See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:92-0086665_990EZ_201006.pdf
https://public.resource.org/privacy?2010_08_EO:92-0086665_990EZ_201006.pdf

%

PR Yo —
Y g.'l o’

/G

5!

Change of Accounting feriod

= Short Form | OMB No 1545-1150
Qo
= ggﬁ_Ez Return of Organization Exempt From Income Tax I
Form Under section 501(c), 5627, or 4947(a){1) of the Intemal Revenue Code 2 @” i o
w> {except black Il.ng benefit trust or private foundation)
ring zatlons of d advised funds and controll [zation: defined in sacti H
© S0 rﬂu&'ﬁﬁ"sm %‘:’s%e. ;aﬁo?s wth &?s'ﬂgo&?.gﬁ mg%a?soo 000 and ttal Open to Public
Department sun e en year may use m H
% mnw:‘:s;m Pﬂ)eorymkaﬂonmayhavetouseacopyofthlsretumtosaﬂslysmfereportlnglequimnems. 'nSpeCtlon
T A For the 2009 calendar year, or tax year beginning January 1, 2010 » 2080, and ending June 30 20 10
g B Check f applicable: Peass | C Name of organization D Employer identification number
9 é's [[] Adaress change ;‘f Community of Cantwell, Inc. 920086665
2 D Name change printor | Number and street (or P.O. box, if mall is not delivered to street address) | Room/suite E Telephone number
3 1 intal retum type.
= (] Termmated See P.O. Box 135 907-879-2982
(’5;). [] Amended retum Specific "Gty or town, state or country, and ZIP + 4 F Group Exemption
&_\f D Apphcation pending ons. Cantwell, AK 99729 Number » N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method' [4] Cash [] Accrual

i Website:» None

H Check P if the organization s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [/] 501(c) ( 3 ) < (insertno) [T]4947(a)1) or [Js27 990-EZ, or 990-PF).

K Check »

3 #the organization is not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ2 &
Part |

$ 18,149

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

1  Contributions, gifts, grants, and similar amounts received . 1 15,892
2 Program service revenuse including government fees and contracts 2 1,801
3 Membership dues and assessments . 3 0-
4 Investment income . e e e e e e e e e e 4 171
8a Gross amount from sale of asseis other than mventory e e 5a N/A
b Less: cost or other basis and sales expenses . . 5b N/A
¢ Gain or {loss) from sale of assets other than mventory (Subtract llne 5b from line 53) . . 5¢ -0-
§ 6  Specal events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
(] a Gross revenue (not including $ N/A  of contributions
E reportedonline1) . . . . e . 6a N/A
Less: direct expenses other than fundra:smg expenses . . 6b N/A
¢ Nest income or (loss) from special events and activities (Subtract lme 6b from line 6a) . . | 6¢c 0-
7a Gross sales of inventory, less retums and allowances . . . . . 7a N/A
b Less:costofgoodssold . . . 7b N/A
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm Ime 78) . 1 7c 0-
8 Otherrevenue (describe® Refund ) Ls 285
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢,[7¢, [al=11Vi=1 5 W NN I 18,149
10 Grants and similar amounts paid (attach sd e () 10 -0-
11 Benefits paid to or for members T L2 1 0-
§ 12 Salaries, other compensation, and employ &fd@ 1 1 ZQ]Q . o. 12 -
¢ | 13  Professional fees and other payments to in ndent contractors . . 2 13 | snowplow—expenses
|§ 14 Occupancy, rent, utilities, and maintenan s - E 14 see axpense list
Eg 15 Printing, publications, postage, and shippi OGD N UT . . . . . . . |15 seo expense list
P 16 Other expenses (describe » see attached expense summary ) 16 42,779
P 17 Total expenses. Add lines 10through16 . . . . P I I 4 42,779
F7ﬁ | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 (24,630)
O § 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wvth
< end-of-year figure reported on prior year's retumn) e e e e e e e e 19 809,628
:CD__ g 20 Other changes in net assets or fund balances (attach explanation) . e e e e . . .20 55,402
g Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > | 21 840,400
) Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 890 instead of Form 990-EZ.
on (See the instructions for Part I1.) {A) Beginning of year (B) End of year
g 22 Cash, savings, and investments 101,170(22 76,540
= 23 Land and buildings . e e e e e e e 241,860{23 241,860
24 Other assets (describe > see attached assat list ) 466,598 24 522,000
25 Total assets . . 809,628|25 840,400
26 Total liabilities (descnbe P ) 0-126 0-
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 809,628 27 840,400

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421

Fom 990-EZ (2009)



Page 2

Form 890-EZ (2009)

ETZA[IN  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses » o
What is the organization's primary exempt purpose? _provide emergency services & community needs (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ?,;ﬁgﬁﬂ:; i?‘gcsx:gﬁon

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a){1) trusts; optonal
for others.)

28 Flre Service — Provided fire protection, rescue & extrication services for community of 222 and portions of the

Parks Highway and Denali Highway. No fire responses this period. Provided firefighter training.

(Grants $ -0-) If this amount includes foreign grants, check here » [] |28a 20,420
29 Ambulance Service Provided emergency medical care (ALS/BLS) and transport for local community as well

as portions of the Parks Highway and Denall Highway. 5 ambulance responses this period. Provided EMT

training and community first aid training.

(Grants $ -0-) If this amount includes foreign grants, check here » [] |29a 20,520
30 Community Center — Cantwell Native Village Council; Community center serves as recreational center and

housas the Native Health Center. No funding by CCI for the community center this period.

(Grants $ -0-) If this amount includes foreign grants, check here » [ |30a Q-
31 Other program services (attach schedule) . ..

(Grants $ office&A ED supplies ) If this amount mcludes forelgn grants check here » [1 [31a 1,839
32 Total program service expenses (add lines 28a through 313a) . » | 32 42,779

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V.)

{b) Titte and average {c) Compensation d) Cortributions to {e) Expense
(a) Name and address hours per week {if not pald, empbyae benefit plans & account and
devoted to posrton enter -0-.) deferred compensation | other allowances

Lee Lightfoot

President 1.0
P.O.Box62  Cantwell, AK 99729 residen - 0- 0-
James Caswell Vice President 0.5
P.O.Box 196  Cantwell, AK 99729 - - o- ©-
Cynthia Brian

s 0.5
P.O.Box 184  Cantwell, AK 99729 ecretary . 0- 0- 0-
Margie Nord
------- T 20
P.O.Box 129  Cantwell, AK 99729 reasurer - 0- 0-
Janet Brooks

Board Member 0.2
P.O.Box93  Cantwell, AK 99729 oard Member ©- - ©-
Lynn McAloon

Board Momber 0.2
P.O. Box 3 Cantwell, AK 99729 oard Member ©- - 0-
Bernice Sheldon Board Memb. 0.2
P.O.Box 154  Cantwell, AK 99729 ember O 0- - -0-

Form 990-EZ (009




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 actwnty not prevnously reported to the IRS? if “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the organizing or goveming documents? If “Yes, attach a oonfonned copy ot
the changes . ; 24 v
35 |t the organization had income from busmess actrvrtres such as those reported on hnes 2 Ga and 7a (among others) but \
not reported on Form 990-T, attach a statement explaining why the organzation did not report the income on Form 990-T. 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 v
b if “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or signrﬁcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedute N N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b L7a I £0- _J
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were J
any such loans made in 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 amount involved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » - ; section 49120 -0- : section 4955 p 0-
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . . .o e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N -
d Section 501(c)3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .o > 20-
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohrbnted tax shetter
transaction? If “Yes,” complete Form 8886-T. . . . e e . 40e v
41 List the states with which a copy of this retum is filed. > none
42a The organization's books are in care of » Margie Nord Telephone no. » 907-768-2982
Located at » P.O.Box 129 Cantwell, AK ZIP+4 > 99729
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . co . 42b v
If “Yes,” enter the name of the forelgn oountry > N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
if “Yes,” enter the name of the foreign country:»  N/A
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of _j
Form 990-EZ . 44 v
45 Is any related orgamzatlon a oontrolled entrty of the organlzatlon wnthm the meaning of section 512(b)(1 3)? If J
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . 45 v

rForm 980-EZ (2009)




Form 890-EZ (2009) Page 4

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 Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . C e e e e e e e 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedute C, Partii . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)}(A)ii)? if “Yes,” complete ScheduleE . . . . 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? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization’s five highest compensated employees (cther 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 {e) Expense
{a) Name and address of each employee pald more hours per week employee benefit plans &  account and
than $100,000 devoted to posttion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » -0-

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

None

d Total number of other independent contractors each receiving over $100,000 . .» -0-

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ian ) D7 283000 P70 P05, | oglos/2010

Signature of offlcer Date

Margie N. Nord, Treasurer Community of Cantwell, Inc.
Type or pnnt name and title
. Preparer's Date Check If Preparer’s dentifyng number (See nstructons)
Paid h setf-
signature employed » (]
Preparer’s ;

Rm’s name (or EIN »

Use Only | yours f setf-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [Jyes [JNo
Form 990-EZ (2009)




| omBNo 1545-0047

Public Charity Status and Public Support | 2©09

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

p Attach to Form 990 or Form 890-EZ. p- See separate instructions.

SCHEDULE A
(Form 980 or 980-E2)

Departmont of the Treasury
Intemal Revenue Service

Name of the organization
Community of Cantwell, Inc.

Inspection
Employer identfication number
92 ! 0086665
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1+ [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)G)-

2 [J A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(jii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(iii). Enter the
hospital’s name, city, and state: e e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)

] A federal, state, or local govermment or governmental unit descnbed in section 170({)}{1}{A){v).

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

8 [1 A community trust described in section 170(b)(1}(A){vi). (Complete Part Ii.)

9 [ An organization that normally receives: (1) more than 33/ % 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/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [0 Type l-Functionally integrated d O Type lI-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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbutlon fmm any of the
following persons?

(i)} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (ji) below, the goveming body of the supported organization? . . . . . . . . . . [V4f}
(i) A family member of a person described in () above? . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [vgm)
h Provide the following information about the supported organization(s).
(i)} Name of supported (i} EIN (i) Type of organization | {iv) Is the organzation | (v} Did you notfy {vi) Is the {vii) Amount of
orgaruzation (descnbed on lines 1-9 | i col {i} listed in your { the organization in organization in col. support
above or IRC section governing document? col (i) of your (i) organized In the
{see Instructions)) support? us?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 830 or 990-EZ) 2009



Schedule A (Form 990 or 980-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A){iv) and 170{b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2085 (b) 2866 (c) 2007 {d) 2008 {e) 2609 () Total
2006 doo7 2008 009 Lot0
1 Gifts, grants, contnbutions, and s/iiro- 6136/
membership fees received. (Do not
include anyp‘unusual grants(') 49,483 14,872 37,338 45,166 15,892 162,751
2 Tax revenues levied for the organization's
benefit and either pald toor expended on i
its behalf ) -0- -0- -0- -0- -0- -0-
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge -0- -0- -0- 0- -0- -0-
4 Total. Add lines 1 through 3 49,483 14,872 37,338 45,166 15,892 162,751
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . -0-
6 Public support Subtract line 5 from line 4. 162,751
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 48,483 14,872 37,338 45,166 15,892 162,751
8 Gross income from interest, leldends.
payments ;'tecelveg on secufr:tles loar|15
rents, royalties and income from similar
sources T 1,139 867 1,519 812 171 4,508
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on -0- -0- -£- -0- -0- -0-
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 437 84 -0- 2,820 285 3,626
11 Total support Add lines 7 through 10 170,885
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,801
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . e e e .. ..
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 95 o
15 Public support percentage from 2008 Schedule A, Part ||, line 14 15 95 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » 0O

17a 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

»

b 10%-facts-and-circumstances test—2008. lf the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
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) p» (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.”) . . .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behatf .o .o

5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received 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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line6) . . . ..
Section B. Total SUpport
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6 .
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carried on .. .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part 1V.)

13 Total support. (Add lines 9, 10c, 11,
and 12)) .

14 First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 16 . . . . . L 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . . . 18 %

19a 33'3 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

'20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 9890 or 980-EZ) 2009




Schedule A (Form 990 or 880-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part li, line 17a or 17b; and Part lll, line 12. Provide any other additional inforration. See instructions.

Schedule A (Form 990 or 830-EZ) 2009



2010 EXPENSE SUMMARY — 990 EZ--PART |, LINE 16  (01/01/10-06/30/10) “

“ AMBULANCE ||

|| FIRE DEPT. " “

B

cCl TOTAL ||
| |
EQUIPMENT 16,082.10 7,370.73 1,487.30 24,940.13
EQUIP.MAINT. 291.00 700.00 991.00
BUILDING MAINT. 51.95 51.95
VEHICLE MAINT.-FIRE 904.42 904.42
MAINT.- snowmobile/ATV 201.71 201.71
CLEANING/DISINFECTION 56.64 8.62 65.26
FIRE SUPPLIES -0-
[—
ELECTRICAL SERVICE 1,041.88 1,041.88
FUEL OIL- 1,221 gal. 3,814.56 3,814.56
FUEL-AMBULANCE 64.41 110.48 174.89
SNOW REMOVAL 360.00 360.00
PHONE 217.45 209.00 426.45
OFFICE / POSTAGE 33.65 8.87 341.61 384.13
Underground Tank 10.97 10.97
INSURANCE 2,461.03 2,461.03
DISPATCH 300.00 300.00
RADIO BATT./ REPAIR -0-
FEES / LICENSES 626.00 115.00 741.00
EXPEDITER 60.00 60.00
MEDS/ LV. SUPPLIES 658.14 658.14
OXYGEN 50.02 50.02
AMB. SUPPLIES 2,208.28 54.45 2,262.73
BANK SERVICE CHARGES 2.00 14.84 1.90 18.74
TRAINING 284 .95 1,493.06 1,778.01
UNIFORMS 862.56 862.56
HEPATITIS SHOTS 52.00 52.00
MISCELLANEOUS 167.45 167.45
TOTAL lr20,51 9.98 20,419.62 1,839.43 42,779.03




Community of Cantwell, Inc. 01/01/2010 - 06/30/2010
ASSETS — FORM 990-EZ - Part ll Line 24

Land $ 23,000 (purchase price)

Firehall $214,000 (purchase price)

New addition $ 4,860 (purchase price)

Fire Truck/tanker $260,000 (est. market value)

Fire Truck/pumper $ 32,000 (est. market value)

Ambulance $ 54,000 (est. market value)

Equip/amb $ 22,550 (est.) + $24,467 new equipment = $47,017*
Equipffire $ 24,600 (est.)

Radio equip $ 39,400 (est.)

Rescue equip $ 26,300 (est.) + $30,710 new equipment = $57,010*
Disaster trailer $ 4,750 (purchase price)

Training/office $ 2,998 (est.) + $225 new equipment = $3,223*
Total $763,860

*New Equipment:

Ambulance:

FLIR unit 3,405.00

Vacuum mattress 507.96

AccuVein 4,780.00

AED 2,706.00

Lucas li 13.068.00

Rescue:

Ranger ATV 13,833.00

Skid Unit 4,200.00

Snowmachine 10,082.00

Trailer 2,595.00

Training:
AED simulator

225.00



