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Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black 2007
lung benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
?_ S;‘:.?é‘a'{,,e Pleals;‘es C Name of organization D Employer Identification number
Address change | janel or I L VEPOINTVILLE FIRE COMPANY £3-2293082
B Name change prlnt or Number and street{or P.O boxif mailis not delivered to street address) Rs%?‘fgl E Telephone number
I €.
Xl intial return ¥Pe 1087 DRY TAVERN ROAD (717)445-4933
| | Termination Isnl-;?:_illgs City or town, state or country, and ZIP + 4 F Acctg. method:gl Cash U Accrual
| | Amendedrewrn | tions. Denver PA 17517 ﬂ Other (specify) »
Appl d ¢ Sectlon 501205135 organlzations and 4947(a)(1) honexempt H & | are not applicable to sec. 527 organizations.
] Application pending charitable trus mugst attach a completed gczledule A P app 9 ]
(Form 930 or 990-EZ2). H(@) Is this a group return for affilates? D Yes No
G Webslte: p N/A H(b) If “Yes,” enter number of affilates P
J Organization type (check only one) b—pq 501(c)(3 )« (nsertna.) | |4947(a)(1) or] I 527 | H(c) Arealiaffikates included? Yes No
(If “No,” attach a list. See (nstructions }
K Check here p U if the organization Is not a 509(a)(3) supporting organization and
Its gross receipts are normally not more than $25,000 A return is not required, but if the H(d) b e coveron py o crons ing?| | Yes ] No
organization chooses to file a return, be sure to file a complete return. I Group Exemption Number »
M  Check » EI if organization Is not required to

L Gross receipts Add lines 6b, 8b, 9b, and 10b 1o ine 12 p 170,727 attach Sch. B (Form 980, 990-EZ, or 990-PF).
i Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds e e e ia
b Direct public support (notincludedonhine ta). . ... .. . |1b 23,797
¢ Indirect public support (notincludedonline1a) , ..... ..... 1c
d Government contributions (grants) (not included on line 1a). . . .. 1d 45,000
e Total (add lines 1a through 1d) (cash $ 68, 797noncash $ 0) 1e 68,797
2 Program service revenue including government fees and contracts (from Part VII, line 93) , 2
3  Membership dues and assessments . ... ............... 3
4  Interest on savings and temporary cash investments . .................... 4 1,635
§ Dwdends and interest fromsecunties .. L L e 5
6a Grossrents ......... e e e . 6a
Less rental expenses ., ... ...... .o 6b
¢ Net rental iIncome or (loss) Subtract line 6b fromline6a. .. e e e 6¢c
E 7 Other investment income (describe » Y| 7
\E/ 8a Gross amount from sales of assets other (A) Securittes (B) Other
N thaninventory .. . .... . L. 8a
g Less cost or other basis & sales expenses 8b
¢ Gan or (loss) (attach schedule) . ... . 8¢
d Net gan or (loss). Combine ine 8¢, columns (A)and (B)......... .. e e 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here » D
a Gross revenue (not including $ 4,034 of
contnbutions reported online 1b). .. . . .. .. . | ea 76,636 [#1
b Less direct expenses other than fundraising expenses. . . Sb 65,454
¢ Net income or (loss) from specﬂal even E:g:?g ctqe Ebm)m hneloa . . . L. 9¢ 11,182
102  Gross sales of inventory, less reJturns d al 'ag_s’ h ... |1 10a
b Less costofgoodssold..... & e e E,% 10b
¢ Gross profit or (loss) from sales qgl verm)g/\(at%cﬁsc?\g&me) Qll-tract line 10b from line 10a 10¢c
11 Other revenue (from Part VL, (e 103). ........ ........ +4 S .. 11 23,659
12 Total revenue. Add lines 1e, 2} 3, 4, SnEenfrBor9C, 10c apd 17.]. .. ........ s ... 12 105,273
)l% 13  Program services (from line 44, colun’*n’(bﬂ UCIN I 13 62,421
p |14  Management and general (from line 44, column (C)) . ......... e 14 17,667
E 15 Fundraising (fromfine 44, column(D)).. . ..... .. .. ... ... oL el Ll 15
E 16 Payments to affilates (attach schedule) ........ e 16
S [17  Total expenses. Add ines 16 and 44, column (A). ..... .... .......... 17 80,088
A |18 Excess or (deficit) for the year. Subtract ine 17 fromlne12 .. ............. . 18 25,185
Eg 19 Net assets or fund balances at beginning of year (fromline 73, coumn (A)). . .. .. ........ 19 415,860
T$ 20  Other changes In net assets or fund balances (attach explanation) .................... #2 [ 20 -232
S [21  Net assets or fund balances at end of year. Combine lines 18,19, and20 . .............. 21 440,813

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.
JVA 07 99012 TWF 22134  Copyright Forms (Software Only) - 2007 TW
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Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 2
(Part I Statomont of @ ses (0 Sgunaaiors s Fcior SPHA ) norevim AcHaB 1ob kST o s osh
Do not include amounts reported on line (A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants paid from donor advised funds (attach sch)
(cash $ noncash $ ) .
If this amount includes foreign grants, ck. here » l I 22a

22b Other grants and allocations (attach schedule)
(cash $ noncash $ )

if this amount includes foreign grants, ck here p I ' 22b

23  Specific assistance to individuals (attach

-
.

(D) Fundraising

schedule) ,....... G e e 23
24  Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key
employees, etc. isted inPartV-A, .. ............ 25a
b Compensation of former officers, directors, key
employees, etc. listed In Part V-B | . .. 25b

c Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in section

4958(c)3)(B) .. . ... 25¢
26  Salaries and wages of employees not included on
ines 25a, b, and ¢ .. e e e e 26
27  Pension plan contributions not included on lines 25a,
b,andc., ... . . .. .. . ... ... |27
28 Employee benefits not included on lines 25a - 27 . . 28
29 Payrofltaxes.................... C e 29
30 Professional fundraisingfees . ................. 30
31 Accountingfees.... ............ e 31
32 legalfees... ...... e e .. 32
33 Supples . . . . .. . . 33 1,587 1,587
34 Telephone , .. e e e . , 34
35 Postage and shipping . . . .. Ve . 35
36 OCCUPANCY. .......'ovivnininne cnenen . 36 14,560 14,560
37 Equipment rental and maintepance .... ...... . 37
38 Pnnting and publicatons ., ., . . . ..... 38
39 Travel.. . . e e e et e 39
40 Conferences, conventions, and meetings ....... 40
41 Interest.............. i e e 41 3,436 3,436
42 Depreciation, depletion, etc. (attach schedule} . . . . . 42 28,877 28,113 764
43  Other expenses not covered above (itemize):
a See attachment #3 43a 31,628 14,725 16,903
b 43b
c 43¢
d 43d
e 43e
f 43f
g 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) ... i L. . | 44 80,088 62,421 17,667 0

JoInt Costs. Check p |_| if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . » D Yes No

If “Yes,"” enter (I) aggregate amount of these joint costs $ ; (I1) amount allocated to Program services $ ,

() the amount allocated to Management and general $ ; and (lv) the amount allocated to Fundraising $

Jva 07 99012 TWF 22135 Copynght Forms (Software Only) - 2007 TW Form 980 (2007)
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Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082

Page 3

{Part lll| Statement of Program Service Accomplishments (See the nstructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure

the return 1s complete and accurate and fully descnbes, in Part (i}, the organization's programs and accomplishments.

What 1s the organization’s primary exempt purpose? » See attachment #4

All organizations must descnbe their exempt purpose achievements In a clear and concise manner. State the number of clients
served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and

4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)

Program Service

Expenses

(Required for 501(cX3)
and (4) orgs., and
4947(a)1) trusts, but
optional for others)

a See attachment #5

(Grants and allocations $ ) If this amount includes foreign grants, check here . . ... .. .. » I l 62,421
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » ] I
c
(Grants and allocations $ ) If this amount includes foreign grants, check here » l I
d
(Grants and allocations $ ) If this amount includes foreign grants, check here, . » | ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here, , » rl
f Total of Program Service Expenses (should equal iine 44, column (B), Program services) » 62,421

Jva 07 99034 TWF 22138 Copynight Forms (Software Only) - 2007 TW

Form 990 (2007)



Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 4 ;
iPart I¥| Balance Sheets (See the instructions.) |
Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash--non-interest-beanng ..............c.covviiiiiivenrninnnnns 78,708 | 45 60,211
46  Savings and temporary cashinvestments . .................. .0 ... 9,470 | 46 56,025
47a Accountsrecewvable ., ................. 47a
b Less: allowance for doubtful accounts . .. ... 47b 47c
48a Pledgesrecewvable ................... . | 48a
b Less. allowance for doubtful accounts . . ... 48b 48¢ |
49 Grantsrecewvable ... ... ... e e e e 49 |
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) . ......................... 50a
b Recevables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans recevable (attach
g schedule) . Ce e e e 51a
S b Less: aIIowance for doubtful accounts ...... 51b S1c
$ 52 Inventones for sale or use e e 52 1
s | 53 Prepaid expenses and deferredcharges .. .................. .. . 53
564a Investments -- publicly-traded secunties . .. ... » Cost FMV 54a
b Investments —- other secunities (attach schedule) .. » H Cost H FMV 54b
55a Investments -~ land, buildings, and
equipment basis ., . ............ ..., 55a
b Less. accumulated depreciation (attach
schedule) . . ... ...... ..., .. . | 55b 85¢
56 Investments -- other (attach schedule) . ........................ 56
57a Land, bulldings, and equipment: basis . #6.. |57a 905, 811
b Less' accumulated depreciation (attach
schedule) ... .............. ... ... 57b 262,491 664,398 | 57c 643,320
58  Other assets, Including program-related investments
(descnibe » ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58 ............. 752,576 | 59 759,556
60 Accounts payable and accrued expenses .  ....... ... .00 60
L 61 Grantspayable ............... P 61
"\ 62 Deferredrevenue . ...............ov  ciiin i 62
B 63 Loans from officers, directors, trustees, and key employees (attach
Il. schedule) ... ....... ... & e e e 63
1 64a Tax-exempt bond liabiliies (anach schedule) ...................... 64a
T b Mortgages and other notes payable (attach schedule)............ e 64b
,'E 85 Dibeies(descrbe» See attachment #7 ) 336,716 | 65 318,743
S
66 Total llabllitles. Add ines 60 through65 ..... .. .  .... ..... 336,716 | 66 318,743
Organlzations that follow SFAS 117, check here » I_] and complete ||nes 67
through 69 and lines 73 and 74
N F| 67 Unrestncted...... ... L e e e 67
E Ul 68 Temporanlyrestricted. ...............c.cvvvvninnn e e 68
T g 69 Permanentlyrestncted .......... ... ... .. .o e o 69
A Organizations that do not tollow SFAS 117, check here » [] and complete
g g lines 70 through 74.
€ L | 70 Capnal stock, trust pnncipal, or currentfunds . ................. ... 70
T A| 71 Pad-in or capital surplus, or land, building, and equipmentfund ......... (4
S (N: 72 Retained earnings, endowment, accumulated income, or other funds . . . . .. 415,860 | 72 440,813
O E| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
RS 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) .. ... ... . ... e 415,860 | 73 440,813
74 Total liabllitles and net assets/fund balances.Add lnes66 and 73 ...... 752,576 74 759,556
JVA 07 99034 TWF 22137 Copynght Forms (Software Only) - 2007 TW Form 980 (2007)
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Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 5

{Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )

a Total revenue, gains, and other support per audited financial statements. ... ....... e e e a
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . ... ...................... b1
2 Donated services and use of facilittes , , PR b2
3 Recoveres of prioryeargrants . ............. e e o b3
4 Other (specify)
b4

Add lines b1 through b4 . . . e e e e e e e
¢ Subtracthneb fromlinea ... ..... . ........ .. e e
d  Amounts included on Part |, lme 12, but not on linea:
1 Investment expenses not included on Partl,line6b . ... ............... di1
2 Other (specify)

d2
Addlinesdtandd2 ... . ............... P e e e e d
e Total revenue (Part [, ine 12). Add lines ¢ and d e e e e ey e »| e 0
iPart {V-B| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
a  Total expenses and losses per audited financial statements . . e e e e e e a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faciliies e e e R b1
2 Prior year adjustments reported on Partl,line20 , .. ... . R, b2
3 LossesreportedonPartl, line20 . ...... .. e C b3
4 Other (specify):
b4
Add lines b1 throughbd ... . ................. e e e e e
¢ Subtractine b fromlinea . . ... ... .. .. ... ... e e e c
d  Amounts included on Part |, line 17, but not on linea:
1 Investment expenses notincludedon Partl, ine6b . .................... d1
2 Other (specify):
d2
Addlinesdiandd2 ... ......... . . . . ... ... i e d
e Total expenses (Part |, line 17). Add Ilnes c and d . e i e i Lo »| e 0

[Pan V-A l Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions.)
(B) (C) Compensation (D) Contributions to | (E) Expense account
Title and average hours per | (If not pald, enter |eMPloyee benefitplans| .oy oiher allowances

& deferred
week devoted to position -0-.) compensation plans

(A) Name and address

See attachment #8

JVA 07 99056 TWF 22138 Copyright Forms (Software Only) - 2007 TW Form 990 (2007)




Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2283082

Page 6

{ Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . .. e e e e . > 10

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part |I-A or I1-B, related to each other through family or business relattonships? If “Yes," attach a statement that
identifies the individuals and explains the relationship(s) . e e e e e

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part {I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
lo the organization? See the instructions for the definiion of “related organization.” . . ..
If “Yes,” attach a statement that includes the information descnbed in the instructions.

d Does the organization have a written conflict of Interest policy? ... ... ... ... . . i i

. {75d

75b

» | 75¢

X

X

[ Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See

the Instructions.)

(C) Compensation (D) Contributions to

(B) Loans and employee benefit plans

(E) Expense

(A) Name and address Advances (f not paid, 8 deferred account and other
enter -0-) compensation plans allowances
| Part VI { Other Information (See the instructions ) Yes [ No
76  Did the organizaton make a change In its activiies or methods of conducting activites? If “Yes,"” attach a detailed
slatementofeachchange .. .. .. ... ... ... .. i s e e e e 76 X
77  Were any changes made In the organzing or governing documents but not reported tothe IRS?, , . ... .......... 7 X
If “Yes,"” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisreturn? .., | 78a | X
b If"Yes," has itfiled a tax return on Form 990-T for this Year? . . ... . ... . ...ttt ittt e et e e 78b | X
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton?. . . .. ...... 80a X
b [t “Yes,” enter the name of the organizaton p
and check whether it Is exempt or [] nonexempt
81a Enter direct and indirect poliucal expenditures. (See line 81 instructions.) .. ............ 81a ] N / A
b Did the orgamzation file Form 1120-POL for this year? . ... . e s 81b X

JVA 07 938056 TWF 22139 Copyright Forms (Software Only) - 2007 TW

Form 980 (2007)



Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 7

E Part Vi 1 Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge or at
substantially less than far rental value? . . ... ............... 0 i e .. 82a X
b If “Yes," you may indicate the value of these items here Do not include thns amount as revenue in Part | or as an ’
expense in Part |l
(Seemnstructions N Partlll) ... .. . ... | 82b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? ... ..... 83a X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contnibutions?, . . .. ... . . 83b X
84a Did the organization solicit any contnibutions or gifts that were nottax deductible? . . .. ........................... 84a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble?, .. ... ... ... e e e e .. |8ab X
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 85a X
b Did the organization make only in-house lobbying expenditures of $2,0000rless?. .. ..... .........o'ururenen... 85b X
If “Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received
a walver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members . . . . . ... e e 85¢ N/A
d Section 162(e) lobbying and political expenditures, . . . .. . |esd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , ..... ....... 85e . N / A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e). ............. 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 85?7 . . .......................... 859 X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductble lobbying and political expenditures for the following tax year? , ., | 85h X
86  501(c)(7) orgs. Enter. a Iniiation fees and capital contnibutions included onlme 12 . . . , . 86a N/A
b Gross receipts, Included on line 12, for public use of club faciites, . ., .............. 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .. ............. 87a N / A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ... ... ... ... 87b N/A
88a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations secttons 301.7701-2 and 301.7701-37
HUYes," complete Part IX | ... . e e 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If “Yes,” complete Part Xl , . ... ... .. . . . e e » | 88b X
89%a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under: !
section 4911 p N/A :secton 4912 p N/A ;section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction dunng the year
or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach a statement explaining each
TANSACUON .. ... ... ..cvottirneniennanen vunn. e e e e . . |89 X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahf ed persons dur|ng
the year under sections 4912, 4955, and 4958 , . ... ..... ...\ttt > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton .... . . ... . » N/A
e All organizations. At any tme dunng the tax year, was the organization a party to a prohibited tax shelter transaction? . . 89%e X
f Allorganizations Did the organization acquire a direct or indirect interest In any applicable insurance contract? . ... . |89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the
YEAIT L ittt it it it e e e e 89g X
80a List the states wnh Wthh a copy oi lhls return is filed p N/A
b Number of employees employed in the pay penod that includes March 12, 2007 (See instructions.) . ., .. ... | 90b I N / A
91a The books are incareof p See attachment #9 Telephone no. p
Located at p 2IP+4 »
b Atany tme dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . ... . |91b X

If "Yes,” enter the name of the foreign country p
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

JVA 07 99078 TWF 22140 Copynight Forms (Software Only) - 2007 TW Form 990 (2007)




" Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 8

[ Part VI { Other Information (continued) Yes | No
¢ At any uime dunng the calendar year, did the organization maintain an office outside of the United States? ... ... .. I 91c X
If “Yes,"” enter the name of the foreign country p
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -- Check here ., , . ... .. .. [ 2 D
and enter the amount of tax-exempt interest recerved or accrued dunng the taxyear ., ..., ........ . » I 92 |
i Part Vil ] Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless Unrelated business income, Excluded by section 512, 513, or 514 (E)
otherwise Indicated. Buéﬁ)ess (B) (C) (D) Related or exempt
93 Program service revenue code Amount Eadc Amount function income
a
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments . . .. ..
95 Intereston savings and temporary cash investments 1 ’ 635
96 Dividends and Interest from secunties . . . ..
97 Net rental income or (loss) from real estate

a debt-financed property . ........ ......

b not debt-financed property . , .. .........
98 Netrentalincome or (loss) from personal property . .

99 Other investmentincome..... .........

100 Gan or (loss) from sales of assets other than inventory .
101 Net iIncome or (loss) from special events 11,182
102 Gross profit or (loss) from sales of inventory
103 Other revenue. a

bSee attachment #10 9,614 14,045
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 11,249 ’ 0 25,227
105 Total (add hine 104, columns (B), (D), and (E)) . ... ...ttt it e et e e e > 36,476

Note: Line 105 plus line 1e, Part |, should equal the amount on hne 12, Part |

EPart VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

i Part IX|{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
(A)

N dd d EIN of t P (B‘l) f © () End (Ef)
ame, address, an of corporation, ercentage o nd-of-year
partnership, or disreqarded entty ownershlg int. Nature of activities Total iIncome assetg

Y%
el
%o
%
iPart X| Information Regarding Transters Associated with Personal Benefit Contracts (See the instructions.)
(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . .. .. .o Yes No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see Instructions).

JVA 07 99078 TWF 22141 Copynight Forms (Software Only) - 2007 TW Form 990 (2007)




Form 990 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 9
E Part XI i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1S a controlling organization as defined in section 512(b)(13).
Yes | No

106 Did the reporting organization make any transfers to a controfled entity as defined in section 512(b)(13) of the Code?

If "Yes,” complete the schedule below for each controlled entity. N/A
(A) (B) ©
Name, address, of each Employer identification Description of (D)
controlled entity Number transter Amount of transfer

Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlied entity N / A
(A) (8) ©
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties,

and annuities described in question 107 above?

Yes | No

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) s based on all inform-
ation of which preparer has any knowledge.

Please ~
Sign Dhsetsr | /] /510
Here } Signature of officer) Date
EARL EBY TREASURER

} Type or pnnt name and title

Preparer‘s Date Check if self- Preparer's SSN or PTIN (See Gen. inst. X)
Pald signature } mf\/ 7 //5 /,0 employed , H
Preparer's | frm's name (07,- yours H A&)R BLOCK ' EIN p
Use Only | if self-employed), 114 E MAIN ST STE B Phone

address, and ZIP + 4

Ephrata PA 17522

no. ®717-733-8657

JVA 07 9909 TWF 22142

Copynght Forms (Software Only) - 2007 TW

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 930 or 930-E2) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charltable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organlzations and attached to thelr Form 990 or 930-EZ

Department of the Treasury

OMB No. 1545-0047

2007

Name of the organization

FIVEPOINTVILLE FIRE COMPANY

Employer Identitication number

23-2293082

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more | (b) Title and average hours
than $50,000 per week devoted to position

(d) Contributions to

(c) Compensation | emp! benefitplans &
deferred compensatio

(e) Expense
account and
n| other allowances

NONE

Total number of other employees paid over $50,000 p

0

iPart [I-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firms) [f there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for
professional services e »

0

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None."” See instructions )

iPart 11I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 forotherservices . . . ..... .......... > 0
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 2
Statements About Activities (See the instructions) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislaton, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pad
or incurred in connection with the lobbying actvities , . » $ (Must equal amounts on line 38,
PartVI-A,ortine T of PartVI-B.) .. ........ ............ . e Co 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must compfete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities.

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affilated as an officer, director, trustes, majonty owner, or prnncipal
beneficiary? (If the answer to any question I1s “Yes,” attach a detaled statement explaining the transactions )

a Sale, exchange, or leasing of property?. .. ............ e e e e 2a X
b Lending of money or other extensionof credit?, . .. ....... ... . iiee e e e 2b X
¢ Furnishing of goods, services, or faciiies? . . ......... C e e e e O I X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7.. .................. 2d X
e Transfer of any part of IS INCOME OF @SSEIST .. .. ... .\veer ttitien veeetetiee e iee s re e eas 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc 7 (if "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments). . ... ... e e . Cs 3a X

b Did the organization have a section 403(b) annuity plan for its employees? , .......... e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? if "Yes,” attach a detalled statement . . . . . .. L. 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? ... . .. 3d X

4a Did the organization maintain any donor advised funds? If “Yes,” complete ines 4b through 4g. If “No," complete

nes 4fanddg........ e e e e .. | 4a X
b Did the organization make any taxable distributions under section 43667 . .. ..... e . e 4b
c Did the organization make a distribution to a donor, donor advisor, or related person? R e e 4c
d Enter the total number of donor advised funds owned at the end of the tax year . ... .. .. e e R
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . ., ... ....... »

t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts IN SUCh fiNAS OF BCCOUNTS . . . . ... ... ... it ittt iiii i iiiie teiii it i >

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear .. ... »

JVA 07 990A12 TWF 21862 Copynght Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or S-¥BPOINTVILLE FIRE COMPAN 23-2293082 Page 3

Part iV Reason for Non-Private Foundation Status (See instructions )

| certify that the organization is not a private foundation because It 1s* (Please check only ONE appiicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 D A school. Section 170(b)(1)(A)(n) (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in). Enter the hospital’s name, city, and
state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A)

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A)

11b|:| A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

12 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts charitable, etc., functions -- subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment tncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization.

D Type | D Type ll D Type |ll -~ Functionally Integrated D Type Il -- Other
Provide the following Information about the supported organizations. {See instructions )
(@ (b) C) @ (e
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organlization organilzation listed In support
number (EIN) (described In lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
e L L P P TIPS >

14 H An organization organized and operated to test for public safety Section 509(a)(4). (See instructions )
JVA 07 9S0A34 TWF 21883 Copynght Forms (Software Only) -~ 2007 TW Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 FIVEPQINTVILLE FIRE COMPAN 23-2293082 Page 4

EPart W—Al Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)P (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gtfts, grants, and contributions
received. (Do notinclude unusual
grants. Seehne28).......

16

Membership fees received .

17

Gross receipts from admss:ons,
merchandise so{d or services
performed, or furmishing of
facilities in any activity thatis
related to the organization’s
charitable, etc, purpose ... ..

18

Gross income from interest,
dividends, amounts received from
payments on securities loans
{section 512(a}(5})), rents,
royalties, income from similar
sources, and unrelated business
taxable income {less section 511
taxes) from businesses acquired
by the organization after June 30,
1975 & L. .

19

Netincome from unrelated
business activities notincluded in
line18. . .......

20

Tax revenues levied for the
organization's benefit and either
paid to itor expended onits
behalf. . ...... ... ... . 0

21

The value of services or facilities
furnished to the organizatien by
a governmental unit without
charge. Do notinclude the value
of services or facihties generally
furnished to the pu blic without
charge . ...

22

Other income. Attach a schedule.
Do notinclude gain or (loss) from
sale of capital assets .

23

Total of lines 15 through 22 , , 0 0 0 0 0

24

Line 23 minus line 17, , , |

25

Enter 1%oftne 23, ,,,, ..

26

Organlzations described on lines 10 or 11: a Enter 2% of amountin column (e), ine24 ... . ..» |26a N/A
Prepare a list for your records to show the name of and amount coniributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not flle this list with your return. Enter the total of all these excess amounts » | 26b N / A
Total support for section 509(a)(1) test: Enter ine 24, column (8) . . . .......... .e.oeoiiieiinn .. | 26c N/A
Add: Amounts from column (e) for lines. 18 19
22 26b > | 26d N/A
Public support (lne 26c minus ine 26d total) . .. ... e e e e e PN > | 26e N/A
Publlc support percentage (line 26e (numerator) divided by line 26¢ (denomlnator)) L > | 26t N/A %

27

TQ =0 QA

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described tn (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2006) (2005) (2004) (2003)

Add: Amounts from column (e) for lines* 15 16

17 20 21 .. > [ 27c
Add' Line 27a tota andhne27btotal . . ...... ..p | 27d
Public support (lne 27c total minus ine27d total) . . ......... .. .. . ..iiiieiiiiiaeie. .. P [ 27e
Total support for section 509(a)(2) test” Enter amount from line 23, column (e) > I 27t |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ........... ...» {279 %
investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ....» | 27h %

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the grant. Do not flle this list with your return. Do not include these grants in line 15.

JVA
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Schedule A (Form 990 or 990-E2) 2007 FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 5
{Part V| Private Schoo! Questionnaire (See the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or in a resolution of its governing body? . ... ... ... ... .. ... .. ... o0 ... 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and B
SChOIArshIPST? L L e e e e i 30
31 Has the organization publicized its raaally nondlscnmlnatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration penod if it has no solicitaton program, in a way that makes
the policy known to all parts of the general community itserves? .. ............... v v v v il e 31
If "Yes,” please descnbe; If “No," please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following’
a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . | T, 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory
DasIs? ... ...... . . . e e 32b
¢ Coples of aII catalogues brochures announcements, and other written communications to the public deallng wnh
student admissions, programs, and scholarships?, . . e e 32¢
d Copies of all matenal used by the organization or on Its behalf to sohcn contnbuttons? e e e 32d
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement)
33 Does the organization discnminate by race in any way with respect to.
a Students’'nghtsorprivileges? .. ... .. ... i i il e 33a
b Admissions policies? . e .. e e e e . e e 33b
¢ Employment of faculty or administrative staff? , e e e 33c¢
d Scholarships or other financial assistance? e e e PR e e 33d
e Educational policies?.............. PN e e e e e e e e e 33e
f Useoffacilites? ..... .............. e e e e 33t
G AMIElC Programs l . . .. ittt et e e et e e 33g
h Other extracumcular activites? . ... .. . e e e 33h
if you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency?, . . e e 34a
b Has the organization's night to such aid ever been revoked orsuspended?, . . ................. ..o oivnnn. 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement.
S
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of ’
Rev. Proc. 75-50, 1975~2 C.B. 587, covenng racial nondiscnminaton? If “No,” attach an explanation , ., .............. 35
JVA 07 990A56 TWF 21885 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-£2) 2007 FIVEPOINTVILLE FIRE COMPAN

23-2293082

Page 6

EPart VI-A ]

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See the instructions.)

N/A

Check » a H if the organization belongs to an affilated group

Check » b I Ilf you checked “a” and “hmited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affilated group

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). .. ... .. 36
37 Total lobbying expenditures to influence a legistatve body (direct lobbying) ., ...... 37
38 Total lobbying expenditures (add ines36and37).................... Lo 38
39 Other exempt purpose expenditures .. . ... ... . ...t .. . 39
40 Total exempt purpose expenditures (add ines38and39)................... . 40

41 Lobbying nontaxable amount. Enter the amount from the following table --
If the amount on line 40 Is -- The lobbylng nontaxable amount Is --
Not over $500,000 . .......... ...... 20% of the amountonline 40, , . . ...
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 a1

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . .......... ...... $1,000,000 . .. e
42 Grassroots nontaxable amount (enter 25% of lne 41) ... .... ..... e 42
43 Subtract line 42 from ine 36. Enter -0- if ine 42 i1s morethanline36 . . ....... 43
44 Subtract line 41 from ine 38 Enter -0- if ine 41 s morethanline38 ., . . .. .. a4

Cautlon: If there 1s an amount on either line 43 or line 44, you must 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 alt of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fisca! (a) (b) (c)
year beginning In) » 2007 2006 2005

(d
2004

(e)
Total

45 Lobbying
nontaxable amount

amount {(150%

46 Lobbylnz celling
of ine 45(e))......

47 Total lobbying
expenditures . . ..

48 Grassroots
nontaxable amount

49 Grassroots celling
amount (150%
of ine 48(e))......

50 Grassroots lobbying
expenditures

EPart VI—BI

Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers

Mailings to members, legislators, orthe public ... .. ... ... ... .. ... i,
Publications, or published or broadcaststatements .. ...................ccoiviiiinnvn.n.
Grants to other organizations for lobbyingpurposes . .. ........... ... ... ...
Direct contact with legislators, therr staffs, government officials, or a legislative body, ., ,..........
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . , . ... ...
Total lobbying expenditures (Add lines ¢ through h.)

- T QO - 0 O 0 T

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities.

JVA 07 980A56 TWF 21888 Copyright Forms (Software Only) - 2007 TW
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Schedule A (Form 990 or 990-E2) 2007 FIVEPOINTVILLE FIRE COMPAN 23-2293082

Page 7

iPart Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of'
(h Cash . . . .. ... ... .. e e e e e
(ll) Other assets
b Other transactions:
() Sales or exchanges of assets with a nonchantable exempt organization . .........
(ll) Purchases of assets from a nonchantable exempt orgamization , ., ,. ........ e e
() Rental of faciliies, equipment, orotherassets . . .... ......... ......c.ciinivn... e e
(Iv) Reimbursement arrangements ... ............ .. ...oiiriiiiiiiet e e
(V) Loans orloan QUaranI@eS | .. ... ... ..ttt titin ettt e
(vl) Performance of services or membership or fundraising solicitations. , . ......... ...... . .
¢ Sharing of faciliies, equipment, mailing lists, other assets, orpaidemployees. . ... ............. ... u...

Yes { No

51a(l) X
a(if) X

b(l) X

b(ll) X
b(lli) X
b(iv) X
b(v) X
b(vl) X
c X

d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 . . .. ...............
b If “Yes," complete the following schedule:

» DYes @No

(@ (b) ()

Name of organization Type of organization Descnption of relatonship

N/A

JVA 07 980A7 TWF 21867 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 990 or 930-EZ) 2007
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 2: page 1 - 990 Page 1, Part I, Line 20

Open to Public

Inspection For calendar year 2007, or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082
Description of Changes Total Amount
CORRECT ACCOUNT BALANCE -232
Total -232

JVA Copyrnight Forms (Software Only) - 2007 TW LO705F 07_EOGR36




.
b

SCHEDULE OF OTHER EXPENSES

Attachment 3: page 1 - 990 Page 2, Part II, Line 43
Open to Public
Inspection For calendar year 2007 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

TAXES 549 549
RENTAL HOUSE EXPENSES 3,835 3,835
TRAINING 209 209
INSURANCE 3,567 3,567
VEHICLE EXPENSE 3,793 3,793
MISCELLANEOUS 3,627 3,627
OFFICE EXP 356 356
PROFESSIONAL SVC 1,120 1,120
BANK CHARGES 170 170
RENTAL MORTGAGE INTEREST 13,068 13,068
DRINKS AND SNACKS IN LOUNGE 928 928
PAGER AND REPAIRS 406 406

Total 31,628 14,725 16,903

JVA Copynight Forms (Software Only) ~ 2007 TW LO70SF
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990 Page 3, Part III

Open to Public

Inspection For calendar year 2007 or tax perlod beginning , and ending .
Name of Organization Employer ldentification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082

Pnmary Purpose

The primary exempt purpose of Fivepointville Fire Company is to protect
lives and properties in event of fires or other emergencies occurring in
Brecknock Township and other surrounding areas.

JVA Copynght Forms (Software Only) - 2007 TW LO70SF 07_EOGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990 Page 3, Part III

Open to Public
Inspection For calendar year 2007, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] L Program service expenses 62,421

Exempt Purpose Achievements

THE FIVEPOINTVILLE FIRE COMPANY HAD AN ESTIMATED 50 TO 60 CALLS THIS YEAR.
THE VOLUNTEER FIREMEN ASSISTED IN HOUSE, BARN, AND OUT BUILDING FIRES.
THERE WERE NUMEROUS PUBLIC ASSISSTANCE NEEDS IN 2007. THESE EMERGENCIES
CONSIST OF HIGH WATER DUE TO FLOODING, DOWN TREES AND POWER LINES.

JVA Copyrntght Forms (Software Only) - 2007 TW LO706F 07_EOPIN
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SCHEDULE OF OTHER LIABLILITIES

Attachment 7: page 1 - 990 Page 4,

Part IV, Line 65

Open to Public
Inspection For calendar year 2007 or tax period beginning

, and ending

Name of Organlzation

Employer ldentification Number

FIVEPOINTVILLE FIRE COMPANY 23-2293082
Description of Liability Beginning of Year End of Year
RENTAL PROPERTY MORTGAGE 160,000 160,000
VOLUNTEER COMPANY LOAN 176,716 158, 743
r
Totals 336,716 318,743

JVA Copyright Forms (Software Only) - 2007 TW LO70SF
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JVA

CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1 990 Page 5, Part V-A
Open to Public
Inspection For calendar year 2007, or tax perlod beginning , and ending

Name of Organization

FIVEPOINTVILLE FIRE COMPANY

Employer Identlfication Number

23-2293082

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (It
not pald, enter 0)

(D) Cont. to Employee
Ben Plans & Def. Comp.

(E) Expense Account
& Other Allowances

JAKE WISE

515 FIVEPOINTVILLE ROAD

Denver, PA 17517
RODNEY GOOD

LEWIS SAUDER

1033 BEAM ROAD
Denvexr, PA 17517
EARL EBY

1130 MEADE ST
Reading, PA 19611
ESRA HOOVER

1006 DRY TAVERN ROAD
Denver, PA 17517
GUY FRYER

1042 DRYTOWN ROAD
Denver, PA 17517
DAVE BOEHM

PRESIDENT
10.00

VICE
PRESIDENT
10.00
RECORDING SEC
10.00

TREASURER
10.00

CHIEF
10.00

FFTRE POLICE
CAPTIAN
10.00

CHIEF
ENGINEER
10.00

Copynght Forms (Software Only) - 2007 TW

LO706F
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BOOKS ARE IN CARE OF

Attachment 9 - 990 Page 7, Part VI,

Line 91la

For calendar year 2007 or tax perlod beginning

, and ending

Name of Organization

FIVEPOINTVILLE FIRE COMPANY

Employer Identification Number

23-2293082

Part VI - Line 91a

Individual Name .. ...... .
or
Business Name-

EARL EBY

Street Address

U S. Address.

2pcode 19611 cty Reading

1130 MEADE STREET

state PA

or
Foreign Address

City e

Phone Number

Fax Number

JVA Copynight Forms (Software Only) - 2007 TW LO703F
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SCHEDULE OF OTHER REVENUE
Attachment 10: page 1 - 990 Page 8, Part VII, Line 103

Open to Public

Inspection For calendar year 2007 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082
Unrelated business income Excluded by section 512, 513 or 514 (e)
ltem Program Service Revenue (a) {b) (c) (d) Related or exempt
business Excl function iIncome
code Amount code’ Amount (see Instructions)
a HALL RENTAL INCOME 9,010
b [TABLE & CHAIRS RENTAL 162
¢ HOUSE RENTAL INCOME 9,614
d [POOL FILLING INCOME 1,118
e MISCELLANEOUS 3,755
Totals 9,614 14,045

JVA Copynght Forms (Software Only) - 2007 TW LO705F 07_EOGRS87



2007 Federal Depreciation Schedule

FIVEPOINTVILLE FIRE COMPANY

23-2293082 11-15-2010
Description Date Method Year Cost Bi::: §179 233; Basis Prior Current
Form 990
1987 TANKER 06-15-87 200DBHY 7 62,000 0 0 0 62,000 62,000 0
2003 ENGINE 06-24-03 S/LHY 7 151,000 0 0 0 151,000 51,914 21,578
AIR PACK 04-28-98 200DBHY 7 5,700 0 0 0 5,700 5,700 0
RECHARGER
BUILDING 04-13-98 S/LMM 39 296,912 105,000 0 0 191,912 42,859 4,921
CASCADE SYSTEM 05-01-07 200DBHY 7 7,799 0 0 0 7,799 0 1,114
CHAIRS 04-28-98 200DBHY 7 4,000 0 0 0 4,000 4,000 0
COMPUTER 06-20-07 200DBHY 5§ 2,500 0 0 0 2,500 0 500
FIREMEN'S GEAR  04-28-98 200DBHY 7 59,400 0 0 0 59,400 59,400 0
RENTAL 05-03-05 S/LMM 275 310,000 289,000 0 0 21,000 1,241 764
PROPERTY
STAND BY 04-28-98 200DBHY 7 1,500 0 0 4] 1,500 1,500 o
GENERATOR
TABLES 04-28-98 200DBHY 7 5,000 0 0 0 5,000 5,000 0
11 Assets Totals 905,811 394,000 0 0 511,811 233614 28,877
11 Assets Grand Totals 905,811 394,000 0 0 511,811 233,614 28,877

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2007 AMT Depreciation Schedule

FIVEPOINTVILLE FIRE COMPANY

23-2293082 11-15-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
1987 TANKER 06-15-87 150DBHY 10 62,000 34,185 1,475 0 -1,475
2003 ENGINE 06-24-03  S/LHY 7 151,000 51,914 21,578 21,578 0
AIR PACK RECHARGER 04-28-98 150DBHY 10 5,700 0 498 0 -498
BUILDING 04-13-98 S/LMM 40 191,912 56,152 4,798 4,921 123
CASCADE SYSTEM 05-01-07 150DBHY 7 7,799 0 835 1,114 279
CHAIRS 04-28-98 150DBHY 10 4,000 0 350 0 -350
COMPUTER 06-20-07 150DBHY 5 2,500 0 375 500 125
FIREMEN'S GEAR 04-28-98 150DBHY 10 59,400 0 5,192 0 -5,192
RENTAL PROPERTY 05-03-05 S/LMM 275 21,000 18,318 764 764 0
STAND BY GENERATOR 04-28-98 150DBHY 10 1,500 0 131 0 -131
TABLES 04-28-98 150DBHY 10 5,000 4,344 437 0 -437
11 Assets Totals 511,811 164,913 36,433 28,877 -7,556
11 Assets Grand Totals 511,811 164,913 36,433 28,877 -7,556

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis In like-kind exchange transaction




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

identifying number

FIVEPOINTVILLE FIRE COMPANY [FOR FORM 990 23-2293082
[Part{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses . . 1 108,000
2 Total cost of section 179 property placed In service (see instructions) . .. ..... 2
3 Threshold cost of section 179 property before reduction in mitaton . .. ... 3 430,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . . 4 0
§ Dollar imitation for tax year. Subtract line 4 from hne 1 [f zero or less, enter -0~ If marned fnllng separately,
see Instructions . e e e e e e e e 5 108,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Lssted property. Enter the amountfromline28 ,............ .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 .............. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see instructions)| 11 108,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12

13 Carryover of disallowed deduction to 2008 Add lines @ and 10, lessline12 ., » | 13 ]

Note: Do not use Part Il or Part Ill betow for listed property. Instead, use Part V.

{Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions )

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property)

and cellufosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) elecvon ... .. . ... .. . ... L L0 Lo 15
16 Other depreciation (includng ACRS) 0 0 . 16
iPart fil| MACRS Depreciation (Do not include ||sted propeny) (See mstrucuons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2007 .. ... ........ 17 J 27,263

18 if you are electing to group any assets placed in service durnng the tax year into one or more
general asset accounts, Check here , . ... ... .. .. ... .''iuui i,

> [1]

Sectlon B -- Assets Placed in Service During 2007 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. Recove e Method Depreciation
@) Clssicaton of propery | year placed n | cugnessmesmart s | 9 808" | Gonvenson | 9 eton
19a  3-year property
b  5-year property 2,500 |05 HY 200 DB 500
¢ 7-year property 7,799 |07 HY 200 DB 1,114
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
| Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2007 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/t
c 40-year 40 yrs. MM S/L
tPart IV Summary (see instructions)
21 Usted property. Enter amountfromiine 28 .. .. ... ... ... ... ... ... .. . e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Ime 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . ......... 22 28,877

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton263Acosts .. . .. ., . ........ 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 07 45621 TWF 21828 Copynight Forms (Software Only) - 2007 TW

Form 4562 (2007)




Form 4562 (2007) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 2

l Part V] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A -- Depreclation and Other Information (Cautlon: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support business/investment use clalmedm Yes H No |24b If “Yes,"is the evidence written? XI Yes | Jﬂ
T (@ D(gt)e fgz/el?slt]r?w%t (4 Basis g(e)l)' depr. 0 (9) (h) Ele(<|:)ted
ype of property placed in use Cost or (busn /investment {Recovery| Method/ Depreciation | oo0i6n'179
(list vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special allowance for qualified Gulf Opportunity Zone property placed 1n service dunng the tax year
and used more than 50% In a qualified business use (see instructions) . , ,.... e 25
26  Property used more than 50% in a qualified business use:
1987 TANKEI06-15-1987[100 . 0% 62,000 62,000 2 00DBHY|
Yo
%;
27  Property used 50% or less in a qualified business use:
% S/L-
%l S/L-
Yol S/L-
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1. ... .. . . . | 28
29 Add amounts 10 column (), ine 26 Enter here andonline7, paged .. ... .. ......... e . . . J 29

Sectlon B ~- Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person |f you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30  Total business/investment miles dniven (a) (b) (c) (d) (e) (U]
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . R 1

31  Total commuting miles driven durning the year

32  Total other personal (noncommuting)
miles driven e e e

33  Total miles dnven dunng the year Add
lines 30 through 32 . .................. 1

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?. . ............ . X

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

36 Is another vehicle available for personal
USE? it X

Sectlon C -- Questlons tor Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

eMPIOYEEST . . ... . e e e e e e e s
38 Do you maintain a wntten policy statement that prohlbns personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% Ormore owners. . . ...........c.covvvunan..
39 Do you treat all use of vehicles by employees as personal USe? .. ... ............ iuiiiriiirininnnnn, .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information receIved? . . . .. . L e e e e
41 Do you mest the requirements concerning qualified automoblle demonstration use? (See instructions ) .. ...............
Note: If your answer to 37, 38, 39, 40, or 41s "Yes,” do not complete Section B for the covered vehlcles.
[Part VI] Amortization

(e)
() (© (d)
D u(a) f cost Date amortization Amortizable Code Ar;\:rn;gzag?n Amortization
escripion ot cosls begins amount section percentage for this year
42  Amortization of costs that begins during your 2007 tax year (see Instructions).
43  Amortization of costs that began before your 2007 tax year . ............cvivrevrren teernaneannan. 43
44  Total. Add amounts in column (f). See the Instructions for wheretoreport . .... .... ..... T KL

JVA 07 45622  TWF 21629 Copynght Forms (Software Only) - 2007 TW Form 4562 (2007)




