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o ENVELOREre NOV 15 2010

. Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundatlon) 2008
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(bX13) must file Form 990. All ather organizations with gross receipts less than $1,000,000 and total assets

Department of the Treasury less than $2,500,000 at the end of the year may use this form, Open m Puhlic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Sheck e o C Name of organization D Employer Identification number
Address change |use iis [FIVEPOINTVILLE FIRE COMPANY 23-2293082
: Name change :;‘I’:t' gr' No & street (or P.O. box, if mail is not delivered to street address) Rs"u".{'é’ E Telephone number
lmitial return type.
[ | Termination SreanlL087 DRY TAVERN ROAD (717)445-4933
: Amended return :‘::’S“' City or town, state or country, and ZIP + 4 F Group Exemption
poRdmg " Denver PA 17517 Number, B
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Kl Cash Ll Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
I Website: »N/A H Check» BI if organization 1s not required
J Organization type (check onty one) - —[XI 501(c)(3 ) < (insert no.) I I 4847(a)(1) or | | 527 to attach Sch. B (Form 930, 890-EZ, or 930-PF)

K Checkd BI if the organization ts not a section 508(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addtines 5b, 8b,and 7b, to line 8 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 207 . 670

i Part{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

sGaNNEDDEG 15 200

1 Contnbutions, gifts, grants, and similar amounisreceived .. .. ... ... e 1 114,199
2 Program service revenue Including government fees andconfracts . ................ .. ...... 2
3 Membership dues and assessments ... ....... ..... . e e e 3
4  InvestMentINCOME . .. ... .. .viiir ciniiane v e e e e q 1,733
5a Gross amount from sale of assets other thaninventory . .... ....... 5a
b Less costorother basisand salesexpenses. .................... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢c
\E, 6 Special events and activities (complete applicable parts of Schedule G) If any amounts from gamlng, check herep D
E a Gross revenue (not including $ 4,977 of contributions
3 reportedonlne1) . . . . e e e e 6a 69,568
E b Less: direct expenses other than fundralsmg expenses ............ 6b 84,574
¢ Netincome or (loss) from special events and activiies (Subtract ine 6b fromlne 6a).............. 6¢ -15,006
7a Gross sales of inventory, less returns and allowances .............. 7a
b Less costofgoodssold ............ ... .. . it 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne 7a). . ........... .. 7¢
8 Other revenue (describe » See attachment #1 ) 8 22,170
9 Total revenue. Alllines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ... . . P> 9 123,096
10  Grants and similar amounts paid (attach schedule) .| . e 10
g |11 Benefitspadtoorformembers . ..... .. ....|..._. RECE|VED Sol 1
X |12  Salanes, other compensation, and employee benefl .. 0. 12
13  Professional fees and other payments to independe gc nterlta'y 1 8 2010 C.) 13
14  Occupancy, rent, utiities, and maintenance . o (& 14 27,092
15  Printing, publications, postage, and shipping . e 15
16  Other expenses (descnbep See attachment @GDEN UT ) | 16 54,191
17  Total expenses. Add ines 10 through16 .., . ... . ., ..., > |17 81,283
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) .. e e 18 41,813
NS 19 Netassets or fund balances at beginning of year (from line 27, column (A) (must agree with
$ g end-of-year figure reported onprioryearsreturn) . ............c.c.ovvvinenni... - . 19 440,813
g 20 Other changes in net assets or fund balances (attach explanation) . .. .............. H#3 |20 -299
21 Net assets or fund balances at end of year. Combine lines 18 through20 .  ............... > | 21 482,327
E Part |l 1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See instructions for Part 11.) (A) Beginning of year l (B) End of year
22 Cash, savings, andinvestments .... .. .. ... ... cieeiiaee e 116,236 |22 127,591
23 Landand buldngs ~ ........ . e e e e e e 643,320 |23 614,198
24 Other assets (describe P ) 24
25 Totalassets .. ................... . ... .. ...... e e . . 759,556 |25 741,789
26 Total IIabIIItIes (describe p See att:achment #4 ) 318,743 |26 259,462
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . .. .. 440,813 |27 482,327
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

JVA 08 990EZ1 TWF 28690 Copynght Forms (Software Only) - 2008 TW &5%




Form‘990-EZ(2008) FIVEPOINTVILLE FIRE COMPAN 23-2293082

Page 2

tPart Ilt| Statement of Program Service Accomplishments (Ses the instructions for Part IIl.)

What 1s the organization’s pnmary exempt purpose? See attachment #5

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3) & (4)
organizations and 4847(a)(1)
trusts; optional for others.)

28 See attachment #6

(Grants $ ) If this amount includes foreign grants, check here . » | | 28a 56,254
29
(Grants $ ) If this amount includes foreign grants, check here ..., ....... » |_| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |_| 30a
3t Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here ... ... ... » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) . 32 56,254

EPaft V| List of Offlcers Dlrectors, Trustees and Key Employees List each one even If not compensated (See the instr for PartIV.)
(b) Title and average (c) Compensatlon (d? Contributions to (e) Expense
(a) Name and address hours per week (It not pald employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #7

JVA 08 990EZ2 TWF 28691 Copynight Forms (Software Only) - 2008 TW

Form 990-EZ (2008)




Form‘gso—EZ(zooa) FIVEPOINTVILLE FIRE COMPAN 23-2293082

Page 3
EPaft VJ Other Information (Note the statement requirements in the instructions for Part VI.) T
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof @ach activity . . ... ... . . e i e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reponed to the IRS? If “Yes,"
attach aconformed copy ofthechanges ...... ........ ... it iiirinreennnereinnennnnn. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqUIreMEeNtST . . .. ... ... ...t i e e e e e e e 35a | X
b If “Yes," has it filed a tax return on Form 990-T for this year? .......................................... 35 | X
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,"
complete applicable parts of SChedule N .. ... .. . . . . i 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed n the instructions  p | 37a | 0
b Did the organization file Form 1120-POL for this year? e e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the penod covered by thisreturn? . ... ........ 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved. . .. .. ....... 38b
39 Section 501(c)(7) organizations Enter.
a Intiation fees and capital contributions includedonlne 8 . ...................... . 39a
b Gross receipts, included on line 9, for public use of club facilities .. .... ....... 3gb
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
O o S 40b X
c Enter amount of tax |mposed on organlzatlon managers or disqualified persons durlng
the year under sections 4912, 4955, and 4958 ... ............. . R
d Enter amount of tax on line 40c reimbursed by the organization . ., . ... »
e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . ... ............ ... . iiiei... 40e X
41 Lt the states with which a copy of this return s fled.» NONE
42a The books are Incare of » See attachment #8 Telephone no. »
Located at » 2IP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
BCCOUMT ittt e ettt e e e e e 42b X
If “Yes,” enter the name of the forelgn country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsideofthe US? | ., . ... ......... 42¢ X
If “Yes,"” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here . . ... ........ > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . . ........ » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOM80-EZ ... . i e e e e e 44 X
45 Is any related organization a controlled entity of the orgamzaﬂon within the meaning of section 51 2(b)(13)?
If "Yes,” Form 990 must be completed instead of FOrm 990~EZ .. ... ... . ........... ... . .. . 45 X
JVA 08 990EZ3  Twr 28692 Copynght Forms (Software Only) - 2008 TW Form 990-EZ (2008)



Formégo-EZ(zooa) FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 4

[ Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part] ... ... ... ... .ttt 46 X
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Partll ., .. ............. ...... . 47 X
48 s the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .......... 48 X
49a Did the organizahon make any transfers to an exempt non-chantable related organization?, ... ..................... 49a X
b If “Yes,” was the related organization(s) a section 527 organization? . ...............c.covr i 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there Is none, enter "None.”

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from
the organization f there 1s none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 .. »

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, correct, and complete. Declaration of preparer (other than officer) 1s based on all
information of which preparer has any knowledge.

son |} ___‘af Ly Do bt Jb-15 -

Here Signature of officer A Date

EARIL EBY TREASURER
Type or print name and title.

Preparer's Date Cr:'eck if Preparer's Identifying No (Seenstr)
Paid signature I l //6/I0 :Enpluyed »

Preparer,s Firm's name (or yours H&R /BX"OCK EIN L4
Use Only | it selt-empioyed), 114 EMAIN ST STE B Phone no p
address,and 2IP+4 V' Bphrata, PA 17522- [717- 733-8657

May the IRS discuss this return with the preparer shown above? See instructions ., .. .............. e ; » lX] Yes I—LNo
JVA 08 990EZ4 TWF28693  CopynghtForms (Software Only) - 2008 TW Form 990-EZ (2008)




SCHEDULE A . . OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and sectlon 4947(a)(1) 2008
nonexempt charitable trusts.
Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organlization Employer Identiflcation number
FIVEPOINTVILLE FIRE COMPANY 23-2293082

fPartt | Reason for Public Charity Status (All organizatons must complete this part ) (see instructions)

The organization Is not a pnvate foundation because 1t I1s. (Please check only one organization )

1

2
3
4

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)().

A school descnbed in section 170(b)(1)(A)Il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ill). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(Iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

11

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

8 g A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Iil )

10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType ] c DType Il-Functionally integrated d DType I11-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a writien determination from the IRS that 1t 1s a Type |, Type Ui or Type Ill supporting
organization, checkthisbox.. . ................. e e e e e e e e e |:|
g9 Since August 17, 2006, has the orgamzanon accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? .. .............. ...... . .N/A [11a)
(1) A family member of a person descnibed in (1) above? ... ................... R, N / A [11g()
(llf) A 35% controlled entity of a person described in (1) or () above? ... ............. e e N / A {11g(i)
h Provide the following information about the organizations the organization supports.
(vl) Is the
(1) Name of supported (i) EIN (1il) Type of orgamization [(IV) Is the organization| (V) Did you notify the (vil) Amount of
organization (described on lines 1-9 [in col (I} fisted in your| orgamzation in cot (l) oé?;’;:;;g'rn‘:;:e(l) support
above or IRC section governing document? | of your support? US.?
(see Instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008
JVA 08 990A12 TWF 26878 Copyright Forms (Sottware Only) - 2008 TW




Sched‘ule A (Form 890 or 990-E2) 2008 FIVEPOINTVILLE FIRE COMPAN

23-2293082

Page 3

E_ﬁ_art il

{Complete only if you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

7a

[+
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .. .......

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . .

Gross receipts from activities thatare notan
unrelated trade or business under section 513 ,

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

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

Total. Addlines1-5........

Amounts included on lines 1, 2, and 3
received from disqualified persons . .. ..

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10¢, 11, and 12
fortheyearor$5000, .. ..............
Addlines7aand7b ...........

Public support (Subtract line 7c from line 8 )

(a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

64,763

109,222

173,985

23,618

22,618

46,236

88,381

131,840

220,221

220,221

Section B. Total Support

Calendar year (or flscal year beginning In) »

9

10a

11

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources ,...... e

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

Addlines10aand10b .. ...........

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularty
cammedon ...  .......

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explan in Part V) .

Total support (Add lies 9, 10c, 11,and 12)

(a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(fH) Total

88,381

131,840

220,221

1,635

1,733

3,368

-364

-380

-744

1,271

1,353

2,624

First five years. !f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . ................. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A,line27g ............... ..... 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h ., ... ... ..... 18 %
19a 33 1/3 % support tests -- 2008. If the organization did not check the box on hine 14, and line 15 Is more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . .. ... R D

b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ., , , . . » ]
20 Private foundatlon. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions, » ]
JVA 08 990A34 TWF 26880 Copynght Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2008
» To be completed by organizations described below. Open {0 Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. inspectien

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

@ Section 501(c)(3) organizations: Complete Parts |1-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered *“Yes,” to Form 990, Part 1V, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbyling Actlvities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part I|-B. Do not complete Part [i-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer ldentification number

FIVEPOINTVILLE FIRE COMPANY 23-2293082

{Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2  Poliical eXpendilUres . , .. ... .. . .vt i e e e e e » $
3 Volunteerhours . .......... e e e e e e e e e e
[Par =B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalils.
1 Enter the amount of any excise tax incurred by the orgarmzation under secton 4855, , ., .. ... ....... > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ., > $

4a Was acorrection made? ., .. PP e e e e
if “Yes,” describe In Part IV

3  if the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. ....... . e e H Yes % No

EPart | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHUVIIES . . ... .ttt ettt e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activiies . .. .............. P e > $
3  Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, IN@ 17b . | . L e e e > $
4 Did the filing orgamization file Form 1120-POL forthisyear? . ...............c0 v viivt v it . |_| Yes I_I No

State the names, addresses and Employer Identification Number (EIN) of all section 527 polmcal organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action commuttee (PAC). If additional space I1s needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and

funds. If none, promptly and directly

enter -0~ delivered to a separate

polimcal organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 930 or 930-EZ) 2008
JVA 08 990C1  Twr 26888 Copyright Forms (Software Only) - 2008 TW




. Schedule C (Form 990 or 990-E2) 2008 FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 2

i Part H-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Checkp | | if the filing organizabon belongs to an affillated group.
B Check p if the filing organization checked box A and “imited control” provisions apply.
Limits on Lobbying Expenditures or (:L"z::'t?(?n,s ®) Afﬁtl:)?:: group
(The term “‘expenditures” means amounts pald or incurred.) 9 totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying). .. ..........
c Total lobbying expenditures (add inesfaand1b) .... .. . ... .........
d Other exempt purpose expenditures , . .
e Total exempt purpose expenditures (add ||nes 1c and 1d) ,,,,,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) .. . ... .. .. ... .. . .
h Subtract ine 1g from ine 1a Enter -0-iflinegismorethanlinea ... .............
I Subtract ine 1f from line 1c. Enter -0- ifline fiIsmore thanhnec . .................
j Ifthere is an amount other than zero on either ine 1h or ine 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? ......... ..... S P ST P Ce I_I Yes ﬂ No
4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fIscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning In)
2a Lobbying non-taxable amount
b Lobbying ceting amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
JVA 08 990C2 TWF 28887 Copynght Forms (Software Only) - 2008 TW Schedule C (Form 930 or 990-EZ) 2008




Schedule C (Form 990 or 990-E2) 2008 FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 3

art H-

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under sectlon 501(h)). See the instructions for Schedule C for details.

(@ (b)

Yes | No Amount

_——-—gQ -0 a o U e

N
0O T o

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

VOUNEBIST . .. e

Paid staff or management (include compensation in expenses reported on lines 1c through 1|)?
Media advertisements? .. .. ... ... ... e e
Mailings to members, legislators, or the public?, . ... ... ... . ... . . e e
Publications, or published or broadcast statements? .,
Grants to other organizations for lobbying purposes? ... .......... ... oo,
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? I “Yes," descnbe in Part IV

Total nes 1c through 11

If “Yes,” enter the amount of any tax incurred under section 4812
If “Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912
If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

i Paﬂ Hi-A |

section 501(c)(6). See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

1
2
3

Were substantally all (90% or more) dues received nondeductible by members? . . . . ..
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

.......... 1
.......... 2
3

[ Part H~B|

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered ““No” OR if Part IlI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the sections 527(f) tax was pald).
Current year ,

Carryover from last year

Total ........... o
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeducnble section 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and polmcal expendltures (ne 2¢ total minus 3 and 4)

EPart IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, hne 4; Part I-C, line 5; and Part li-B, line 11.
Also, complete this part for any additional information.

JVA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 930-E2) Fundraising or Gaming Activities 2008

Department of the Treasury

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 980, Opanio Pubilc
Internal Revenue Service Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a inspecﬂon

Name of the organization
FIVEPOINTVILLE FIRE COMPANY

Employer Identification number

23-2293082

Fundralsing Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e l Solictation of non-government grants

t I Solicitation of government grants

g E Special fundraising events

a| | Mail solicitations

b| [ Email solicitations

¢} | Phone solicitations

d| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?, . . . .. D Yes E No

b If “Yes,” list the ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (il) Activity (Ill) Oid fundraiser | (Iv) Gross recelpts (v) Amount paid to (vl) Amount paid to
or entity (fundrasser) h:r":;:f:?:fy from activity (or retaned by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No
Total ... ............ e »

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

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
JVA 08 990G1 TWF 26902 Copyright Forms (Software Only) - 2008 TW
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Schec-jule G (Form 990 or 990-E2) 2008 FIVEPOINTVILLE FIRE COMPAN

23-2293082

Page 2

EPart it]

more than $15,000 on Form 990-E2, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECIAL DI | BENEFIT AU (Add col. (a) through
Fé (event type) (event type) (total number) col. (c))
v
E{ 1 Grossreceipts ........... 16,782 57,763 74,545
B 2 Less: Charitable
E contributions ... ... 839 4,138 4,977
3 Gross revenue (line 1
minushne2) . ... ...... 15,943 53,625 69,568
D
ll( 4 Cashprizes ...............
E
$ 5 Non-cashpnzes .... . .......
)E( 6 Rentfaciitycosts . ............
P
5 7 Other directexpenses ., .......... 10,901 73,673 84,574
S
E| 8 Durectexpense summary Add lines 4 through 7 incolumn(d).... . . . ............ » |( 84,574)
S 9 Netincome summary Combine lines3 and8incolumn(d) ..... .. .......... L » -15, 006
Part ll| Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/Instant (d) Total gaming (Add
\E/ (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) thru col (c))
N
LEJ 1 Grossrevenue . ., .. ........
o}
é 2 Cashpnzes .
c
Z 3 Non-cash pnizes
X
E 4 Rent/facility costs
s
g 5 Other direct expenses . .....
| | Yes % | | Yes % | |Yes %
6 Volunteeriabor ................. X| No X| No X| No
7 Direct expense summary. Add Iines 2 throughSincolumn(d) . ....................... N A )
8 Net gaming iIncome summary. Combine ines1and7incolumn(d) . ... ................... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . ................. 9a X
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes,” Explan:
11 Does the organization operate gaming activites with nonmembers? . . ... ... ... .. ... . . . 0t 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?. . ... .. ... ... i . C ... ... |12 X
JVA 08 990G2  TWF 28303  Copynght Forms (Software Only) - 2008 TW Schedule G (Form 990 or 930-EZ) 2008




Schec;ule G (Form 990 or 990-£2) 2008 FIVEPOINTVILLE FIRE COMPAN 23-2293082 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a Theorganizaton'sfacility ............ e .. [ 13a %
b Anoutsidefacility ,......... ... ... ... i e 13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUBT . . ... it v ttee ettt s it e e e e e e 15a X

b If “Yes," enter the amount of gaming revenue received by the organizatonp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes," enter name and address:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state @QamMING UCENSE? . . ... . ..... . i eene e . 17a X
b Enter the amount of distributions required under state Iaw distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
JVA 08 990G3  TWF 26904  Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE OF OTHER REVENUE

Attachment 1: page 1 - 990-EZ Page 1,

Part I,

Line 8

Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082

Description ot Other Revenue Amount
HALL RENTAL INCOME 7,470
TABLES & CHAIRS RENTAL INCOME 90
HOUSE RENTAL INCOME 7,387
POOL FILLING INCOME 780
MISCELLANEQUS 6,443

Total 22,170

JVA Copyright Forms (Software Only) - 2008 TW L1008F
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SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1,

Part I, Line 16
Open to Public
Inspection For calendar year 2008 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082
Description of Other Expenses Amount
SALES TAX 701
HOUSE RENTAL EXPENSES 5,555
TRAINING 1,510
VEHICLE EXPENSES 8,172
MISC 1,991
PROFESSIONAL SVC 29
BANK CHARGES 6
RENT MORTGAGE INTEREST EXPENSE 9,067
VOL LOAN INTEREST EXPENSE 2,112
|
|
\
| Total 29,143

JVA Copyrnight Forms (Software Only) - 2008 TW  L1008F
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 20
Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082
Description of Changes Total Amount
ADJUST CASH BALANCES -299
Total -299

JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_EOEZGR38



. SCHEDULE OF OTHER LIABLILITIES
Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending

Name of Organlzation

Employer Identification Number

FIVEPOINTVILLE FIRE COMPANY 23-2293082
Descnption of Liability Beginning of Year End of Year
RENTAL PROP MORTGAGE 160,000 157,411
VOLUNTEER COMPANY LOAN 158,743 102,051
Totals 318,743 259,462

JVA Copynght Forms (Software Only) - 2008 TW L1008F
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PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2008 or tax perlod beglinning - , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 23-2293082

Primary Purpose

FIVEPOINTVILLE FIRE COMPANY'S OBJECTIVE 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) - 2008 TW L1008F 08_EOEZGR10S




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE COMPANY 3-2293082
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 56,254

Exempt Purpose Achievements
THE FIVEPOINTVILLE FIRE COMPANY ANSWERED SEVERAL EMERGENCY CALLS. AN
ESTIMATED 75 TIMES THE VOLUNTEER FIREMEN ASSIST THE PUBLIC. ALONG WITH
HOUSE, BARN, AND OUTBUILDING FIRES, THEY HELPED WHEN THERE WERE HIGH WATERS
DUE TO FLOODING, DOWN TREES AND POWER LINES.

JVA Copynight Forms (Software Only) - 2008 TW L1008F 08_EQEZPII




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2008 or tax perlod beginning

, and ending

Name of Organlzation

FIVEPOINTVILLE FIRE COMPANY

Employer Identification Number

23-2293082

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
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

HARVEY EBERSOLE

EARL EBY

1130 MEADE STREET
Reading, PA 19611

ESRA HOOVER

1006 DRY TAVERN ROAD
Denver, PA 17517

GUY FRYER

1042 DRY TAVERN ROAD
Denver, PA 17517
DAVE BOEHM

PRESIDENT
10.00

VICE
PRESIDENT
10.00
RECORDING
SECERTARY
10.00
TREASURER
10.00

CHIEF
10.00

FIRE POLICE
CAPTAIN
6.00

CHIEF
ENGINEER
6.00

JVA Copyright Forms (Software Only) -2008 TW
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BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2008 or tax period beginning

, and ending

Name of Organlzation
FIVEPOINTVILLE FIRE COMPANY

Employer Identification Number
3-2293082

PartV - Line 42a

Individual Name
or
Business Name*

EARL EBY

Street Address

U S Address

Zpcode 19611 cty Reading

1130 MEADE STREE

State _P_é

or
Foreign Address

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2008 TW L1008F
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Fo,m‘4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (89) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
FIVEPOINTVILLE FIRE COMPANY FFOR FORM 9S0-EZ LINE 14

Identitylng number
23-2293082

iPart | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain businesses . .. .......... e e

250,000

Total cost of section 179 property placed in service (see instructions) . e e e e

Threshold cost of section 179 property before reduction in imitation (see Instructions)

800,000

Reduction in lmitation Subtract ine 3 fromiine 2. If zero orless,enter -0-, . . ........ ... ..ot vnn...

& |W|IN =

0

N b WN -

Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing separately,
SEEINSITUCUONS . .. ... ittt e e

5 250,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amountfromine29 ... ... ..........ccovvvivunn.. l 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enterthe smaller ofineSorline8 .. ... ....... ... ... vuunnnn

10 Carryover of disallowed deduction from line 13 of your 2007 Form4862 , ... .........

10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

1 250,000

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 2009 Add lines 9 and 10, lessine 12 .. » l 13 l

Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .......... ..... L. .. e

14

15 Property subject to section 168(f)(1) election | . o

15

16 Other depreciation (including ACRS) | . L e

16

tPart l] MACRS Depreciation (Do not |ncIude Ilsted property ) (See instructions.)

Sectlon A

17 MACRS deductions for assets placed in service In tax years beginning before2008 ., . ....... .....

17 | 4,921

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here, ., ................. R » ﬂ

Sectlon B -~ Assets Placed In Service During 2008 Tax Year Using the General Depreclation System

(a) Classfficat ¢ (b) Molnth gnd (c) Basis for depr
a assiliication ot prope ear placed In | {(business/investment use
property y sgrwce only -- see instructions) perlod Convention

(d) Recovery (e) () Method (9) Depreciation

deduction

19a  3-year propeny

5-year property

7-year properny

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

Jja|~jejajo O

Residential rental 27.5 yrs. MM S/L

property 27 5 yrs. MM S/L

I Nonresidential real 39 yrs. MM S/L

property MM S/L

Sectlon C -- Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

tPart V| Summary (See instructions.)

21 bisted property. Enter amount fromhne28 . . ... . .. ... . L. Lo

21

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 201N column (g) and Ime 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions

22 4,921

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atinbutable to section 263Acosts , ... ................... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 08 45621 TWF 27117 Copyright Forms (Software Only) - 2008 TW
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Oepartment of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
FIVEPOINTVILLE FIRE COMPANY FFOR FORM 990-EZ LINE 16 23-2293082
EPart 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses . ... ................... 1 250,000
2 Total cost of section 179 property placed In service (seeinstructions) .......................covunr.. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). ... .......... 3 800,000
4 Reduction In imitation. Subtract ine 3 from line 2. if zero or less, enter-0-. . .. ................... 4 0
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing separately,
SEEINSIUCHUONS L . v o oottt et ettt e e et e e et e e ettt e ettt unns Cee 5 250,000
6 (a) Descrlptlon of property (b) Cost (busn. use only) (c) Elected cost
7 UListed property. Enter the amountfromhne29 . ... ..................... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes 6 and 7, . . 8
9 Tentative deduction. Enter the smaller oflneSorlne8 ... ............. ..... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . .. 10
11 Business income kmitation Enter the smaller of busingss income (not less than zero) or Ilne 5 (see mstructlons) 11 250,000
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 2009. Add lines 9 and 10, lessline 12, ,, » I 13 [
Note: Do not use Part |l or Part |I} below for listed property. Instead, use Part V
IPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) .. . .. L. L i 14
15 Property subject to section 168(f)(1) election . . ......... .... . ..... 15
16 Other depreciation (InCluding ACRS) . ... ... .. v, 16
iPart ] MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before2008 ... ................. 17 I 25,037

18 If you are electing to group any assets placed Iin service during the tax year into one or more
general asset accounts, check here . . . . . ..

Section B -- Assets Placed In Service During 2008 Tax Year Using the General Depreclation System

(b) Month and [ (c) Basis for depr. d) Recove e Method Depreciation
(a) Classiftcation of property yea; grlvalgeéd n (g:ls;n_e_szé.:\l,:::::za; ::;, (d) henod ry Con\(/e)nuon o ()] degucnon
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property 847 |15 MQ 150 DB 11
f 20-year property
g 25-year property 25 yrs, S/L
h Residental 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 2008 Tax Year Usling the Aiternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
tPart IVl Summary (See instructions.)
21 Lsted property. Enter amountfromiine28 . ... ... ... ... ... i it Lo e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see Instructions . . . . . 22 25,048
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secion 263Acosts , . ................... 23

For Paperwork Reductlon Act Notice, see separate Instructions.
JVA 08 45621 TWF 27117 Copyright Forms (Software Only) - 2008 TW
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*Form 4562 (2008) FIVEPOINTVILLE FIRE COMPAN 23-2293082

Page 2

| 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 limits for passenger automobiles.)

24a Do you have evidence to support business/investment use clamed? IXI Yes | l No |24b If "Yes," is the evidence wntien? X] Yes I hlo
(b) (c) Busn/ (e) ]
Type o#agropeny plal?:ztg n |nve5;renent C(sgt)or (b%if\lsllmre:gﬁgm Rec(calery Me(t%Z)d/ Deprg::)lauon se?:lt?:rgef 79
(list vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year
and used more than 50% In a qualified business use (see instructions) ,......... Ce . 25
26  Property used more than 50% in a qualified business use:
1987 TANKE|06-15-19871100. 0% 62,000 62,080 2 0 ODBHY]
Yo
%]
27  Property used 50% or less in a qualified business use.
%] S/L-
%] S/L-
%) S/L-
28  Add amounts in column (h), fines 25 through 27. Enter here and on ine 21, page1.............. | 28
29 Add amounts in column (i), ine 26 Enter hereandonline7,paget ... .................. | 29

Section B -- Information on Use of Vehicles

Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner,” or related person If you provided vehicles to
your employees, first answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles

30  Total business/investment miles driven (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) ..... 2

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven ,

33  Total miles driven durnng the year Add
lines 30 through32 . ................. 2

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

during off-duty hours? .. . . X

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

36 Is another vehicle available for personal
USB? .. X

Section € -- Questions for Employers Who Provide Vehicles for Use by 1heir 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
BIIlOYOOS T . . . it e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehlcles excepl commutlng, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% Ormore OWnNers .................c.cov.on..
39 Do you treat all use of vehicles by employees as personal use? . ............... ... o' it .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of lhe
vehicles, and retain the information received? . ... .. i e e R
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See Instructions.) . . . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles.
[Part VI Amortization
(e)
Descnpu(:r: of costs Date irgc’a)mzanon Amo(rflgable C(:ge Ar;lgrrlgzag?n Amortization
egins amount section percentage for this year
42  Amortization of costs that begins during your 2008 tax year (see Instructions)'
43  Amortization of costs that began before your 2008 taxyear .. . ... e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to repon L e 44
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2008 Federal Depreciation Schedule

FIVEPOINTVILLE FIRE COMPANY

23-2293082 11-15-2010

Description Date Method Year Cost (L.;:g: §179 I?I‘I)g:r Basis Prior Current

Form 990-EZ Line 14

BUILDING 04-28-98 S/LMM 39 296,912 105,000 0 0 191,912 47,780 4,921

1 Asset Totals 296,912 105,000 0 0 191,912 47,780 4,921

Form 990-EZ Line 16

1987 TANKER 06-15-87 200DBHY 5 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 73,492 21,563

AIR PACK 04-28-98 200DBHY 7 5,700 0 0 0 5,700 5,700 0

RECHARGER

CASCADE SYSTEM 05-01-07 200DBHY 7 7,799 0 0 0 7,799 1,114 1,910

CHAIRS 04-28-38 200DBHY 7 4,000 0 0 0 4,000 4,000 0

COMPUTER 06-20-07 200DBHY 5 2,500 0 0 0 2,500 500 800

UPGRADE

FIREMEN'S GEAR  04-28-98 200DBHY 7 59,400 0 0 0 59,400 59,400 0

RENTAL PROP 05-03-05 S/LMM 275 310,000 289,000 0 0 21,000 2,005 764

RENTAL PROP 10-07-08 150DBMQ 15 847 0 0 0 847 0 1

SUBDIVIS

STAND BY 04-28-98 200DBHY 7 1,500 0 0 0 1,500 1,500 0

GENERATOR

TABLES 04-28-98 200DBHY 7 5,000 0 0 0 5,000 5,000 0
11 Assets Totals 609,746 289,000 0 0 320,746 214,711 25,048
12 Assets Grand Totals 906,658 394,000 0 0 512,658 262,491 29,969

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




FIVEPOINTVILLE FIRE COMPANY

2008 AMT Depreciation Schedule

23-2293082 11-15-2010
Description Date Method Year Basis Prior AMT Regular Adjust

Form 990-EZ Line 14
BUILDING 04-28-98  S/ILMM 40 191,912 62,600 4,798 4,921 123
1 Asset Totals 191,912 62,600 4,798 4,921 123

Form 990-EZ Line 16
1987 TANKER 06-15-87 150DBHY 5 62,000 0 1,475 0 -1,475
2003 ENGINE 06-24-03  S/LHY 7 151,000 0 21,563 21,563 0
AIR PACK RECHARGER 04-28-98 150DBHY 10 5,700 5,450 249 0 -249
CASCADE SYSTEM 05-01-07 150DBHY 7 7,799 835 1,492 1,910 418
CHAIRS 04-28-98 150DBHY 10 4,000 0 175 0 -175
COMPUTER UPGRADE 06-20-07 150DBHY 5 2,500 375 637 800 163
FIREMEN'S GEAR 04-28-98 150DBHY 10 59,400 56,807 2,593 0 -2,593
RENTAL PROP 05-03-05 S/LMM 275 21,000 0 764 764 0
RENTAL PROP SUBDIVIS 10-07-08 150DBMQ 15 847 0 11 11 0
STAND BY GENERATOR 04-28-98 150DBHY 10 1,500 0 66 0 66
TABLES 04-28-98 150DBHY 10 5,000 4,781 218 0 -218
11 Assets Totals 320,746 68,248 29,243 25,048 4,195
12 Assets Grand Totals 512,658 130,848 34,041 29,969 4,072

* Asset disposed this year

~C Carryover basis In like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




