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Short Form

Form 990"EZ

Department of the Treasury may use this form.

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
o 990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

- Open to Public
< Inspectlon

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C

Address change  [Leims | ARNOLD VOLUNTEER ENGINE CO.

Name change "::t'g: 1100 DREY STREET
Inital return fpe.” |ARNOLD, PA 15068
Termination Specific

Instruc-

Amended return
} Application pending

tions.

1]
D Employer identification number

25-0916955

E Telephone number

724-335-3850

F Group Exemption
Number

® Section 501(cX3) organizations and 4347(a)T) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method* Cash D Accrual

Other (specify) ™

|  Website: » N/A

Tax-exempt status (check only ong) — |X| 501(¢) (4 ) < (insertno)

| Tasarayyor [ Ts27

H Check d if the organization i1s not
%Ulred to attach Schedule B (Form 990,
EZ, or 990-PF)

J
K Check »

if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or more, file Form 990

instead of Form 990-EZ >$ 261,091.
[Partl- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . 1 72,394.
2 Program service revenue including government fees and contracts 2 157,895.
3 Membership dues and assessments 3
4 Investment income 4 30,802.
5a Gross amount from sale of assets other than inventory 5a =
-b Less' cost or other basis and sales expenses 5b
2 ¢ Gain or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > I:] s
n a Gross revenue (not including $ of contributions
@255 reported on line 1) 6a i
© b Less direct expenses other than fundraising expenses 6b W
» ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
= 7a Gross sales of inventory, less returns and allowances 7a
% b Less cost of goods sold . .,..._—«-—1 7b )
) ¢ Gross profit or (loss) from sales—ef-mvenl"W om line 7a) 7c
o 8  Other revenue (describe ™ (_)\ ) 8
< 9 Total revenue Add lines 1, 2,8, 4,."5""6'(?‘7&’3nd 8 . lU)\ > 9 261,0091.
2o 10 Grants and similar amounts pald:(attacrbscheﬁulé) AL ) 10
~ge | 11 Benefits paid to or for member%. \ 04 1
Né 12 Salaries, other compensation, and employee’béﬁ? s éoﬂ’ 12 41, 933.
= 13 Professional fees and other pa%nent{[\o m@ d\En tractors! 13 1,394.
=s | 14 Occupancy, rent, utilities, and main 14 18,274.
| 15 Printing, publications, postage, and shipping 15
16  Other expenses (descnbe » SEE STATEMENT 1 ) 16 148, 660.
17 Total expenses. Add lines 10 through 16 > 17 210,261.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 50, 830.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
E : figure reported on prior year's return) 19 248,869.
; 20 Other changes In net assets or fund balances (attach explanatlon) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 a4 299,699.

[Part1li | Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, flle Form 990 mstead of Form 990-EZ.

(See the instructions for Part 1) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 191,934.|22 180, 263.
23 Land and buildings .o 78,496.|23 73, 645.
24 Other assets (describe » SEE STATEMENT 2 ) 50,500.|24 110,654.
25 Total assets. . . . 320,930.j25 364,562.
26 Total liabilities (descnbe > SEE STATEMENT 3 ). . 72,061.]26 64,863.
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 248,869.(27 299,699.

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

TEEAO803L 01/30/10

Form 990-EZ (2009)

A,



»

Form 990-EZ (2009) ARNOLD VOLUNTEER ENGINE CO. 25-0916955 Page 2
[Part Il | Statement of Program Service Accomplishments (See the instructions.) g)f(pensets
uired tor section

What 1s the organization's primary exempt purpose? VOLUNTEER FIRE COMPANY

Describe what was achieved in carrying out the organmization's exempt Rurposes In a clear and concise manner,
describe %I';le services provided, the number of persons benefited, or other relevant information for each
program title

561

¢)(3) and

anlzatlons and section
%)(1) trusts, optional
for of

ers )

28 THE VOLUNTEER FIRE COMPANY PROTECTS LIFE AND PROPERTY IN THE

(Grants § ) If this amount includes foreign grants, check here > rT 28a 210,261.
2
@rants $ " "7y f this amount includes foreign grants, check here | > ]| 29a
o
Grants S~~~ 777 73 this amount includes foreign grants, check here ... . | > [T} 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes forelgn grants, check here. > I_l 3la
32 Total program service expenses (add lines 28a through 31a) > 32 210, 261.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours

(c) Compensation (if
per week devoted

(d) Contributions
not paid, enter -0-.)

(a) Name and address

to

employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
ANTHONY SGALIO | PRESIDENT 0. 0. 0.
1914 ALCOA DRIVE | 16.00
ARNOLD, PA 15068
WILLIAM WEBER | VICE PRESIDENT 0. 0. 0.
11809 FREEPORT ROAD__ __ ___ | 8.00
ARNOLD, PA 15068
F. CHRISTOPHER O'LEATH | SECRETARY] 350. 0. 0.
11056 KNOLLWOOD ROAD _ __ __ _ | 24.00
NEW KENSINGTON, PA 15068
TONI L. MONTEMURRO | TREASURER 0. 0. 0.
2200 LEISHMAN AVENUE 16.00

TEEAQ812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) ARNOLD VOLUNTEER ENGINE CO. 25-0916955 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage n any actnvnty not prewously reported to the IRS? If 'Yes,' attach a detailed description of
*  each activity 33 X
34 Were any changes made to the organizing or governing documents’ If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming why the orgamization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the or anlzatlon undergo a hquidation, dlssolutlon, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were !
any such loans made in a prior year and still outstandlng af the end of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total o
amount involved . . 38b N/A
39 Section 501(c)(7) organlzatlons. Enter: ¥
a Initiation fees and capital contributions included on line 9 . .o 39a N/A|, .
b Gross receipts, included on line 9, for public use of club facilites . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or i1s it aware that 1t 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 organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b L X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax imposed on organization A4 e :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed & * o i
by the organization > 0. i
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax ® . L
shelter transaction? If 'Yes,' complete Form 6-T . 40e X
41 List the states with which a copy of this return 1s filed » NONE
42 a The organmization's
books are in careof » ~TONI MONTEMORRO Telephone no. » 724-335-3850
Locatedat » 1100 DREY STREET ARNOID PA wp+4+ 15068
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ . j
,% N .
R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. |
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42c¢ X
If 'Yes,' enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ARNOLD VOLUNTEER ENGINE CO. 25-0916955 Page 4
[RamVIl] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part { 46
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
b If ‘'Yes,' was the related organization a section 527 organization? 4%9b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None.'
(b) Title and average (c¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalt

: ! of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
rue, correct,

q complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Y R/-25-0i1

¥ Date

Sign >
Here ¢
o/ “Tomi L. MoxtEmozeo

¥ Type or print name and title.

Y ) Date Check if Preparer's Identifying Number
. Preparer's »> M‘// /g 7 - // o _ A (See instructions;
g?e'f S - ‘Z’@ 5-25- /| |&hes »[]P01080849

arer's |Frm's name (or MERGE & HILL, PC

e

| neaspeEn

)
T

yours if self- 7

se employed). P 135 EAST 6TH AVENUE EIN » 26-0008136
Only |33 TARENTUM, PA 15084-1507 Phone no. > (724) 224-8610
May the IRS discuss this return with the preparer shown above? See instructions. . . »X| Yes |—| No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




2009 FEDERAL STATEMENTS PAGE 1

CLIENT H-2 ARNOLD VOLUNTEER ENGINE CO. 25-0916955
5124111 11 21AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION . . . . $ 489.
BANK FEES . . S .o 89.
BANQUET AND PARTY EXPENSE . 3,897.
CLUB ENTERTAINMENT . . 550.
CONFERENCES, CONVENTIONS, AND MEETINGS 1,500.
DEPRECIATION . . 17,313.
DONATIONS AND SPONSORSHIPS 50.
DUES & SUBSCRIPTIONS . 196.
EDUCATION EXPENSE . 298.
FIRE EQUIPMENT EXPENSE . . 10,805.
FIRE GEAR AND UNIFORMS .. . . 2,566.
FOOD AND EVENT EXPENSES . . 7,392.
INSURANCE o . 12,941.
INTEREST . . 7,519.
LICENSES . 721.
OFFICE EXPENSES . 1,245.
OPERATING SUPPLIES 8,211.
PURCHASES . . 52,152.
REPAIRS AND MAINTENANCE . 8,051.
SANITATION EXPENSE .o . 1,036.
SECURITY EXPENSE o . . 1,112.
SUBCONTRACTOR EXPENSE . 2,030.
TAXES-OTHER . 2,653.
TELEPHONE . . 1,889.
TRUCK EXPENSES 3,112.
UNIFORMS . . 843.

TOTAL § 148, 660.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

ACCOUNTS RECEIVABLE . $ 2,400. $ 2,400.
AUTOMOBILES . . 18,990. 13,860.
FURNITURE AND FIXTURES Co 5,118. 4,323.
MACHINERY AND EQUIPMENT 23,992. 87,165.
PREPAID EXPENSES AND DEFERRED CHARGES . 0. 2,906.

TOTAL $§ 50,500. $ 110,654.

STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. .. S $ 14,132. $ 20,188.
SECURED MORTGAGES AND NOTES PAYABLE . .. .. . 57,929. 44,675.

TOTAL $ 72,061. $ 64,863.




