 14701 Phoneno »716-488-8452
May the IRS discuss this return with the preparer shown above? (see INStructionS) « « - « =« o« t t o v v v vt b e v a e w v e Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) cy’)— |
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Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 2
« {Part Bl.| Statement of Program Service Accomplishments
1« Briefly describe the organization's mission
VOLUNTEER FIRE DEPARTMENT

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? . ¢ o v v v v vt v e e e e e e e e e e e e e e e e e e e e [JYes []No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? & i i i i e i e e e e s e et e e e e e e e e e e s e e e e e e e e [JYes [K]No
If "Yes," descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)X3) 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 $ 192,824 including grants of $ ) (Revenue $ )
VOLUNTEER FIRE AND EMERGENCY RESCUE DEPARTMENT
SERVING A SMALL RURAL COMMUNITY.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 192,824

EEA Form 990 (2008)
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Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 3

- [Part V] _ Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

Yes No
Is the organization described in section 501(¢X3) or 4947(aX 1) (other than a private foundation)? If "Yes,”
complete Schedule A . o o v o o v it s e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . v v v v v v v v e e v v n e e 2 X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . v v it v i s i e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll « « v v v v b e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill. . . . . .« .« ¢ o v o v oo v o h 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . o v v v v v i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli . . . . . . . . . ... o . 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .« v 4 v v v v v it i e i et e e e e e e e e e e e e e e e 8 X
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? If "Yes,”
complete Schedule D, Part IV . . . o o o v it it i e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . .. o it n i i e e e 10 X
Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVIEL X, or Xasapplicable . o v v v v v v v v i e v v ot v ot e b et it e a e e e e s e s e e e s 11| X
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI
Did the orgarization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII.
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, ine 16? If "Yes,” complete Schedule D, Part VI
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, ine 257 If "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 hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL and Xl « o o v v v v o e e e e e e e e b e e e e s e s s e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts X1, XIl, and Xlllisoptional. . . . . ¢« . o v v v 0o v oo o I 12A X
Is the organization a school described in section 170(bX1XAXn)? If "Yes,” complete ScheduleE . . . . . . .. . ..« .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ... ... ... 14a X
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? If "Yes,” complete Schedule F, Part| . . . . . . .. .. .. 14b X
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? If "Yes,” complete Schedule F, Part1ll . . . . ... .......... 15 X
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 Il . . . . . . o . o v v h v v v v v v w u s 16 X
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? If "Yes,” complete Schedule G, Part! . . . . . . . . . o v v v v v v v v o v oo 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . .« o v v v i v ittt e e e e e e e s 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,” complete Schedule G, Partlll. . . . . . . . 0 0 it i e e e s e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... .. ........ 20 X

20

EEA

Form 990 (2009)
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Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 4
fPart V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the Unuted States on Part X, column (A), ine 17 If "Yes,” complete Schedule I, Parts land Il . « « . « « o v o v v v v v ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts fand Ill . . . . . . . .« v v v oo v i o n . 22 X

23 Did the organization answer "Yes™ to Part Vil, 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? If "Yes," complete Schedule J . . . . vt it it e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a 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 1ssued after December 31, 20027 i "Yes,” answer lines

24b through 24d and complete Schedule K If 'No,"@otoline25 . . . . .« v v v v it b b v it s et s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .« . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L . L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ... 24d
25a  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 | . . . . . . .« v v v v i i v v v v v v e v 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-E27? If "Yes," complete Schedule L, Part I . . « &+ v v v v v o i i e e s e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . ... ... 26 X

27 D 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?
If "Yes," complete Schedule L, Part lll . . . v v v v v v o i e e et e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing threshelds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,Part IV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pam IV & & o 0 o it i s e ittt e e e e e et e e e e e e e e e e e e e e e e e e e e e 28b X

¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
farily member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . 0 L L Lt i e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

1 K} X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il o o . . o v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  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, Part1 . . . . . . . . . . . . . 0. i v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

LIV, and Vo line 1 o v o s e s e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)13)? If "Yes,” complete

Schedule R, PartV, lINE 2. & & v v v v i i i e et e s e et s e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV,lne 2. . . . . . . . o v o i i v i i i s i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VL o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . 0 i i i i i it it st e s e 38| X

EEA Form 990 (2009)
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Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0897092 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance
¢ Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if notapplicable.. . . . . . . . . . . . .. oo oo o 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} WinniNgS to Prize WINNETS?. + v v v v v v 4 v v v v v v v e e o e n e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . . ... 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT3R £ L2 1 A 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O. . . . . . . . ... ... .... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)?. v« v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b 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 Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . ... . . . . 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibted tax shelter transaction? . . . . .. ... .. 5b X
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ¢ o v v i i i i s v e o s o s st o s s st s m s e s e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . ... .. o o oo i o e, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L L L e e s e e e e e e e e e e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOF? .+« © v v 4t 4 4 v it e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 . . o v v v v v i e e e et e e e e e e e e e e e e et e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. .. . oo oW I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENeftt COMIACT? & v & v v v v v v e v e s et s s o e s e st a s s o s o e o ot e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract?. . . . . . .. .. .. 7f X
g For all contrbutions of qualified intellectual property, did the organization file Form 8893 as required?. . . . . . . . .. .. .. 79 X
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
== T8 - I 7h X
8  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 holdings at any time dunngtheyear? . . . . . . . . .. 00 v vt v it h il el 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . oL L0 oo el 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . .. o0 el Sb X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capttal contributions included on Part Vill, ine12 . . . . . . . . . ... v o0 10a
b Gross receipts, included on Form 9390, Part VIII, ine 12, for public use of club facilties . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . .. .. Lo e d o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . o . L L L L L i e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. LZb |
EEA Form 930 (2009)



Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 6
) EPart VI{ Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . o oo s e 1a 111
b Enter the number of voting members that are independent . . . . . . . . .. .. vt v oo 1b 111
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . v v v i a i e i h d e e e e e e e e e e e e e e e e e 2 X
3 D 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? . . . . ... ... 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . ... ... ... 5 X
6  Does the organization have members or stockholders? . . . . o v 0 v 0 v i i it e e e e e e s e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? « o v v v v vt ot e it e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . ... ... X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . & . v v v i it i i i e e e e e e e e e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . v . o v i i vt i it e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organizatton's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . v i v v it i i il 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . ... .. ... ... .. 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
(=T 4 1] X
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? If "No,"gotolne 13 . . . . . .. . .. .. .. .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto conflictS? . v v i L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe tin Schedule Ohowthisisdone .« & o v v v v vt v b e bt e et e s e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . ¢ ¢ v i i L e e e e e e e e e e e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . . . . . . . . it h e e . 14 X
15  Dud 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 organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... oo o oot i i oo 15a X
b Other officers or key employees of the organization . . . . vt vt v v i i i i i i e e e e e e e e e e 15b X
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 dUNNG the YEar? . .+« o« o v v v i v e e e e e e et e e e e e e e e e e e e e e 16a X
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? . . . . . v &t e v i v e s e e s e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

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 ail that apply

[0 own website [0 Another's website Upon request

Describe in Schedule O whether (and f so, how), the organization makes 1ts governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Pamela McNallie (716)487-1271

886 MILL RD JAMESTOWN, NY 14701-5547

EEA

Form 990 (2009)



Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0597092 Page 7
fPart VIl§ 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
® 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
® List all of the organization’s current key employees. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamization, 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; officers; key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
w ®) © ©) ® (5]
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper |{ td|ll tjO| K |Hcel| F compensation compensatlon amount of
week g L Ir ;‘ L ; 3 i g‘fpn ? from from related other
Iselt s|i g pi|lm the organizations compensation
RHEE EET i el il R
ﬂeﬁ’t’e ' FI' ‘:S angdrelated
|a r° L 3 ; organizations
JNHE
]
John Henderson
Chief 30.00 X 0 0 0
Patrick McNallie
lst Asst Chief 15.00 X 0 0
Daniel Hasson
2nd Asst Chief 15.00 X 0 0
Hart Jordan
3rd Asst Chief 15.00 X 0 0
John Crandall
Board President X 0 0
Heather Buck
Board vice president 10.00 | X 0 0
David Crandall Jr
Board secretary 25.00 | X 0 0
Pamela McNallie
Board treasurer 25.00 | X 0 0
Michael Volpe
Asst treasurer 15.00 | X 0 0
Jonathan Hinsdale
Financial secretary 5.00 | X 0 0
Alan Hasson
Director 10.00 | X 0 0
Tim Switaj
Director 10.00 | X 0 0
James Ellis )
Director 10.00 | X 0 0
Eugene Archer
Director 10.00 | X 0 0
Charles Stafford
Director 10.00 | X 0 0
EEA Form 990 (2009)




Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 8
: FPart Vit 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A 8) © (D) (E) ()
Name and Tltle Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper (|1 tdli tl]o | K [Hcel| F compensation compensation amount of
week g rifnelf te |1 omlo from from related other
I : ; ts : |f Y ?, ?Fi’ :n the organizations compensation
vtcelit|le ﬁ_' eeo| e organization (W-2/1093-MISC) fromthe
'd et L ele|p[fRY]" | w-2r1099-MiSC) organization
u |t | ae and related
ao |f ° 1 t organizations
lr Jo y e
n e d
a e
l
b Total . ... ... ... ... i, e e e e N 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . .. oo v o i n oL, . 3 X
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 .« . . . .. e e e e e e e e e e e e e e e e e et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
Y ®) ©
Name and business address Description of services Compensation
2  Total number of ndependent contractors (including but not imited to those hsted above) who received

more than $100.000 in compensation from the organization »

EEA

Form 990 (2009)



Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 9
" fPart VIl | _Statement of Revenue
. A (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r514
1a Federated campaigns . . . . . . .. 1a
b Membershipdues . . ... .. ... 1b
Contri-
butions, ¢ Fundraisingevents . .. ...... 1c
gifts, d Related organizations . . . ... .. 1d
g:’ms e Government grants (contributions) . . 1e 152,276
other t Al other contributions, gifts, grants,
similar and similar amounts not included above | 1f 47,321
amounts
g Noncash contributions included in lines 1a-1f $
h Total. Addlnes1a-1f . .. .. ..+ .0 v, > 199,537
Business Code
2a
b
Program
Service c
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . ... .. ........... »
3 Investment income (including dividends, interest, and
other sMilar amounts) .« « v v v v v o v ¢ v 0 b o 0 o v > 3,533 3,533
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . - vt 0 i e e e e e e e e e >
(i) Real (i) Personat
6a GrossRents . . ......
b Less rental expenses. . .
¢ Rental income or (loss) . . .
d Netrentalincome or (IoSS) « « « v ¢ v v v v v v v v v v n [
7a Gross amount from sales of () Securities (i) Other
assets other than inventory 16,381
b Less cost or other basis
o and sales expenses 21,626
t ¢c Ganorf(loss) . ...... (5,249)
h d Netgamor{loss) . . . . v v v v v it i it it e > (5,245) (5,245
e
r 8a Gross income from fundraising
events (not including  $
: of contributions reported on line 1¢)
v SeeParttV,lne18 . . . . . .. ... .. a 34,909
e b Less diectexpenses . . . .. .. ... b 20,072
n
u ¢ Net income or (loss) from fundraisingevents . . . .. ... » 14,837 14,837
e 9a Gross income from gaming activities
SeePartiV,lne19 . . . .. ... .... a
b Less directexpenses. . . . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . ... . .. a
b Less costofgoodssold . . ... .... b
¢ Net income or (loss) from sales of inventory . . . . . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ...
e Total. Addlines 11a-11d . . . ... ... ... ... .. »
12 Totalrevenue. Seenstructions . . . . . ... .0 ... » 212,722 13,125 0
EEA Form 990 (2008)



Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 10
- [PartiX] 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, (B) © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
+ organizatons inthe US See Part IV, lne21 . . ...
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22. . . ...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnesi5and16...........
4 Beneftspaidtoorformembers. . . . .. ... ...
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(cX3)XB) . . . . ..
7 Othersalariesand wages .« « « « v v v v s e v o o s
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefts . . . . . . ..o v v oo
10 Payrolitaxes . . . . . . . . it e e
11 Fees for services (non-employees)
a Management . . . . . . .. i s e
b Legal. . . .. .. i i e
€ Accounting . + + v vt h b e s e e e e e 1,100 1,100
d Lobbying. . . . v v i i it e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . .. . 0oL
g Other. . . . . . . o i i i e
12  Adverisingand promotion . . . « . v v v e w e 13 13
13 Officeexpenses . . v v v v v v v i v vt e e e e 107,134 107,134
14 Informationtechnology . . . . . . ot h L.
15 Royalties . « . . . ¢ o i i e e e e e
16 Occupancy . . v v v v v v i e e e e e e e 46,690 46,690
17 Travel . . . . . . e 804 804
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 5,255 5,255
20 Interest. . . . . . i .t e e e e e e e e e e 10,966 10,966
21 Paymentstoaffiliates . . . . . v« v h v vt ...
22 Depreciation, depletion, and amortization . . . . . . . 68,652 68,652
23 Insurance . .. . i i i i e e e e e e e e e e e
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 TRAINING
b MEMBER SERVICES
c
d
e
f Allotherexpenses . . . . . v v v v vt v et v v n .
25 Total functional expenses. Add lines 1 through 24f. . 240,614 192,824 47,790 0
26 Joint Costs. Check here p [ ] if foliowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solictation. . . . . ... oo el ...

EEA

Form 980 (2009)



Form 990 (2008) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 11
" [Part X[ Balance Sheet
- (a) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . « « v « « + « v v v v vt v b bt e 1
2 Savings and temporary cash Investments . . . . . . v . e e e e e e e s 218,619 2 252,306
3 Pledgesand grantsrecewvable, net . . . . . . L L Lo oo oo 3
4 Accountsrecevable, Nt . . . 4 vt .t 4 s v e e e e e e s e s e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . o« i v v i i i i e it e e s e e e e e e e s e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f{1)) and persons described in section 4958(c)(3XB) Complete
s Partlfof Schedule L . . . . . . . .o o i it it i it et e, 6
s 7 Notesandloansrecewvable,net . . . . . v v v i it i i e e e e 7
te 8 Inventoresforsale OruSe . « v o v v 4 v 4 n @ttt e e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . .. ..o oo 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 2,308,638
b Less accumulated depreciation. . . . « .« . . .. 10b 514,009 1,842,904 | 10c 1,794,629
11 Investments - publicly traded securities . . . . . . . . . o 0o v oo 94,713 11 116,135
12  Investments - other securtes See PartIV,hne 11 . . .. ... ... ... ... 12
13  Investments - program-related. SeePartiV,lme 11. . . . . .. . .. ... oL 13
14 Intangibleassets .« v v v i v i i e e e e e e e e e e s e e e e 14
15 Otherassets SeePartIV,llne 11 . . « v & v & o o o o o i v vt s v o v v v o s s 46,260 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 2,202,496 | 16 2,163,070
17  Accounts payable and accrued expenses . . . . .« . . . .o i e e 0. 17
18 Grantspayable . . . . v v i v i e e e e e e e e e e e e e 18
L 19 Deferred reVeNUE  « v v v v v s v v o o s ot n e e e e e e s 19
; 20 Tax-exemptbondhabilties . . . . . . . . oot e e e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partilof ScheduleL . . « v v o o v v it v i i v i ot v 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 228,094 23 190,492
s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other labilities Complete Part Xof ScheduleD . . . . . . . . oo o0 v 0o i v 25
26  Total labilities. Add Ines 17 through25 . . . . . . . . . oo v v v v v v v v 228,094 26 190,492
Organizations that follow SFAS 117, check here » [ and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27  Unrestricted Net asSets .+ v+ v v« v o v o o v v s o 0 0 s s s e e e e e e e 27
t 2 28  Temporarily restricted netassets . . v ¢« 4 v v v v e e n e e e s e e e e 28
A 29 Permanentlyrestricted netassets . . « ¢ ¢ v o v v v e e h bt et e e e e e e 29
: E Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Caputal stock or trust principal, orcurrentfunds . . . . . . .. ... 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 31
© e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 1,974,402 32 1,972,578
T 5133 Totalnetassets or fund balances « « « « « v v v v v v v v e e i e e en e 1,974,402 33 1,972,578
34 Total habilties and net assets/fund balances . . . . . . ... 000000 . 2,202,496 34 2,163,070

Form 990 (2009)



Form 990 (2009) BUSTI FIRE DEPARTMENT INC 16-0997092 Page 12

- [Part XI| _ Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 Cash O Accrual O other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audtted by an independent accountant?

If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibtlity 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 during the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1Issued on a consolidated basis, separate basis, or both

K] Sseparate basis [0 consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A=1337 . . . . 0 o it i i it e e e v et e e e e e s e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a | X

2b X

2c X

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

1

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 9390-EZ.

» See separate instructions.

OMB No 1545-0047

2009

Open 1o Public
inspection

Name of the organization
BUSTI FIRE DEPARTMENT INC

Employer identification number
16-0997092

E'F’art H Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or assaciation of churches described in section 170(b)1XA)).

A hospita! or a cooperative hospital service organization described in section 170{b){1){AXiii).
A medical research organization operated In conjunction with a hospital described Iin section 170(b)}1)(A)iii). Enter the hospttal's name,

A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

recelpts from activities 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 )

1 0
2 [ A school described in section 170(b){1)(A)ii). (Attach Schedule E )
3 0
4 0
city, and state:
5 [1]
section 170(b)(1)(A)iv). (Complete Part It )
6 [
7 X
described in section 170{b}(1)(A)(vi). (Complete Part IL.)
8 [ A community trust described in section 170{b)(1}(A)(vi). (Complete Part II )
s [
10 [
1 d

An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(aX 1) or section 509(a}2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
d [J Type l-Other
e [] 8y checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

a [] Typel b {J Typell

509(a)(1) or section 509(a)(2)

¢ [J Type ili-Functionally integrated

f If the organization received a written determination from the [RS that it 1s a Type |, Type I}, or Type il supporting
organization, Check thISBOX + « 4 v o v v v v o v i e e e vt s e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons described in (ii) Yes | No
and {m) below, the governing body of the supported organization? . . . . « ¢ v o v v o 0 b v v e e s 11g()
(i) Afamily memberofa persondescribed in{i)above? . . . . . . . o it i h e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a persondescnibed n{1Jor (W) above? . . . . . . ... i i e 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported i) EIN (i) Type of organization | (iv) Is the orgamization| (v} Did you notify (v Isthe (vil) Amount of
organization {described onlines 1-9 | incol (i) listedinyour | the organizationin organization {n col support

above or IRC sectlon governing document? col (i) of your ) organized inthe
(see instructions) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 BUSTI FIRE DEPARTMENT INC 16-0997092 Page 2
}Part ]  Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b)(1)(A)(vi)
! (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . 27,838 34,621 63,745 27,542 47,321 201,067

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. .. ... ..... 183,207 124,077 109,734 144,205 152,276 713,499

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

4 Total. Add lines 1through3 . . . . .. 211,045 158,698 173,479 171,747 199,597 914,566

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 In 4 914,566
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total

7 Amountsfromlined . ... ... ... 211,045 158,698 173,479 171,747 199,597 914,566

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « o + + s o s s v s o o s o s 7,346 11,254 13,766 8,357 (1,712) 39,011

9 Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . ... ...

10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). .. ... .. ...

11 Total support. Add lines 7 through 10 . 953,577
12  Gross receipts from related activities, etc (See INSITUCHIONS) + + v v v v v v v v v i v v e n b e e e e e 12|
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check thisboxandstophere . . . . . . . . o v ot i i s e e e e e e e e e e e e e e e e s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . « . . . . . o . o0 L. 14 95.91 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . .. . oo v oo s e 15 92.69 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organuzation . . . . . . . . o v v vt v o s o e s e e » X

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . « « « v v v o v o v b v b it e e e e e » [

17a 10%-facts-and-circumstances test - 2009. 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . . . .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . ... .. »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

BUSTI FIRE DEPARTMENT INC

16-0997092

Page 3

[Part il |

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lies furnished 1n any activity that is related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . .. ... 0

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

Total. Add Iines 1 through 5

7a Amounts included on hnes 1, 2, and 3

¢ Add hnes 7a and 7b

received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

Public support (Subtract line 7c from
ine 6 )

(a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Addhnes10aand10b. . . . . . . . ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

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

{f) Total

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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (t))
16 Public support percentage from 2008 Schedule A, Partlll,lline 15. . . . . . . . . . . o v v v ot v 16

............... 15

%o

%o

Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2009 (line 10c, column () divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Partlll, lne 17. . . . . .+« o v v v v v v v v o v 18

............ 17

°/°

%o

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 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 18b, check this box and see Instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(F?rm 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. e
Open to Public
E:f;:,m,::\::::: ;:,r:zzury > Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number
BUSTI FIRE DEPARTMENT INC 16-0997092

EPart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 980, Part IV, line 6

G oW N =

(@) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . .. ... ...

Aggregate contributions to (during year) . . . ..

Aggregate grants from (during year) . . .. ...

Aggregate value atend ofyear . . . . . .. ...

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 legalcontrol? . . . . . . . .. . ... . ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L . L Lt e e e i i e e e e s e e e e e e s [ Yes

] Ne

(] No

rtll| Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7

iPa
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g., recreation or pleasure) [J Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certrfied historic structure

D Preservation of open space

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 of the Tax Year

Total number of CoNsServation easementS . « « v + « « « « « s s o o s s s & s o b 2 b n w e e 2a

Total acreage restricted by conservation €asements . . « = « = ¢+ & 4 s 4 v vt e e s e e e e 2b

Number of conservation easements on a certified historic structure included in(a) . . . . . . . ... .. 2c

Number of conservation easements included In (c) acquired after8/17/06 . . . . . . . . . . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . o o o o v 0 i bt h i e e e s e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>—

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)X4)XB)1) and section 170(h XA B v v v v v o v e s et e e e e e e e e e e e e et e e e e e [ Yes
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 organization’s accounting for conservation easements

[ No

O Neo

fPart il 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

a
b

If 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, 1n Part XIV, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
histonical 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 nForm 990, PartVIILINe 1. . . v v v v v v it v it e it ot o e e e >$

(ii) Assets Included INForm 980, Part X v v v v v v v v v o v v e o e m e b s s e ot n s e en e aeaee »$

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues iIncluded N Form 990, Part VIl line 1 . . . . & v v o v v v v i i it s st e e e o s s st t s e v s > $

Assets included N Form 890, Part X . . . & . ¢ v v it ot et it s e e e e e e e e s e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 BUSTI FIRE DEPARTMENT INC 16-0997092

Page 2

fPart Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3.

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

a [ Public exhibition d [J Loanor exchange programs
b [ Scholarly research e [1 Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X1V
5 Duning 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? . . . . . ... ... ... (JYes []No
EPal’t IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930,
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
included on FOrm 990, Part X? . . . v vt i it e i e e e e e e e e e e e e e e e e e e e e e (JYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginmingbalance . . . . . L. e e e e e e e e e e e e e e e e e e 1c
d Additionsdunngtheyear . . . . . v i i ittt e e e e e e e e e e e e e e e e e, id
e Distnbutionsdunngthe year . . . . o i i i it i i it i e e et e e e e e e
f Endingbalance. . . . . o o i i e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 . . . . . . . 0 v i i i i e e e e e e e OYes [JNo
b If "Yes,” explain the arrangement 1n Part XIV.
fPart V] Endowment Funds. Complete i the organization answered "Yes” to Form 990, Part IV, line 10
(@) Currentyear (b) Prior year () Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Beginning of year balance . . . ... ...
b Contrbutons . . . . .. ..........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . .. ... ...
e Other expenditures for facilities
andprograms . . . . .. 0. ..
f Administrative expenses . . . . . .. ..
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %o
¢ Term endowment » %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtoNS « « « « v & v v v e e e e e e e e e e e e e e e 3a(i)
(ii) refated OrganIZations . « « v v v v v v vt e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . v v v v vttt e e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
{Part VI|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts (b) Costorother {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa land. . . ... ... .. . .o oL
b Buldngs. .........c0uoovi.o..
¢ Leasehold mprovements . . . . .. ... ...,
d Equpment . . . .. .. ... 0 e
e Other. . . ... ........... STMDIE . 2,308,638 514,009 1,794,629
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .. .. ... .. > 1,794,629

EEA Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

s Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. °P°“ to. Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. inspection
Name of the organization Employer identification number
BUSTI FIRE DEPARTMENT INC 16-0997092

Part | 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 [:| Mail solicitations e D Solicitation of non-government grants
b [ internet and email solicitations f [ Solicttation of government grants
¢ [ Phone solicitations g O special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? [ Yes [] No
b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts
to be compensated at least $5,000 by the organization

i) Name of individual (i) Activity (iif) Did fundralser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col )
Yes No

|

|

| Total. . . . . e e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009
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BUSTI FIRE DEPARTMENT INC

16-0997092

Page 2

© |Part i

Fundraising Events. Complete If the organization answered "Yes” to Form 930, 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
. Total Event
Apple Fesitv Daytona Part 2 Ad(:)c; a) t;musgh
R (event type) (event type) (total number) col. (c))
e
v
e | 1 Grossreceipts . . .. ..... 9,807 14,070 11,032 34,909
N1 2 Less Charttable
u
e contrbutions . . . . . ... ..
3 Gross revenue (line 1
mnushne2) . . . . ... ... 9,807 14,070 11,032 34,909
4 Cashpnzes. . . . . ... ...
D
Ir 5 Non-cashprizes . . ......
e
f 6 Rentfaciitycosts . . . . . ...
E | 7 Food and beverages . . . . . .
X
P
e | 8 Entertanment. . ........
n
s
e | 9 Otherdiectexpenses . .. .. 3,234 9,605 7,233 20,072
s
10 Duirect expense summary Add lines 4through9incolumn(d) . . . . . . . ... .. ... > 20,072 )
11 Netincome summary Combine line 3, column(d), andline10. . . . . . . . . . . ¢ ¢ i v v v v .. > 14,837
Part #i 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 (b) Pull tabs/Instant (d) Total gaming (Add
e (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})
e
h
e [ 1 Grossrevenue . ... .....
P
r 2 Cashprizes. . . . .......
e
£
E 3 Non-cashprizes . . . .....
X
g 4 Rentfacilitycosts . ... ...
n
s
e
s 5 Other direct expenses . . . . .
] Yes % | [J Yes % | [J Yes %
6 Volunteerlabor . .. ... .. {1 No O No 0 No
7 Direct expense summary Add lines 2through5incolumn{(d) . . . . . .. ... ... . . > )
8 Net gaming income summary Combine line 1, column(d),andline 7. . . . . . . v v v v v v v v v oo »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activiies ineach ofthesestates? . . . . . . . . . .« . o v vt v v 9a
b If "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . .. .., .. 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . v v v v vt v v v v e i b e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . L L L L L L e e e e e e e e e e s e e e e e s 12

Schedule G (Form 990 or 990-E7) 2009



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

’ Complete to provide information for responses to specific questions on

990 or t . s ! ion.

Department of the Treasury Form or to provide any additional information 096!1 tq Public
Internal Revenue Service » Attach to Form 930. ‘nspﬁctlﬁﬂ
Name of the organization Employer Identification number
BUSTI FIRE DEPARTMENT INC 16-0997092

01. Officer, directors, etc. family relationship (Part VI, line 2)

The fire department sold a tractor to a member of the department.

02. Members or stockholder classes and rights (Part VI, line §6)

The fire company has members which have voting rights at regular meetings.

03. Member election for additional members (Part VI, line 7a)

The fire company members can nominate and vote to elect the officers of the organization.

04. Governing body decisions (Part VI, line 7b)

All decisions of the elected officers are subject to approval by the members.

05. Form 990 governing body review (Part VI, line 11)

A copy of the 990 is presented at a regular meeting for review and approval by hte

membership before it is sent to the IRS.

06. Governing documents, etc, available to public (Part VI, line 19)

The documents required to be made public are reviewed at an open meeting and then held

available by the treasurer for review by any person or organization making a request to

see them.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
EEA




, ‘ Federal Supporting Statements 2009 pGo1l

Name(s) as shown on return FEIN
BUSTI FIRE DEPARTMENT INC 16-0997092
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
BUILDINGS 0 702,953 17,480 685,473
EQUIPMENT 0 498,706 184,765 313,941
FURNITURE, FIXTURES 0 5,006 2,890 2,116
IMPROVEMENTS 0 16,142 2,471 13,671
LAND 0 63,634 0 63,634
SIGNS ] 2,625 2,625 0
SOFTWARE ] 910 910 0
TRUCKS 0 1,018,662 302,868 715,794
Total 0 2,308,638 514,009 1,794,629

STATMENT LD




Form 8868 Application for Extension of Time to File an

(Rev April2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury i L

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX .+ + « ¢ ¢ v v v v v v v e 0 v v v v v s » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Fart i1 Automatic 3-Month Extension of Time. Only submit oniginal (no coptes needed)

A corporation required to file Form 390-T and requesting an automatic 6-month extension - check this box and complete
3 o 1 »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns 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 file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T {nstead, you must submit the fully completed and signed page 2 (Part 1I) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BUSTI FIRE DEPARTMENT INC 16-0997092

File by the

due date for Number, street, and room or suite no If a P O box, see instructions

filing your 886 MILL RD

return See

Ctty, town or post office, state, and ZIP code For a foreign address, see instructions.
JAMESTOWN, NY 14701-9547
Check type of return to be filed (file a separate application for each return)

instructions

Form 990 [0 Form 990-T (corporation) [ Form 4720
[J Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
[J Form 990-E2 [ Form 980-T (trust other than above) (] Form 6069
[] Form 990-PF (] Form 1041-A [] Form 8870

® The books are in the care of » GENE ARCHER 886 MILL ROAD Jamestown, NY 14701

Telephone No » 716-487-1271 FAXNo »

® |f the organization does not have an office or place of business in the Untted States, check this box

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box . . » [ #tis tor part of the group, check this box » [ and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08-15 ,20 10, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» calendar year 20 09 or
» [ tax year beginning ,20 _ , and ending , 20

2 If this tax year 1s for less than 12 months, check reason. [ ] intial return [ Final return [ Change in accounting period

3a 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 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a 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 instructions 3| $
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
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




