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-0 990

Department of the Treasury

11

%B fo. 1545 0047

A c
Return of OrganiZation Exempt from Income Tax

Under section 507(c) of the Internal Revenue Code (except black lung benefit trust

2000

or private foundation), section 527, or section 4947(aX1) nonexempt charitable trust

Open to Public

= Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beglnning , 2000, and ending , 20
B beclc if applicable Please uso C Name of organization D Employer Identification Humber
_| ciange of address | RS label POWHATAN COUNTY FIRE DEPARTMENT 54-1944093
Changa of name g: E';'L' Number & street (or P O box if mail 15 nol delivered ta strecl addr)  Room/suite E Telephone number
’—‘ . ,ll'llh‘\' return ls'r:tl::if‘i; 3872 OLD BUCKINGHAM RD. A (804) 598‘5646
_4 Final return ttans. Cily, Town or Ceuniry Stale 2P code F Check ™ I_l if application pending
. | __| Amended return POWHATAN VA 23139
- _ Note: H and | are not applicable to section 527 oigs
G Orgamzatian type (chech only cne) > bﬂ 501 (c) 3 < (insertno) f__l 527 or D4947(a)(|) H (B) Is this a group return for affiiates? D Yes [X-] Ma
® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable H (b) 1 *yes," enter number of afitiales™ B
trusts must attach a completed Schedule A (Form 990 or 990-£2), H (c) Are all afiihates included? I’“} Yes D Mo
J  Accounting method  [X[Cash | | Accrual || other (specify) ™ (If "no,” atlach a hist See nstruchans)
K Check here * |_| il the organization's gross receipts are normally not more than H (d) Is tus a separate retuin filed by an
425,000. The organization need not file a return with the IRS; but if the orgarization organization covered by a group ruling? [I Yes Ei Mo
received a Form 990 Package in the mail, it should iile a return without financial data. | Enter 4-digil group axemplion no (GEHP™
Some states require a com plele return, . L Check thrs box f the organizabion is net raquired
ta attach Schedule B Form 950 or 920 E3) » '___-J
Partt |Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses instructions)
1 Conlnbulions, gifts, granis, and stmitar amounts received:
a Direct public support .. .. . 1a 30,238.
b Indirect public support .. 1b 2,085,
<Y ¢ Government contributions (grants) . 1c 503, 884.
= d To 0S5 (comns 503,884 wSFATUTE UNIT 1d 536,207
S 2 Program seivice revenue including governmeﬁgas and contracits (from Part VII line 93) 2
- % 3 Membership dues and assessments  ....... . 3
4 Interest on savings and temporary cash mvestm%&Y 1 0 ZUIU 4 2.043.
@ 5 Dividends and interest from securttes . L L 5
£ 6a Giossrents . . . CTPKR tjthbH . .| 6a
= b Less 1ental evpenses e OGDEN . 6b
) c Met renial income or (loss) (subtract line 6b from line 6a) 6¢c
7 Other invesiment income (describe " y{ 7
Ba Gross amount fiom sales of assels aother (A) Securities (B) Other
R than mnventory 8a
5 b Less: cost or other basis and sales expenses Bb
E ¢ Gain or (loss) (attach schiedule) Be
E d Net gan or (loss) (combine hine 8¢, columns (A) and (B)) . . 8d
9 Special events and activilies (attach schedule)
a Gross revenue {not including %
of cantiibutions repotted an ine l1a) . . Sa
b Less: direcl expenses ather than fundraising expenses . 4 9b
¢ Net income or (loss) from special events (sublract line So from line 9a} | . 9¢c
10a Gross sales of inventory, less returns and allowances . .. . 10a
b Less: cost of goods sold . 10b
¢ Grass profii or (loss) from sales of mventory (attach schedule) (sublract line 10b Imm line lOn) e e . ) 10c
11 Other revenue (from Part Vil, hne 103) e . ; 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, lOc and ll) . 12 538.,250.
¢ | 13 Program services (irom line 44, column B) ] . e _-—')\l 13 671,520.
X |14 Management and general (from ine 44, column (C)) . l’ i (J[ . .| 14 29,301
E | 16 Fundraising (from Iine 44, column (B)) L T o 15 2,538.
g 16 Payments to affiliates (altach schedule) . t"_’{ MAY v é‘*‘ ZU '.[.] cen f? 16
S | 17 Total expenses (add Ines 16 and 44, column (A)) . | IR e L2 17 703,359,
al 18 Excess or {dsficil) for the year (subfract Iine 17 from line 12) 5o C R W 18 -165,109.
N g 19  Net assels or lund balances at beginning of year (from line 73, column (A))\\M ..-_J 19 245,853,
ITE $ 20 Other changes i net assels or fund balances (attach explanation) e e e . 20
S| 21 Net assets o fund balances at end of year (combine lines 18, 19, and 20} 21 80,744.
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEAQIDI 12/26/00

Farm_990 (2000)
&3
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Foim 990 (2000) POWHATAN COUNTY FIRE DEPARTMENT 54-1944093 Page 2

Partll |Statement of Functional Expenses All organizations must comptete column {A). Columns (B), (C). and (D) are
raguned for section 501(c)(3) and (4) organizations and section 4947(a}(1) nonexempt charitable trusts but optional for others

D e Moo 16 el Part T | ) Total Baees” O e g™ (D) Fundiaising
22  Grants and allocations (attach schedule) ’
osh  § __40,760.
non-cash  $ ) 22 40,760. 40,760.
23 Specric assistance to individuals (allach sch) 23
24  Benshits pad to or for membeis (altach sch) 24
25 Compensation of officers, dueclors, etc 25 0.
26 Other salaries and wages .. | 26
27 Pension plan conlubutions .1 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professtonal fundraising fees 30
31 Accounting fees N 760. 760.
32 legal faes . . 32 2,025. 2,025.
33 Supplies 33 2,829, 2,829,
34 Tetephone .1 34 2,557. 2,557
35 Postage and shipping 35 487 . 487.
36 QOccupancy . 36 33,075. 33,075.
37 Equpment 1ental and maintenance . 37 52,180. 36,178. 16,002.
38 Printing and publications 38
33 Travel.. . . , .o .| 39
40 Conferences, conventions, and meatings .. . ..| 40
41 Interesl 41
42  Depreciation, depletion, elc (atlach schedule) 42
43 (Cther expenses (temize),
a MISCELLANEQUS _ _ _ _ _ _ __ 43a 1,563. 665. 898.
b DUES & SUBSCRIPTIONS _ | 43b 1,185. 1,185.
¢ INSURANCE 43c 42,408, 42,408.
d CAPITAL OUTLAY & SUPPLIES | 43d 517,559, 517,559,
c:Se:e:Oﬁwgl:E{pénEe_s_gtrDt _______ 43e 5,971, 875. 2,558, 2,538.
44  Tolal functianal Elpf'{is:: E-j:[;gnl::is(sz) - 4(3 )
acy ihos fatats o finog 13 T | aa 703, 359. 671,520. 29,301, 2.538.

Reporting of Joint Costs — Did you report in colurnn (B) (program services) any joint costs from a combined -
educational campaign and fundraising sehicitation? P . . > U Yes D(j No

If *Yes.' enter (1) the aggregate amount of these joint costs 5 ; (i) the amount allocated to progrom services
b3 ; (i) the amount allocated to management and general % , and (iv) the amount allocated

to fundiraising $ .
[Part Il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? NONPROFIT VOLUNTEER FIRE DEPT. Program Service Expenses
All orgamizalions must describe their exernpt purpose achieverments In a clear and concise manner State the number of R e e g™

clients served. publications issued, efc. Discuss achievemnents that are not measurable. #Sectlon 501(c)(3) & (4} vrgan- 2947(a){1) thwists, but
1zotions & section 4347 (a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optianal for olliers )

a THE POWHATAN COUNTY FIRE DEPARTMENT OVERSEES 5 FIRE_STATIONS

{Granis and allocations $ 40,760 ) 669,742.
b DRY HYDRANT INSTALLATION-BEING A RURAL COUNTY, DRY

(Grants and allocations $ ) 503

¢ CLASSES AND DEMONSTRATIONS AT LOCAL SCHOOLS 70 TEACH FIRE

(Granis and allocations $ ) 875.

(Grants and allocations $ } 0
¢ Other program services . .y (Grants and allocations $ )
[ Total of Program Service Expenses (should equal line 44, column (B), program services) e 671,520.

BAA TEEAQI02 09/20R0 Form 990 (2000)




Form 990 (2000) POWHATAN COUNTY FIRE DEPARTMENT 54-1944093 FPage 3
Balance Sheets (See instructions)
Note: |Where required, atiached schedules and amounts within the description (A) (8)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash — nen-interest-bearing 18,303.|45 6.996.
46 Savings and temporary cash nvestments 227 ,550.| 46 73.748.
| - 47 a Accounts 1ecervable 47a
| b Less: allowance for doubliul accounts 47b 47¢
‘ “ 4Ba Pledges receivable ’48~a
| b Less. allowance for doubtfui accounts 48b 48cl
i 49 Giants 1ecelvable 49
| A 50 Recewvables from ofiicers, duectors, fruslees, and key employees
[ (attach schedule) . . . 50
| fx—; 51a Other notes & loans receivable (altach schedule) . | 51a .
S b Less' allowance for doubtful accounts 51b 51¢c
52 Inventolies far sale or use . 52
53 Piepaid expenses and deferred charges. .. .. 53
54 Invesiments — secunities (attach schedule) . >|:| Cost D FivV 54
55a Invesiments — land, buildings, & equipment: basis | 55a
b Less. accumulated depreciahion
(attach schedule) C e 55hb 55¢
56 Investments — other (attach schedule) 56
57a Land, builldings, and equipment: basis 57a '
b Less. accumulated depreciation
(atlach schedule) Lo 57hb 57¢
- 58 Other assels (describe » ) 58
59 Total assets (add tines 45 thiough 58) (must equal line 74) 245 853.{59 80,744 .
| 60 Accounts payable and accrued expenses e 60
| Il. 61 Grants payable 681
| é 62 Deierred revenue . . . e 62
\ ||. 63 Loans from officers, directors, trustees, and key employees {attach schedule) . . 63
1 % 64a Tax-exempt bond habiities (altach schedule) 64a
é b Morigages and cther notes payabile (attach schedule) 64b
S 65 Other habitties (desciibe »> ) 65
66 Total liabilities (add lines GO through 65) . 0.]66 0.
Organizations that follow SFAS 117, check here » D and complete lines 67
g through 69 and hnes 73 and 74. o
A 67 Unreshicted 67
g 68 Temporarily restrncted 68
I 69 Peimanenlly restiicled . .. . e e e e 69
0 Organizations that do not follow SFAS 117, check here > D and complete lines ”
p 70 tiwough 74. A
E 70 Captal stock, trust prneipal, or current unds 70
8 71 Pad-in or capital suiplus, or land, building, and equipment lund . . .. 71
A 72 Retained earnings, endowment, accumulaled income, or other funds 245,853.172 80,744,
ﬂ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through R
3 72, column (A) must equal line 19 and column (B) must equal line 21) . 245,853.]| 73 80,744,
74 Total liabilities and net assets/fund balances (add Iines 66 and 73) 245,853.174 80.744.

Form 990 1s available for public inspection and, for some people, serves as the primary ar sole saurce of information about a particular
organizauon How the public perceives an organization in such cases may be determmed by the Information presented on its return Therefore,
please make sure the relurn i1s complete and accurate and fully describes, 1in Part Ilf, the orgarization's programs and accomplishments

BAA

TEEADI03

12122100
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Fcnm 990 (2000)

POWHATAN COUNTY FIRE DEPARTMENT

54-1944093

Page 4

Part [V-A JReconciliation of Revenue per Audited
Financial Statements with Revenue

per Return (See instructions.)

PartW-B-{Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Tolal 1evenue, gams, and other support
per audited Ninancial statements * a

N/A

b Amounts included on line a but
not on hne 12, Form 990;

(1) Net untealized
gans on o
mvesiments . ..

(2) Donated serv-
ices and use
of iacilities

(3) Recoveries of ptior
year grants

(4) Cther (specify)

$ .
Add amounly on lines (1) through (4} ™ b
c Line a minus line b »

d Amounis included on line 12,
Farm 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990 $

(2) Other (specily)

Add amoeunts cn tnes (1) and (2) ™| d

e Total revenue per line 12, Form

b Amounts included on line a but not

Total expenses and losses per audlled

financial statements . a

N/A

on line 17, Form 990:

(1) Donated seiv-
ices and use
of faciities

(2) Prior year adjust-
ments reported on
ne 20, Form 950 .. %

(3) Losses reporled on
tine 20, Form 930 $

(4) Other (specify).

Add amounts an hines (1) through (d) >l b

Line a minus line b >

Amounts Included on hing 17,
Form 990 but not on line a;

(1) investment expenses
not included on hne Gb,
Form 930

(2) Other (specify):

Add amounts on lines (1) and (2) "l d

e Total expenses pel lne 17, Form
9380 (line c plus hne d) > e 950 (ne c plus line d) .. . ™ e
[Part V. |List of Officers, Directors, Trustees, and Key Employees (Lisl each one even if not compensaled, see mshuctions )

(B} Title and average hours

(C) Compensation (D) Contributions to

(E) Expense

(8 Narne and acress M Sboston | Cemersy | pansond dotomes | " alovances
compensation
PATRICK M. SCHOEFFEL ______
PO _BOX 333 POWH. VA PRES-DIRECT. 40 Q. 0 0
PENNY_REAMS ____________
PO BOX 333 POWH. VA SECTY-DIREC. 40 0. 0 0.

75 D any officer, director, hustee, o1 key employee receive aggregate compensation of more than $ 100,000
flom yown organization and all related organrlatlons of which more than I0,000 was provided by the
retated organizations? e > D Yes No
If 'Yes," attach schedule - see lnstructlons.
BAA TEEAQID4 03721100

Form 93¢ (2000)



Form 990 (20000  POWHATAN COUNTY FIRE DEPARTMENT 54-1944093 Page 5
[Part VI_{ Other Information (See specific inshuctions.) N/A Yes No
76 Did the o gamzation engage N any acllv«ty nol prevuously reported to the IRS? If 'Yes,” attach a delalled desc uphon 0
of pach achwity L e 76 X
77 Were any changes made 1n the organizing ar governing documen!s but not reported to the IRS? 77 X
if 'Yes," attach a conformed copy of the changes.
78a Dud the organizalion have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1f "vYes,” has Il hled a lax return on Form 990-T for this year? 78b
72 Was theie a hquld'ltlon dissolution, termination, or substantial contraction durlng the year? If 'Yes,' attach
a slatemenl . L 79 X
80a Is the organization related {(other than by assocration with a statewide or nationwide organization} through common
membership, goveining bodies, trustees, officers, elc, lo any other exempt or nanexempt o1 ganization? 80al X
bli 'Yes,’ enter the name of the organization »  IT RECEIVES AND REPOQRTS FUNDING FROM _ o
POWHATAN COUNTY VIRGINIA and check whelher il is exemptar | | nonexempl.
81a Enter the armount af political expenditures, direct or indirect, as described in the instructions | 81a 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the erganization recelve donated services or the use of materials, equipment, or facilities at no charge a1 at P
substantally less than far 1ental value? e , 82a X
bl "ves,' you may indicate the value of lhese items here. Do not include this amount as
revenue n Partl or as an expense n Part Il (See instructions for reporfing in Part 111.) | 82b|
83a D the organizabion comply with the public inspection requirements for returns and exemplion applications? B3a) X
b Did the orgarization comply with the disclosure requirements relaling to quid pro quo contributions? 83b| X
84a Did the argamizabion solicit any contributions or gifts that were not tax deductible? B84a X
b lf "Yes," did the organization include wilh every solicitation an express statement that such contributions o g|lls were
not tar deductble? . . . N, . 84b
BS 501(c)4). (5). or (6) orc,'am_at/ons a Were substanhally all dues nondeductlb!e by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
I 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
watver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts fiom members . e BSc
d Section 162{e) iobbying and pohtical expenditures .o .} B5d
e Agg egate nondeductible amount of Section 6033(e)(1)(A) dues nofices .o ..t B5e
| Taxable amount of lobbying and pobiical expenditures (line 85d less 85e) 851(
g Does lhe orgaruzalion elect to pay the Section 6033(e) 1ax on the amount in 8517 859
h1f Section G033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount in 85( lo its reasonable
estimate of dues allocable to nandeductible lobbying and poliical expenditures for the following tax year? 85h
B6 80N c)7) organizations Enter: a Imittation fees and capital contributions included on
ne 12 . .| 86a
b Gross 1eceipts, included on line 12 for public use of club facihties .. | 86b
87 50Nc)(12) orgamzahions Enter. a Gross mcome from members or shareholders 87a
b Gioss income from other sources. (Do not net amounts due or paid to other sources
agamst amocunts due or 1ecetved from them ) e 87b
88 At any ime during the year, did the organization own a 50% or greater interest in a laxable corporation or parinership,
or an enlity disregarded as separate from the organization under Regulatlons Sections 301 77G1-2 and 301.7701 3?
It 'Yes,' complete Part 1X . 88 X
89a 501(c)3) orgamzations Enler. Amount of tax imposed on the organlz.anon durning the year under
Section 4211 » 0. ; Sechon 4912~ 0. ; Sechan 4955 * 0.
b 50¥(c)(3) and 501(c)(4) oigamizations Did the organization engage in any Section 4958 excess beneht transaction
during lhe year or did it become aware of an excess benelil ransachion from a prior year7 If 'Yes,' altach a statement
explaining each transaction . oo . 89b X
c Enter” Ainount of tax imposed on the organizaton managers or d|squalmed persons durlng the year under
Sections 4912, 4955, and 4958 . »- 0
d Enter. Amouni of tax on line 89¢, above, reimbursed by lhe organuatlon . e > 0.
90a List the stales with which a copy of thus return s filed > VIRGINIA
b Mumber of employees employed 1n the pay period that includas March 12, 2000 (see instructions) 90b 0
91 The books aie n care of » POWHATAN_COUNTY FIRE DEPARTMENT Telephone number » (8 Qd_) _598-5646
Located at = 3872 QLD BUCKINGHAM RD. SUITE A POWHATAN VA _ 2Pcode > 23139
92 Sechon 49:1“7'(;)-(-1)—n—one.\'emp{ chaiitable trusts filing Form 890 in ey of Form 7047 — Check here . ’]j
and enter the amount of tax-exempt interest received or accruad durning the tax year . .. . >| 92 |
BAA Form 990 (2000)

TEEADIOS 12120700




Fum 990 (2000) POWHATAN COUNTY FIRE DEPARTMENT 54-1944093

Page 6

| Part VIl | Analysis of Income-Producing Activities (See nstructions.)

. Unrelaled business ncome Exciuded by section 512, 513, or 514

Enter gross amounts unless (A) (B) ) (D)
otherwise indicated. Business code Amount Exclusion code Amount

€)

Related or exempt
function mcome

93 Progiam service revenue:

(120 « NN o T v 2 -1}

f Medical e/Medicaid payments

g Fess & contiacts from government agencies

94 Membership dues and assessments

2.043.

95 Interest on savings & lemporary cash mvimnls 14

96 Dividends & interest from securities

97 Netiental income or (loss) fram real estate’

a debl-financed property .

b nol debt-financed property

98 et renlal income o (loss) from pers prop

98 QOther nvestment ncome

100 Gamn o (loss) frorn sales of assetls
other than mventoly .

1071 et mcome or (loss) from special events

102  Gross profi ot (fess) liom sales of mventery

103 Other 1evenue a R K 3 S )

oo T

104  Sublolal (add columns (B), (D), and (E)) N

. 2,043,
105 Total {add line 104, columns (B), (D), and (E)) >

2.043.

Note: Line 105 plus line 1d, Part I, should equal the amount on ne 12, Part |

{Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No. E>plan how each activity for which income 1s reported in column (E) of Pait VIl contributed importantly lo the accomplishment

v of the o1ganization's exempt puiposes (other than by praviding funds for such purposes)

95|INTEREST FROM FUND RAISING, CHECKING & MONEY MARKET ACCOUNTS.

[PartiX - [information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (8) © (D) (E)
Name, address, and EIN of coipotation, Perceniage ot Nature of activities Total End-of-year
partnership, or disregarded entity ownership mterast income assets
%
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a pelsonal
henslit contract? . b . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? H Yes No

Note: If 'Yes' lo b. file Formm 8570 and Form 4720 (see instructions)

Please | UL, e e S, s S P A, s A Alemsee.an to i best oty knavledge nd botol. o1
Sign > los/15/01 > PENNY REAMS, SECTY
Here Signature of Othcer . _ _ P Date Type or Panl Mame and Tile
H reparer s ~, Date Checll Preparar's SSN of PTIN

gf:: St ’//)/V// \ M 05/14/01 |impiyed > [X||229-21-7974

arer's s mame (or yours RAMS ACCGUNTING & TAX SERVICES

se r sell employedyand  m~ 1210 SYCAMDRE SQUARE DRIVE en > |54-1672393
Only e = 87 <o 41D OTRIAN VA 23113 Ploneno > (804) 794-1999

BAA TEEADIOG 12/21/00

Form 990 (2000)
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Oepartinent of Uhe Treasury internal Revenue Service

Schedule A Organization Exempt Under 2000

IRS use only — Do not wite or slaple n this space

'

Nonexempl Charitable Trust Supplementary Informatio ee separate instructions.)

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

(Except Private Foundation) and Section 501(e), 501(?, 501(([2, 501(n), or Scction 4947(a)1) OMB Mo 1545 0047
n p—

Nama of tho Orgaiuzation Employer Identificalion Number

POWHATAN COUNTY FIRE DEPARTMENT 54-1944093

Part| . .| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruclions. List each one. If there are none, enter 'None.")

(a) Naine and address of each (b) Title and avel age (c) Compensation | (d) Conlnbutions (e) Expense
employee paid more hours per week to empioyae henetit | account and othes
than $50,000 devoted to position plans & deferred allowances

compensation

Total number of other employees paid e
over 50,000 >

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Ser"vices

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than 50,000 (b) Type of service (c) Comipensation
Total number of others 1ecaiving over L [ N o B ‘ RN .
$50.000 for professional services > R R L A AT S
BAA For Paperwork Reduction Act Notice, see the instructions for Form 390 and Form 880-EZ, Schedule A (Form 990 or 990-EZ) 2000

TEEAD4D1 09/19/00




Schedule A (Foim 990 or 990-EZ) 2000 POWHATAN COUNTY FIRE DEPARTMENT 54-1944093 Paye 2

[Partlll.__| Statements About Activities ves | No
1 Duning the year, has the organization attempted o nfluence national, state, or local legisiation, including any attempt
to influence pubhc opinion on a leaistalive matler or referendum? , . \ 1 X
I "Yes," enter the total expenses paid or incurred in connection with the lobbying activities »q ’
Crganizations that made an eleclion under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking 'Yes,” must complete Part Vi-B and attach a slatement giving a detailed description of the
lobbymg activities
2 Dunng the year, has the orgamzation, either direclly or indrrectly, engaged in any of the following acts with any of its N
tiuslees, dueclors, olfficers, creators, key employees, or members of their families, or with any {axable organization ..
with which any such person is affilated as an officer, direclor, rustee, majority owner, or principal beneficiary:
a Sale, exchange, or feasing of property? ... . . 2a X ’
b Lending of manay or other extansion of credit? . Co Co 2b X
¢ Furrushing of goods, services, or facilities? , . , , ) 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . .. 2d X
e T1ansler ol any parl of its income or assets? . e e Ce 2e X
If the answen to any ruestion Is 'Yes,' attach a detailled statement explaining the transachons.
3 Does the oigamization make grants for scholarships, fellowships, student loans, etc? . RN 3 X
4a Do you have a section 403(b) annuity plan for your employees? . . 4a X
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
ar loans frorm it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

FPartIV | Reason for Non-Private Foundation Status (See instructions.)

The aryanizalion i1s not a private foundation because 1t 1s {please check cnly One applicable box):
5 A church, convention of churches, or association of churches. Section 170B)(1)(AX().

6 A scheool. Section 170(b){1)Y{A)(n) (Also complete Part V, page 5.)

7 A hospital or a cooperative hospilal service organizaton Section 170()(1)(A)(m).

8 A federal, state, or local government or governmental unit. Sechion 170(b)(1)(A)}(v).

9 A medical research oirganization operated in conjunction with a hospital Sectton 170(b}{1)(A)(m). Enter the hospital's name, city,

andstate > L

10 D An organization operated for the benefit of a college or university owned or aperated by a governmental urit. Section 170(0)(1){A)(1v)
{Also cornplete the Support Schedule In Part IV-A')

Ma An orgamization that normally 1eceives a substanbial part of its suppott from a governmental unit or from the general public
Secton 170(b){1){A)(v1). (Aiso complete the Support Schedule in Part IV-A))

1ib D A community trust. Section 170(b){(1){A)(w) (Alsa complete the Support Schedule in Part IV-A)

12 D An orgamization that normally receives: (1) more than 33-1/3% of its support from contiibutions, membership fees, and gioss receipts
from activiies related to its charilable, elc, funclions — subject to certain excephtions, and (2) no more than 33-1/3% of ils suppoit
lroin gross investrnent iIncome and unrefated business taxable income (less section 511 (ax) from businesses acquied by the
organization afler June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule 1 Part IV-A )

13 D An organization that 1s not controlied by any disqualfied gersons {other than foundaton managers) and supporls crganizauons
described in* (1) ines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), If they mest the test of section 509(a){2) (See
section 509(a)(3).)

Prouide ihe following information about the supparted orgamizations (See nstructions )

N s) of supported organization(s (b) Line numnbel
(a) Name(s) PP g (s) e D

14 ﬂ An organication organized and operated to test for public safety. Sectien 509(a)(4). (See instruchons.)
BAA TEEA0402 12/11/00 Schedule A (Form 990 or Form 990-E£7) 2000




Schedule A (Form 990 or 990-E2Z) 2000

POWHATAN COUNTY FIRE DEPARTMENT

54-1944093

Pane 3

PartIV-A |

Support Schedule {Complete only it you checked a box on ine 10, 11, or 12.
Note: You may use the worlisheet in the instructions for converting from the accrual to the cash method of accountng

)} Use cash method of accounting.

Calendar year (or fiscal year
beginning in)

>

(a)
1999

1538

1537

s

e
TE:i)aI

15

Gifts, grants, and contributions
received. (Do not include
uiusual grants See line 28 )

536,207.

536,207

16

iviembel ship lees received

0.

0

17

Gross receipls from adnnssions,

meschandise sold or services pericrmed,

or furushing ef facilsies m any aclivily
that 1s nol » busmess unrelaled to the
organizatien's chartlable, etc, purpase

18

Gross mcome from mleiest, dividends,
amounts received from paymenis on
securities loans {Section 512(a)(5)),
rents, rovallies, and unrelaled business
tasable mcame (less Sechion 511 taxes)
fiam busmesses acquied by the argan-
1zabion after June 20, 1975

2,043,

2,043,

19

Nel mcome from unrelaied business
actvities not included m line 13

20

I an revenues levied for the
viganizafion's benefit and
aither paid to 1t o1 expended
on its behalf

21

The valie of services oi
faciiies wrnished (o the
oigamnizaban by a governmental
urit without charge Do not
include the value of services or
faciliies generally furrushed to
the pubhic without charge .

Qther iIncome Attach a
schedule. Do not include
gamn or (toss) from sale of
capital assels

23

Total ol iines 15 thiough 22 .

538,250.

538.250.

24

Line 23 minus ine 17

538,250,

538,250,

25

Enter 1% of ine 23

5.383.

26

Organizations described onlines 10 or 11:

a Enter 2% of amount in column (e), line 24

b Allach a Iisl (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmentat untt or publicly supported organization) whose total gifts for 1996 through

1999 exceedad the amount shown in hne 26a Enter the sum of all these excess amounts

¢ Tola! support for Section 509(a)(1) test; Enter line 24, column (e)
2.043.

d Add Amounts fiom column (e) for ines: 18

22

e Public support (lne 26c rminus line 26d total)

19
26b

26a

10.765.

| 26b

26¢c

538,250

26d

2,043,

26e

536,207

{ Public suppor percentage (line 26e (humerator) dlvided by line 26¢ (denominator)) o >| 26 983.62 %

27 Organizations described on line 12:

a For amounts includzd in knes 15, 16, and 17 that were raceived from a 'disqualified person,’ attach a list (which 15 not open to public
mnspection) to show the name of, and total amounts recewved in each year from, each 'disqualified person.' Enter the sum of such amounis
ol each year
(1999) (1928) (1897) {1996)

bFor any amount included n ine 17 that was raceived from a nondisqualiied person, attach a ksl to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on tine 25 for the year or (2) $5,000. {Include n the list
organizations desciibed in hines 5 thiough 11, as well as individuals.) After computing the difference between the amount recerved
and the farger amount described i (1) or (2), enter the sum of these differences (the excess amounts) for each year,

aeesy o ___ (too8y aeen_ _______ oeeey _ _ _ _ ____ _____
¢ Add. Amounts from column (e) for fines: 15 16
17 20 21 ™ 27¢
d Add: Line 27a tolal and line 27b lotal > 27d
e Public support (Iine 27¢ total minus line 27d total) e . L™ 27e
f Total suppaort for section 509(a)(2) tesl. Enter amount on line 23, column (e) ’I 271 i T o ) L
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ™ 27q %
h Investment income percentage (line 18, column (e) (humeralor) divided by line 27f {denominator)) ) > 27h %

28 Unusual Grants: For an orgarizalion described in ine 10, 11, or 12 that recewved any unusual grants during 1996 thiough 1999, attach a
hst (which 15 not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
bief descripuon of the nature of the grant Do not include these grants in line 135. (See instructions )

BAA TEEADA03 12/10/00
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Schedule A (ro.m 990 o 990-EZ) 2000 POWHATAN COUNTY FIRE DEPARTMENT 54-1944093 Page 4
[Part V {Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverruing msfrument, or in a resolution of s governing body? . . 29
30 Does the organization include a statement of Its racially nondiscniminator g: policy toward students 1n all its brochures,
catalogues, and other writtan commurucations with the pubhc dealing with student admissions, programs
and scholarships? 30
31 Has the ergarmzation pubhcized its racially nondiscriminatoiy pelicy through newspaper or broadcast media during
- the peniod of sohcitalion for students, or during the registralion period if it has no sclicitation progl am, In a way that
makes the policy known to all parls of the general commuruly it serves? 3
It "Yes,’ please describe, If 'No," please expiain. (If you need more space, attach a separale statemenl) .
32 —Do_e; the mgarﬁzgt;]nﬂnqa—l-n(;ln the followng. T TTTTTTTToTTTTs
a Records indicaling the racial composition of the student body, faculty, and adminisirative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racrally
nondiscriminatoly basis? .o 32b
c Colmes of all catalogues, biochures, anncuncements, and other written communications ta the public dealing
with student admisstons, programs, and scholarships? . . R2c
d Copies ot all malenal used by the orgamization or an its behalf to schicit contributons? . ... 32d
If you apnswered ‘No’ to any of the above, please explam. (If you need more space, attach a separate statement.)
33 Does the organization discniminate by race in any way with respect to.
a Students’ rights or privileges? 33a
b Admissions policies? 33b
c Einployment of facully or admirusirative staff? . . .. 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use ol facilibies? 33f
g Athletic progrtams? 33g
h Other evtracunriculan activibies? | . 33h
It you answered "Yes' to any of the above, please explamn, (If you need more space, attach a separate statement ) :
34a Does the orgamizahon recetve any financial aid or assistance from a governmental agency? 34a
b Has the oryganization's right to such aid ever been revoked or suspended? 34b
Ii you answered 'Yes' to either 34a ar b, please explain using an attached statement s ;
35 Does the orgamzation cerlify that it has complied with the applicable requirements of sections 4.01 lhrough 4 05
af Rev Proc 75-50, 1975.2 C.B. 587, covering ractal nondiscriminahon? If 'No," attach an explanation 35

TEEADADS 12/11/00 Schedule A (Form 990 or 950 £2) 2000




Schedule A (Form 990 or 990-EZ) 2000 POWHATAN COUNTY FIRE DEPARTMENT 54-1944093 Page 5

[Part VI-A_| VI A_}Lobbying Expenditures by Electing Public Charntleslg ee instructions ) ‘
(To be completed Only by an ehgible organization that filed Farm 5768) N/A

Check hete * a il the arganization belongs to an affiliated group

Check here > b || il you checked 'a’ above and 'mited conirol’ provisions apply.

Limits on Lobbying Expenditures

(The term ‘expendilures’ means amounts paid or incurred )

()
Affihated group

totals

(®)
To be completed
for all electing
arganizations

36

38
39
40
a1

42
43

Total lobbymng e<penditures to iniluence public opinian (grassroots labbying) .| 36
Total lobbying expenditures to nfluence a legislative body (direct lobbying) . 37
Total lobbying expenditures (add nes 36 and 37) . . . . v 38
Other exemp! purpose expenditures L .o 39
Totat exempt purpose expenditures (add lines 38 and 39) . . 40
Lobbying nontaxable amount Enter the amount from the {ollowing table —

if the amount on line 40 Is — The lobbying nontaxable amount is —

Mot over $500,000 20% of the amount on hine 40 ]

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 .
Qver $1,000,000 but not over 1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Ovar $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 . J—
Giassiaots nontaxable amount (enter 25% of line 41) . L 42
Subiract hne 42 from line 36. Enter -0- 1f ine 42 1s more than line 36 cen .| 43
Subtract Ine 41 from ine 38, Enter -0- if ine 41 15 more than line 38, . 44

Caution: /f lhere s an amount on either line 43 o1 Ine 44, you mus! file Form 4720

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 mstructions for ines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) ©

(or fiscal year 2000 1999 1998
beginning in) *

()
1997

(e)
Total

45

Lohhying nonlaxable
amount

46

Lobbying cerling amount . S RN LIV pe 0w
(150% of lme 45(e)) - . . U v Lo

47

Tatal lobbying
expendifu es

48

Grassroots non
laxable amount

49

Grasstonts cetlling amount |7, B S S 5 SEE 10! L P
(150% of lme 4%(e)) . st L e i A

50

Cirasstoots lobbying
expendiures

[Part VI:B {Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

Dunng the yeal, did the crgamzation attempt to influence national, stale or local legislatian, including any
atternpt to influence public opmion on a legistative malter or referendum through the use of:

a Volunteesrs L

b Paid staff or management (mclude compensahon N expenses reported on lines c through h, )
¢ Media adverttisements . .. . .. . ...

d Mailings lo members, legislators, or ihe public

e Pubhcations, or published or broadcast statements

f Giants ta olher organizations for lobbying puiposes . .

g Dnect contact with legislators, therr siaffs, government offlmals or a legislative body

h Rallies, demonslrations, semmnars, convenfions, speeches, lectures, or any other means .

i Total lobbying expenditures (add hnes c through h) .

Yes | No

Amount

.....

If “fes' to any of the above, also altach a statemen! giving a detailed description of the lobbying activities

BAA TEEAG405 12/11/00
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Schedule A (Foim 990 or 990-E7) 2000  POWHATAN COUNTY FIRE DEPARTMENT 54-1944093

{Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See msiructions)

Page 6

51 Did the teporting argamization directly or indirectly engage in any of the following with ary other orgamization described 11 sechion 501(c)
of the Code (ather than section 501(c)(3) organizations) or in section 527, relating to political ol ganizations?

a Transters lom the reporiing organization to a noncharitable exempt orgamization of: Yes | No
@(HCash , . . ... e R . 51a() X
(ii)Other assets . .. . .. .. .. . . o a (ji) X

b Other transactions:

(iYSalss o1 exchanges of assels with a noncharitable exempt orgamization o . , b (i) X
(li)Purchases of assets from a noncharitable exempt organization . . . . b (ii) X
(iii)Rental of facihities, equipment, or other assels . . . . . b (iii}) X
(iv)Reimbursement arrangements L . . b (iv) X
{v)Loans or loan guarantees .o e . b (v) X
(vi)Pelformance of services or membership or fundraising sohecitations .. .. L by (ui) X

¢ Sharing of faciities, equipment, mailing ists, other assets, or paid employees c X

d Il the answer to any of the above is 'Yes,' complete the following schedule. Calumn (b) should always show the fair markel value of
ihe goorls, other assets, or selvices given by the re ortln? crﬂamzahon If the organization received less than fair market value in
any T ansaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) (b) (c) (d)
Line no Arnount nvolved Name ol noncharnitable exempt orgamization Description of transfers, transactions, and sharing atrangements

52a ts the argamization dnzclly o indirectly affiliated with, or related to, one a1 more tax-exernpt arganizaticns
?

desciibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes D No
b lf "Yes," complete the following schedule*
(a) (b) (©)
Marne ol orgamzation Type of organization Description of relationsiup

BAA TEEAQ405 09720/00 Schedute A (Form 990 or 990-EZ) 2000




POWHATAN COUNTY FIRE DEPARTMENT 54-1944093

Supporting Statement of:

Form 990 p 1/Line 1d - Cash

Description

Amount

482,115,

21,769,

Total

503,884,




POWHATAN COUNTY FIRE DEPARTMENT 54-1944093
Fotm 990, Page 2, Pait ll, Line 43
Other Expenses Stmt
) (8) ©) D)
Total Program Managemeni Fundraising

Olher expenses (iltemize) services and general

EDUCATION & TRAINING 2,558. 2,558.

FUNDRAISING COSTS 2,538. 2,538.
FIRE PREV. PROGRAMS 875. 875,

Total 5.971. 875 2,558, 2,538




