See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:58-1539078_990_201006.pdf
https://public.resource.org/privacy?2011_03_EO:58-1539078_990_201006.pdf

rom 990 Return of Organization Exempt From Income Tax BT 1945:007
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
5
Depanmem.o' N benefit trust or private foundation) Open ta P}ahlic
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check if applicatle Please |{C Name of organizaton BUXTON FIRE PREVENTION ASSOCIATION D Employer identificabon no. \
D Address change :’::ell'::,? Doing Business As 58-1535078
D Name change pnnt or Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O il retum e | P 0 BOX 424 (252)995-5241
D Terminated 'Snp;cn::(':n-: Cnty or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum tons BUXTON, NC 27920-0424 ] 247,806
D Apphication pending F Name and address of pnncipal oficer CLYDE E STOWE JR
H(a) Is this a group retum for
PO BOX 674, BUXTON, NC 27920 affihates? [ ves & no
! Tax-exempt status 501(c) ( 3 )'4 (insertno ) D 4947(a)(1) or D 527 H() Are all afhhates included? D Yes D No
If "No," attach a list (see instructions)
Website: » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other W L Yearof formaton 1963 M State of lagal domicile  NC
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities FIRE PROTECTION
A
c G
1 o
' v
:’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part Vi,ine1a) . . « . . v o v v v v i v v v i v it o n 3 5
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . ... 4 5 ’
s ‘; 5 Total number of employees (Part V,IINe2a) . . « . « ¢ v v v b it e e e e e e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estimate f nECESSArY) . - .« v« v v o vt i e e e e e e e e e e e e 6 29 ,
7a Total gross unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . . o o ... .. 7a 0
b Net unrelated business taxable ncome from Form 990-T,In@34 . . . . . . &t v i v v i v e e e e e e e 7b 0
Prior Year Current Year
eH 8 Contributions and grants (Part VIl line 1h) . . . . . . . . o vt i i i s e e 207,927 244,662
; 9 Programservice revenue (Part VIILine2g) . . . .+ v v o v i i i s e e e e e e 0
n 110 Investment income (Part VIll, column (A), Ines 3,4, and7d) . . . . . « . ¢ v v v vt ot 3,735 2,704
: 11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . . . 336 (599)
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 211,998| 246,767
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . . . . ... .. 0
E 14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... .. .. ... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 1,080 1,130
Z 16a Professional fundraising fees (Part 1X, column (A), line11e) . . . . . « . v v v v v o . .. 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . . . .. . ... ... 49,540 174,016
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . ... 50,620| - 175,146 '
19  BRevenue less expenses Subtract ine 18 fromline 12 . . . . . RN 161,378 71,621
Net ' ’ Beginning of Cumrent Year End of Year
ﬁsets 20 Total assets (PartX,hne16) . . ... ... ... ... e e e e e e e PP e 1,890,653 - 1,864,674
Furd |21 Total liabilites (PartX, ne26) . - .« oo ovnv et et ool . 88,355] ° 62,756
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 .. . . . . .. .. .. ... ... 1,802,298 1,801,918
[Part 1] Signature Biock_, -
Under penalties of penury, |declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, corrpet, and complete ation of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sign y 2 4y izl
Here } Signature of officer / Date
} SCOTT BUSBEY, TREASURER‘/‘
Type or pnnt name and titte
Preparer's } i% :,” 7 / { /Lj Date S:l;a-ck it gr::?r:z(f:clﬂz:tsl;ymg numbar
Paid signature i (b{ % Q//Z/// employed P
Preparer’s CATHLEEN R PARSONS LPAOo)) 5 é /&,
Use Only Firm's name (or yours FOSTER AND PARSONS PLLC EIN > .
if self-employed), } P.O. BOX 630 15/6 "/770?\59 /
address, and ZIP + 4
HATTERAS, NC 27943 Phoneno P> 252-986-2711
May the IRS discuss this return with the preparer shown above? (SEe INSHIUCONS)  + + « « v v v v v v v v v v e e v s e e s e s e e e L] ves No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) ™
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‘Form 990(2009) BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 2
[Part 1’| .Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
FIRE PROTECTION

2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOMM 990 0F 990-EZ?  + « v v v « o vttt e e e e e e e e e e e e e e e e e e e OYes [KiNo
If "Yes,"” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v o ot i 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 [JYes [INo
If "Yes," describe 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) organmzations and section 4947(a)(1) trusts are required to report the amount of grants and
altlocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 175,146 ' including grants of $ ) (Revenue $ )
FIRE PROTECTION FOR BUXTON VILLAGE AND SURROUNDING
AREAS
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 » 175,146 '

EEA Form 990 (2009)




" Form 990 (2009) BUXTON FIRE PREVENTION ASSOCIATION 58-1539078

Page 3

TPart W | _- Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . o 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
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . o v o v b oL
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . . . . .. ..o v v e o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part Il « « v & v v 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 e e e e e e e e
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, Partlll . . . . . . .. .. ... ... oL
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 i i e e e e e e e e e e e e e e e e
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, Part il . . . . . . .. .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partill . . . .« v v v v i e e e e e e e e e e e e e e e e e e e e
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 0t i i e e e e s e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . o oo i n oo s
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVILIX, orXasapplicable « .« v v o v v o o i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete

Schedule D, Part VI

Did the organization 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, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 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 other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

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, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XE, XILand Xl « + « o o v i o e i e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts X, XIl,and Xlllisoptional . . . . . . . . oo v v v v o e ol 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . . ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl . . . . . . ... ...
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, Partll . . . . . . ... ... ... ..
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, Partlli . . . . . . . . . . ... oo oo v
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] . . . . . . . .. .. oo oo v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If °Yes," complete Schedule G, Partll . . . . . . . . .« o v v v i v v e b e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If“Yes," complete Schedule G, Partlll . . . . « o o o o o o i i e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . . . . ...+

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)




‘Form 990 (2009) BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 4

[Part W _Checklist of Required Schedules (contnued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts landll . . . . . . . . . . . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand Il . . . . . . . ... ... .. .....
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J - . . . o o o oL L e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotoline25 . . . . . . . . . o o v v vt i it i e s e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bondS? . . . . . L L . . e i i e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . ..
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] . . . . . . . . . .. .. ..o oL
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 prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Parth . . . . .« o o i i e e e e e e e e e e e e e e
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 . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,"complete Schedule L, Partlll . . . . o o o o i i i e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . ... ... ...
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete

Schedule L, Part IV .« v v v v vt vt s e e s e e e 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
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? If "Yes," complete Schedule L,

= Y2 3 /2
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . . . . . L L Lo L Lo e e e
Did the organization liquidate, terminate, or dissaolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part Il . . . & o o it i et 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 e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 I "Yes," complete Schedule R, Partl . . . . . . . . . .. .. oo v v v v oo o
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

MLIV,and V,IINe 1 o . v v o o v i e e e s e e et e et s st e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)” If "Yes," complete

Schedule B, Part V, lINE 2 « « v v« v v o i e e e e et et et e e e e e e e e e e e e e e e e e e e e e e e
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes,” complete Schedule R, PartV,lIne2 . . . . . . . . . o v v v v it i it e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation

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

Part WVl v o i i s e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ v v v v v v i b e et e e e e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

EEA e

Form 990 (2009)




‘Form 990 {2009) BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 5

FF':art 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 Transmittal of
U S Information Returns Enter -0-if notapplicable . . . . - . . . . . o oo oo oo 1a )
Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if notapplicable . . . . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs O PriZe WINNErS? « - « « « ¢ v v v v o o o v v e v v et a v e e e e s e e e e e e e e e fe | 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 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return  (see
instructions)
3a Did the organization have unrelated busiess gross income of $1,000 or more duning the year covered by
S FEIUM? « & & 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 e 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YY1 011 .2 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 tme duning the taxyear? . . . . . . .. . .. .. .. 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transactton? . . . . . . ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transacton? . . . . . . . .. 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 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . .. oo oo s oo oo 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . - . . o oL L. e e e e e e e e e e e e 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 contribution and partly for goods
and services provided 10 the PAYOI?  « v v v vt v it e 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? . . . . . . . . . . .. o000 76
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle FOM 82827 . .« o o v it i i it e e e e et et e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . ... ... ... ... .. I 7d |
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
DENEME COMTACI? « & v o o 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 e e e e e 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . . . . . ... 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organmization file a Form 1098-C as
=7 1111 [ 7h
8  Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . .« o0 o0 v vt it o oo 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . ... .o oo e a e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... oo oo 9b
10  Section 501{c)7) organizations. Enter.
a Intation fees and capital contnbutions included on Part Vill, lne 12~ . . . . . . . . oo 00 oL 10a
b Gross recempts, included on Form 990, Part VIIl, ine 12, for public use of club facilies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . .« . . . . L0 o e o e e h e e e e e 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 . . . o . o L e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . | 12b |
EEA Form 990 (2009)




" Form 990 (2009) BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 6
E Part 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 mnstructions
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. . ... .00 oL 1a 5
b Enter the number of voting members that are independent . . . . . . . . .. .. o oo 1b 5
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e e e e e e e e e e 2 X
3 Dud 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  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D 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? . . . .« . . v v oL o L e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OFthe QOVEINING BOGY? « « « « + o o e e e i 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 other persons? . . . . . . . . ... 7b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a ThegoverniNgDOOY? . - v o o v v e e et e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . . oo L oo Lo oL 8b | 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 ScheduleO . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the orgarization have local chapters, branches, or affillates? . . . . . . . . . o o v 0 v it i v o i it e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.1 Ca 11| 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 . . . . . . . . . . o oo v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEI0 COMMICIS? .« & v v o v e e et 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnbe in Schedule O howthISISAONE - -« - v v v o i o ittt e et e e e et e e e e e e e e e e 12¢ X
13  Does the organization have a written whistieblower policy? . . . . . ¢ o o v o v e o s e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . - . . . o o oo oo oo 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 managementofficral . . . . . . v v v v v v v v s v e s e e e 15a X
b Other officers or key employees of the organization . . . . . . . . o L i o i e e e e e e e e e e 15b X
If "Yes"® to ine 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 dUrNGIhE YEAI? .« + « « + o v v v e e e e e e e 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? . . . . . o o o i i i e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed  » NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[] own website ] Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes 1its governing documents, confiict 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: » CLYDE E STOWE JR (252)995-5241

PO BOX 674 BUXTON, NC 27920

EEA Form 990 (2009)




- Form 990 (2009) BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 7
EPart Vi ] .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 Iisted Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed
® | st 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
® |st all of the organization’s current key employees See instructions for definition of "key employee "
® |ist 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.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization 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
Check this box if the organization did not compensate any current officer, director, or trustee
) ®) © (W] ® ]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdjl1t|] Ol K {Hcel| F compensation compensation amount of
week nrafnrff e 1 omlo from from related other
Id : le (S : : y g rpnﬁ’ :.n the organizations compensation
vtcii t|c em eeo| e organization (W-2/1099-MISC) from the
Id : to L g f p f 2 g F | (W-2/1099-MISC) organization
u rft ! ae and retated
ao |1 M t organizations
s Jo y e
n g d
a
|
CLYDE E STOWE JR '
PRESIDENT 10.00 X 0 0 0
SCOTT BUSBEY .
TREASURER 5.00 X 0 0 0
JACK GRAY
SECRETARY 5.00 X 0 0 0
BRYAN L PERRY
FIRE CHIEF 10.00 X 0 0 0
JEFFREY DELMONTE
ASSISTANT FIRE CHIEF 10.00 X 0 0 0

EEA Form 930 (2009)




Form 990 (2009) BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 8
E—ﬁarl Vit { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@A) B) ©) ©) ® (F)
Name and Title Average Position (check al! that apply) Reportable Reportable Estimated
hours per ttdl1t]o]| K JHecel| F compensation compensation amount of
week nratnrli e i omlo from from related other
durjsuff y lgmp|{ r
vselt sl hpt|m the organizations compensation
vicl|it]e ren eeo| e organization (W-2/1099-MISC) from the
1 et|tele sny|r 5 .
deoluelr P Iiso (W-2/1099-MISC) organization
u ot | ae and related
ao |1 M t organizations
Ir |o y e
n e d
a e
|
Ib Total . . . . . e e e e e e e e e e e e e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organizaton » 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . « . o ¢ o o o0 v v o v s s e oL 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such

0T 11V 13 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 Jforsuchperson . . . . . . . . . .. o0 vt oL 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 orgamzation

A ®) ©)

Name and bustness address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who recetved
more than $100,000 in compensation from the organization »

EEA Form 9380 (2009)




" Form 990 (2009)

BUXTON FIRE PREVENTION ASSOCIATION

58-1539078

Page 9

Part Vill | ©_ Statement of Revenue

<

(]
Total revenue

)
Related or
exempt
function
revenue

©)
Unretated
business
revenus

o)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- 0o Q 0O T

T

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . . .. .. ib

Fundraisingevents . . . . .. ... 1c

Related organizations . . . . . . . 1d

Government grants (contributions) . . 1e

243,562

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,100

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

244,662

2a

@ = 0o o 0 T

All other program service revenue - - . . . . .
Total. Add lines 2a-2f

~eo>~0

®CcCoO0<OD

6a

[+

7a

10a

(2]

b Less rental expenses . . . .

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Rovalties . . . « v v ¢ v v o v v e v e .

2,704

2,704

(1) Real

(u) Personal

Gross Rents

Rental income or (loss) . . .

Net rental Income or (loss)

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) - . . « .+ v« v o v v o
Gross income from fundraising

events (not ncluding  $

of contributions reported on line 1¢)
SeePartIV,ine18 . . . . . . ... ... a
Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities

T SeePartiV,lne19 . . . . ... .. a

Less directexpenses . . . . . . . . ... b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory

(599)

(599

Miscellaneous Revenue

11a

- - B B -

12

Allotherrevenue . . . . . . . . . .. ...
Total. Add lines 11a-11d
Total revenue. See instructions

246,767

2,105

0

Form 990 (2009)




Form 990 {2009)

BUXTON FIRE PREVENTION ASSOCIATION

58-1539078 Page 10

[Part IX | Statement of Functional Expenses
) Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (5] ®) © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe U S See Part IV, lne21 . . . ..
2  Grants and other assistance to individuals in
theUS SeePartiV,line22 . . . . . . . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . . . . « .« ..
4 Beneftspadtoorformembers . . . ... .. .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . oo .o ..
6  Compensaton not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages -« « « « « « « -+ o o 0.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions} . . . . . . 1,130 1,130
9 Otheremployeebenefits . . . . . . ... ... ...
10 Payrolltaxes . - « =« « v v v b e e e e e
11 Fees for services (non-employees)
a Management . . . . . . ... ..o e
b Legal. . . . . v o i i e e
€ ACCOUNING « + + v v v o e e e e e s m s e s s e e s 7,100 7,100
d Lobbyng - - -« o v e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . .. ... ...
g Other. . . . . . .. o i e
12 Advertisingandpromotion . . . . . ..o . 0oL
13 Officeexpenses . « « « v v o vt v i v v e e 107 107
14  Informationtechnology . . - « « « . . o v 0 o 0. 207 207
15 Royalties . . . . . .« i v i e e .
16 OcoupanCy « - « « v v v v v v h e e e e 26,184 26,184
17 Travel . . & o v it e e e e e e e e e e e
18  Payments of travel or entertatnment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . Lo e e e e 2,092 2,092
21 Paymentsto affiiates . . . . . . . . . .. ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUrANCE « + v & v o« v e v e v e e e s e n e e e e 36,150 36,150
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES AND SUBSCRIPTIONS 493 493
b EQUIPMENT MAINTENANCE 7,634 7,634
¢ TELEPHONE 1,506 1,506
d TRAINING 500 500
e MISCELLANEOUS 832 832
f Allotherexpenses . . . . ... .o v v v 91,211 91,211
25 Total functional expenses. Add lines 1 through 24f . . 175,146 175,146 0
26  Joint Costs. Check here » [ ] if following

SOP 98-2 Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicttation . .+ . < . . e e ..o 4 .. .

EEA

Form 990 (2009)

o
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" Form 990 (2009)

BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 11
tPart X| -Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . . - . . . . o . oo 254,926 1 104,000
2 Savings andtemporary cashinvestments . . . . . . . .. ... .o Lo L., 279,750 2 433,698
3 Pledgesandgrantsreceivable,net . . . . . .. .. o o0 0oL 3
4 Accountsreceivable,net . . . . . . ... Ll o oL 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L - & - v v v e e e e e e e e e e e e e e e e e s 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofScheduleL . . . .« v v v v i i e e e i e e e e e e 6
S 7 Notes and loans recevable, net . . . . . . . o L o L o ol h e 7
te 8 Ilnventoriesforsaleoruse . . . v . vt ot e et e e e e e e e e e e e e e 8
s 9  Prepad expenses and deferredcharges . . - - - . . - . o Lol 9
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . . . 10a 1,326,976
b Less accumulated deprectaton . . . . . . ... .. 10b 1,355,977 | 10c 1,326,976
11 Investments - publicly traded securities . . . . - . . - ... oo oL 11
12  Investments - other secunittes See PartV,lme 11 . . . . . . . . . . . ... .. 12
13  Investments - program-related See PartiV,hne11 . . . .. . . .. ... .. .. 13
14 Intangbleassets - -« « v v v i i i e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . .« . &« v v 0 v i v i it e e 15
16  Total assets. Add Iines 1 through 15 (mustequalhne34) . .. ... .. ... .. 1,890,653} 16 1,864,674
17 Accounts payable and accrued expenses - - - - . - . . e e e e e s e . 17
18 Grantspayable . . -« « . o oo e e e e e e e e e 18
L 19 DefermredrevVenUe - « « v « « vt v o vt e b e e e e e e e e e 19
; 20  Tax-exemptbond IabIHES « « « « v v v v oo e e e e e e e e 20
b 21  Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disquaklified
t persons Complete Partllof ScheduleL . . . . . .. .. ... ... ...... 22
:3 23  Secured mortgages and notes payable to unrelated third partes . . . . . ... 88,355 23 62,756
S 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other habiities Complete Part X of ScheduleD . . . . . . . . o v o v o0 25
26  Total liabilities. Addlines 17through25 . . . . . . . . . . .. ... ... ... 88,355 26 62,756
Organizations that follow SFAS 117, check here » (] and
NF complete lines 27 through 29, and lines 33 and 34.
€@ U | 27 Unrestrictednetassels . . . v v v v v s v v e i e e e e e e e e e e e e e 27
t : 28 Temporarly restricted netassets . . . . . . . . o oL oo oo 28
A 29 Permanently restricted netassets . . . . < v . o e au e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here »
e |l and complete lines 30 through 34.
‘s : 30 Capital stock or trust principal, or currentfunds .+ . . . . . . . . oo oL 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
o e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 1,802,298 *| 32 1,801,918
T 5133 Totalnetassets orfundbalances « - « « « «c « v v v o v e v e 1,802,298 | 33 1,801,918
34 Total habilities and net assetsfiund balances - . . . . . .o 0o e . 1,890,653 '] 34 1,864,674

Form 990 (2009)




'Eorm 990 (2009) BUXTON FIRE PREVENTION ASSOCIATION

58-1539078 Page 12

fPart XI| -Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 Cash [J Accrual  [] 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 audited by an independent accountant? . . . . . . . ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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
issued on a consolidated basis, separate basis, or both

[] separate basss K] Consoldatedbasis ©+ [ ] 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 Act and OMB Circular A-133? . . . . . o L L o v v i i it i s s e e
If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2c | X

3a X

3b

EEA

Form 930 (2009)




' SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.
» Attach to Form 9390 or Form 930-EZ.

Department of the Treasury
intemal Revenue Service

» See separate instructions.

Open 1o Public
inspection

Name of the orgamzation Employer identificahon number
BUXTON FIRE PREVENTION ASSOCIATION 58-1539078
iPart I} Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 [] Aschool described in section 170(b)(1){(AXii). (Attach Schedule E )

3 [ Anosptal or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

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

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part II )

8 [ Acommuntty trust described in section 170(b)(1)(A)(vi). (Complete Part i1 )

9 [ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - 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 II1)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Type Il c [ Type lll-Functionally integrated

e [J By 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
509(a)(1) or section 509(a)(2)

f If the organization receved a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check thIS DOX . . . . . o o vt i 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
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

d [] Type I-Other

(i) A person who directly or Indirectly controls, erther alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . .. . . . .. o0 .. 11gG)
(i)) A family member of a person described in () @BOVE?  « = « v v v e e e e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) OF (I} ABOVE?  + « v v v v v o v e e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iil) Type of organization (iv) Is the organization {v) Did you notty (vi) Is the {(vi) Amount of
organization {descnbed on fines 1-9 ncol (i) sted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see mstructions) ) 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-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2009 BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 2
[Part 1| 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 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 191,725 196,937 195,847 207,927 244,662 1,037,098
2  Tax revenues levied for the organization's
benefit and ether paid to or expended on
tsbehatf . . ... ... ... ...
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . .
4  Total. Addlines 1 through3 . .. ... 191,725 196,937 195,847 207,927 244,662 1,037,098
S  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
shownoniine 11, coumn(f) . .. ...
6 Public support. Subtract line 5 from In 4 1,037,098
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota
7 Amounts fromlned4 . ......... 191,725 196,937 195,847 207,927 244,662 1,037,098
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « + & v v o vt o v s a o v v s 445 4,221 8,312 3,735 2,704 19,417
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon - . . . . .. ...
10 Other income Do not include gam or N
loss from the sale of capital assets
(ExplaninParttVvV) . . . ... .....
11 Total support. Add lines 7 through 10 1,056,515
12 Gross recepts from related activities, etc. (see instructions) . . . . . . . . ... Lo oo 1 2| 3,394
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . L L e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. 14 98.16 Y%
15  Public support percentage from 2008 Schedule A, Partli,line14 . . . . . . . . . . . .. . 0. 15 98.11 %o
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . . . . . & . ¢t v v i v it e e e e e e e e e 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 . . . . .« & o i v b b it e e e e 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 lne 141s 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 organizaton . . . . . . . .. ... » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualfies as a publicly supported orgamizaton . . . . . . . . . . .. » ]
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
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S‘cr_xedule A (Fc;;m 990 or 990-E2) 2009 BUXTON FIRE| PREVENTION ASSOCIATION 58-1539078 Page 3
[Partlll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine;9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2005 (b) 2006 (e) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") . . . . ... ..

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
hties furmished in any achvity that is related
to the organization’s tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through5 . . . .. ..

7a Amounts included on lines 1, 2, and 3
receved 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 hine 13 for the year

¢ Addlmes7aand7b - . . . . ¢« .. ...

8 Public support (Subtract Iine 7¢ from
[0 T=X 3

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6 . . . . .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « o o o v o o o v o o v o o o -

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

¢ Addlnes10aand10b . . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CAMMEAON « « « v v v & o o o o s« & o s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlv) ... ........

13 Total suppont. (Add lines 9, 10c, 11,

and12) - v v o e e e e
14 First five years. |f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . L . . i i e e e e et e e e e e e s e e s e e e » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) . . . . . .. . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,Iine15 . . . . . . . o .« v v v v v i s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, colun:m (f) divided by line 13, column(f)) . . .. .. . ... .. 17 %
18 Investment income percentage from 2008 Schedute A, Partill, ine 17 . . . . . . . . . . o oo 18 %
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 organizaton . . . . . . . . .. » [

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 organizaton . . . . . . . . »

20 Private Foundation: If the organization did not check a!box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. > D

EEA Schedule A (Form 990 or 990-E27) 2009



' SCHEDULE C

(Form 990 or 990-E2)

PoliticalCampaign and Lobbying

For Organizations Ex

Department of the Treasury
Intemat Revenue Service

empt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Activities
2009

Open to Puhlic
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-Aland B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 930, Pant IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form
® Section 501(c)(3) organizations that have NOT filed

If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

5768 (election under section 501(h)) Complete Part li-A Do not complete Part H-B
Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

Name of organization

BUXTON FIRE PREVENTION ASSOCIATION

Employer identification number
58-1539078

iPart I-A] Complete if the organization

is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct ar

d indirect political campaign activities in Part IV

2 PoliicalexpenditureS . . . . . . . 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 > $
3 VOIUNEEINOUIS v v v v v v e e et v e e et e e e e e e e e e e e e e e e e e e e e e
[Pant =B] Complete if the organization|is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . .. . . .. .. .. > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . v o o v v v oo o [ ves (] Ne
d4a Wasacormectionmade? . . . v . v v e i 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 {] Yes [ No
b If "Yes,” describe in Part IV
[Part I-C] Complete if the organization|is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHUVIHIES « v v v 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 e e e e » $
2  Enter the amount of the filing organization’s funds dontributed to other organizations for section
527 exempt function @CVIIES =« « v« v v o o ul e e e e e e e e e e e e e e e e e e e e s » 5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
11 =T I XSS > 5
4  Did the filing organization file Form 1120-POL fOr IS YEaI? .« « v v v v v v v o ot v ot e e e e 0 Yes [J No
5

were made. For each organization listed, enter the amount paid from the organization's funds.

contributtons received that were promptly and dire
fund or a political action committee (PAC) If additio

Also enter the amount of political

State the names, addresses and employer |dentufn}tlon number (EIN) of all section 527 political organizations to which payments

tly delivered to a separate political organization, such as a separate segregated
nal space I1s needed, provide information in Part IV.

{@) Name (b) Address (c) EIN

{d) Amount paid from
filing organization’s
funds [f none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization I
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA Schedule C (Form 990 or 990-E7) 2009




,Scheduls C (Form 990 or 990-E2) 2009

BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 2
E Part i-A|- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ iftthe filing organization belongs to an affikated group
B Check » [] ifthe filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing () Affthated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expendttures to influence public opinion {grass roots fobbying) . . . . . . .. ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. .. ...
€ Total lobbying expenditures (add lines faand1b) . . - . . . . . . . ool o e
d  Other exempt purpoSe EXPENIIUIES  « « « « « « ¢ o o v v o e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines tfcand1d) . . . . . . . . . . oo Lo ..
t  Lobbying nontaxable amount Enter the amount from the foliowing table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . <. oo oo oo e
h Subtractiine 1gfromline 1a. If zeroorless,enter-0- . . . . . « . . . o i o i h e c e
i Subtractiine 1ffromiine 1c Ifzeroorless,enter-0- . . « v & v v o v i i i it e e e e e e
j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720 reporting
SECHON 4911 X FOr thIS YOAr?  « « v v v v v o i e i e i e e e e i e i e e e e (JYes [1No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Fom 990 or 990-EZ) 2009




's,cheumeC(#ormssoorgso -EZ) 2009 BUXTON FIRE PREVENTION ASSOCIATION 58-1539078 Page 3
Part i-B] - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOIUNEETS?  « v v v v v 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 e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . .. X
c Mediaadvertisements? . . . . . o i 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 s X
d Mailings to members, legislators, orthe public? . . . . . . o Lo Ll L e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . Lol e o e n s e e e X
f Grants to other organizations for lobbying purposes? . . . . - . . . . ..o o oo e s e X
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . .. ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . .. .. X
i Otheractiviies? If "Yes,"describe INPartlV . . . . v o v v v v b e e e e e e e e e e e e e e e X
j Total Addlmes 1cthrough 11 « . v v v v v o i o e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . . . . . .. X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . .o L 0o s e
c If "Yes," enter the amount of any tax incurred by organization managers under secton4912 . . . . . . . . ..
if the fing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..

EPart HI-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .« . . oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . .« o v v v v v oo e e 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . . . .. ... 3
EPart fii-B] Complete it the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . L o o e e o et e e e e e e e 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIMMBNEYBAN & v v v v vt e e i e e s e e st e b s e e a n o e et e mt e e e e e e e e e e e e 2a

b Carryover fromlasty@ar . . . - . o . o e e e e e e e e e e e e e e e e e e e 2b

=S 1o - 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYear? . . . . . . i i i e i i e e e e e e e e e e e e e e s e e s 4
Taxable amount of lobbying and political expenditures (see Instructions) . .« -« ¢ o o o o b b e e e e e e e 5
ff-‘art W] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2Z) 2009




SCHEDULE D

OMB No 1545-0047

. ; Supplemental Financial Statements
(Form 990) ) L i
» Complete if the organization answered "Yes,"” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Open to Pubtic

E?:;’;T:ZL:;LT;:::W » Attach to Form 990. » See separate instructions. Ihspection
Name of the orgarizabon Employer identificabon number
BUXTON FIRE PREVENTION ASSOCIATION 58-1535078

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

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

B W N -

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

Total number atendofyear . . . . . . .. . ...

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . . .. ...

Aggregate valueatendofyear . . . .. .. ...

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

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

purpose conferring impermissible private benefit? . . . . . . L L L L L L L L L L L L L e e (] Yes

[ No

(J Ne

rt I| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

fPa
1

a o o

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

[ Preservation of tand for public use (e g, recreation or pleasure) [] Preservation of an historically important land area
[:] Protection of natural habitat [] Preservation of a certified historic structure

] 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 conservationeasements . . . . . . . . . L L L L L oL L e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . ... ..o Lo Lo oL, 2b
Number of conservation easements on a certified historic structure includedin(@ . . . . .« . . . . .. 2¢
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 during

the tax year »

Number of states where property subject to conservation easement 1s located  »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . Lo ool oo [] 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 hine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? - « « « o o o e i 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 ] Yes
In Part X1V, 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

EPart i ] 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 orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included N FOrm 990, Part VIILIINE 1« « =+ v v v v v i e e e e e e e e e e e e e ee e e > $

(i) Assets ncluded INFOrM 990, PAMX « « - v v v v v et e e e e e e e e e e e e e e > S

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included mForm 990, Part VIILIN@ 1 . . & . v o v v o i i et i e e e e e e e e e e e e e e e e > $

Assetsincluded N FOrm 990, Part X . .« & o .t v it ottt e e e et e e e e e e e e e e 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
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58-1539078

Page 2

fPart fif | - 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
[] Scholarly research

d [ Loan or exchange programs
e E] Other

D 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 XIV.

5  Durnng 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 collecton? . . . . . . .. ... ... [JYes []No
[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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUAEd ON FOMM 990, PAMEX?  + v« o v v e e e e e e e e e e e e e e e et 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
€ BegnningbalanCe . . . .« . o v . i i e e e e e e e e e e e e e e 1c
d Additionsduringthe YEar . . . v v v v v v b e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . .« ¢ o v v v i i e e e e e e e e e e e e e e 1e
f O ENdNgbalance . - . . .« o . i e e e e e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . v v v v vt i i n e e [j Yes [] No

b If "Yes," explam 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) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Begnningof yearbalance . ... ... ..
b Contrnbutions - . - . . - . . . . ..o ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps . - . . - . . . ...
e Other expenditures for facilities
andprograms - . - . . o .o e e o a . s
f Administrative expenses . - . . . . . . ..
g Endofyearbalance . .. ... ......

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) UNrEIAted ONGANIZAtIONS « « « = = « + = « ¢ o e e e e e e e e e e e e e e e 3a(i)
(i) related OFgaNIZANONS « « - « « = <« « e e et e e e e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... oo oo oL 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
E'Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
fa Land . . .« . o e e e e e e e 94,616 94,616
b Buldings . - « « v v« vt e e 194,011 194,011
¢ Leasehold mprovements . . . . . .. ... ...
d Equipment . . . . . . ..o o o 1,038,349 1,038,349
e Other- - -« . o i i i i i i e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . . . . . » 1,326,976
EEA Schedute D (Form 990) 2009
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Page 3
Part VIl | - Investments - Other Securities. See Form 990, Part X, line 12

. (a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives . . -+ « v v o 4 v e e e e e e e e
Closely-held equity interests . . . . . . . . . . . .. ...
Other
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
[Part VHI] Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-ol-year market value
Total (Column (b) must equal Form 990, Part X, co! (B) line 13) » B}
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book valus

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

1 (a) Descaption of hiability () Amount
Federal income taxes

Totd (Column (b) must equal Form 990, Pant X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

EEA Schedute D (Form 990) 2009
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Pa

rt XI| - Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A}, Ine 12) . . . . . . . o 4 i i i i et e e e s e e

Tbtal expenses (Form 990, Part IX, column (A}, Ine25) . . . . . . . . . . ..o i o n oo

Excess or (deficit) for the year Subtractline2fromhne1 . . . . . . . .. .. .o Lo oL

Net unrealized gains (losses) oninvestments - . . . . . .« . . oL Lo Ll L Lo Ll s d e e e

Donated services and use of faciliies . . . . . o o 0 it e e e e e e e e e e e e e e e e e e e e e e e

INVESIMENEEXPENSES + « + « v v v o v e e u t t et s s e s e e s e e e e e e e s

Priorpernod adjustments - . . . . . o o L e e e e e e e e e e e e s e e e e e e e e e e e

Other (Describe mPart XIV) .« . . o o o v i i i e et e e e e i e e e e e e e e e e e

Total adjustments (net) Addines4through8 . . . . . . . . o . . . 0 i ot e e

WINPT 2w N | =

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . .. ... ..

10

rt X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

- ]

c

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .0
Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments . . . . . « . .« . . oo o0 2a

1

Donated services and use offacilities . - . . . . . ¢ v . o v o o o n e e 2b

Recovernesof prioryeargrants . « « « v+ v o v o b 0 v e e e e e e e e e 2¢

Other (DescrbeinPart XIV) . . . . . v o o o i vt et e e e e e e e . 2d

Addlines2athrough2d . . . . . ¢ ¢ o 0 o i i e e e e e e e e e e e e e e e e e e
Subtractline2e fromline 1 . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .. 4a

2e

Other (Descibe nPart XIV) . . . . v o v v ot v i i i e e e e e e e e e 4b

Addlnesdaanddb . . . . L L L L e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . ... ... ... ...

4c

5

5
| Pa

rt Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 T o

- ]

c

Total expenses and losses per audited financial statements . . . . . - . . . . . Lo L0000 el
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesand useoffaciities . . . . . . . . . o« o oot oo e e 2a

1

Prioryearadjustments . . . . . . . . . ... o Lol 2b

OtherloSSES « v v v v v e e e e e e v e e e e e e e e e e e e e e e e e 2c

Other (Descrbe mPart XIV) . . . v v o i i i i i i e e e e e e e e 2d

Addlines2athrough2d . . . . . . . . . i it e e e e e e e e e e
Subtractiine2e fromiine 1 . . . . & . C i o e e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . .. 4a

2e

Other (Describe nPart XIV) . . . . . . . o o o o i i i i e e i e e v e e 4b

Addlmesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line18) . . . . ... .. ... ....

4c

5
{Pa

tt XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines ta and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part XI, line 8, Part Xll, Ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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,SCHEDULE O OMB No_1545-0047
L] -
(Form 990) . Supplemental information to Form 990 2009
) Complete to provide information for responses to specific questions on
’ Form 990 or to provide any additional information. "
Department of the Treasury P Y open to PUth
Intemal Revenue Service » Attach to Form 990. lnspectiﬁn
Name of the organization Employer identfication number
BUXTON FIRE PREVENTION ASSOCIATION 58-1539078

0l1. Members or stockholder classes and rights (Part VI, line 6)

Membership in the corporation is of one class. Each member

has the right to cast one vote. Members elect the members

of the governing body.

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

Form 990 is given to the board of directors upon completion by the independent accountant.

The president of the board signs and mails the return after the board reviews it.

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

All governing documents and financial statements are available to the public upon request

to the board of directors.

04. General explanation attachment

Buxton Fire Prevention Association does not depreciate its assets.

Disposal and obsolete equipment are adjusted through fund balance.

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



990 Overflow Statement ngg_g 1
ﬁal‘me(s) as shown on retum FEIN
BUXTON FIRE PREVENTION ASSOCIATION 58-1539078

VIII Line 1lF - All similar amounts not included above

Description Amount
Contributions from the Public S 1,100
Total: $ 1,100
PART IX LINE 24F ALL OTHER EXPENSES
Description Amount
SUPPLIES S 88,391
ENTERTAINMENT 2,700
BANK SERVICE CHARGES 120
Total: $ 91,211
Form 990 Part X Line 33 Fund Balance
Description Amount
Beginning Balance S 1,802,298
Current year net revenue increase 71,621
Current Year Disposal of Assets (72,001)

Total:

$ 1,801,918

OVERFLOW LD




Fom 8868 Application for Extension of Time to File an

(Rov. Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenus Service » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox . . . - - . . . . ... ... » 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 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Parti | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PAM IOMIY. v v e e e e e e e e e e e e e e e e e e e e » O
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 instead, you must submit the fully completed and signed page 2 (Part Il) 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 BUXTON FIRE PREVENTION ASSOCIATION 58-1539078
File by the
due date for Number, street, and room or suite no If a P O box, see instructions
filng your P O BOX 424
I':;‘:L“cf;i City, town or post office, state, and ZIP code For a foreign address, see instructions
BUXTON, NC 27920-0424 ‘

Check type of return to be filed (file a separate application for each return)
Form 990 ! [ Form 990-T (corporation) ] Form 4720
[] Form 990-BL [] Form 990-T (sec 401{a) or 408(a) trust) ] Form 5227
[J Form 990-EZ ['J Form 990-T (trust other than above) [] Form 6069
(1 Form 990-PF ] Form 1041-A ] Form 8870
® The books are nthecareof » CLYDE E STOWE JR P.O. BOX 674 BUXTON, NC 27920

TelephoneNo » 252-995-5241 ’ FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ... ... .. » D

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . [] Ifit1s for part of the group, check this box  » [ ] and attach
a Iist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02-15 ,20 11, to file the exempt orgamization return for the organization named above The extension is
for the organization’s return for
» D calendaryear20 _ or
» [X tax year beginning 07-01  ,20 09,and ending 06-30  ,20 10

2 If this tax year is for less than 12 months, check reason [:I Initial return D 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. |3

¢ 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)




