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» Form 990

Departmenrt of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation)
> The orgamzabon may have to use a copy of this return to sahisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

, 2009, and ending ,

B Check if applicable. " C Name of organization D Employer Identification Number

ease use :

Address change IRSI:Ib:I Hancock Fire Company 23-0669435

Name change f,’,' p';_ Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number

See :

Initsal return specific |[820 W. Airy Street (610) 275-0300
Instruc-

Termination tions. City, town or country State ZIP code + 4

Amended return Norristown PA 19401 G Gross recepts $ 67,852.

F Name and address of principal officer
Wayne Kinsey, sr. 818 Forest Ave. Norristown PA 19401

El Application pending

| Tax-exempt status MSOKC) (3 )< (insert no.) [_[4947(a)(1) or ﬂ 527

H(a) Is this a group return for affiiates?®

H(b) Are all affilates included?
If ‘No,” attach a list (see nstructions)

Yes |X|No
Yes No

e J Website: = N/A H(c) Group exemption number ™
,/ féﬂ( Form of organization m Corporation ﬂ Trust l—l Assoctation ’_] Other ™ rL Year of Formaton 1895 I M State of legal domicite PA
$1Partl | Summary
% 1 Bnefly describe the orgamization’s mission or most significant actvites: Fire Fighting __
] 8| Tt
O 8| m e e
» E
G| e e e e e e
g 3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
< 51 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 {8
= :3 5 Total number of employees (Part V, line 2a) . . 5
g’ £ | 6 Total number of volunteers (estimate If necessary) 6 {25
S < | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
W.—.’—w—w-_..."c__m_ .
! %Ef“;i\ﬂ;"' W’ Prior Year Current Year
o | 8 Contributions and grants (Paft VIII,_line-r)L-+. 4.1 . . 71,402. 57,580.
g 9 Program service revenue (Part Vill, ine 2g) ... 7 5.,,24 7,053.
2 | 10 Investment income (Part VIII, €plu rU A), Im&sS % 4 @nd 7@ 3,734. 1,532.
& {11  Other revenue (Part VI, colLf '(;g, Ines"5,%6d¢ &' c,hgct and 11e) 2,120. 3,513.
12 Total revenue — add lines 8throrgh 11 (must equal Ea[t.vmi column (A), line 12) 84,309. 62,625.
= — W
13 Grants and similar amounts[pald @@& gojymn @)E’Ilnes g-3
14 Benefits paid to or for memb"e?s*(Part-t*,—eeiumA (A):~une-_4)'1 89. 156.
» | 15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part iX, column (A), line 11e) .
g- b Total fundraising expenses (Part IX, column (D), line 25) » 0. f',-; o ' . B o ) - J
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . ..... 78,302. 73,768.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), ine 25) 78,391. 73,924.
19 Revenue less expenses. Subtract line 18 from line 12 5,918. -11,299.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 1,325,101. 1,335,632,
5% 21 Total liabilities (Part X, line 26) 211,237. 233,067.
=i | 22 Net assets or fund balances. Subtract line 21 from line 20 1,113,864. 1,102,565.
{Partll | Signature Block
e B B, e e e G AT oS T e sy Roledg! of my knowedae and belet 15
Sign > 8 Dffpne flpas b 1§ 2/e5/ 0 -
Here Signature of offfer ; / Date
> Wayne Kinsey, Sr.
Type or print name and tltls/
Date Check f ggg?rr‘g{"_ﬁ éﬂgggymg number
. 7 self-
Paid p . K/ employed ™ Eg
reparer's
Pre- signature / 07/08/10
ﬁzreel’ s Firm's name (or He/ff)e rt W& Schmi dt, /3r. CPA
Only {moiye), B 36 E. Penn Street EIN__*>
%ss ™™  ‘Norristown PA_ 19401 Proveno ™ (610) 272-0390
May the IRS discuss this return with the preparer shown above? (see instructions) . . lﬂ Yes rl No
TEEAD101  07/20/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

)



Form 990 (2009) Hancock Fire Company 23-0669435 Page 2
[Partlll .| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

| Form 990 or 990-EZ? . C . . . . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 73,369. including grants of $ 0.) Revenue $ 0.)

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 73,369.

BAA TEEA0102 07/20/09 Form 990 (2009)



Form 990 (2009) Hancock Fire Company 23-0669435

Page 3

[Part IV |Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

I;' t’hedotl'galguzatlon descrlbed in section 501 (c)(3) or 4947(a)(t) (other than a private foundatlon)7 If 'Yes,' complete
chedule

Is the organization requtred to complete Schedule B Schedute of Contributors?

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidate
for public office? If 'Yes,' complete Schedule C, Part| . . p g pp I ®

Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(c)(4), 501(c)X5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ht to
|:,>Dr0\;|de advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedu
ar| . e A .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other ssmilar assets? /f 'Yes,'
complete Schedule D, Part Ill . .. P

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management credit repalr or debt negotiation services? If ‘'Yes,’ complete

Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatton hold assets in term, permanent or quasr endowments7 If
'Yes,' complete Schedule D, PartV ...... .. .o .

Is the organization's answer to any of the foIIowmg questlons 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X as applicable . . . . .

L4 Bld the organlzatlon report an amount for land, buuldmgs and equupment in Part X, line 10? /f 'Yes,' complete Schedule
PartVi ... .. ..

® Did the organization report an amount for Investments— other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Viil

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the orgamzation report an amount for other liabilities in Part X, lme 25? If 'Yes,' complete Schedule D, Part X

® Did the organuzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabtlity for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X . .

Did the organization obtain separate, mdependent audited financial statement for the tax year" If ‘Yes,' complete
Schedule D, Parts Xi, Xll, and Xlll .

Yes | No

10

" X

. ut

A

L

Sy AR ¢

W

i

S

PR I

iy A
1.

’

-t

5.,
"
+

R
Y
)

4
&

13

. .
(b o %

(&
-
Ko
i

AWas the organization included in consolldated lndependent audlted flnanC|aI statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X1, XIl, and Xl 1s optional . |12 A X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatton
or entity focated outside the United States? /f 'Yes,' complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,’ complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professmnal fundransnng services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIlI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll ... ...... . v

Did the organization report more than $15 000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . . .

Did the organization operate one or more hospltals7 If 'Yes complete Schedule H

14a

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEADI03 0212110

Form 990 (2009)



F
lgrm 95:;) (2009) Hancock Fire Company 23-0669435 Page 4
[Part IV.. [Checklist of Required Schedules (continued) '
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance t
United States on Part lg’( column (A), line 1? If 'Yes,' complete Schedule |, epgrgo;/ g'r_,ndn}lents and organrzatrons {n .th.e . 21 X
22 D the organization report more than $5,000 of grants and other assistance t
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and il ‘. a ce 0 indmiduals n the United States on Part. 22 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the
and former officers, directors, trustees key employees and hlghest compensatedpemployees" I’ gégsanézo?nhglr;;current
Schedule J . . . 23 X
24a D the organlzatron have a tax-exempt bond 1ssue with an outstandrng principal amount of more than $100,000
as of the last da J of the year, and that was 1ssued after December 31 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron7 e 24b
¢ Did the orgamization maintamn an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . . .. . | 24c
d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any trme dunng the year” C . . 124d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron S prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!. .. . .o . 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If ‘Yes,' complete Schedule L, Part!l . . |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo;ee substantral
contributor, or a grant se|ect|on comitiee member, or to a person related to such an individual 'Yes,' complete
Schedule L, Partiil .. .. . T T T T 27 X
28 Was the organization a partY to a business transation with one of the following parties (see Schedule L, Part IV 44 s
instructions for applicable fillng thresholds, conditions, and exceptions): G hee S
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . ...| 28a X
b A family member of a current or former officer, drrector trustee or key employee" If 'Yes, complete
Schedule L, Part IV . e e e . . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamization recetve more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contnibutions of art, hustoricat treasures, or other similar assets, or qualmed conservation
contributions? If ‘Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’ If ‘Yes,' complete Schedule N, Part | . 31 X
32 Dd the or%?nrzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes complete
Schedule N, Part if . . . ... 132 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . 33 X
34 Was the organrzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts i, I, IV, and V. " X
hne 1 .
35 s any related organrzatton a controlled entity within the meanrng of section 512(b)(13)7 If 'Yes, complete Schedule R,
PartV, line 2 . . . 35 X
36 Section 501()c)(3) orgamzattons Did the orgaruzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, lne2 ..... .... .. .. ... ..... . - .. 136 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ... e .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . L. . . .. .. . 38 X
BAA Form 990 (2009)

TEEAO0104 02/12/10



' Form 990 (2009) Hancock Fire Company 23-0669435 Page 5

{(PartV__ {Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S. j
Information Returns. Enter -0- iIf not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applicable 1b 0 l
¢ Did the organization compty with backup wrthholdmg rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? . 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the
calendar year ending with or within the year covered by this return . . 2a
2b If at least one i1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ‘J
3a D the organlzatlon have unrelated business gross income of $1 000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990- T for thus year? If ‘No, ' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . 4a X
b If ‘Yes,' enter the name of the foreign country: *» .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and :
Financial Accounts.
5a Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ if 'Yes,' to hine 5a or 5b, did the organrzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were not
deductible?  ...... 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). " .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services — X
provided to the payor? . ....... C e e 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? .. . . . . ...... 7b
¢ Did the organlzatton sell, exchange or otherwise dlspose of tanglbte persona! property for whrch it was required to trle
Form 828 C o 7c X
d If 'Yes," indicate the number of Forms 8282 flled during the year . . | 7d| ¢ L]
e Did the organlzatton durlng the year receive any funds, dlrectly or indirectly, to pay premlums on a personal
benefit contract? e 7e X
f Did the organization, durrng lhe year, pay premiums, dlrectly or indirectly, on a personal benefrt contract? 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}3) supporting organizations. Did the ’ ‘i
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business -
holdings at any time during the year? ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. ) 5|
a Diud the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b . '
10 Section 501(c)(7) organizations. Enter. R A e
a Initiation fees and capital contributions included on Part VIil, line 12 10a 2 ‘Tw : te
b Gross Recelpts, included on Form 990, Part Viii, hine 12, for public use of club facifities . 10b k S A i
11 Section 501(c)(12) organizations. Enter: » .
a Gross Income from other members or shareholders .. .. . Ta DR (R
b Gross income from other sources (Do not net amounts due or pald to other sources agamst N P A
amounts due or received from them.) . . 11b DI L K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton filing Form 990 n lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12 b| »' L |
BAA Form 990 (2009)

TEEA0I05 0212110




Form 990 (2009) Hancock Fire Company 23-0669435 Page 6

‘RartVi - Gevernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... . . . 1ai8 RPN L [PSEY
b Enter the number of voting members that are independent .. . . . . . . 1bi8 ; -
. R Py
2 Eflf?cz?yd?rﬁeggr dtlrltfs(tg)e otrni'(set)?% n?[rjllé%eemeldyee have a famrly relationship or a business relatlonshrp with any other . : LZL XJ L
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal dxversron of the organization's assets7 .. 5 X
6 Does the organization have members or stockholders?  ...... e e e ee 6 | X
7 a Does the organlzatlon have members stockholders, or other persons who may elect one or more members of the
governing body? .. ... . L L L Lo Lo o e e e . C 7al X
b Are any decisions of the governing body sub;ect to approval by members, stockho(ders or other persons" .. 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by i w : f"t
the following: R arneR
a The governing body? .. ...... . ............ e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body" ...................... e . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's martlng address? If Yes provide the names and addresses in Schedule 0., . . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnternal
Revenue Code.)
Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates?

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

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

12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts? . 12b
¢ Does the orgamzation re ularly and consrstently monitor and enforce comphance with the polrcy’ If 'Yes,' describe in
Schedule O how this 1s done .. .. .1 12¢
13 Does the organization have a wrrtten whrstleblower polrcy” - . e e e e 13 X
14 Does the organization have a written document retention and destruction pollcy" 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent R SIRC) Rl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L BTN

a The organization's CEO, Executive Director, or top management official .. 15a X
b Other officers of key employees of the organization . .. .. . .. . |L15b X_
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons ) f*"’??%‘g * fi“j’ "%@’
16a Did the organization invest tn, contribute assets to, or partlcnpate Ina |o|nt venture or similar arrangement with a taxable 16; P ” :

entity during the year? .. ... ... . . e _ y
b If 'Yes,' has the organization adopted a wnitten policy or procedure requining the organization to evaluate its participation :» i };“'f il %%
In |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatuon s exempt AEAD-Ta MANGA X I
status with respect to such arrangements? . .. 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > _ L o e -
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaifable for public
inspection. indicate how you make these available. Check all that apply.
D Own website I:] Another's website . Upon request
19 Describe in Schedute O whether (and If 50, how) the organization makes its governing documents, confiict of interest poiicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

820 W._Airy St., Norristown, _ _ PA _ _19401-1090__ __(610) 275-0300

Form 990 (2009)

BAA
TEEAO106 02/05/10



* Form 990 (2009) Hancock Fire Company 23-0669435

[Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

Page 7

® List all of the organization's current officers, directors, trustees (whether individuals or organizations , regardless of amount of
compensation. Enter -0- 1n columns (D), (€), and (F) if no compensatlorg was paid. g ). reg

® List all of the orgamization’s current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplo;gees (other than an officer, director, trustee, or key empioyee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List Fersons in the following order- individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee.
A (B) (©) ()} (3] (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours su ] 3 ~ =T compensation from compensation from amount of other
per week gl z 213133 the organization related organizations compensation
Sl El AT 2% 5 (W-2/1099-MISC) (W-Z/log9-MISC) from the
gfF| /2|5 ]gaya organization
gl s =i E a and related
A g 3 organizations
c -
Zl3 L
2 E- i
g
Wayne Kinsey,Sr. _______
President 10.00| X 0. 0. 0.
Harry Reese, Jr. _______
Treasurer 12.00{ X 0. 0. 0.
Michael Kinsey _________
Secretary 22.00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



forrp ?90 (2009) I»tancock _Fire C'ompany 23-0669435 Page 8
|:Part:Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A ® (©) (D) () ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
perrml\i:r:e 23] 5 g 7 § I cmpg:\saartrgra\tgom c?rp%ensatlon from amount of other
@ < n
j%% g(& |3 _“g 3| w-2ndesmisc) re(efz%gg?h'ﬁstg's e
§*§ gl (3 s 2| ® organization
& 2 ERLEY and related
S| = < 3 orgamizations
al g &1 3%
*§ g
8
___________________________ ]
1b Total > 0. 0. 0.
2 Total number of |nd|vrduals (|nclud|ng but not hmrted to those Irsted above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 D the orgamzatron list any former officer, director or trustee key employee or hrghest compensated employee S N
on line 1a? If 'Yes,' complete Schedule J for such indwidual .. . . . .. .0 o0 o0 e 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensatlon and other compensatron from e T S ’f’?"r’j
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for such = -
individual . 4 X
5 Did any dperson listed on fine 1a receive or accrue compensation from any unrelated organnzatton for services EEA P o T;l
rendered to the organization? If 'Yes,' complete Schedule J for such person .. L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B8) )
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than ~“f i u3~ s e ’3-3""@‘-
$100,000 in compensation from the organization > G A S el

BAA

TEEA0108 01/30/10

Form 990 (2009)



" Form 990 (2009) Hancock Fire Company 23-0669435 Page 9
Part VIil| Statement of Revenue

AT a R * (8) ©) o

. - " -+71 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
IR 2 - revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues . 1b 475.
¢ Fundraising events . 4 1c -
d Related organizations 1d ' TSR
e Government grants (contnbutions) ....| 1e 48,894, <

f All other contributions, gifts, grants, and
similar amounts not included above 1f 8,211.

g Noncash contribns included in Ins 1a-1f:
h Total. Add lines 1a-1f . > 57,580.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue .
g Total. Add lines 2a-2f . > : - - I

3 Investment income (including dividends, nterest and
other similar amounts) e e

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties e >
(1) Real (n) Personal

6a Gross Rents .. .. 100. | ‘! ‘ 'A,‘;: :Eh
b Less: rental expenses : . ' "
¢ Rental income or (loss) . 100.

d Net rental income or (loss) . . >
(i) Securtties iy Other

PROGRAM SERVICE REVENUE
(2]

1,532. 1,532. 0. 0.

,
N
~
)

1
-‘(Tv =
4
-

S
2

7 a Gross amount from sales of
assets other than nventory .

b Less: cost or other basis .
and sales expenses .. ... o
v

¢ Gainor (loss) ..
d Net gain or (loss) . >

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c¢).

SeePartiV,line18 .. .. . .. .... a
b Less' direct expenses .... . ....b S
¢ Net income or (loss) from fundraising events > 3,4 J_.}3 . 3,413. 0. 0.

OTHER REVENUE

9a Gross income from gaming activities athdis o L sbdeedi BT L Ceaiee [T L e UL LT
See Part iV, hine 19 a -

b Less' direct expenses ... .... .. ..b T T T R PR
¢ Net income or (loss) from gaming activites . >

10a Gross sales of inventory, less returns v i G
and allowances a R

b Less: cost of goods sold b S D s

¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Code - j N ‘_J

: . ame e e o
L TTLE W e
3 k;

d All other revenue e
e Total. Add hnes 11a-11d . . .. U ) . . ot , j
12 Total revenue.See instructions ... . . . . .. » 62,625. 5,045. 0. 0.
BAA TEEA0109 0211210 Form 990 (2009)




Form 990 (2009)

Hancock Fire Company

23-0669435

Page 10

[Part1X .| Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

©
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
;‘:nd g;gamza’hons In the U.S See Part IV,
ne .

2 Grants and other assstance to mdlvuduals n
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
or%amzatlons and indiduals outside the
See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees ...... ..

6 Compensation not included above, to
disquatified gJersons (as defined under
section 4958(f)(1) and persons descrnibed in
section 4958(c)(3)(B) . . .

7 Other salanes and wages . ..

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

9 Other employee beneflts e e
10 Payroll taxes .
11 Fees for services (non employees)

a Management .

blegal .............. ...... ... ... .

¢ Accounting . C e

dLobbying . . .. .. .

e Prof fundraising svcs. See Part v, In 17 -

f Investment management fees .

g Other
12 Advertising and promotaon
13 Office expenses .... .. ....... .
14 information technology
15 Royalties
16 Occupancy .

17 Travel ........

18 Payments of travel or entertalnment
enses for any federal, state, or local
ugllc officials .

19 Conferences, conventions, and meetings
20 Interest...... . . ..
Payments to affihates . ............. .. .....
Depreciation, depletion, and amortization . ... .

InSurance . ......... coeveenrann

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

below.) . e

ﬁBBB

25 Total functional expenses. Add lines 1 through 24f

general expenses

b LA L oA
SRR T
. et o

gtiee o
LTy
gl
S

156.

156.

575.

P L 2w

2,955,

2,955.

21,628.

21,628.

R

30.

73,924.

73,924.

26 Joint costs. Check here > if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solictation

BAA

TEEAO110  02/05/10

Form 990 (2009)



TEEAQI11  01/30/10

. Form 990 (2009) Hancock Fire Company 23-0669435 Page 11
|Part X | Balance Sheet
‘ ) ®)
Beginning of year End of year
1 Cash — non-interest-bearing ... 23,068.[ 1 23,3009.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Recewvables from current and former offlcers dlreclors lrustees key employees
and highest compensated employees. Complete Part 1 of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B). Complete Part 1t of Schedule L 6
g 7 Notes and loans receivable, net 7
_llz_ 8 Inventories forsaleoruse .. ... . . . .. ... ... ... 8
s | 9 Prepad expenses and deferred charges L. . . 9
10a Land, bulldings, and equipment: cost or other basis. .| 10a 1,443,327. -
Complete Part VI of Schedule D " - o
b Less: accumulated depreciation. 10b 269,987. 1,183,467.| 10c 1,173,340.
11 Investments — publicly-traded securities . 118,566.1 11 138, 983.
12 Investments — other securities. See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11 . . 13
14 Intangible assets .. . . 14
15 Other assets. See Part IV, Ilne ll 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,325,101.]16 1,335,632,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
‘,‘ 20 Tax-exempt bond habihities . 20
3 21 Escrow or custodial account llablllty Complete Part IV of Schedule D 21
{1 22 Payables to current and former officers, directors, trustees, key employees, B N E o
11 highest compensated employees, and dlsquallfled persons. Complete Part it Sl s wx | 7 .5 .
é ofScheduleL ...... .... ... .. oo o 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 211,237.123 233,067.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of ScheduleD . ... ..., 25
26 Total liabilities. Add hines 17 through 25 . ... e e s . _211,237.126 233 067.
N Organizations that follow SFAS 117, check here > and complete lines YRR R s A e
T 27 through 29 and lines 33 and 34, RO AT TP PP T T
§ 27 Unrestricted net assets 1,113, 864. 27 1,102,565.
E | 28 Temporanly restricted net assets . 28
! 29 Permanently restricted net assets el R 29
8 Organizations that do not follow SFAS 117 check here » [ ]andcomplete [ S e e ek AL T 4
b lines 30 through 34. 2 5 N S e
8130 capital stock or trust principal, or current funds 30
8 [ 31 Paid-in or capital surplus, or land, building, and equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. . .. . ... . ..... 1,113,864.]33 1,102,565.
S | 34 Total habihties and net assets/fund balances ......... 1,325,101.) 34 1,335,632.
BAA Form 990 (2009)




Form 990 (2009) Hancock Fire Company 23-0669435 Page 12
(PartXl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other f" 2‘; ’
Y L N R
If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain N —;u
in Schedute O. s b boawen
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
b Were the organization’s financial statements audited by an independent accountant? .... . . .| 2b X
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the audrt
review, or compitation of its financial statements and selection of an independent accountant? .. 2c _
If the organization changed either its oversight process or selection process during the tax year, explain R B R
in Schedule O. R KR I
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the frnancral statements for the year were issued on a v R IR
consohdated basis, separate basis, or both: . . R I e Rt
D Separate basis D Consolidated basrs D Both consohdated and separate basrs W SN
3a As a result of a federal award, was the organlzatlon requrred to undergo an audrt or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? . . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b
BAA Form 990 (2009)

TEEA0112  02/05/10



OMB No 1545-0047

L e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

Department of the Treasu A
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Hancock Fire Company 23-0669435

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2 A school described 1n section 170(b)1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). 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 described in section

170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XA)v).

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

8 D A community trust descnbed in section 170(b)(1)(A)Xvi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

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

a DType | b D Type 1l c D Type Il — Functionally integrated d D Type |l1— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahified persons other
tsl'bagr} f;)(%r)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

It the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box . . . N .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . e . L Ng@®
@ii) afamily member of a person described in (1) above? . . el 11 g (i)
(iii) a 35% controlled entity of a person descnibed in (1) or (1) above? . . . 11 g Gii)
h Provide the following information about the supported organizations.
i Did i) Is the i) Amount of Support
® Na&;a‘ﬁlzsaul?cg\o red @ EN (i(lt;)elcygge‘g g’r‘glal!:elzsa;gn ort ar(lil‘zlz-allliart:1 51 col ll('l‘;)orlgax?zua:g:\l?n orgar(i\llzl)al:m in cot (Vi) Amount of Suppo
above or IRC section 1) hsted in your col (i) of (i) organized in the
(see instructions)) cj;overnm your support? us?
locument
Yes No Yes No Yes No
e "7. T ' 1. L "" e ) 7 wid h u »“
Total "' b S P g ., L ., ‘ qop et LA ,:;‘ b L f ” - K3 LA .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401  02/05/10



Schedule A (Form 990 or 990-EZ) 2009

Hancock Fire Company

23-0669435

Page 2

{Patt'll./Support Schedule for Organizations Described in Sections 170(b)}(T)(AXiv) and

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

170(b)(IXAXVi) -

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants.‘s

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihies generally furnished to

the public without charge .... .
4 Total. Add lines 1-through 3. ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

64,418.

62,709,

74,438.

78,455.

57,580.

337,600.

62,709,

337,600.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract ne 5

from line 4

vl \,‘\’;'a‘ TR

*‘; VW“‘WP T TS PN
";5}3:»5‘ :iﬁ.ﬁ?.,s, ;e ?7&,
o~ £

337,600.

Section B. Total Suppm.'t.

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royaities and income form
similar sources .. .

9 Net income from unrelated

business activities, whether or

not the business s regularly
carrnied on .

10
gain or loss from the sale of
capitat assets (Explain in
Partiv). ... .

11 Total support. Add lines 7
through 10 ... . ..

12
13

Other income. Do not include

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

64,418.

62,709.

74,438.

78,455

57,580.

337, 600.

11,074.

3,587.

6,063.

3,734.

1,632.

26,090.

f'm{ T

- - 2
' R

TR
Ty

<

363, 690.

Gross receipts from related activities, etc. (see instructions) ...........

First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax
organization, check this box and stop here ..

year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part I, ine 14

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
ere. The organization qualifies as a publicly supported organization. A

and stop

b 33-1/3 su;')‘port test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
ere. The organization qualifies as a publicly supported organization. ..

and stop

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly

..................... 15

14

92.83%

86.63%

supported organization. ...... .

> K]
gn

>

b 10%-facts-and-circumstances test — 2008. !f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

~H

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545.0172
Form 4562 . Depreciation and Amortization
(Including Information on Listed Property) 2009
Depantment of the Treasury . R Attachment
Internal Revenue Service  (99) | > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return identifying number
Hancock Fire Company 23-0669435

Business or actvity to which this form relates
Form 990 / Form 990EZ

[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 $250,000.
2 Total cost of section 179 property placed In service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation. Subtract Iine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar lurutation for tax year. Subtract line 4 from hne 1. If zero or Iess enter -0- if marned filng
separately, see instructions . . 15
6 _ (@) Description of property (b) Cost (business use only) (C) Elected cost o -
7 Listed property. Enter the amount from line 29 . r 7
8 Total elected cost of section 179 property. Add amounts in column ©, hnes 6and 7 . . 8
9 Tentative deduction. Enter the smaller of ine5o0rne 8. . . . . . . .19
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. . 110
11 Business income himitation. Enter the smalter of business income (not less than zero) orline 5 (see mstrs) N
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 2010. Add lines 9 and 10, less line 12 . ’[ 13T TET RN
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Part !l - | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualmed property (other than listed property) placed in service dunng the
tax year (see instructions) . .. 14
15 Property subject to section 168(f)(1) electlon . . R . . 15
16 Other depreciation (including ACRS) . . . | 16
{Part [Il’ [ MACRS Depreciation (Do not include hsted property l(See mstructronsL
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . 1Z l i - 40 081
18 |If you are electing to group any assets placed in service durlng the tax year into one or more general i w{ R "“2’ st *’S‘f”
asset accounts, check here . > [ I : L -
Section B — Assets Placed in Serwce Durmg 2009 Tax Year Using the General Depreciation System
a (b) Month and (C) Basis for depreciation ()] (e) D) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property .. . | % A ‘f B 1”~
b 5-year property ... .... ',‘
¢ 7-year property . ... % 3,000.; 7.0 yrs HY 200 DB 429.
d 10-year property i 'ifmv ) éﬁw
e 15-year property ... 4 o i
t 20-year property *éf‘i CE
g25-yearproperty ... [* % 7 - 25 yrs S/L
t Residential rental 27.5 yrs MM S/L
property .... . . 27.5 yrs MM S/L
i Nonresidential real 01/09 27,196.; 39 yrs MM S/L 668.
property . ... MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class fe .. N : S/L
b 12-year . 12 yrs S/L
¢ 40-year ... 40 yrs MM S/L
[PartiV | SummaryiSee instructions.)
21 Listed property Enter amount from ine 28 .. . .21 138.
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 tn column (g), and Ime 21. Enter here and on
the appropnate lines of your return. Partnerships and S corporations — see instructons . ... . L. . |22 i i ’ 41,316.
23 For assets shown above and placed in service during the current year enter S . -
the portion of the basis attributable to section 263A costs . . N~ LT

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)




Forrn4562 (2009) Hancock Fire Company 23-0669435 Page 2

Rart V.7 ] Listed Pro Perty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertanment, 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.

Section A — Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? . . . f—[ Yes ﬂ No |24b If 'Yes,' 1s the evidence written? ﬂ X{Yes [—l No
@ @ @, ) e © ® © ™) ®
I d
o A nsérvice. | mvestment other badis (usnessinmostment | oo | Method Cestnon” section 179
percentage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and ‘F‘ . -
used more than 50% in a qualified business use (see instructions) . .. . ... 25 NN |
26 Property used more than 50% tn a qualified business use:
Computer 12/01/05 |1100.00 1,198. 1,198. 5.00 200 DB-HY 138,

27 Property used 50% or less in a qualified business use:

ik

e

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28 138. s *5*? ;
29 Add amounts in column (1), ine 26. Enter here and online 7, page 1 .. .. . .. .. .. ] | 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see iIf you meet an exception to completing this section for those vehicles.

(@) (b) © (d) (© ®

30 Total business/investment miles driven
during the year (do not mclude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) e
31 Total commuting miles driven dunng theyear. .. ...

32 Total other personal (noncommuting)
milesdriven.. ... ... ... ... L .

33 Total miles driven dunng the year Add
lines 30 through 32 . e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours?

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

36 Is another vehicle available for
‘personal use? .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to deterrmine 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).

Yes No

37 Do you maintain a wntten pohcy statement that prohrblts all personal use of vehlcles mcludlng commutlng,
by your employees? .

38 Do you mamntain a wntten pohcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? ................ ... c.iiiiie il e e e .

40 Do you provide more than five vehtcles to your employees, obtain lnformatron from your employees about the use of the
vehicles, and retain the information recelved? ... .. .. ....... ..o o a0 ol 0 e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstratlon use" (See mstructlons ) I e
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

TPart Vi -| Amortization

l-N
)

!
oA
i

€)) (b) (© (d (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pertod or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see Instructions):

Settlement Costs 01/20/09 1,057. 178 15.00 YIS 64.
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 64.

FDIZO812 07/07/09 Form 4562 (2009)



SCHEDULE O. Supplemental Information to Form 990 B0 1945 %07

(Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of he Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
Hancock Fire Company 23-0669435

Pt _VI-A, Line 2__The President is_the father of the Secretary and uncle of the Treasurer.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009



Fom 8868 Application for Extensjon of Time To File an

* (Rev Apni 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasu:ry ’ -
Internal Reverfue Service * Flle a separate application for each return.

: It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form).
D tcoplete Part ll unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

(=AY Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . .. > D

All other corporations (incll .C fi ]
Income tox rg‘t,urns. (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if
, you want a 3-month automatic e
‘r&tau;%% lr‘m(‘egl t()ﬁ:gv; é‘Somggg;s;% :n{:r?repxc;gtgg req%g;edy to p‘Ie ’l;'orm 93801)8 However, you cannot file Florthe%rgsloggtrt:)rEﬁ:at\(l)I;l :? 8')“;83 tv'yaamt
- n or (2) you file Forms -BL, 6069, or 8870, group returns, or a composit
Form 990-T. Instead, you must submit the fully completed and v ' T8 on the elemrome ated
this form, visit www.irs.gov/efile and click on g-ﬁle or Charit/ess:g?\?gng?gf?tsz. (Part 1 of Form %86£ For more details on the efecironic fing of

Name of Exempt Organization Employer identification number
Type or
print

Hancock Fire Company 23-0669435
53: ggtg\?o . Number, street, and room or suite number. If a P.O. box, see tnstructions

filiny :
return See  |820 W. Airy Street
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Norristown PA 19401
Check type of retumn to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF | {Form 1041-A Form 8870

7

Telephone No.™ (610) 275-0300__ _ _ _ _ FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check thisbox .. ....................o00 o > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box .. *» D and attach a hist with the names and EINs of all members
the extension will cover.
1 1| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 16 ,20 10 _, to file the exempt orgamzation return for the organization named above.

The extenston is for the organization’s return for:
> E catendar year 20 09 _ or

> tax yearbegining ,20 __ _,andending _ ___ _ _ . W20 _
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ........... e iieiiis e e e e eeasee saees 4 3ai$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredt ..... .................... .. ce .- .l 3bj$ 0.

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S8 INISIIUCHIONS . v v v v v et e e et e e et et e e ee s e e e s e st o e s e et s ie s st s e e e ot it 3¢S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




