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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No_1545-0047

2009

Department of thy Treasury lung benefit trust or private foundation) Open to Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E g;;,f:;g,e Please [C Name of organization FIVEPOINTVILLE FIRE CO D Employer Identification number
| Address change ?asbeell’z,? Doing Business As P3-2293082
Name change prlnt or Number and street{or P O boxif maitlis not delivered to street address) Rs%?{g/ E Telephone number
: lnitial return tgg: 1087 DR.Y TAVERN RD (717) 445'4933
[ | Terminated Isrgtal?tm‘—: City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. Denver PA 17517 receipts $ 192,785
|_| Application pending F Name and address of pnncipal officer: H(a) 1s this a group return for affihates? Yes [X] No
H(b) Areanatiinates included? H Yes H N
| Tax-exempt status: J& 501(c)(3 ) « (nsertno.) I 14947(3)(1) or l | 527 If “No,"attach a hist (see instructions)
J Webslte: p N/A H(c) Group exemption number P
K Form of organization. I I Corporation ﬂ Trust I_I Association | I Other p I L Year of formation 1957 I M State of legal domicile PA
i Partl| Summary
1 Brnefly describe the organization’s mission or most significant activities
ao [Fivepointville Frie Company's mission is to protect lives and
Cg properties in event of fires and other emergencies occurring in
Te Brecknock Township and surrounding areas.
@,\ \II E | 2 Check this box p U if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g‘% '{' n 3 Number of voting members of the governing body (Part VI, ine1a), . ......................... 3 10
% E ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b), 4 10
= S (E: 5 Total number of employees (PartV,line2a) ,. ... . . . . .. ..... 5
LY 6 Total number of volunteers (estimate if necessary) ........ 6 . 35
) 7a Total gross unrelated business revenue from Part Vlil, column (C), I|ne 12, 7a §, 591
= b Net unrelated business taxable income from Form 990-T, line 34 .. .. . 7b -169
(I'D) Prlor Year Current Year
P E 8 Contnbutions and grants (Part VIIl, ine1h) ....... .......... 114,199 84,033
(o72] g 9 Program service revenue (Part Vill, line2g) . ........ AP
r~> N |10 Investmentincome (Part Vill, column (A), lnes 3,4, and7d). ... ................ 1,733 2,144
g g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . .. ........ 7,164 32,859
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . 123,096 119,036
13 Grants and similar amounts paid (Part X, column (A), ines1-3). . ...............
E 14 Benefits paid to or for members (Part IX, column (A),line4)....................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
E 16a Professional fundraising fees (Part IX, col )
g b Total fundraising expenses (Part IX, colu n (D), JE%Q&QEI\/FD
E |17 Other expenses (Part IX, column (A), ||nes 11@a=-11d;"11f-24f) . | e, Ok 81,283 83,471
S 18 Total expenses. Add lines 13-17 (must eL@I Par\‘llén,volﬂmn (AZﬂme 25’[5O ...... 81,283 83,471
19 Revenue less expenses Subtract line 18 fomme12 ... 500 ol 41,813 35,565
g g E B ~ - - Beginning of Current Year End of Year
A F'ﬁ 20 Total assets (Part X, line 16) OGDEN’ Ly 741,788 761,116
E g E 21 Total habiites (Part X, ne26) . .... oo - 259,461 241,102
D 5| 22 Net assets or fund balances Subtract line 21 fromhne20 . .......... 482,327 520,014
tPart Il |  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1t1s true, correct, and complete. Declaration of preparer {(other than officer)is based on all information of which preparer has any knowledge.
Sign Eal oy, o | /1151 &
Here } Signature of officer / Date
EARL EBY TREASURER
} Type or print name ang titte
P'reparer’s } Date/ / 0 ;:e":fG_Ck if Preparer's identifying number (see instr.)
Paid signature i , s ] employed >|_|
Preparer’s Firm's name (or yours H & R BﬁQCK EIN »
Use Only | selt-employed), 114 E MAPN ST STE B
address,and ZIP + 4 Ephrata, PA 17522 Phoneno » (717) 733-8657

May the RS discuss this return with the preparer shown above? (see instructions)

[Xl Yes I—I No

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

JVA 09 99012 TWF 33393 Copynght Forms (Software Only) - 2009 TW
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Form S50 (2009) FIVEPOINTVILLE FIRE CO 23-2293082

Page 2

EPart m] Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission.
Fivepointville Frie Company’s mission is to protect lives and

pyxoperties in event of fires and other emergencies occurring in

Brecknock Township and surrounding areas.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 0r990-E2? ... ...... ......... it e .. . . D Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
SBIVICES? . ..... ... Leacieieiee e e e e 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$ 51,423 including grants of § ) (Revenue$ )
See attachment #1
4b (code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 51,423

JVA

09 99012 TWF 33384  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) FIVEPOINTVILLE FIRE CO 23-2293082 Page 3
iPart V] Checkiist of Required Schedules

Yes | No
1 Isthe oréamzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedulB A, | .. ... . . . .. i e e o oo X
2 Is the organization requued to complete Schedule B, Schedule of Contnbutors? . ... ..... . . .............. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf oforin opposmon to
candidates for public office? If “Yes," complete Schedule C, Partl .. ... ................ ... ..... S 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activiies? If "Yes," complete Schedule C,
£ 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzauon sub;ect to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil, . . ., ... ............... N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part i ... ... i i e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil , . . ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll | .. ... ... it vttt e 8 X
9 Did the organization report an amount in Part X, Ime 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,”
complete Schedule D, Part IV . . . . . .. . . e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV ., . .. ... ... .. . . itt o e e e e 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Parts VI, VII, VIIl, IX, or
Xasapplicable .. ... ... .. e e e 11 | X
e Did the organization report an amount for Iand bundlngs and equipment in Part X, line 107 If “Yes,” complete Schedule D
Part Vi.
o Did the organization report an amount for iInvestments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments -- program refated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill
e 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, ine 167 If “Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xlli 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptonal, . . ...............ccvuivvin.... 12A X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . ., | . .. e 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States?. . . .... ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? lf "Yes,” complete Schedule F, Part1 . .......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 10 any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partll ., ... . ... o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll, . . .. .. ... ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl, .. .. ............ . . ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on Pan VI,
lines 1¢ and 8a? If "Yes," complete Schedule G, Partll, .. . .. ... ... i e i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIl line 9a?
If “Yes," complete Schedule G, Part il | e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H, L. .. e 20 X

JvA 09 99034  TwrF 33395 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 920 {2009) FIVEPOINTVILLE FIRE CO 23-2293082 Page 4
!Part |V‘ Checklist of Required Schedules (continusd)

Yes | No
21 Didthe organlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll . ... ..... ... ....... ..., ... i iviiiun.. e 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J . . ... ... ciiirt o e e e e e e .. |23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If"NO," GO0 NG 25 . . ... ... ... it e e e . .. .... |28 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception?. . ... ..N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondSs? . .. .....  .....i. i i e e e . N/A | 2ac
d Did the organization act as an “on behalf of' issuer lor bonds outstanding at any time durmg theyear?. . .... N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Parti, .. ......... . .. . . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person Iin a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2? If “Yes,”

complete Schedule L, Partl ... . ... e . . .. | 2b X
26 Was aloan to or by a current or former ofﬂcer director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’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 employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if “Yes," complete
Schedule L, Partlll, ...... ......... i e e e 27 X

28 Was the brganization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, ... . .. ..... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L,
Part IV | e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee of the organrzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM..  ...... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM, .. ...... ............ . ...... . .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Part | ... e e e e e e e e e e 31 X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? Il "Yes " complete
Schedule N, Partil ... . ... i e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzanon under Regulatrons
sections 301 7701-2 and 301 7701-37 lf “Yes,” complete Schedule R, Part| . ... ..... ........... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
LIV, and V,ine 1t . .. L0 L i i e e e e e e . 34 X
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, line 2 e e e . |38 X
36 Sectlon 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, PartV, line 2, ..., ... ... ... i, e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi, , ., . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O , ... ... .. L e e e 38 X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Foiim 990 {2008) FIVEPOINTVILLE FIRE CO 23-2293082 Page 5
[Patt \'2 ] Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
fa  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns. Enter -0~ if notapplicable . . .......... ...... ..... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, ..., . Lol e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b |t atieast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . N/A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TRIUMNT L . ittt iit et e e e e e 3a | X
b If "Yes,” has it filed a Form 990-T for thrs year? If “No,” provide an explanation in Schedule O ., .. ............ 3b | X
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun? . ... ... . e e P e e 4a X
b If “Yes," enter lhe name of lhe foreign country p
See the Instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ...... . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . ... 5b X
¢ If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .. ... ....... « 'rrrreriinin ceieee e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? .. ...... . .. ... . o il e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . ..... .. ... i e e N/A | b
7 Organizations that may recelve deductible contrlbutlons 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
and services provided 10 the PaYOIT .. ... ... . . e e e e .. ... | 7a X
b If “Yes,” did the organizaton notify the donor of the value of the goods or services provided? . .. .. . ..N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .. ..., ......... et e i e e 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year , e e . | 7d I
Did the organization, during the year, receive any funds, directly or |nd|rectly. to pay premiums on a personal
BEnefit COMIACET . .. ...\ttt ittt eitiie e e e . 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. 4] X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . ........ 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1088-C as
TEAUITEAT . ... ottt e e e e e e 7h X
8 Sponsoring organizations malntalnlng donor advised funds and section 509(a)(3) supportlng organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning the year? . .. .. e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, ,  ......... e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .., ...... ....... 9b X
10  Sectlon 501(c)(7) organizatlons. Enter
a Inmation fees and capital contnbutions included on Part VIll, ine 12, |, ..., 10a
b  Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facrlmes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ., ., ......... ... ... .. ... 11a
b  Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ... ... .. ..o 0 Lol 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 930 In lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
JVA 09 99056 TWEF 33397 Copyright Forms (Seftware Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FIVEPOINTVILLE FIRE CO 23-2293082 Page 6

E Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. ‘Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goverming body. ... . ..... .o . ia 10
b  Enter the number of voting members that are independent ... ..... .............. ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the d|rect
supervision 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 since the prior Form 890 was filed? 4 X
S Did the organization become aware during the year of a material diversion of the organization's assets?. ... ..... 5 X
6 Does the organization have members or stockholders? . . . .. e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may eIecI one or more members
of the governINg BOAY? .. .. .. ..t o it it e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?. .. .... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body? . ...... e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body” e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO. .. ..... . ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or afflhates?, . .. .. ........... . ... ... ...... 10a X
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?  .......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1431 . 1 X
11a Describe In Schedule O the process, lf any, used by the orgamzallon to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotohne13. ... ........... e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
MSE 10 CONMICIST ... L . i i tiiis it e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,” N / A
describe In Schedule O howthisisdone ., ...... ... ... . iiiiiiiiiiin cieinennns e e e e 12c
13 Does the organization have a written whistleblower policy? . ........ ........... ... ... e e 13 X
14  Does the organization have a written document retention and destruction policy?..  ........ .. . ........... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision’
a The organization's CEO, Executive Director, or top management official?, . . . ... R 15a X
b  Other officers or key employees of the organizaton? .. .......... ....... e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? , N L. 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? ... ... ...... .. ...... e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton p See attachment #2

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2C09)

FIVEPOINTVILLE FIRE CO

23-2293082

Page 7

{Part VIt ]

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 listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® {ist all of the organization's current key employees. See instructions for definition of “key employee.”

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

organizations

e 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.
e 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 persons In the following order' individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons

m Check this box If the organization did not compensate any current officer, director, or trustee.

A (8) © (%] (B) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours P TOD{ 1 T O |[KE|HCE F compensation compensation amount of
per |ROBLINBI E |§¥[eaY] 8 from from related other
week VIEITE L SIEES Y the organizations compensation
B E g L E E \Ef $ g\é R organization (W-2/1099-MISC) from the
u _R|T 3 AE (W-2/1099-MISC) organization
f g B E and related
N D organizations
L
JAKE WISE
PRESIDENT 10.00 X 0 0
HARVEY EBERSOLE
RECORDING SEC 10.00 X 0 0
EARL EBY
TREASURER 10.00 X 0 0
JVA 09 93078  TWF33388  CopynghtForms (Software Only)- 2009 TW Form 990 (2009)




Form 980 (2009)

FIVEPOINTVILLE FIRE CO 23-2293082

Page 8

fPart VII'| Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G © ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 vto|li1 1} o |[ke|nce]| £ compensation compensation amount of
per [NBLINBIE IEM|LRY] 8 from from related other
week || SE T3 L LIEES | ¥ the organizations compensation
[I) E 8 L E g \é ? g E R organization (W-2/1099-MISC) from the
U _R|T 3 AE (W-2/1099-MISC) organization
ﬁ g <') E and related
: o organizations
L
|
ib Total .., . .... ... i . . » [0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ..... ... ... ... .......... 3 X
4 For any individual hsted on kine 1a, is the sum of reportable compensation and other compensat:on from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGUAL . . . it o it e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzanon for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson , ... .......... ........ 5 X
Sectlon 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) (8) ©
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p

JVA
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Page 9

[Part VIl |

Statement of Revenue

.

(A)
Total revenue

(8)
Refated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

ta

wZOo"Hc@w—1$HZO0O

ozZ» V-HZPIO pam-0

»w—HZ>» Dpr-—Z-0v DMI-O
- 0o Q00U

T @Q

Federated campaigns .......... 1a

Membership dues . . .. ... A 1ib

Fundraisingevents . .... ... 1c

4461

Related organizations. . ........ 1d

Government grants (contributions) 1e

54873

All other contributions, gifts, grants, &
similar amounts not included above . , 1f

24699

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . .

84033

2a

SPIONOIT
mO—<3IMmw

mczm<mXI
a - o a o6 U

Buslness Code

All other program service revenue

Total. Add lines 2a-2f

6a

(]

7a

XxmMITA0

9a

mcZm<mD>D
<]

10a

[+}

b Less: direct expenses P -
Net income or (loss) from fundraising events , | .,

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds. ... . »

Royaltes ... ...

2144

2144

() Personal

Gross Rents .. ...

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss) . .

Gross amount from sales
of assets other than
inventory ..........

Less' cost or other basis
and sales expenses .,

Ganor(loss) ........

Netgainor(loss) ...... .......... ......

Gross income from fundraising
events (not including $ 84748

of contributions reported on line 1c).
See Part iV, line 18 ,

84748

73749

10999

10999

Gross Income from gaming activities See
PartlV,line1s ... .. P -

Less: direct expenses e e b

Net iIncome or (loss) from gaming activities , , ., .

Gross sales of inventory, less
returns and allowances .. ........

Less costofgoodssold....... ......

Net Income or {loss) from sales of inventory,

Miscellaneous Revenue

11a

o aou

12

HOUSE RENTAL INCOME

9591

9591

HALL RENTAL INCOME

9135

9135

MISCELLANEQOUS

2403

2403

Allother revenue ..., . . ....#3..

731

731

Total. Add lines 11a-11d e e e
Total revenue. See instructions

21860

119036

25412

9591

JVA 09

9309 TWF 33401
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Page 10

fPart IX |  Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organlzations 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, Total (A) p |) M © 4 é
7b, 8b, 8b, and 10b of Part VIIL. olal expenses | Pro g nees | qenrd xpbnses | expenset
1 Grants and other assistance to governments and
organizations inthe US See PartV,line21 ., . ..
2 Grants and other assistance to individuals in
the U.S See PartIV,ne22 . .. .. .
3  Grants and other assistance to governments,
organtzations, and individuals outside the
US SeePartlV,nes15and16 . ....  .......
4  Benefits paid to or for members . . .. .
5 Compensation of current officers, directors,
trustees, and key employees .... . ......
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ...
7 Othersalanesandwages ...... ... .........
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contnbutions) . . ......
9  Other employee benefits .. ....... e e
10  Payroll taxes . e e e
1 Fees for services (non employees)
a Management N P
b Legal .... ... Cee C e
¢ Accounting . .. e e
d Llobbying ..... . ... . . ool
e Professional fundralsmg services. See Pan IV ine 17 ..
f Investment managementfees . ......
g Other . . ..., e
12  Advertising and promotion .., ....... A
13  Office expenses . . .. .o 863 863
14 Information technology .. ......... .
15 Royaltes . ....... e e
16 Occupancy . .... . ............ C e 19913 19913
17 Travel .. . ....... ...l e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., ., .
19  Conferences, conventions, and meetings . .
20 Interest, .. ....... C e e 1703 1703
21 Payments to affilates ., .... .......
22  Depreciation, depletion, and amortization , 29427 28343 1084
23 INSUMANCE ... ........c.ih ciiniie s
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RENTAIL MORTGAGE INT 8660 8660
b FIRE ALARM SERVICE 6432 6432
¢ VEHICLE EXPENSE 4523 4523
d MISCELLANEQOUS 3571 3571
e HOUSE RENTAL EXP 3200 3200
t Allotherexpenses .. . C o #4 . 5179 5179
25 Total functlonal expenses. Add Ilnes 1 through 24f 83471 70527 12944
26  JoInt costs. Check here p I_l if following SOP 98-2
Complete this line only if the orgamzation reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ] .
JVA 09 99010  TWF33402  Copynght Forms (Software Only)— 2009 TW Form 990 (2009)




Form 990 (2009) FIVEPOINTVILLE FIRE CO 23-2293082 Page 11
fPart X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing .................. e e 39,003 1 35,765
2 Savings and temporary cash investments , ... .............. 88,587 2 135,299
3 Pledges and grants receivable, net . ... ....... e e 3
4 Accountsrecewvable,net. ..., LL.oioiiiiee e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ... .. . it e e 5
6 Receivables from other dlsquallf ed persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
S Partllof Scheduleb .................. e 6
S | 7 Notesandloansreceivable,net ... . ..................  ...... 7
E
T 8 Inventories forsaleoruse .. ...... e e e 8
S | 9 Prepadexpenses and deferredcharges. . ..... ... . .. ............ 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, ., ... .. 10a 911,939
b Less: accumulated depreciation, . . .... |10b 321,887 614,198 10c 590,052
11 Investments ~- publicly traded securities ,, . . ... ..., ... .. 1
12 Investments -- other securities See PartIV,lne11 . .. ... .. 12
13 Investments -- program-related See Part IV, Ine 14 . .. . ... .... 13
14 Intangbleassets . ...... .. ........... e 14
15 Other assets See Part IV, Ilne L I e e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ., . ... 741,788 16 761,116
17 Accounts payable and accrued expenses. .. ............  ....iiaiannn 17
18 Grantspayable , . ............ SR P 18
L | 19 DeferredrevenUue . ............ .c.ieiiriunnnniionn coveriianions 19
I'\ 20 Tax-exempt bond habilities . . . . .. e e e 20
B | 21 Escrow or custodial account fiability. Complete Part {V of Schedule D. . . ... .. 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Partllof ScheduleL, . ........... ......ccovevnnn. 22
IE 23 Secured mortgages and notes payable to unrelated third parties ..., ...... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . ....... 24
25 Other liabiliies. Complete Part X of Schedule D, ,,.  ............ 259,461 25 241,102
26 Total llabllitles. Add lines 17 through 25 ., . ... 259,461 26 241,102
Organlzations that follow SFAS 117, check here p [_] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets , e e e e e e 27
T N | 28 Temporarly restncted net assets . ....... FE PR 28
A D 29 Permanently restricted netassets ., ... .. . ........ ... . ... 29
g 2 Organlzations that do not follow SFAS 117 check here » @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds ., ... .. T 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund .. 31
(R) g 32 Retained earnings, endowment, accumulated income, or other funds ....... 482,327 32 520,014
33 Total netassets or fund balances . ... .. ... oo 482,327 33 520,014
34 Total habilities and net assets/fund balances, ., ,..... .. ........... 741,788 34 761,116
JVA 09 99011 TWF 33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

[Part XI| Financlal Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 890 @ Cash I:] Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O

It “Yes" to lings 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of Ihe

audit, review, or compilation of its financial statements and selection of an independent accountant?, . . ... ....N / A
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O

If “Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were 1ssued on

a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 |, ... ... ... it i i i e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis , . N/A

Yes| No

2a X
2b X

2c X

3a X

3b

JVA
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SCHEDULE A
(Form 990 or 930-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organlzation is a sectlon 501(c)(3) organlization or a section 2009

4947(a)(1) nonexempt charltable trust.

o Open to Public
epartment of the Treasury

Internal Revenus Service p» Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
FIVEPOINTVILLE FIRE CO 23-2293082

tPart | { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

(4]

~N &

©w ©

1"

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described In sectlon 170(b)(1)(A)(ll). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili). Enter the hospital's name,
city, and state:

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

170(b)(1)(A)(Iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)}(A)(vl). (Complete Part I1.)

g A community trust described in section 170(b)(1){(A)(vl). (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 Seesection 509(a)(2). (Complete Part lll.)

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

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type ill-Other

e By checking this box, | certify that the organization Is 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
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type !l or Type Ill supporting
organmization, check thisbox. . ..........  ............ ... ... e e e e e D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ., . ....... . e Lo (D) X
(i) A family member of a person descrnibed in (1) above? , . e e e e AL ()] X
(ll) A 35% controlled entity of a person descnbed in () or () above? .. .......... ... ........ 11g(lii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization |(Iv) is the arganization|(V) Did you notify the (VI) 15 the (vil) Amount of
organization (described on hnes 1-9 {incol () bisted in your| orgamzation in col (J) org::;za:lzoendl?nc:‘la(l) support
above or {RC section governing document? of your support?
(see Instructions)) u.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2009 FIVEPOINTVILLE FIRE CO 23-2293082 Page 3
tPart lit | Support Schedule for Organizations Described in Section 509(a)(2)
. {(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fIscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . . 64763 114199 84033 262995
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , , 23618 22618 97017 143253
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ... ... ..... .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 88381 136817 181050 406248
7a Amounts Included on lines 1, 2, and 3
recetved from disqualified persons
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year , Ce e e
¢ Add lines 7a and 7b ,,,,,,,,,,,,,,
8 Public support (Subtract Iine 7c from line 8.) 406248
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ..... . . ...... 88381 136817 181050 406248
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... . . .....  +.i.uan 1635 1733 2144 5512
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ....... -364 -380 -169 -913
¢ Addlnes10aand10b .... .......... 1271 1353 1975 4599
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
camedon .., . .....
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) RN
13  Total support. (add Iines 9, 10¢, 11, and 12) 89652 138170 183025 410847
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ... . . . ... . .. ... . . L L. e o » ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... .. ...... 15 98.88 %
16  Public support percentage from 2008 Schedule A, Partlll, line 15 . ... .. ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)). .. .... ..... 17 1.12 %
18  Investment iIncome percentage from 2008 Schedule A, Partlll, ine17 . ... ... ... ... ... ... ...... 18 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s 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 . . . ... . @
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and hne
18 is not more than 33 1/3 %, check this box and stop here. The organization qualrfies as a publicly supported organizaton, . ., »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... »
JVA 09 9S0A34 TWF 33500 Copyright Forms (Software Only) - 2609 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No. 154570047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009

Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Publle
Department of the Treasury
Internal Revenus Service » Attach to Form 980. p See separate instructions. Inspection
Name of the organization Employer identification number
FIVEPOINTVILLE FIRE CO 23-2293082

EPart } ] Organlzations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ........ . .....
Aggregate contributions to (during year) .. ......
Aggregate grants from (dunngyear) ,..........
Aggregate value at end of year ,

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... ................. .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ... L. .. L oo e e e [_l Yes M

E'P"art i ] Conservation Easements. Complete If lhe organization answered “Yes” 1o Form 990, Part IV, ine 7

1

a o U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements ..... ...........  .......... e 2a
Total acreage restricted by conservation easements e e e e e 2b
Number of conservation easements on a certified historic structure mcluded in). .. . ... | 2
Number of conservation easements included In (c) acquired after 8/17/06 ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year »

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations, and

enforcement of the conservation easements R holds? . ... ....... ... .. ... iiiiir v i i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(MYANBYINT ... .. ..eeuee it ceeeiae e [Jves []no
In Pant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

Part | Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes" to Form 990, Part |V, line 8

1a

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

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(I) Revenues included in Form 990, Part Vill, ine 1 ..., e e . » 3
(If) Assets included in Form 990, PartX . . . .. e e A

2 If the organization received or held works of art, historical treasures, or other srmllar assets for f nancral gain, provide the
following amounts required to be reported under SFAS 116 relatng to these items:

a Revenues Included in Form égo, PartVill,inet . ....... e e e e e . .. $

b Assetsincluded in Form880, PartX . .. ............... ... ..o oo S > $

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33236 Copyright Forms {Software Only) - 2009 TW




Schedule D (Form 990) 2009 FIVEPOINTVILLE FIRE CO 23-2293082 Page 2
EPaft mJ Organlzatlons Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

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

a Public exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5  Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e ﬂ Yes ﬂ No

EParl WI Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOMm 990, PAMX? ... . ....iieiieiantiieeninena e e . [Jyes []No
b If “Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginmingbalance ... ....... ... e e ic
d Addtions dunng the year .. ..... e e e e e e e e 1d
e Distnbutions dunng theyear, ., ... .......... e e e e 1e
f Endingbalance .... . ...... ...o.oiee e el C e 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 .., ... e e i e e |_| Yes U No
b It “Yes,” explain the arrangement in Part XIV.
lPaﬁ V] Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions
¢ Net investment earnings,
gains, and losses . ,
d Grants or scholarships .
e Other expenditures for
facilites and programs . . . .
f Administrative expenses . .
g Endof year balance ... ..
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %o
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes | No
() unrelated organizations . ...... .......... 0 aaeeen e e e ... |3a(l)
(i) related organizations . ....... ..  ...iiih e e e e C e e e Ba(il)
b If “Yes" to 3a(u), are the related organlzauons Iisted as required on Schedule R? _____________________________ 3b
Descrlbe in Part XIV the intended uses of the organization’s endowment funds
E—F"art Vi { Investments -- Land, Bulldings, and Equipment. Ses Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land . ...... RN 394,000 394,000
b Buldngs ........ . ..... . 219,040 61,504 157,536
¢ Leasehold improvements . . ... .
d Equpment . ..., Ce s 298,899 260,383 38,516
e Other e e
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).)  ............. » 590,052

JVA 09 990D2 TWF 33237  Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

FIVEPOINTVILLE FIRE CO

23-2293082 Page 3

{Part Vi {

Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives . ... .... .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12.)

>

fPart Vii]

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end~of-year market value

Total. (Column (b) must equal Form 880, Part X, col. (B} line 13 )

»

[Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line15.) .. .......... ... vuuuiunin. . . >
iPart X | Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

Federal Income taxes

RENTAL PROP MARTGAGE 152,830

VOLUNTEER COMPANY LOAN 88,272

Total. (Column (b) must equal Form 990, Part X, col. {B) hine 25.) » 241,102

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

JVA 09 990D3 TWF 33238

Copyright Forms (Software Only) - 2009 TW

Schedule D (Form 980) 2009




Schedule D (Form 990) 2009 FIVEPOQINTVILLE FIRE CO 23-2293082

Page 4

{Part Xt { Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12}, ... ... ..
Total expenses (Form 990, Part IX, column (A), Ine 25). ........
Excess or (deficit) for the year. Subtractine 2 fromline1 . ............ .....
Net unrealized gains (losses) on investments
Donated services and use of facilittes ., ... .. ... .. e e e e
Investment expenses e e
Prior penod adjustments . .. . . e e
Other (DescnbemPartX\V) . .... ....... ......

9 Total adjustments (net). Add lines 4 through 8 . .
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 ,

0 NN s WwN

Oio|IN|lojln|& (W[N]

-
(=]

fParf Xif | Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . .. ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . ., . .............c.c000v.n . 2a

b Donated services and use of facilities . 2b

¢ Recovertes of prior year grants 2¢

d Other (DescnbemnPartXIV) ,... . .......... ...... e e 2d

e Addlines 2a through2d ....... ......
3 Subtracthine 2e fromhne 1 .. ... .. ... .. ... i
4 Amounts included on Form 980, Part VIII, ine 12, but noton line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b. . ......... 4a

2e

b Other (DescribeinPart XIV.) .. ... ... ... .ot viiiinnn,

¢ Addlnes4aand 4 ... . ...
5 Total revenue. Add Iines 3 and 4c. (ThIS must equal Form 990, Partl line 12.)

4c

EPart XIlI{ Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... ..
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faciittes , . . .....

b Prior year adjustments e e e ... | 2

¢ Other losses

d Other (Describe In Part XIV) ..................

e Addlines 2a through2d .. ....... ......... e e
3 Subtract line 2e fromlne t ..., . ...........
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b, . . . .. . 4a

2e

b Other(Descnbe nPart XIV) ......... .. ....cocie cevnne vonnn 4b

¢ Addlines4aand4b ., . .......
5 Total expenses. Add I|nes 3 and 4c. (Thls must equal Form 990, Panl llne 18.).

4c

[Paff XJV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, Iine 2, Part X, line 8, Part Xll, ines 2d and 4b; and Part Xl|l, ines 2d and 4b. Also complete this part to provide any addiional information.
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organlzation answered *“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Supplemental Information Regarding
Fundraising or Gaming Activities

the organlzation entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2009

Open ta Publlc
Inspaction

Name of the organization

FIVEPOINTVILLE FIRE CO

Employer Identiflcation number
23-2293082

Fundralsing Actlvities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.
e| | Solicitation of non-government grants

f Solicitation of government grants

g [X{ Special fundraising events

a0 U o

Mail solicitations
Internet and email solicitations
Phone solicitations

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 Vil) or entity in connection with professional fundraising services?. . . .. ..

D Yes @ No

b if “Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual () Activity (It} Dig fundraiser | (Iv) Gross receipts (v) Amount paidto | (vl) Amount paid to
or entity (fundraiser) ho"’rv:;‘:f;f:,y from activity {or retained by) fund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
Total .. . ......... ... ... C s .

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

JVA 09 990G1

TWF 33412
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Schedule G (Form 990 or 990-E2) 2009 FIVEPOINTVILLE FIRE CO

23-2293082

Page 2

EPan i | Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
Jmore than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT AUCT | SPECIAL DINN (Add col. (a) through
Fé (event type) (event type) (total number) col. (c))
v
E]l 1 Grossrecepts . ..... 75,559 13,650 89,209
s 2 Less. Charitable
E contributions 3,778 683 4,461
3 Gross income (line 1
mnushne2),... ......... 71,781 12,967 84,748
4 Cashprizes ..................
D
IIR 5 Noncashprizes .. ..... .....
E
C| 6 Rentfacitycosts . ., ,.... .....
T
E| 7 Foodandbeverages .. . ......
5
E| 8 Entetainment, . . .....
N
E 9 Other direct expenses. . . .. 64,509 9,240 73,749
S
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ........ .. . .. ... ... ... .. ... oo 73,749)
11 Net income summary. Combine line 3, column (d), andine10 ., ... .... ...... ... b 10,999
Part 1] Gaming. Complete If the organization answered “Yes” to Fonn 990, Pan lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
;g (a) Bingo {b) Pulitabs/instant (c) Other gaming {d) Total gaming (add
v bingo/progressive bingo col. (a) thru col. (¢))
N
g 1 Gross revenue
0
é 2 Cashpnzes .... ......
o
l 3 Noncashprizes ...... ..........
X
E 4 Rentffacilitycosts ........ .....
)
g 5 Other drrectexpenses ... .....
Yes % Yes %| || Yes %
6 Volunteerlabor ..... . .. ... X No X| No X| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . N A )
8 Net gaming income summary Combine line 1, columnd,andline? .... .... ...... . >
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,” explain’
11 Does the organization operate gaming activites with nonmembers? ... .. 11 X
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other enmy
formed to administer charitable gaming? . . | C e e PSP B 0 X
JVA 09 990G2  Twr 33413  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 930-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 FIVEPOINTVILLE FIRE CO 23-2293082 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated In
a Theorganizaton'sfacility ... ... ...... C e e e . | 13 %
b Anoutsidefaciity .. .. ... .. 0 LLoiiiooo0 cie e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon 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
revenue? . e e e e e 15a X

b If “Yes," enter the amount of gaming revenue recelved by the orgamzanon» $ and the amount
of gaming revenue retained by the third party p» $
¢ If “Yes," enter name and address of the third party

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer l:] Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming ICBNSBT ... ... ... .ttt ettt et e e ceo. 172 X
b Enter the amount of distnbutions required under state law to be disinbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
JVA 09 990G3  TWF 33414  Copyrnight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990

OMB No. 1545-0047

Complete to provide Information for responses to specific questions on 2009

Form 990 or to provide any additional information.

Open to Public

internal Revenue Service 7 » Attach to Form 9S0. {nspection
Name of the organization Employer Identification number
FIVEPOINTVILLE FIRE CO 23-2253082

990 IS PRESENTED TO THE TREASURER FOR APPROVAL BEFORE SIGNING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA 09 99001

TWF 33419

Copynight Forms (Software Only) - 2009 TW
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PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identiflcation Number
FIVEPOINTVILLE FIRE CO 23-2293082
Part il - Statement of Program Service Accomplishments
Code: Expenses’ 51,423 including Grants of Revenue:

Exempt Purpose Achievements

FIVEPOINTVILLE SAW A SLIGHT INCREASE IN THE NUMBER OF EMERGENCIES THIS
YEAR. THE FIRE COMPANY RESPONSED TO OVER 80 CALLS. THEY INCLUDED HOUSE,
BARN, AND OUT BUILDING FIRES. ALSO, THE VOLUNTEERS ASSIST THE PUBLIC WHEN
THERE IS A DANGER OF HIGH WATER DUE TO FLOODING, DOWNED TREES AND POWER
LINES.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO022




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspectian For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer dentification Number
FIVEPOINTVILLE FIRE CO 23-2293082

Part VI - Line 20

Individual Name S e EARL EBY

or
Business Name:

StreetAddress ... .  ....... ... e e e 1130 MEADE STREET

U.S Address’

Zpcode 19611 cty Reading state PA
or
Foreign Address

City e e e e .

Provinceor State .,  ...... ....

Country

Postal code

Phone Number

Fax NUMDEr . i e e e e e

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO7CO1




PART VIIl - OTHER REVENUE

Attachment 3: Form 990 Page 9, Line 11 - Miscellaneous Revenue

Open to Public,

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE CO 23-2293082
(@) (b) (©) (d)
Miscellaneous revenue bUcScl)fé%SS Total revenue Related or exempt Unrelated Ret\:grr]r:]?agxlfrlm%%?d
function revenue business revenue IRC 512, 513, or 514

POOL FILLING 675 675

TABLE & CHAIRS INCOM 56 56

Totals 731 731

JVA Copynght Forms (Software Only) -~ 2009 TW LOB18F 09_EOS2




Attachment 4:

SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Form 990 Page 10,

Open to Public,

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer |dentification Number
FIVEPOINTVILLE FIRE CO 23-2293082
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundratsing

PROFESSIONAL SERVICES 2,200 2,200
SUPPLIES 1,797 1,797
TRAINING 630 630
SALES TAX 330 330
MEMBERSHIP DUES 180 180
BANK CHARGES 42 42

Total 5,179 5,179

JVA Copyright Forms (Software Only) - 2009 TW  L0818F
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

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

OMB No 1545-0172

2009

Attachment
Sequence No 67

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

FIVEPOINTVILLE FIRE CO FFOR FORM 990

ldentifying number
23-2293082

fPart{ | 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 hmit for certain businesses ... .................

$250,000

Total cost of section 179 property placed In service (see INStructions) .. ....................

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

$800,000

Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0-. . . ..

aIWiIN | =

N b WN =

Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned nlmg separately.
seenstructions . .. .. .....

250,000

6 (a) Descnptlon of propeny

7 Listed property. Enter the amount fromiine29 . ... ... ..................

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

9 Tentative deduction Enter the smaller of lneSorlnes8 ,..... .....

10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 .

10

11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see Instructions)

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 2010. Add lines 8 and 10, lesslne12 , » | 13 I

Note: Do not use Part Il or Part lll 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 INStruclions) . . . .. ... ... e 14
15 Property subject to section 168(f)(1) election . . ... ... ... .. ... e 15
16 Other depreciation (Including ACRS) ... .. .. ... . . i e 16
iPart ii] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 , ... ........ 17 | 29,163

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

Sectlon B -- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property yea; grlvalggd in (2:Isy|n_e_s:2:\ll::t‘r':§:;::;’ @ period v Conéezmon U (9) deguctlon

19a 3-year property

b  5-year propenty

¢ 7-year property

d 10-year property

e 15-year property 5,281 [15 HY 150 DB 264

f 20-year property

g 25-year property 25 yrs. S/L

h Residental rental 275 yrs MM S/L

property 27 5 yrs, MM S/L
1 Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System

20a Class Ife S/L

b 12-year i2yrs S/L

¢ 40-year 40 yrs. MM S/L
HPart IV] Summary (See instructions )
21 ULsted property. Enter amountfromhne 28 ... ... . ... ... .. 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 29,427

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs , ... .. L e e 23

For Paperwork Reduction Act Notice, see separate Instructlons.

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW
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Form 4562 (2009) FIVEPOINTVILLE FIRE CO 23-2293082 Page 2
| Part Vi 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? [XI Yes I | No |24b If “Yes," s the evidence written? Xl Yes l I No
(b) {¢) Busn/ (e) )]
Type ogap)roperty pla%:tg in mveus;r: ent Cégt)or (b?;i'jl;%;gﬁﬁgm Rec(glery Me(t%d/ Depr(e'::)latlon Seilt?:;ef 79
(hst vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% In a qualified business use (see Instructions) . . ....................... 25
26  Property used more than 50% in a qualified business use:
1987 TANKE06-15-1987{100.0% 62,000 62,008 2 00DBHY]
%
%)
27  Property used 50% or less In a qualified business use
%] S/L-
%] S/L-
%] S/tL-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1. . | 28
29  Add amounts in column (1), ine 26 Enter here and online 7, page 1 . .. 29

Sectlon B -~ Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to

your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles.

30  Total business/investment miles driven (a) (b) (c) (d) (e) f
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
comnutngmiles) . ... ........ 1

31 Total commuting miles driven during the year

32  Total other personal (noncommuting)
milesdnven.. ... .......

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

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

35 Was the vehicle used prnimarily by a more
than 6% owner or related person? X

36 |s another vehicle available for personal
use? ..... . ... . ... X

Sectlon C-- Questlons for Employers Who Provide Vehlcles for Use by Thelr 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
BN I Oy S T . .. . e e e e e e e e e e e e e
38 Do you maintain a written policy 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? .. .. .. . . . i e
40 Do you provide more than five vehicles to your employees, obtam information from your employees about the use of the
vehicles, and retain the information received? . ...... ... ... . L. e e e e
41 Do you meet the requirements concerning qualified automoblle demonstratlon 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(oar)1 of costs Date 2n(1l:>)mzatlon Amo(ncl)zable C(:ge Ar::r?‘;zag?n Amortization
egins amount section percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year (see instructions):
43  Amortization of costs that began before your 2009 taxyear . .. .. .. .. ... ... ..., 43
44  Total. Add amounts in column () See the instructions for where to report 44
JVA 09 45622  TwF 32838 Copyright Forms (Software Only) - 2008 TW Form 4562 (2009)




2009 Federal Depreciation Schedule

FIVEPOINTVILLE FIRE CO

23-2293082 11-15-2010

Description Date Method Year Cost Bi::'l_ §179 252:, Basis Prior Current

Form 990

1987 TANKER 06-15-87 200DBHY 5 62,000 0 0 0 62,000 62,000 0

2003 ENGINE 06-24-03 SAHY 7 151,000 0 0 0 151,000 95,055 21,578

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

RECHARGER

BUILDING 04-13-98 S/AMM 39 296,912 105,000 0 0 191,912 52,701 4,921

CASADE SYSTEMS 05-01-07 200DBHY 7 7,799 0 0 0 7,799 3,024 1,364

CHAIRS 04-28-98 200DBHY 7 4,000 0 0 0 4,000 4,000 0

COMPUTER 06-20-07 200DBHY 5 2,500 0 0 0 2,500 1,300 480

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 2,769 764

RENTAL PROP 06-25-09 150DBHY 15 5,281 0 0 0 5,281 0 264

SUBDIV

RENTAL PROP 08-15-08  S/L 15 847 0 0 0 847 29 56

SUBDIVIS K

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
13 Assets Totals 911,939 394,000 0 0 517,939 292,478 29,427
13 Assets Grand Totals 911,939 394,000 0 0 517,939 292,478 29,427

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




FIVEPOINTVILLE FIRE CO

2009 AMT Depreciation Schedule

11-15-2010

23-2293082 °

Description Date Method Year Basis Prior AMT Regular Adjust

Form 990

1987 TANKER 06-15-87 150DBHY § 62,000 37,135 1,475 0 -1,475

2003 ENGINE 06-24-03  S/LHY 7 151,000 0 21,578 21,578 0

AIR PACK RECHARGER 04-28-98 150DBHY 10 5,700 5,699 0 0 0

BUILDING 04-13-98 S/LMM 40 191,912 0 4,921 4,921 0

CASADE SYSTEMS 05-01-07 150DBHY 7 7,799 2,327 1,172 1,364 192

CHAIRS 04-28-98 150DBHY 10 4,000 4,000 0 0 0

COMPUTER UPGRADE 06-20-07 150DBHY 5 2,500 1,012 446 480 34

FIREMEN'S GEAR 04-28-98 150DBHY 10 59,400 59,400 0 0 0

RENTAL PROP 05-03-05 S/LMM 275 21,000 40,862 0 764 764

RENTAL PROP SUBDIV 06-25-09 150DBHY 15 5,281 0 264 264 0

RENTAL PROP SUBDIVIS 08-15-08 SiL 15 847 0 56 56 0

STAND BY GENERATOR 04-28-98 150DBHY 10 1,500 1,500 0 0 0

TABLES 04-28-98 150DBHY 10 5,000 4,999 0 0 0

13 Assets Totals 517,939 156,934 29,912 29,427 -485
13 Assets Grand Totals 517,939 156,934 29912 29,427 -485
)
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis In like-kind exchange transaction
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23-2293082 Page 1
STATEMENT #1 - ()
Beginning Ending
RENTAL MORTG. . .. ... it it et ennnn 157,410 152,830
EQUIP LOAN. . ..ttt it ettt et i et e enen 102,051 88,272
TOTAL CARRIED TO ..ttt ittt it tteeeeeeannn. 259,461 241,102
09_LSSTMT
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