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e 990-EZ

FAX NO. : Jun. 13 2010 B6:44PM P1

Return of Organlzation Exempt From Income Tax
uUnder eaction S0 m.umria)"‘&uulmamuwm

Short Form | omeNo. 1545-1160

(except or privets founta’
TS et B Form 580, A other. O1ganiations with gross recoris ies ban 3500000 ng ey [SIAURNRIIBITE
St s P e s inspection
A For the 2008 colendar year, or tax year boginning 01/01 , 2009, and anding
B Ohack it aopicsbie’ Plansp | © Nama of orgenizabon D Emptoyer idertification rumber
[ Acdres chergs um "¢ | xoppei Volunteer Firo Company 251357088

Nams change
nittg! retum

primtor | Number and street (or P.O. box. i1 mai 1 nod dohvered to streef address) [ Roomvsute | E Telephono numbar

[ Torminstee S0 P.O. Box 66 L 724-846-5601 .
Amondsd reurn Bpectlio ["Civy or town, atate or country, and 71P + 4 F Group Exemption
Application psnding vons. | Koppel, PA 16136 Number >

© Section S01(c)(3) organtxatiorns and 4847(a){1) nonsxempt charftable trusts must attach G Accounting Msthod: Tj_ Cash (4] Accrual
o complated Scheduls A (Form 080 or 880-E2)- Other (spectiy) ™

! Webshe: »

e

TV

H Check > [7]if the organization ks not
required to attath Schedulo B (Form 990,

—

J_Tox-axsmpt atas (check only one) — (/] 501(c) (

) @ (nsartno) [14847@(l)or []527 | 990-EZ, or 930-PF).

K Check P O ittre orgenization Is not a section 50&{a)(3) supporting organizetion and Its gross recelpte are normally not mome u;an $25,000. A

L Add lines 5b, 8b, and 7b, tolmesmdownnlnegrossracebpte H%OOOOOormom filo Form 830 instead of Fom980-E2 P  §

Revenue, Expensas, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and simliaremountsreceived . . . . . . . . . . . . . | 1 28780.59
2 Program service revenue Including government fees and contracts | 2
3 Membsrship dues and assesements . 3
4 Investment Income . e e . 4 1.97
Sa Gross amount from sale of assets other than mvemory N . 68
b Less: cost or other basis and sales expsenses . . . 5b
¢ Galn or (loss) from sale of assets other than Inventory (Subtract llne Sbfromiine5a) . .
3| 6  Specisl events end ectivites (complete applicable parts of Schedule G I any amount s from garning, check hered (]
£| a Grossrevenue {not including $ 3425.00 of contributions ;
@ reported on line 1) . e 6a 3425.00
b Less: direct expenses other then fundralslng expsnses .. eh 681.80 3
¢ Net Income or (loss) from speclal events and activities (Subtract Ilne 6b from line 6a) . 274320
7a Qross sales of Inventory, less returns and allowances . . . . . 7o
b Less: cost of goods sold - 7b :
c Gross profit or (loss) from sales of Inventory (Suhfrﬂc! llne 7b from Ilne 7™ . . . ... .|
8  Other revenue (describe»  Misc. ) L8 200.00
B Total revenue. Add ines 1, 2, 3, 4, 5c, 6¢c, 7c,and 8 . . ety \ > A e | . ... . .3me
10 Grants and gimilar amounts pald {attach scheduls . Ly 1 10
11 Benefits pald to or for members g Re@e V@ =l
|12 Salaries, other compensation, and amployaa benams .o B T I - )
2|13 Professional fees and other payments to Independent contractors . .M AR 3 ], 2010 . . | 13
B 14 Occupancy, rent, utlitles, and maintenance . . . 14 19990.36
15  Printing, publications, postage, and shipping . 16
18  Other expenses (describe > Mise. URS Q% di@ Ei._gt_ak 16 221.76
17__ Yotal expenses. Add lines 10through 18 . . . . .- P I ¢ 4 20216.12
A 18  Excess or (deficlt) for the year (Subtract line 17 from I|ne 9) .. . 18 1151564
19 Net asssis or fund balances at beginning of year (from line 27, column (A)) (mtsi agree wrth
g end-of-yepr figure reported on prioryear'sreturn) . ., . . . . . . . . . . . . . {19 105951.39
g 20 Other changes in not aseets or fund balances (attachexplanation) . . . . . . . . . . |20
21 Net agssts or fund balances at end of year. Combins lines 18 through20 . . . » | 2 117467.03
mance Sheets. If Total assets on line 25, column (B} are $1.250,000 or more, file Form 880 Instead of Form 990-E2.
{See the instructions for Part I .} {A) Beginning of yaar @ Endotyor
22  Cash, savings, and investments .. 566052720 64740.97
23 Land and bulldings . .. 23
24  Other assets (describe ™ ) 24 —_—
256 Totwl aoooteo . . SE68N5.27 | 26 84740.97
28 Total lisbiities (descrlbe b ) -72.07|28 -12.07
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 141238.61|27 117467.03
For Privacy Act and Paperwork Reduction Act Notica, aee the separate instructions. Cat. No. 10642 Form S90-EZ (2001)
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Form 990-EZ (2009) Page 2

EA]  Statement of Program Service Accomplishments (See the instructions for Part Il.) Expenses
What 1s the organization's primary exempt purpose? (Requrred for section
* Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 201(ci3) and 501(c)4)

h rovided, the number of persons benefited, and other relevant information for organizations and "
manner, descnbe the services p , p , 4947(a){1) trusts; optional
each program title. for others )

28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P (] [28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [0 |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » 1 [30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount mcludes forelgn grants, check here .. > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. 32
Elad\" List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensaﬂon (d) Contnbutions to {e) Expense

(a) Name and address hours per week (tf not paid, employee benefit plans & account and

devoted to posttion enter -0-.) deferred compensaton | other allowances

Paula J. Richner

President
128 Laurel Rd. Darlington, PA 16115
Makr Richner ' Chief
128 Laurel Rd., Darlington, PA 16115
Daniel Stubb:
aniel S s Vice-President
John Stubbs

Secretary/Treasure
115 Jenny Lane, Eliwood City, PA 16117 retary urer

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . e e e e e e 33
34 Were any changes made to the organizing or goveming documents? If “Yes attach a conformed copy of
thechanges . . . . 34
35  If the organization had income from busmess activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization 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 v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . 35b v
36 Did the organization undergo a hquidation, dissolution, termination, or srgnrf cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions. » |37a | i
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquallﬁed persons during the year under sections 4912,
4955,and 4958 . . . . .o N &
d Section 501(c)}3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . L L L L L L L L Lo L s e e s s e s s e v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes|No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatron Wlthll‘l the meaning of sectlon 512(b)(13)'7 If |
“Yes,” Form 990 must be completed instead of Foom990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46—-49b

Page 4

and complete the tables for lines 50 and

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . e N 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part li 47 v
48 s the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e e e 49b v
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.”
Title and average {c) Compensation Contnibutons t
(a) Name and address of each employee paid more (b)hours per weekg emg)oyee beneﬁ‘t’n pslar‘:s & g’iﬁﬁ?m
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . W
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 is 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 iIndependent contractors each receiving over $100,000 . .»
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t1s Egg‘, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Here ) (B | /2-35=/C
nature of officer Date
} Type or pnnt name and title
f Preparer's Date Check if Preparer's ientifying number (See instructions)
Paid sgnature self-
Preparer's g employed » O
pa Firm’s name (or EIN »
Use Only | yoursf self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2009)



