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990 Return of Organization Exempt From Income Tax

Form Under section 501(cl, 527, :’an 4:;1(0)(1) of the Internal Revenue Code (except black lung znng
Dopartmant trust or private foundation) Pubiic
intoral acv:‘u?s:-wu P> The organization may have to use a copy of this retum to satisfy state reporting requirements. 'n@wﬂan )

A For the 2000 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010

B Chock d Pioase | © N@me of organization

D Employer Identification number

54-6052423

Number and street (or F.0. box if mail is not delivered to street address)

Ej'lnf“':’. Sea E Teiephone number
e |fmelp.0. BOX 46 703-368-6211
Amonded @ Grosyreceipts § 547157,
plica- H{a) Is this a group return
P00 [ Name and address of principal officer JASON LESNIK for atfiliates? Cves XIno

J_Wehsite: WWW HANASSASFIRE COoM

13430 HIDDEN MEADOW CT., HERNDON, VA 20171 |Hm)Are alatfliates mcludad? [ Jves [_INe
I Tax status: 5011c) (4 4 (insert no) 4847{a}(1) or 527 .

If *No," anach a list. {(see instructions)

Part | Summary

8 1 Briefly describe the onganization’s mission of most significant activities: PRESERVATION OF LIFE AND
5 PROPERTY FROM FIRE AS MAY OCCUR IN CITY OF MANASSAS, AND TO RENDER
E 2 Check this box P !::]ifﬂleorganizaﬁond‘tsconhnuednsoperauonsordispcsedofmmﬁ\anZS%ofisnatasseb.
3 3 Number of voting members of the goverring body (PartVi,tneta) ... . ... .. ...... 13 9 |
@l 4 Numberofndependentvotlngmmbarsofthegovemnngbody(PariVlIvne1b) e s 9
8| 5 Totainumberofemployees (PantV,line2a) . ... ... .. ... .. ... . . |& 0
£ | & Total number of volunteers (estimate it necessary) SRR K - 87
:6 7a Total gross unrelated business revenue from Part VIll, coimn (C), fire 12 . R 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . R | |- 0.
Prior Year Current Year
o | 8 Contributions and grants Part Vill, lne 1h) ___ 506966. 474026,
2| o Program service revenue (Pad Vill, ine 2g) ... ...
% 10 tnvestment income (Part Vill, colurnn (A), lines 3, 4, and7d) ,,,,,,,,,,,,,,,,,,,,,,, 39925. 21118.
T | 11 Other revenue (Pant \It, colimn (), lines S, 6d, c. 9¢, 10c, and 11€) . .. 53439, 52013.
__1 12 Total revenue - 8dd ines 8 through 11 (must equal Part VI)), cotumn (A), line 12). 606330. 547157.
13 Grants and similar amounts paid (Pert IX, cowmn {A), lines 13} . .
14 Bensfits pald 10 or for members (Part IX, column (A}, line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, cohlnn(A),hes51U) 35000. 35000.
€ | 18a Professional fundraising faes (Part IX, column {4), ine 11e). 10844. 26611.
3 b Total fundraising sxpenses {Pan IX, column (D), line 25 26611.
17 Cther expenses (Part IX, column (A), lines 11211d, {11-249 472533. 700861.
18 Total expenses. Add fines 13-17 {must equal Part IX! co¥ RECE!VED 518377. 762472.
| 19 Revenue less expenses. Subtract line 18 from line 12 |., 87953. <215315.>
gﬂ & BEC 2 7 201(] Beginning af Currest Year End of Year
£5|20 Totalassets PatX.ine18) . . | 2156566. 1968620.
<g| 21 Total liabilties (Part X, ine26) ... ... .. . 4 T 11076. 23450.
5 : @GEEN UT 2145490. 1945170,
w:;npm W ﬂgm:::ynmpimummuwmwwwnamw
>
Sign ’ J_[Z //9 /;2&)/0
Hero - cor = Date / ' '
LESNIK, TREASURER
print name and title
. PrapareY Daee Check if mn‘o wwlfyhn mamber
:::"m sigature ’ /jt Y CLM CJL 11718710 Swioed » [
Use Only F"“"‘"‘““ HASE AND ASSOCIATES CPAS, PC EIN D
uu-»m 9293 CORPORATE CIRCLE
vy MANASSAS VA 20110-4154 Phoneno. > 703-361-7114
M discuss this the ter shown above? (see instructions] m
gaz001 204w LHA For Privacy Act and Paperwork Reduction Act Notice, mmeseparate Instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ar

Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page?2
[ Part lll | Statement of Program Service Accomplishments

1 Briefly descrihe the organization’s mission:
PRESERVATION OF LIFE AND PROPERTY FROM FIRE AS MAY OCCUR IN MANASSAS,
AND TO RENDER SIMILAR SERVICE TO THE SURROUNDING COMMUNITY IF

PRACTICAL.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes [X] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," descnbe 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)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 732328 . including grants of $ 468500. )(Revenue $ 5987.)
TO PROVIDE FIRE FIGHTING, HAZMAT AND RESCUE SERVICS AND TO EDUCATE THE
PUBLIC ABOUT FIRE, HAZMAT AND OTHER SAFETY/PREVENTION ISSUES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MUSEUM - STORAGE AND CATALOGING OF ANTIQUE MEMORABILIA AND ASSETS
RELATED TO THE HISTORY OF THE MANASSAS VOLUNTEER FIRE COMPANY FOR THE
FUTURE MUSEUM.

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

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 732328.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page3
[Part IV [ Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1
2 s the organization required to complete Schedule B, Schedule of Contnibutors?
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8
9 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 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable 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 organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for Investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 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 482 /f "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlil 1s optional L12A X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? /f "Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b 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
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15
16 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? /f "Yes," complete Schedule F, Part Ili 16
17 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 | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If "Yes,"
complete Schedule G, Part Il 19 X

20 D the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page4
[Part iV [ Checklist of Required Schedules (contnued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United'States on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 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 I, Parts | and Il 22 X

23 Dd the organization answer "Yes" to Part VII, Section A, ine 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 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 i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organmization 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 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? /f "Yes," complete Schedule L, Part | 25a X

b Is 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 pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquabhfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedule L. Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, lne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page$

]:I?’Ert V| Statements Regarding Other IRS Filings and Tax Compliance

R Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited 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 Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Pageb
I Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avarlable for
public inspection. Indicate how you make these avallable Check all that apply.
[X] Own website |:] Another's website [Kl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p

ORGANIZATION - 703-368-6211
MANASSAS, VA 20110

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate controt 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’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, or affilates? 10a X
b If "Yes," does the organization have wntten polictes and procedures governing the activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 | X
11A Descrnibe 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? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wrntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 during the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requiring the orgamzation 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? 16b
Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is required to be filed P> NONE
|
|
|

Form 990 (2009)

832006
02-04-10
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Form 990 (2009 MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423  Page7
- 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 *

® | st 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

® st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[ZI Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensatton
5|3 5 organization (W-2/1099-MISC) from the
§ g s g.’ (W-2/1099-MISC) organization
s|E g gy and related
E % g g ’gg E organizations
MICHAEL THOMPSON
PRESIDENT 0. 0. 0.
JAMES STOKELY
VICE PRESIDENT 0. 0. 0.
IAN PLEET
SECRETARY 0. 0. 0.
JASON LESNIK
TREASURER 0. 0. 0.
JON STERN
CHIEF 0. 0. 0.
DR. PETER PANDOLFI
AT LARGE 0. 0. 0.
ROGER WARD
AT LARGE 0. 0. 0.
RICHARD RATCLIFFE
AT LARGE 0. 0. 0.
JOE DONOGHUE
AT LARGE 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7

14451118 756336 50015 2009.05000 MANASSAS VOLUNTEER FIRE COM 50015_ 1




Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A 8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
503 3 organization (W-2/1099-MISC) from the
§ é g g.’ (W-2/1099-MISC) organization
3| § 28| _ and related
% % g g E‘é E organizations
1b_Total > 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 P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indwvidual 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 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 NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page9
[Part VIl | Statement of Revenue

(A) (8) ©) D)

Total revenue Related or Unrelated exgggilggl#om

exempt function business tax under

revenue sections 512,
revenue 513, 0r514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e 468500.
All other contributions, gifts, grants, and
similar amounts not included above 1f 5526.

- 0o Qo 0 T o

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f » 474026.
Business Code

IConiributions, gifts, grants
and other similar amounts

> Q

evenue

Pro%am Service

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) » 21118. 21118.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal

e -~ o 2 0 T D

Gross Rents

a
b Less rental expenses
¢ Rental income or (loss)
d
a

Net rental Income or {loss) | 4
Gross amount from sales of (i) Secunties () Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a| 46026.
b Less' direct expenses b
¢ Net income or (loss) from fundraising events | 4 46026. 46026.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activittes | 2
10 a Gross sales of inventory, less returns

Other Revenue

and allowances a

b Less- cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

REC FUNDS/MISC. 900099 5987. 5987.

All other revenue
Total. Add lines 11a-11d » 5987.
12 Total revenue. See mstructions. > 547157. 5987. 0 67144.
05 0410 Form 990 (2009)
9
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
A|I 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, Total e()‘(\;genses Progra(n?)semce Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 35000. 35000.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 73102. 73102.
c Accounting 44633. 44633.
d Lobbying
e Professional fundraising services. See Part IV, line 17 26611. 26611.
f Investment management fees 3533. 3533.
g Other
12 Advertising and promotion
13 Office expenses 4474. 4474.
14 Information technology
15 Royalties
16  Occupancy
17 Travel 4063. 4063.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 210. 210.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 87027. 87027.
23 Insurance 69537. 69537.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a VEHICLE REPAIRS & MAINT 179904. 179904.
b MUSEUM EXPENSE 36851. 36851.
¢ UTILITIES 29314. 29314,
d REPATRS AND MAINTENANCE 24008. 24008.
e GAS AND OIL 23402, 23402.
f All other expenses 120803. 120803.
25 _Total functional expenses. Add lines 1 through 24t 762472. 732328. 3533. 26611.
26 Joint costs. Check here P> L 1« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng <2.p>1 <l.>
2 Savings and temporary cash investments 1193365.] 2 1099599.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4 8610.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
e 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 12000.[ 8 12000.
< | 9 Prepad expenses and deferred charges 43469.] 9o 46434.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 3659125.
b Less accumulated depreciation 10b 3005570. 729956 .| 10¢ 653555,
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 176343.] 12 147946.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1435.] 15 4717.
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 2156566.] 16 1968620,
17  Accounts payable and accrued expenses 11076.{ 17 23450.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"‘_a highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 11076.] 26 23450,
Organizations that follow SFAS 117, check here P> |:| and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [X] and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 4748007.] 30 2145490.
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 82 Retaned earnings, endowment, accumulated income, or other funds <2602517.p>32 <200320.>
Z (33 Total net assets or fund balances 2145490.| 33 1945170.
___ 184 Totallabiies and net assets/fund balances 2156566 .| 34 1968620.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Pagei2

[ Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990° IX' Cash [:] Accrual |:] Other

If the o'rgannzatlon changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both.
L—il Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b 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 descnbe any steps taken to undergo such audits

932012 02-04-10

12

Yes | No
2a X
20| X
2c| X
3a X
3b
Form 990 (2009)
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
E,f;’:,’;:“;:&:,{u‘zzgif’;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423

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

organization answered "Yes" to Form 990, Part IV, line 6

N Hh WN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? (] Yes L Ino

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? E___] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(n)? l:' Yes |:] No
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 descnbes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 980, Part X |
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
8270110
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Schedule D (Form 990) 2009 MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page2
| Part 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 D Public exhibition d D Loan or exchange programs
b |___:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n Part XIV
5 Dunng 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? [ IYes L Ino

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (CIves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 l:] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-

(-2 = T + B -

-

a Board designated or quasrendowment P %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations 13a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 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

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 220440. 220440.
b Buildings 947756. 630044. 317712.
¢ Leasehold improvements
d Equipment 2398111. 2287460. 110651.
e Other 92818. 88066 . 4752.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(c} ) | 2 653555.
Schedule D (Form 990) 2009
832052
02-01-10
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Schedule D (Form 990) 2009 MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of secunty} (b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests

Other
MUTUAL FUNDS 147946.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p» 147946.

[Part VIil] investments - Program Related. See Form 990, Part X, lne 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) p»>
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability {b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financiat statements that reports the organization's liability for
uncertain tax positions under FIN 48

gg_zg$_3w Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIII, column (A}, line 12) 1 547157.
Total expenses (Form 990, Part IX, column (A), line 25) 762472,
Excess or (defictt) for the year Subtract line 2 from line 1 <215315.>
Net unrealized gains (losses) on investments 17141.
Donated services and use of facilities
Investment expenses
Prior period adjustments
GCther (Describe in Part XIV) <2146.>
Total adjustments (net) Add lines 4 through 8 9 14995.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <200320.>
]Part X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 571951.
2 Amounts included on line 1 but not on Form 990, Part ViI, line 12
Net unrealized gains on investments 2a 17141.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d 9087.
Add hnes 2a through 2d 2e 26228.
3 Subtract line 2e from line 1 3 545723.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part XIV) 4b 1434.
¢ Add lines 4a and 4b 4c 1434.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 547157.
] Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 772271.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnior year adjustments 2b
Other losses 2c
Other (Descrnibe in Part XIV.) 2d 67308.
Add lines 2a through 2d 2e 67308.
3 Subtract line 2e from line 1 3 704963.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XiV) 4b 575089.
¢ Add lines 4aand 4b 4c 57509.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18 ) 5 762472,
Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

o~ |e N

© O~NOOOGOdON

O Qa0 T o

o a0 oo

PART XI, LINE 8 - OTHER ADJUSTMENTS:

REVERSE EQOY ACCRUED INTEREST: 477.

REVERSE EQY A/R: 8610.

REVERSE EQOY PREPAID EXPENSES: 46433.

REVERSE EQY A/P: -17570.

REVERSE EQY ACCRUED EXPENSES: -5880.

REVERSE BOY A/P: 11076.

Schedule D (Form 990) 2009
032054
02-01-10
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Schedule D (Form 990) 2009 MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 pages
] Part XIV] Supplemental Information (continued)

REVERSE BOY PREPAID EXPENSES: -43469.

REVERSE BOY ACCRUED INTEREST: -1429.

BOOK VS. TAX DEPRECIATION DIFFERENCE: -394.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ACCRUED INTEREST - EOY: 477.

ACCOUNTS RECEIVABLE - EOY: 8610.

| PART XII, LINE 4B - OTHER ADJUSTMENTS:

ACCRUED INTEREST - BOY: 1434.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REVERSE EQOY A/P: 17570.

REVERSE EOY ACCRUAL OF DUE TO MEMBERS : 5880.

REVERSE BOY PREPAID EXPENSES: 43464.

BOOK VERSUS TAX DEPRECIATION: 394.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

REVERSE EOY PREPAID EXPENSES: 46433.

REVERSE BOY A/P: 11076.

Schedule D (Form 990) 2009
932055
02-61-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

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

ﬁfii’ﬁ"::ﬁ eof m?s Trelaseury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen T? Public
nuoSene P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Solicttation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g II‘ Special fundraising events

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

' (iii) D ) (v) Amount paid i) Amount paid
Ot s ey oS, oo e | SRS | Sy
y contrbunone? Y hsted n col. (i) | organzation
UNITED FUNDING TWIN PHOTOS Yes | No
SERVICES, LLC FUNDRAISING X 46026. 26611, 19415.
Total > 46026. 26611. 19415.

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

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

932081 02-03-10
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Schedule G (Form 990 or 990-

2009 MANASSAS VOLUNTEER FIRE COMPANY
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

INC L

54-6052423 Page2

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

[ Part lli

$15,000 on Form 990-EZ, Iine 6a

TWIN PHOTOS NONE (add col. (a) through
FUNDRAISING col (]
° (event type) (event type) (total number)
é 1 Gross receipts 46026. 46026.
2 Less. Chantable contributions
8 Gross income (Iine 1 minus line 2) 46026. 46026.
4 Cash prizes
o | & WNoncash prizes
3 6 Rent/facility costs
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 26611. 26611.
10 Direct expense summary Add hnes 4 through 9 in column (d) » | 26611,
11_Net income summary Combine line 3, column (d), and line 10 | 2 19415.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities:

[}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
o

1 Gross revenue
o | 2 Cash prizes
3
3
2| 3 Noncash pnzes
i
o
® | 4 Rent/facility costs
(s]

5 Other direct expenses

E' Yes % L—_] Yes % D Yes %
6 Volunteer labor L INo L INo L Ino
7 Drirect expense summary Add lines 2 through 5 in column (d) | )

b If "No," explain*

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?

8 Net gaming income summary Combine ine 1, column (d), and line 7 »
Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chantable gaming?

932082 02-03-10

14451118 756336 50015
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Schedule G (Form 990 or 990-E2) 2009 MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name p JASON LESNIK

Address > 13430 HIDDEN MEADOW CT - HERNDON, VA 20171

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name p

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee [:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y v

(Form 990) Complete to provide information for responses to specific questions on 2009

5 T . Form 990 or to provide any additional information. Open to Public

Inf;ir;r‘;:::r:L::BSe:\enacsaury P> Attach to Form 990. Inspection

Name of the‘organlzatlon Employer identification number
MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

VOLUNTEER FIRE DEPARTMENT

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SIMILAR SERVICE TO THE SURROUNDING COMMUNITY IF PRACTICABLE.

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF THE RETURN ARE PROVIDED

TO THE BOD, WHICH INCLUDES THE PRESIDENT AND TREASURER FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: OPEN FOR PUBLIC INSPECTION ON

WEBSITE AND UPON REQUEST.

BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF AUDIT AND

RESPONSBILITY OF FINANCIAL STATEMENTS, AS WELL AS SELECTION OF AUDITOR.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

21
14451118 756336 50015 2009.05000 MANASSAS VOLUNTEER FIRE COM 50015 1




.
Form

Department of the Traasur);

4562 Depreciation and Amortization

(Including Information on Listed Property)

Internal Revenue Service ~ (89) P See separate instructions. P Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown ohn return

MANASSAS VOLUNTEER FIRE COMPANY, INC. FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

54-6052423

l Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 _ Dollar imitation for tax year Subtract bine 4 from tine 1 !f zero or less, enter -0-_If marmied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13|
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
LT’al‘t il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 84226.
ml’t ] I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts check here ’ ,:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ s:ﬁg;e'y (e) Convention | (f) Method {(g) Depreciation deduction
In service only - see instructions)
19a 3-year property
b 5-year property 3116./ 5 YEARS| HY S/L 312.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residential rental property ! 278 yrs MM =L
/ 27 5yrs MM S/L
i Nonresidential real property 07 /03 38535. 39 yrs MM SA 2489.
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[ Part IV]| Summary (See instructions )
21 ULsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and Iine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 87027.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
91%2% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

14451118 756336 50015
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Form 4562 (2009) MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423 Page2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? Yes |:] No | 24b If "Yes," 1s the evidence written? D Yes E| No
(a) ook Buomaess/ (d) sss or et ® () th Elecied
Type of property Cost or asis for depreciation | gapayery Method/ Depreciation
placed in investment (business/investment section 179
(Iist vehicles first ) Service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualfied listed property placed in service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualfied business use’
%
%
%
27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 r 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {do not include commuting miles)

31 Total commuting miles drniven durning the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs {ate amorhzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
23

14451118 756336 50015 2009.05000 MANASSAS VOLUNTEER FIRE COM 50015_ 1




NYNL3Y Xv.1 1dapQigopaw

(60711721 ywd) wajsAg uonosieq a4
wasAg uoio8laq a4
wa)sAs 1aj0q pasejday

| 8}210u09 U0y} ‘Jo0! 'Aeq ul s100|) ‘Buljapowal ¥g
paus

abesols abeseg

subig

sjduiqe)

wa)sAs punog

stoop abeleo

s1ybn

wa)sAs wooudu|

I3YSEM

3IoMm a)Is

10| Bunyied

Buiiool4

uonppy

uonippy

dwei 8)810u09

}10Mm )g

SMOpuUIM Wwoosung
apesbdn oY

raysemysig

BUIYOBW 821 9 YIOM S3|t L
UOIIPPE W00 MBN
sjauigqen

1auonipuod) Jiy
iojelauag

Buian

jooy

uonppy

uonppy

Buipjing

pueq

sjuawaaloduw| g Buipjing ‘puen

0661 8oUIS S)SOD UONBIOISAI ARy AJUO

ladwing asioH 6061 ‘18dwnd L6l 'oleyng 6261
$8J91YyaA anbpuy

90°251'8ES 98°€+0'0£9 $L661'6Z 68'lvY'SSS ZL'vv8'p09 26'S61L'891°L
20 1282 £6 925 £6 926 G6 £06'L Gl 6002/LL/Z1
66 602'82 1L8.E'C 12818'C Z€ ¥85'0¢ 000 ZE ¥85'0E 6¢ 6002/1/5
69 080'Z¢ LE L6L'2 26 8.8 29656'2¢ ge 8IE'L 00 8.2'v¢ 6¢ 8002/1/1
90 ZvZ'L0l 6S ¥£6'9 9.€.2'C 2861001 £909L'Pp Gv 921'801 6¢ 8002/1/1
82 L2L'C GS vSY'L oY G/ €L TUV'Y 01 602'9 €8 18111 Sl 000Z/G1/6
00 009'L 0000Z'¢ 00 0Z¢ 00026'L 00088'C 00 008'V Gl 0002/51/8
000 19260t 000 19 260'p 19 260'v L 66617111
000 05 1LL'S 000 0S LLL'S 05 LLL'S L 8661/51/2
000 G/ Gv0'L 000 GLGPO'L SLGvO'L A 8661/2/1
08 6€8'C 02 6SE'L1 09 9v6 ov 982'€ 092iv'0L 0066L'v1 Gl 8661/1/2
000 98 9v¥'e 000 98 9vv'e 98 9YP'Z L 8661/2/1
000 06 890°'¢ 000 06890'¢ 06 890'¢ L L66LILTILL
000 66 966 000 56 966 G6 956 L L6BLILLIE
199LY €€ £€T 1991 £ eeY 29912 00 059 6¢ 9661/1/1
000 00 £96'2¢ 18012 18012 €1 26£'0¢ 00 £95'2¢ Sl G661/11L
29v8L'Y 8€ 6192 9E v 16 8GE'p €0 ¥’ 00 008'9 6¢ G66L/LIL
£8291'6L LL9lV'6Y Gb 862'C 82 L9v'Z8 ze8lL'op 09 6£9'821 6¢ G66L/LIL
8y Lv6'L22 80 ¥BE'vG1 £96V9'6 LL 16S'LET St vhLbPl 96 G£€'9.¢ 6¢ v66L/LIL
g 2zL'L ¥9 £06'S v, €2¢ 0l ovy's 06 621'G 009292t 6¢ £661/82/6
£L89¢L'¢ 11 €00'9 21 €58 68 121’8 66 6¥9'G e LiL'ElL 6¢ £661/0€/€
G6 L2 G0 289 06 S¢ 68 €5/ Gl 99 00 00v'L 6¢ 1661/.2/8
000 0012862 000 00286'2 00286' L L661/52/9
000 06 629 000 05 629 05 629 L L661/62/1
000 L1 20E'p 000 L1 20E'Y 1L Z0E'Py Gl 1661/62/L
000 €6 116'0¢ 000 €6 L16°'0€ €6 L16'0¢ Gl 0661/L/9
000 96 688'Z 000 95 688'Z 96 688'C L 0661/1/01
000 00 206'9 000 00 L06'9 00 206'9 L 0661/11%
000 0l v¥0'9 000 01 ¥¥0'9 0l ¥¥0'9 L 0661/1/8
£0G0.'6 16 0G6'cl 96 909 65 Lig'0lL by PPE'EL 00 959'€Z 6¢ 1861/02/S
000 00 06.2'81 000 00 052'8t 000528l Sl 9861/1€/2)
000 00 000°'04 000 00 000°'0L 00 000'0} Gl 8L61/1L/1
000 00 00001 000 00 0000t 00 000'01 Gl v261/L19
000 00 Ovv'0ze 000 00 ovv'02e 00 Ov¥'0Z2 Gt 1661
00 090'0€ 000 00 090°0¢ 000 00 090°0¢ ¥661
00°0 26°698'99 00°0 00°0 15'698°99 16°698'99
000 .G 698'99 000 16 G98'99 16 698'99 ol 0661 JA

0102 ‘0¢ 0102 '0€ aunp Ay uoneidardag 6002 ‘0¢ aunp 6002 1509 a7 ajeq
aung an|ep yoog 01/0€/9 anjepood  ‘0g aunp Q/v

- 600Z ‘L AIne

(/S S NOILLVYIO3Hd3a 1Y)

3TNA3IHOS NOILVIO3Yd3a

ANVdINOD JdId ¥33LNNTOA SYSSYNVIN




NYNL13Y Xv.1 idepolLgopaw

000 vz S¥0'L 000 Y2 SP0'L ¥Z Sv0'1 L 8661/61/2
000 9v 90y 000 9t 90v oY 90v L 8661/51/2
000 009182 000 009182 009182 S 166LIvLIL
000 69501'€Z 000 69 60OL'€2 69 GOL'€2 L ¥661 aud
Sv'eSLy ¥1'102°12 GE'L0E°L 08'650°9 6L°€68'61 65'€56'52
9l 6£€ 2€ 8.9 9] 6EE 2€ 819 9l 6E€ 8v L10°) £ 8002/.2/9
Gt 0€6 z2 6oy 8¢ 661 €8 62L't ¥8 592 19 66¢€') . 800Z/1LL/€
£6 868 20 \b¥ 12681 ¥9 ¥10'L 9€ 662 00 00¢'L . 8002/22/2
Z6 £29' €L L6Y'1 60 €85 10 L02'E ¥9 v/8 G9 180'% . 8002/.2/2
000 00 262' 000 00 264'€ 00 262'€ . 6661/L/01
000 00 b¥L'L 000 00 ¥¥L'L 00 ¥¥L') L 6661/1/01
000 00 02Y'L 000 00 0Z¢'L 00 0Z¥'1 l 6661/2/6
000 £2 268 000 £Z 268 £2 268 L 8661/5L/1
000 00 0Si't 000 00 0S1L'Y 00 0GL'y L 1661/92/12
000 0068.'2 000 00684 006842 L 0661/92/9
000 9GS LIb'E 000 96 LIY'E 96 LIv'E L 6861/1/G
$2°'%95'26 TE T INAL XA $£'9£6'6¥ 8570052Vl ZL'zzz’ze0’c  0L'22LveTT
vy 80€'L 11 €€76C v¥ 80€° 88 919'v| €€ 62612 12 2vS'o¢ S 900Z/v/Z)
000 00 20.'ZY 000 00 Z0L'2y 00202y G ¥002Z/L/9
000 66 261°L 000 66 261°2 66 261'L G £002/4/9
000 00 £29'0¢ 000 00 229'0¢ 00 /28'0¢ g zooziz/L
08 66268 0Z £20°1vE 06 229'2Y 0/ €88'221 0€ G6€'862 00 6.2'92v (o]} 2002/2/2
000 00 2¥2'v2 000 00 Zv2've 00 Z¥2'v2 S 6661/1/2
000 00 6.8°1Z1 000 006/8'121 00628121 oL 666L/1/2
000 0062191 000 0062Z1'9lL 00 GZ1L'9) ol 8661/51/8
000 9v 9618 000 9v 961'8 9v 961'8 L 8661/1/9
000 00 ¥52'22¢ 000 00 $62'22¢ 00 $6.'2Z€ ol 1661/L/Z)
000 00GS2'LL 000 006S2'LL 00661 o] 166111121
000 00 0V0°L6 000 00 OV0'L6 00 0¥0'L6 0l 9661/L/E
000 b0 16122 000 $0 161°22 v0 161°22 g v661/1E/8
000 00 £55°009 000 00 £65'009 00 £55'009 0l £661/01/6
000 00 £20'162 000 00 £20°'152 00 £€20'15¢ 0l 7661/9112
000 00 05Z'vS 000 00 06Z'¥S 00 06Z'¥S 0l 1861
000 00 ¥09'1G1 000 00 ¥09'1G1 00 #09'1G1 o] Z861
000 000 000 000 000 (o] £861 3.d
000 000 000 000 000 (o] £861 8.d
000 00 282'0} 000 00 £92'0}4 00 292'01 oL £861
010z ‘0 010z ‘0¢ sunr Q/v uonepaidag 6002 ‘0¢ aunr 6002 150D 3y aleq
aunr anjep yoog 0L/0£/9 anjea joog  ‘0¢ aunp /v
-600Z ‘L AInp

-

7

suiyoew xed »
Juswdinba uoneis
J9ndwo)

(a1 wiad aas) pg aid sway snouep”
juawdinbg asnoyaui4

alemyos Jaindwon
UOISIAI .

eJ0g

ainyuiny AuaneH
spuig

sjpuIge)

sjauige)

aulyoew Buiysepn
aunyoew obuig
ainjuing

ainpuing

Sa1N)x1y R dinjiuing asnoyali4

0§€4 P04 9002

(NOD-d4Q) ueqingng Arsyd 002
(1-189mo) syybry gan

%aniL Aynn Areyd €002
1adwing as1aid MaN

ueqinqng AAayD 6661

$1S09 YSIqInjay ¥oni] aolaig
paysiqinoy aaeibeas gopl
juswdinb3 oipey

3oNnJjauly 821814 WNUeny /661
8IDIYSA 1ewzZeH ¢661

Jadwing iy LyoRNY 9661
ueqinqng AAaYD p661

wiope|d ‘1amoy |-3 2661
ladwngd | 6iaw3 ge6|
/8,-S1502 ysiqunyal sadwing uyeH
Jadwingd aossid uyeH zg6l
Jadwing uyeH G/61

Jadwing aneibeag 9961

ony ysnug-dnyoid Aasyo) 0861
juswdinb3 g syonag

(/s SI NOILVID3"d3a 1Y)

37NA3HOS NOILVIOF™d3A

ANVdINOD 3¥id ¥33LNNTOA SYSSVYNVIN



NYNL3Y XVL1 1dap0190pAjW

1edA z/1 = uonuaAuol xe] .,
SIedk G| = 9)i] pRlRWINSS dYVYD 'SIBAA B = 8y |Njasn xe ,

$9'920'28% ‘NOILVIOTUd3A SIsve XL
50 €2 $ UOIUBAUOD JBdK Z/| SNSIaN (VD) ad1AIas ul paoe|d
alep Awwnp Ydo 104 uoneoaidap ul souaisyiq
(G121 $ S3AI| |NJ8SN Y00q SNSIBA dyVO
wajsAs uoN0eap a1l Joj uoneIoardap ul asualayIq
65°655°'€59% L1'045'600'CS 12X TAA:L 19'956'62.$ LE'6VL'BLE'TS 01°SZ1'659°C$ SIVLIOL
£8'980°81 60°L0€'SHL 122601 1£'8v6'G2 8L'€ZE'PEL 26'18¢'e91
ve 128'C €6 882 £G 882 000 000 LLGLL'E S gLoz/L /L S~ALWNG Y440
YA-ReVA A4 ge ezv'e 00 08S°L 299509 ECEVe’l 00 006'L S 8002/0¢/y elawe)
19 6.6 19646 v8 L6E Gb LLE°L 9. /89 L2 6G6°1L S £002/52/21 doyde dH
6901L 8Z EVL'L 6. 0.E 8b 180°L 6v 2.. 16 €68°L S £002/S1/S SdoO uiuies
000 69 850'¢ $0 629 ¥0 629 G962H'L 69 850'C € £002/S1/S juawdinba autg
€L ¥.0'E Lz 1zv's 02 669°L €6 ELL'Y loeeL's 00 96¥'8 L 9002/0¢/01 Ja1do)
€. €68 ¥6 v.5'E €L €68 b 18L°L 0z 189°C 19 89b'p S 9002/22/8 18ndwoy dH
¥S0.2'L 9z €29'L ¥S 022'1 60 1¥5'2 14 2GE'9 08 €£68'8 L ¥002/L/9 juawdinba ssauyi4
60 GEY 150192 60 Gev¥ L1 048 XA TANA 09 G¥0'¢ L $002/8/21 juswdinba andsay
0¥ 9902 L€ 86£'CL 0v 9902 6L2EL'p 86 LEC'0L LL99¥'pL L $002/L2/L Juswdinba anosay
¥1 25e’L g8 zil's vl 26€'L 62 ¥0L'C L2 09.'9 00 G9v'6 L $002/02/S juswdinba ssauyy
000 00 660°L 000 00660°L 00660°} S 2002/H/LL 1g)ndwo)
000 00 0s€E'L 000 00 0S€'L 00 0S€'L g 2002/5L/8 Jaindwo)
000 TAN :TA VA" 000 rAN YA A ZLezy'lL L 2002/2/1 soipey
000 00 LG6'V 000 00 LS6'Y 00 /56'¥ L 2002/2/6 Jado)
000 GZ 695’V 000 GZ 69S'V GZ 695'Y L 20021218 Jsuonpuodliy
000 00 06502 000 00 065'02 00 065'02 A 2002/2/2 auiyoew obuig
000 00 ¥86°L 000 00 v86°L 00 ¥86'L g 100Z/L/L Jaindwod
000 006.¢€2 000 006.¢£'2 006.£'2 S 6661/L/L1 sJjgindwo)
000 80 6£6'6 000 89 6E6'6 89 6£6'6 L 8661L/L/G snjeledde asuodsay 200
0102 ‘0¢ 0102 ‘o€ aunf Q/v uonedaidaq 6002 ‘o¢ aunrp 6002 1s0D 9 ajeq
aunr anjeA jyoog 0L/0€/9 anjeAoog ‘0t aunr /v
- 6002 ‘4 Ainp

(/S SI NOILYID3Hd43a 11v)

31NA3HOS NOLLVIO3™d3a
ANVJINOD F¥id ¥33LINNTOA SYSSVYNVIN




R, 50015

Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
ﬁfiiﬁ?’;:ﬁfn'u‘?’sﬁ?;"" P> File a separate application for each return

® [f you are ‘fnlmg for an Automatic 3-Month Extension, complete only Part | and check this box | IX]

¢ If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part |l (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

| Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » 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 retumns

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 Instead,
you must submit the fully completed and signed page 2 (Part 1l} of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- MANASSAS VOLUNTEER FIRE COMPANY, INC. 54-6052423

ile by the

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

filing your P.O. BOX 46

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

MANASSAS, VA 20108

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

@ Form 890 |:] Form 990-T (corporation) I:! Form 4720
EI Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) |:| Form 5227
D Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 6069
L] Form 9g0-PF (] Form1041-A [ Form 8870
ORGANIZATION

® The books are in the care of p» MANASSAS, VA - 20110

TelephoneNo p» 703-368-6211 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:, If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofile the exempt organization return for the organization named above The extension
1s for the organization's return for

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2009 ,andending_JUN 30, 2010
2 If this tax year s for less than 12 months, check reason I:] Initial return [__—, Final return D Change in accounting penod

3a If this application 1s 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 i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from hine 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! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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