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(except black lung benefit trust or private foundation)T . .
gifiiygeserfiiaeseury * The organization may have to use a copy of this return to satisfy state reporting requirements OPS" *O Public IUSPGCUOH
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Tgymmml itgga CONNEAUT LAKE, PA 16316
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Appiicaiion pending F Name and address ol principal officer HG) IS ihis 3 Qi0i-ID ieii-iifi i0i afiiiiai@57 Yes X No

Same AS C Above H(b) Are all affiliates included? Yes N0
ll No, attach a list (see instructions)

I Tax-exempisiaius IXI50i(c) ( 4 )1 (inserino) D4947(a)(i)or D527J WEIJSIYEZ *  1 H(c) Group exemption number *
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Check this box * CI-if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) 3 10
Number of independent voting members of the governing body (Part VI, line Ib) 4
Total number of employees (Part V, line 2a) 5
Total number of volunteers (estimate if necessary) 6
Total gross unrelated business revenue from Part VIII, column (C), line I2 7a
Net unrelated business taxable income from Form 990-T, line 34 7b

0
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CurrentYear

15,868.
53, 608.
2,321.

618, 534.
690,331.

Prior Year

Contributions and grants (Part VIII, line Ih) 35, 766 .
Program service revenue (Part VIII, line 2g) 41 , 276.
Investment income (Part VIII, column (A) lines 3, 4. and 7d) 036.

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC. and Ite)  K * 68 990 .
Total revenue - add lines 8 through II (must equal Part VIII, column ( ne AQ-I7, ,, 727 068 .
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SCANNED
Expenses

Grants and similar amounts paid (Part IX, column (A), lines I-3) 46 2013
Benefits paid to or for members (Part IX, column (A), line 4) .-..

Salaries, other compensation, employee benefits (Part IX, column (A ,  @ , 647 .
Professional fundraising fees (Part IX, column (A), line Ile)

322,769.

Total fundraising expenses (Part IX, column (D), line 25) * 98, 264 .
Other expenses (Part IX, column (A), lines lla-I Id, IIf-24f) 501, 070 .
Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25) 782, 717 .
Revenue less expenses Subtract line I8 from line I2 -5, 649 .

552,764.
875,533.

-185,202.

Anna n or
Bn ance:

20

21r

No(
Fur d

EndofYear

2, 125, 611.
759,982.

1, 365, 629.

Beginning of Year

Total assets (Part X, line I6) 2, 076, 805 .Total liabilities (Part x, line 26) 551,192.
Net assets or fund balances Subtract line 21 from line 20 1 , 525, 613 .22
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May the IRS discuss this return with the preparer shown above? (see instructions) IYI Yes I I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TE5A0i i3i. i2/29/09 Form 990 (2009)G13 X
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Form 990 (2009) CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922 162 Page 2
I-lsart Ill I Statement of Program Service Accomplishments *

1 Briefly describe the organization"s mission

2B@GPU@LEU@e@@JEQELQEWHEEQELQELQEEQWQEQEQEQi5@?LQEI@iP@@BU@@1-

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes N0
lf "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? lj Yes No
lf "Yes,* describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizationts three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 S 722, 166. including grants of S ) (Revenue $ )
EQQGPQLEDELHELEEEWLEQEQ$L@lI@iQ@UEWUEQEEEGEE9B@&QEJ@ElEU@lW@E--

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )-(Revenue S )
4e Total program service expenses v 7 22 , 1 6 6.

BAA ree/ioiozc ov/zo/os Form 990 (2009)
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IFdrm 990 (.2010-9) CONNEAUT LAKE PARK VOLUNTEER FIRE 25- 0 922 1 62 Page 3Part IV is Checklist of Required Schedules

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

1 X2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes, " complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes, " completeSchedule C, Part ll 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

govide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Xar 6
7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll 8 X

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? lf "Yes, " complete
Schedule D, Part /V

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

9 X
10 X

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, I/lll, lX, orX as applicable 11 X
0 Didpthe o/rganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes,"complete ScheduleD, art I

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

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses " ,
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X 1 3-........................-.................-..-.

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xl/, and Xlll 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax I No ,7 Xyear. lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A
13 ls the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a1-...L

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? lf "Yes, " complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es,"complete Schedule F, Part /ll 16 X

"I7 Did the or anization recport a total of more than $15,000 of ex/penses for professional fundraising services on Part IX,column (Ag, lines 6 an 11e? lf "Yes,"complete Schedule G, art l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines tc and 8a? lf "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete chedule G, Part /ll

20 Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

19 X20 X

BAA TEEAOI03L O2/I2/10 Form
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lFolrm 990 (.2010-9) CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Page 4Part N Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll 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), line 2? lf "Yes," complete Schedule l, Parts land ll/ 22

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

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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

23 X
24a X
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during 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? lf "Yes," complete Schedule L, Part l 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 prior Forms 990 or 990-EZ? lf "Yes," completeSchedule L, Part l 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes,"complete
Schedule L, Part /ll 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV X iinstructions for applicable filing thresholds, conditions, and exceptions) . 1
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V 28a X

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V 28b X
c 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? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

28c X29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M

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

30 X31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes,"complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V, Xline I 34
35 Is any related organization a controlled entity within the meaning of section 5l2(b)(13)? If "Yes," complete Schedule R,Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl 37 X

38 Did the oikganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O 38 X
Form 990 (2009)BAA

rEeAoio-QL oz/iz/io

X I
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Form 990 (2009 CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Page5
IPart V I-S)tatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable 1a 35
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 29
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I * 54calendar year ending with or within the year covered by this return 2a
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-fi/e 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?

b If "Yes" has it filed a Form 990-T for this year? lf "No,"prov/de an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

6a Does the organization have annual gross receipts that are normally greater than $l00,000, and did the organization
solicit any contributions that were not tax deductible?

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

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 to the payor?

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

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

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

benefit contract?

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

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

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 S t" 501 " t" E tec ion (c)(7) organiza ions. n er

a Initiation fees and capital contributions included on Part Vlll, line 12 1 10aIb Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

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

Yes No

1cX

2bX

3a X
3b

4a X

5a X
5b X
5c

6a X
6b

""- """ "1

7a

7b

7c

7e

7f-Ei
7h

,3i....
9a

9b

12a

BAA

TEEAoio5i. 02/iz/io

Form 990 (2009)
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Folrm 990i,2009) CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Page6Pal* Vt Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for
a "No" response to /ine 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body 1a 10 A
nter the number of votin members that are inde endent Eb E g p

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?

3 X4 X
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?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

7a X
7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the followinga The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? lf "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 affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. S66 SChedt.1le O

12a Does the organization have a written conflict of interest policy? lf "No,"go to line I3 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done 12c

13 Does the organization have a written 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 5 E.

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .1
a The organization"s CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization

If "Yes" to line 15a or l5b, describe the process in Schedule O (See instructions) 3
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -EQ - - - - - - - - - - - - - - - - - - - - - - - - -- 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

E Own website D Another"s website 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

*.B95.RP. QF. DEERE 7.035 -L12 Qi L15 .HI (itil/*tbl .51 ti - EQN.N.E?lU. Q55 .P.A. 55.31 Q .81 il. .39 3129 li ..... - 

BAA Form 990 (2009)
Tee/mioei. oz/os/io
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Form 990 2009) CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Page7

lPart Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, 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
organizations"s lax year Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (E) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations 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

VI Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check 3" that apply) Reportable Reportable Estimated

ho*-"5 T-?"" compensation from compensation from amount of other
Per week * 1,- ni - 5 the or%anization related organizations compensation- I E Q - (W 2/1 99 MISC) ON 2/IO99 MISC) from the

io :mei p o
ni enp A pu

ft SU

we A

/to dw

sau6

ie-nu og

A organization"* n and related: 0rgariiZaii0ri$

UO

Ao d

aa
UIOC)

ae s

an sm e

ae

suedpee

i@@$LEEE@3@ ........ -President 0 0. O. 0.
LQEQLEQQBINEY ......... -Vice President 0 0. 0. 0.
.BENE.QQM9EEB?X ........ -SEC /TREASURER 0 1 10. 0. o.
.N51E.BEIBlQK. ......... -Director 0 0. 0. 0.
.BQE.ElLEB ............ ..Director 0 0. 0. 0.
.BQ@EBI&.9EQKEB1 ....... -Director 0 O. 0. O.
.J9EN.MlLLEB .......... -Director 0 0. 0. 0.
.F5QL5.UH5LEN .......... -Director 0 0. 0. 0.
.P5BXLL.MlLLEB ......... -Director 0 0. 0. 0.

BAA rEeAoio7i. ii/io/09 Form 990 (2009)



Form 990 (T009) CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Page8I Part Vlt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) ( ) (D) (E) (F)
Name and Title hours

per week
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QI

E6

pi) ES

compensation from compensation liom
Average Position (check all :hat apply) Reponable Reponabie E5",-naied

amount ot other

the ortaanization rela.ed organizations compensation(W 2/I 99 MISC) (W 2/10 9 MISC) liom the
atorganiz ion

and related
organizations

"lb Total * 110. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0

3I 4
5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

Yes NoXE
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 (A) (B)
Name and business address Description of Services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * 0
BAA TEEAOIOBL 01/30/ io Form 990 (2009)
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Part Vltl Statement of Revenue,Form 990 ($009) CONNEAUT LAKE PARK VOLUNTEER FIRE

(A)
Total revenue

(B)
Related or

exempt
functIon
revenue

(C) (D)
Unrelated Revenue
buglnegg excluded from tax
revenue under sectrons

512, 513, or 514

S, G FTS, GRANTS
S M R AMOUNTS

.I
ID

b

c

d

: 8
* f

LA

CONTR BUT ON
AND OTHER

9

h

Federated campargns 1a
MembershIp dues 1b
Fundrarsmg events 1 c
Related organrzatrons 1d
Government grants (contrlbutwns) 1 e

All other contrlbutrons, grfts, grants, and
sImIIar amounts not Included above 1 I

Noncash contrrbns Included In Ins la-It

Total. Add lInes 1a-1f

15,868.
S

P 15,868

REVENUE

N
N

b- c
d

e

t

9

PROGRAM SERV CE

.MSm2e.fihi& E925- 2 f*5..5S5Em.e&tE

.0lH133. 11120145 ........ - 

Busrness Code

27,496 27,496.
26,112 26, 112.

All other program servrce revenue
Total. Add Innes 2a-2f * 53, 608

3

4

5

6a

b

c

d

7a

b

c

d

8a

OTHER REVENUE

b

c

9a

b

c

1 10a
b

c

Investment Income (Includmg drvldends, Interest andother sImIlar amounts) * 2,321 2,321.
Income from Investment of tax-exempt bond proceeds *Royaltres *

(I) Real (II) Personal

Gross Rents 14, 417 .
Less rental expenses 4, 360 .
Rental Income or (loss) 10 , 057 .
Net rental Income or (loss * 10, O57 10,057.s I om
Gross amount from sales of (I) ecumes (H) er
assets other than Inventory

Less cost or other basls

and sales expenses

Gam or (loss)Net garn or (loss) *
Gross Income from fundrarsrng events
(not Includmg S

of contrIbutIons reported on lIne lc)

See Part IV, lrne 18

Less dlrect expenses b 5, 801 .
Net Income or (loss) from fundralsrng events *

a 28,797.

22,996. 22,996.

Gross Income from gamrng actrvrtres
See Part IV, lIne 19

Less drrect expenses b 2,053, 936.
Net Income or (loss) from gammg actIvItIes *

a 2,424,374.

370,438 370, 438.

Gross sales of Inventory, less returns
and allowances

Less cost ot goods sold b 255, 528 .
Net Income or (loss) from sales of Inventory *

a 470,571.

215,043. 215,043.

I 11a
C

8

bfffflfffffffffiff
d - - - - - - - - - - - - - - - --

Mrscellaneous Revenue Buslness Code

All other revenue

Total. Add Innes 11a-11d *
12 Total revenue. See rnsIructIons * 690, 331 . 242,539. 0. 431,924.BAA TEEAoIo9L oz/I2/Io Form 990 (2009)
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IPa"i*t IX (1 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).A (B) (C)
Do not /nc/ude amounts reporiled on //nes Total gxgenses Program service Management and

(D)
Fundraising
exeensee6b, 7b, Eb, 9b, and 70b ofPart V/ll. expenses I general expenses

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U S See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(l) and persons described in
section 4958Ec)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other

Advertising and promotion

Office expenses

information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

a.UE1L.1ElE.S ........... -
bsuPPL1Es

C .R113 3.135 ............ - 
d .SE 133.15% .E1/EIUE .E.Nl" EPJ5 UNE

e.L5llN.DBX ............ - 
f All other expenses

Total functional expenses Add lines l through 241

110 O 110 0.

0 0 0 0.

287,701 208,101 36,853 42,747.

1,261 1,261
33,697 24,262 4,381 5,054.

14,370 8,307 6,063.

16,037 16,037.
10,832 10,832

1,123 1,123

32,873 32,873

128,354 128,354
22,558 17,908 4,650.

86,804 75,983 10,821.
74,551 62,862 11,689.
72,952 72,398 554.

i7T 32,250 32,250.
21,746. 21,746.
38,314 35,999. 1,666. 649.

875,533 722,166. 55,103 98,264.
26 Joint costs. Check here * LI if following

SOP 98-2 Complete this line ont if the
organization reported in column (8) joint
costs from a combined educational

campaign and fundraising solicitation
BAA

TEEAOI l OL 02/05/10

Form 990 (2009)



Fmm990?mM) CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 PmmllPart X Balance Sheet
(A)

Beginning of year
(B)

End of year

MHMMWP

W A W N 4

6

7

8

9

10a

b

11

12

13

14

15

16

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, nel

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

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost or other basis 10a

Complete Part VI of Schedule D

Less accumulated depreciation 10b

3,054,082.

1,292,442.

264,207

4

270,408
157,500

N

42,334

W

3,688

5

3,905

5

QQ

29,391

W

24,256
14,475

W

4,943

1,589,347 10c 1,761,640
Investments - publicly-traded securities

Investments - other securities See Part IV, line 11

Investments - program-related See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14

18,197 15 18,125
2,076,805 16 2,125,611

mm-4-F-wb-P

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

11,932 17 48,846
18

19

20

21

22

514,188 23 696,406
24

25,072 25 14,730
551,192 26 759,982

WMi)FWDUZ@H2O(M@M@P4MZ

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here * IH and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

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

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

1,523,597 27 1,363,894
2,016 28 1,735

29

30

31

32

1,525,613. 33 1,365,629
2,076,805 34 2,125,611

BAA

TEEAOIIIL 01/30/I0

Form 990 (2009)



Form 990 IZO09) CONNEAUT LAKE PARK VOLUNTEER FIRE 25-092216 2 Page 12

lPart Xl gl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 EI Cash Accrual EI Other

If the organization 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 aud
review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

il,

d lf "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 basis lj Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required a
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

udit

Yes NoK1.--in-.E

1 3
2a X
2b X

2c X

i

3a X
3b

BAA

TEE/xoi i2L 02/05/io

Form 990 (2009)
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OMB No 1545 0047

Supplemental Financial Statements
* Complete if the organization answered "Yes," to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
* Attach to Form 990. * See separate instructions Inspection

Employer Identification number

SCHEDULE D
(Form 990)

Department ol the Treasury
Internal Revenue Service

Name ol the organization

CONNEAUT LAKE PARK VOLUNTEER FIREDEPARTMENT 25-0922162
lPart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

A0010-*

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

5 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? ljYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" I:IYes EI No

lPart II lConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement is located *

th I d th d t n t n handl n of violations5 Does e organization have a written po icy regar ing e perio ic moni oring, i spec io , i g ,and enforcement of the conservation easement it holds? U Yes lj No
6 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 easementsduring the year * S
Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni70(h)(4)(i3)(i) and i7o(n)(4)(B)(ii)v E Yes El N0
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

year

7

8

9

EPBY1 Ill iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vlll, line I *S
(ii) Assets included in Form 990, Part X * $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vlll, line 1 * $b Assets included in Form 990, Part X * $
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33oiI. 02/oz/io



Schedule lj l-lorm 990) 2009 CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Page 2
iPart lll V(S)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Eroyigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-I No

iPart N lEscrow 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 2l.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following lable

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 2l? U Yes UNO
b If "Yes," explain the arrangement in Part XIV

lPart V l Endowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line I0.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

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

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organizations endowment funds

No 
(d) Book Value

(investment) basis (other) DepreciationlaLand 66,855. 66,855.bBuildings 1,598,195. 1,598,195.
c Leasehold improvements 1, 292, 442 . -1, 292, 442.dEquipment 1,389,032. 1,389,032.

iPai*t Vt Ilnvestments-Land, Buildin s and Equipment. See Form 990, Part X, line IO.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated

e Other


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line l0(c)) l 1 , 761 , 640 .BAA Schedule D (Form 990) 2009

TEEA33o2i. 02/02/io
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scneduieo Form 990)20o9 CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Pages
lPart Vll l-investments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) muslequalForm 990ParlX, col (B)linel2) *

lPart Vlltl Investments-Program Related (See Form 990, Part X, line I3) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column b must eoual Form 990. PartX, Col @line I3) *

IPart IX I-(giher Assets (See Form 990, Part X, line I5) N/A(a) Description @) Book value

Total. (Column (Q) must equal Form 990, Part X, col @, l/ne I5) *
N IP:-irt X 1Other Liabilities (See Form 990, Part X, line 25)

(5) Description of Liability Q3) Amount
Federal Income TaxesACCRUED TAXES 1 , 557.ACCRUED WAGES 1, 648.
CUSTOMER DEPOSITS 11, 525.

Total (Column (b) must equal Form 990, Part/Y, co/ (B) line 25) * 1 4 , 7 30 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48

BAA TEE/iasosi. oz/oz/io Schedule D (Form 990) 2009
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25-0922162 Page4
SdwdweiiHnm99@2mB CONNEAUT LAKE PARK VOLUNTEER FIREIPart Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line I2)

2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

GJNlG1Ulhw

Prior period adjustments

Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

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

690,331.
875,533.

-185,202.

-185,202.
Part XII #Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add lines Za through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part XIV)

c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2)

2aEEE

4a

IE

690 331.1 ,
Ze

3 690,331.

4c

5 690,331.
tPart Xlll .Reconciliation of Expenses per Audited Financial Statements Vlhth Expenses per RetUrn

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2ab Prior year adjustmentsc Other losses Z
d Other (Describe in Part XIV)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)

c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line I8.)

4a

llll

1 875,533.

2e

3 875,533.

4c

5 875,533.
IPart XIV I-Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines Ia and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEeA33o4L oz/oziio Schedule D (Form 990) 2009
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*Part XIV fSuQpIementaI Information (cont/nued)

BAA TEE/@3051. 07/no/09 Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding
(Form 99" *"990"EZ) Fundraising or Gaming Activities 2009

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

D fm T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
,,,igf,fg,"S2f,@nuee5ef,1S$*fy * Attach to Form990 or Form 990-EZ. * See separate instructions.

Open to Public
Inspection

lPartl

MT@TTe"TT"T"coNNEAUT LAKE PARK VOLUNTEER FIRE
DEPARTMENT

Employer identification number

2 5 - O 9 2 2 1 6 2

Form 990EZ filers are not required to complete this part
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17

1 lndicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? IjYes 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

(i) Name of individual (ii) Activity (Ill) Did fU"dfaIS9f (iv) Gross receipts
or entity (fundraiser) have CUSl0dY Of C0fllf0l from activity

of contributions?

(v) Amount paid to
(or retained by) (vi) Amount paid to

fundraiser listed in (or retained by)
col (i) organization

Yes No

Total R o
3 List all states in which the organization is registered or licensed to solicit funds or has been noti

or licensing
fied it is exempt from registration

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEE./X370lL 02/O5/I0
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Schedule G (Form 990 or 990-EZ) 2009 CONNEAUT LAKE PARK VOLUNTEER FIRE 25-09221 62 Page 2
lPart Il I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV line 18 or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events

FUND RAISING &

(event type)

I

(event type) (total number)

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

col (c))

zF1(ffl

1 Gross receipts 28 , 797 . 28,797.

MC

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 28, 797. 28,797.

4 Cash prizes

5 Noncash prizes

IJ-U

6 Rent/facility costs

-IOM

7 Food and beverages

"UXFI

8 Entertainment

Zffl

9 Other direct expenses 5, 801. 5,801.

Ull"11l/3

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *

5,801.
22,996.11

IPBI1 Illl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or r$15,00 on Form 990-EZ, line 6a.
eported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

I*Y1(mIU

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

col (c))

FICZ

1 Gross revenue 2,424,374. 2,424,374.

U

XM

2 Cash prizes

OMI
VIZMT

3 Non-cash prizes

*1

Ulm

4 Rent/facility costs

5 Other direct expenses 2 , 053, 936 . 2,053,936.
Yes 0 % Yes 0 % Yes 0 %

6 Volunteer labor X No X No X No
7 Direct expense summary. Add lines 2 throu/gh 5 in column (d) * 2,053, 936.

8 Net gaming income summary Combine lines 1, column (Q) and line 7 * 370,438.

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

YES NO

a ls the organization licensed to operate gaming activities in each of these states?

b If *No," explain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

9aX

10a X

12 X
BAA TEE/i3702L oz/05/io Schedule G (Form 990 or 990-EZ) 2009

11 X



l 17 Mandatory distributions

u x I .
Schedule  (Form 990 or 990-EZ) 2009 CONNEAUT LAKE PARK VOLUNTEER FIRE 25-0922162 Page 3

YES NO

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13ab An outside facility M 100
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

@
0X9 ot*

Name * .REliE.E. Q .DQQQHEBIY ..................................... - 

Addf@SS : 1.1295 P5 .HEEPLWBX .522 1. EQPLNENLT. LFEQ3 .PlLl.5.3l6.L - - - - - - - - - - - - - - -- - .

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. 15a X
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party S "

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

Name * - - - - - - -- 
Address : - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

16 Gaming manager information

Name *.C.Yll"llil& 292? ........................................ - 
Gaming manager compensation * S 5( 488 . I
Description of services provided *  - - - - - - - - - - - - - - - - - - - - - - - - - -- 

EI Director/officer Employee U Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 3state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year * $  BAA TEEA37o3L 02/05/io Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB No wow(Form 990)
Complete to provide information for responses to specific questions on

D mmm of the Treasur Form 990 or to provide any additional information. Open to RublicInfffma, Revenue Semce Y * Attach to Form 990. inspection
Name of the organization      Employer identilication numberDEPARTMENT 25-0922162
- - .F.0Lm 29.0L Ea.rLNLl ..L.ii1.e.1J L EQrm.93Q Beviexi/.Ere cess ............................... - 

No review was or will be conducted.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions lor Form 990. TEEA490lL 07/I 7/09 Sfihedule O (FOFIT1 990) 2009



L u L

. . Y "Schedule O (Form 990) 2009 Page 2
Name ol lhe orgamzahon      Employer ldenllllcahon numberDEPARTMENT 25-0922162
-----.*-.----.---*--.----*.-----.--...---------,----..--.@------.-.--....------.--

-----..---,----...-------Q------.-.-----..-..-..----------.-*-..---..-----.----..-g

-----.--------..--.-.----.--.--------------...-*..-----..***-------.-.-----.-..-.--

-----.,--------.----.--.-.....----------------.-...-..----...------...--..---------

--------------.-------*.------.--.--------.---------*@-.--.-----.----------..
-.---..------..--.--,----.--------.-.-.--------..-...-----*---.-------.-.--------

--..--.-------..-..-------...----------.------..---------....-.----------*----@--

-----.-----.---------.---@--------.---..-.----.--.------*------..-------.-..-.-*--

BAA Schedule 0 (Form 990) 2009
TEEA49o2L 07/17/09
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2009 Federal Worksheets Page 1
CONNEAUT LAKE PARK VOLUNTEER FIREClient 25092216 DEPARTMENT 25-092216211/05/10 01 0sPM

Rental Income Worksheet

HALLRENTALGross Rental Income S 14,417.
ExpensesHALL RENTAL EXPENSES 4,360.Total Expenses $ 4,360.

Net Rental Income or Loss $ 10L057.

Computation of Cost of Goods Sold (Form 990)

@xICN(.)"I-D-b)lX)I-I

. Inventory at start of year

. Purchases
Cost of labor

. Additional 263A costs
Other costs
Total (Add lines 1 through 5)

. Inventory at end of year

Form 990, Part IX, Line 24
OtherExpenses

(A)

Total

. Cost of goods sold (Subtract 11ne 7 from line 6)

(B) (C)
Program Management
Servlces & General

16,600.
0.
0.
0.

256,986.
273,586.
18,058,

255,528.

(D)

Fundralsinq
CONTRIBUTIONS
DUES & SUBSCRIPTIONS
EQUIPMENT RENTAL 820LICENSES & FEES 832
MEMBER BENEFITS 11,882
MISCELLANEOUS OVER & SHORT -4,614
NET RELEASE OF RESTRICTED ASSE
TAXES
TELEPHONE
TRAINING
TRUCK FUEL
TRUCK REPAIRS

6,154
864

281
1,508
6,271
2,036.
5,410.
6,870.

6,154
706
820
632

11,882
-4,614

281

5,822
2,036
5,410
6,870

158

1,508

200.

449.

Total 3 38, 314 35,999. E 1,666. 3 649.



For"  Application for Extension of Time To File an
(,,e,",Ip,,,2,,0,,) Exempt Organization Return OMB N, ,545 ,709
Department of the Treasury . .ii-.temai Revenue gemce * File a separate application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box

9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part/I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

lP&Ftl ,Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including H20-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). 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-lg However, you cannot file Form 8868 electronically if (l) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 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 ll) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efi/e and click on e-file for Charities & Nonprofits

Type or
print

File by the
due date lor
tiling your
return See
instructions

Name ol Exempt Organization

CONNEAUT LAKE PARK VOLUNTEER FIRE
DEPARTMENT

Employer identification number

2 5 - 0 9 2 2 1 6 2

Number, street, and room or suite number ll a P O box, see instructions

11 965 US HIGHWAY 618
City, town or post olfice, state, and ZIP code For a toreign address, see instructions

CONNEAUT LAKE , PA 1 63 1 6

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

Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)

Form 990-PF Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

* The DOORS me I" the Cafe Of *.1396-PsD.QEPl11"3El0.REf .................... - 

Telephone No  - - - - --- FAX No * - - - - - - - - - - --
9 If the organization does not have an office or place of business in the United States, check this box

f If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group

check this box * lj lf it is for part ofthe group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

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

until - Q/-l-5-- -I -, 20 -:LQ-, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20 -O2- or
F I

2 If this tax year is for less than i2 months, check reason E lnitial return U Final return lj Change in accounting period

tax year beginning - - - - - ---, 20 - - -, and ending - - - - - -- -, 20 - - 

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any-prior year overpayment allowed as a credit 3b

c Balance Due. Subtract line 3b from line 3a lncludegour pal?/ment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS ( lectronic Federal Tax Payment System)See instructions 3c
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

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

FlFZO50lL 03/l l/09

$ 0$ 0
$ 0



Form 8868 (Qev 4-2009)

vi if you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box * E
Note. Only complete Part It il you have already been granted an automatic 3-month extension on a previously filed Form 8868

f ll you are tiling tor an AutomaticW3-Month Extension, complete only Part I (onpage I). 7 Y

Page

(Pan ii Additional (Not Automatic) 3-Month Extension of Time. Ont file the original no copies needed).

Type or
pnnt

:ilk by "ra
i-1 ended
due dire tu/
tiling ir-ai
f-*"urri Sei
ii ::fuCIl0ns

*tame ol Exempt Organization

CONNEAUT LAKE PARK VOLUNTEER FIRE
DEPARTMENT
Nuiiiber sireei and ranm ur suite number II a 3 0 box see insriuuions

Perfect Tax Service
12212 Midway Dr
City uwn or pus* ollice. S*A2e, .uid ZID Frida :uf 2* lorii/jn addiesS Sei- iris rut. i0hS

COIll*16(:1L1t Lake, PA 1 63 1 6
Check type ol retum to be filed (File a separate application for each return)

Form 990 Form 990-PF
I Form 990-at Fon-ii 990-T (section aoitai of meta) inisi)
I Form 990-EZ Form 990-T (trust other than above)

Employer identilicaiiun number

2 5 - 0 92 2 1 6 2

:ci IQS use only

Form 4720 Form S870
Form 5227
Form 1041-A H Form 6069

STOP* Do not cKompIeteiPart llit you were not already-granted an automatic 3-Vmonth extension on ajreviously tiled Form 8868.

.lfihe books are in Care of *-BQ5RP- QF- QLR-EQQQ-RQ -------------- - 
Telephone No *-8l.i-3@2--2@l5- - - - - --.. FAX No * - - - * - - - --

V v il the organization does not have an office or place of business in the United States, check this boxf t N b GEN if this is for the, G it this is for a Group Return, enter the organizations our digit Group Exemp ion um er ( )

,vLvl-iole group, check this box * U . It it is for part of the group, check this box * U and attach a list with the names and ElNs of ali
members the extension is for

-i

1-. rf#
SIGNED#

I request an additional 3-month extension of time until -ll L1-5-- - -- , 20 -IQ.

For calendar year  . or other tax year beginning - - - - -- - . 20 - . and ending- - * - --- , 20 -
if this tax year is for less than I2 months, check reason -lj initial return U Final return UChange in accounting period
siaie in deiaii wiiy you need the extension --Ta:ggayer-ggs-pgg-QQ11-1-ypge-qygs-ts-a5ig1-Q9na-1-tigrig-gn* --D 

fi .95 217.95 -132 Qflnf? 9.02 .f1.eE 25.52 EBL EQ .fl le.. 2 .C.0E1l2l.eEQ ,.3251 EE EI-$2 E9. E ix. 53115 Il -.. .... .. 

Q- 8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less anynonrefundable credits See instructions* Y V K Y Ba S
b It this application is for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previously* with FOlm 8858 Bb S
Cl c Balance Due. ubtract line 8b from line Sa Include your payment with this form. or, if required, deposit

*-4 with ETD cou n or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c S
Signature and Verification

:lfidei penalties ol p ri y ld lat that I have Px:imiriei.l tlis Iulm lncludir/J .-ircurripaiiyiftq Schedules and szateriierits and to *ra hes* nt my "-triuwledge arid bnlii-I i: is *rue
i7ofiui.i arid compt e n 1 I i au:r-oiized "n prepare "I is luini

-Qqnwuri-: , Tiile V 614 i lu: P f*/f*/IJ
J

BAA fifzosoz- oaiiiioe Form 8868 (Rev 4.20i
I

I

N

i

Lf


