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Form 990

OMB No 1545-0047

- Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundati R
Department of the Treasury 9 P 0") :fﬁ:?‘?‘ 6% ﬁb’gP’u L;}g'
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. i.-.fl;h.f%n.. zm,i,. K ;
A__For the 2010 calendaryear, or fax year beginning , 2010, and ending s
B Check if applicable: C Name of orgamzaton Hancock Fire Company D Employer identification Number
| _| Address change Doing Business As 23-0669435
! Name change Number and street (or P O box if mail 1s not delvered to street addr) Room/suite E Tetephone number
|| initia retum 820 W. Airy Street (610) 275-0300
|| Termmated City, town or country State ZIP code + 4
Amended return [Norristown PA 19401 G Gross receipts $ 64,725.
D Application pending F Name and address of principal officer. H(a) Is this a group return for affiliates? Yes [X{Neo
Wayne Kinsey, sr. 818 Forest Ave. Norristown PA 194071 |H() Are all affiiates included? Yes No

I Tax-exempt status I—)?I50l(c)(3) r_]501(c) ( )< (insert no) H4947(a)(1)or [_1527

J Website: » N/A

If 'No," attach a list (see mnstructions)

H(c) Group exemption number ™

K Form of organization, ,-)aCorporatuon r—l Trust I_-I Assocnatlonﬂ Other ™

' L Year of Formaton 1895 I M State of legal domicile PA

MBarels ] Summary

1 Briefly describe the organization's mission or most signficant actvites: Fire Fighting _ __ __ __
O | e e e e e e e e e e e L e e e e
S g
c
G| e e e e e e e
=3
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . C. 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:e 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) .. 6 25
< | 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 57,580. 60,845.
o
2| 9 Program service revenue (Pgrt VIIL,_line 2g) .
% 10 Investment incomg (Part fl %)’@1 s 3,4}and 7d) . .o 1,532. 1,960.
| 11 Other revenue (Paft V - g 9¢, 10c, and 11e) 3,513. 1,920.
12 Total revenue — ad@lipes 8 through 11 (must equal Part VIII, column (A), line 12) .. 62,625. 64,725,
13 Grants and similar é@untsﬁg‘fg &4n 1XDABumn(A), nes 1-3) ... . 0. 400.
14 Benefits paid to or|fb¥ embers (Part IX, column @@y, Ime 4 . ... .. 156. 173.
15 Salaries, other col ‘pen ? ee be '%rt I1X, column (A), lines 5-10)
2]
2 | 16a Professional fundr g e 1le)
c ye e et A A EEN X:‘\:')i:"’?i.?" ]
3 b Total fundraising expenses (Part IX, column (D), line 25) » 0. A T e i o S s b e
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 73,768. 74,327.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 73,924. 74,900.
19 Revenue less expenses. Subtract line 18 from line 12 -11,299. -10,175.
Bg Beginning of Current Year End of Year
§§| 20 Total assets (Part X, ne 16). ... ... . 1,335,632, 1,300,316.
3“ 21 Total habilities (Part X, line 26) B, 233,067. 207,926.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,102,565. 1,092, 390.

IPartilliz| Signature Block

Siaid,

Under penalties of perjury, | declare that | have examined this return, including ag?ompanylng schedules and statements, and {o the best of my knowledge and belief, 1t i1s true, correct, and

complete. Declaration of preparer (other than officer) ts based on all information

which preparer has any know‘edge

$% ey Mo

e 7/7 /20,

:SI gn Signature of offiger Date

ﬁElere ) Wayne Kinsey, Sr. 7

o Type or print name and title /[ \

‘.~—i1 Prnt/Type preparer’s name PipffarAr's signatur Z ( % Date Check i [PV
_Paid Herbert W. Schmidt, Jr.,CPA 06/22/11 self-employed

E!}reparer Fm'sname ™ Herbert W. SChJﬁidt,/Jr. cph

Fum's EIN »

dse Only |¢iwsadress ® 56 E. Penn Street
wh

Norristown PA 19401

Phoneno  {(610) 272-0390

Qj‘day the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes |—| No

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

o0

TEEA0101  03/25/11 Form 990 (2010)




Form 990 (2010) Hancock Fire Company 23-0669435 Page 2
IR Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . .. C L. L [_|
1 Briefly describe the orgarization's mission.

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

Form 990 or 990-E2? . ..... S o o o [] Yes No
It 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4a (Code: ) (Expenses $ 73,130. including grants of $ 0.)(Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 73,130.
BAA . TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) Hancock Fire Company 23-0669435 Page 3

1 té t,:tedorga:tzatton described 1in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage In direct or indirect pollttcal campaign activities on behalf of or in opposmon to candldates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gorvtl?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a e

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part lll . ........ ... ..o oo

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselung, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . .

10 Did the organization, directly or through a related orgamzatton hold assets 1n term, permanent or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

a Bld Pth’et c\)/rganlzatlon report an amount for land, bulldmgs and equtpment in Part X, line 107 /f ‘Yes,' complete Schedule
, Part VI, ...... . e e e e

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,” complete Schedule D, Part VII .. .

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes," complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xiil .. .. . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and XliI 1s optional

13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assnstance to any orgamzatton
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV N

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to

individuals located outside the United States” If 'Yes,' complete Schedule F, Parts lll and IV

17 Did the organization report a total of more than $15,000 of expenses for professional tundransmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

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

19 Did the organization report more than $15 000 of gross income from gammg activities on Part ViIl, ine 9a? If ‘Yes,'
complete Schedule G, Partill . .... . ...... .. . .. . .

20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

10 X

Ma] X
11b X
11c¢ X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
119 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



23-0669435 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), tine 1? If *Yes,' complete Schedule |, Parts | and Il . .. 21 X
22 Did the orgarnization report more than $5,000 of grants and other assnstance to individuals in the United Stat‘es on Pdrt
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% fgrrlne-rl officers, dlrectors trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandln% pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer llnes 24b through 24d and

complete Schedule K. If No,'gotolne 25 .... .... .... .. ... . ..... . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon" e e . .| 24b
¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? ..... .. 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | ... ... ..ottt e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part 1l .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L Part 1l v 27 X

28 Was the organization 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, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Partly . ... L . o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,’' complete ScheduleM ... ... . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Part I . 31 X
32 Did the or anlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule ?\I Partll . ... . . ..o o s e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulallons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
Was the organlzatlon related to any tax-exempt or taxable entrty" If 'Yes,’ complete Schedule R, Parts II, lll, IV, and V, " %
7727
35 Is any related organlzatlon a controlled entity within the meaning of section 512(b)(13)7 e . e e 35 X
a Did the organization receive any payment from or .engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, ine 2. D Yes . No

36 Section 501%(:)(3) orgamzatlons Did the ol }ganlzatlon make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . . . .| 36 X

37 Dud the orgamzation conduct more than 5% of its activities through an entity that 15 not a related organization and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI  .... .. ....... .| 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e e ... |38 X
BAA Form 990 (2010)

TEEA0104 12/21/10
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Form 99 (2010) Hancock Fire Company 23-0669435 Page 5
Vil Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV ..  ....... e e e ee

1a Enter the number repprted n ?ox 3 of Form 1096. Enter -0- if not applicable . cee la
b Enter the number of Forms W-2G tncluded n line 1a. Enter -0- if not applicable . . 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .

4a At any time duning the calendar year, did the orgamzation have an interest i, or a srgnature or other authonty over, a
financia! account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 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?
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? ..
c If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? . .. . Co.

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzatlon
solicit any contributions that were not tax deductible? . ... | 6a X

b If ‘Yes,' did the orgamzatlon mclude with every solicitation an express statement that such contributions or glfts were

not tax deductible?  ....... . 6b
A B

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? ..... ... . ... L o0 oo o o as e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded” . cee
¢ Did the organization sell, exchange or otherwise dlspose of tang|b|e personal property for which it was requued to file

Form 82827 ..... ..... . .. e X
d If *Yes," indicate the number of Forms 8282 flled durlng the year . . ... . e | 7d| M?@ Febiltadd
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f X
g if the orgamzatlon received a contribution of qualmed intellectual property. did the organization fite Form 8899
as required? . e e e e e e e e e . . . 79

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatnon file a
Form 1098-C? . . ... ..... . . . .

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
pporhng organization, or a donor advised fund maintained by a sponsonng orgamzatnon have excess busmess
dings at any time during the year?

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the orgamization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIil, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facrlmes ... .1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. e . el 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
agatnst amounts due or received from them) . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n I|eu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . . | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .o 13b

¢ Enter the amount of reservesonhand .. ...... .... .... ... .. 13¢
14a Did the organization receive any payments for indoor tanming services dunng the tax year" e e e e e
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O .. ..
BAA TEEA0105 11/30/10 Form 990 (2010)
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Form 990 2010) Hancock Fire Company 23-0669435 Page 6

IPaRVIE 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.

Check if Schedule O contains a response to any question in this Part Vi . N . [;(1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . la B 3 ' ‘;t-f' 'lf:
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 3}3* gjr;a t'»i'u*.}l:‘h
2 D any officer, director, trustee, or key employee have a famrly relatronshlp ora busmess relalronshlp with any other W 0 GO L A
officer, drector, trustee or key employee .. . L2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct SupeNISlon
of officers, directors or trustees, or key employees to a management company or other person? . .  ..... 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . .. e
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatron 3 assets" . 5 X
6 Does the organization have members or stockholders? . .... . e e R L I I ¢
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? ........ . . ..o ot o il e e e e e e e e
b Are any decisions of the governing body sub;ecl to approval by members stockholders or other persons7

8 ?hrd :h'tle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? ... ... ... .... ... . .. ... ..
b Each committee with authonity to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes," provide the names and addresses in Schedule O . . 9 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 affilates? ...... . .. e e e e . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affrlrales,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the l‘orm7 . 1la X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ff@?;»w-'e:%:fi? 2%
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 . . . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts? ........... . . . 12b
¢ Does the organization re uIarIy and consrstently monitor and enforce complrance with the polrcy" If 'Yes descrrbe n
Schedule O how this is done . . ... . .. 12¢
13 Does the organization have a written whrslleblower polrcy’ e e e e e e e 13 X
14 Does the organmization have a wnitten document retention and destrucllon policy? . . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5@5 &%Q%%a
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? mmtlﬁ__'v.‘:“i& e
a The organization's CEQ, Executive Director, or top management official . . e .o 15a

b Other officers of key employees of the organtzation ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnslructlons)

16 a Did the organization invest in, contnbute assets to, or partlcrpate na ]omt venture or similar arrangement with a
taxable entity during the year? . . .. ..... . ... . L oL e L i e e

b If 'Yes, has the organization adopted a written polrcy or procedure requinng the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exempt status with respect to such arrangements? L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » __ ~—_ _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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, confict 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 orgamization’
»Harry R. Reese, Jr. 820 W._ Airy St., Norristown, PA  19401-1090 (610) 275-0300

BAA Form 990 (2010)

TEEAD106 03/25111




Form 990 (2010) Hancock Fire Company 23-0669435 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part Vi} . . . ﬂ

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

1a Complete this table* for all pérsons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List 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 (F5 if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defirition of 'key employee.’

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

I—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) 1)} (E) )
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours QY =olx]lazxz] » compensation from compensation from amount of other
per week a 21. ERE) _?_;,,: the organization related oagamzatlons compensation
(descbe | £ | = & ‘; ® 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for e | = ? 3| % f_’. 2 orgamization
related gy 2% and related
orgamiza- | = 32 q organizations
tions in }; 5 3 7
Schedute 3|5 g
0) B 4
£
() _Wayne Kinsey,Sr. _____
President 10.00] X 0. 0. 0.
_(@ Harry Reese, Jr. ___ __
Treasurer 12.00] X 0. 0. 0.
_@) Michael Kinsey ______
Secretary 22.00] X 0. 0. 0.
e
- ______
-® _
o __._
8 e~
o
a0 e __
ay_
a_ _
O
08
as e
[
a4 -

BAA TEEAO107  12/21110 Form 990 (2010)



f;rén 290 EZOloufancock 'Fire C.onﬁmy 23-0669435 Page 8
[PEFVIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) ® © (D) (E) Q)
Name and title Ar‘:g[frge Position (check all that apply) Reportable Reportable Estimated
per weeﬁ Q § ; g x s I[ 7 courgpensahontfrom c?r{u::’ensahon f{om amount of other
describe|a 8| 2 | £ (& B& | _2?{ am'zlal |Son related organizations compensation
ousford 31 E 18 |8 |08 3 w C) (K-2/10%9-MISC) orggmzatlon
(r;la;relg g 5 § = q = and related
zalons | S| 2 2| 3 organizations
n 4] g 3 =
schoy [ 3 2 g
(1] =3
&
a8 _ e ____]
Qa9 _ o ____]
@ _ e __]
@ o ____]
@ o _______ ]
@ o _____.
@ _ o ______]
2 L _____|
2 ]
2 _ o ____|
8 ]
9 _ o ____|
1b Sub-total ce e e e e e e e . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . .... >
d Total (add lines 1b and 1¢) .. . ce e e e eaes > 0. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
R AR
3 Dud the organlzatron hst any former officer, director or trustee, key employee, or highest compensated employee : Lk
on line 1a? If 'Yes,' complete Schedule J for such individual . . . e e e e e X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from Zﬁ;}%«;’f“J
the organization and related orgamizations greater than $150,000? /f 'Yes' complete Schedule J for T
such individual . . . . X
T 3 R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual MPRE! e AT
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A ) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who recerved more than Lo 44%:
$100,000 in compensation from the organization > L r‘é&é‘@f&?}:’:

BAA

TEEAQ108 12/21/10

Form 990 (2010)




Forr'r1990(2010) Hancock Fire Company 23-0669435 Page 9
P rt'\lmi Statement of Revenue

(B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘m»w;. TEE mw
'Q x,;gr ,\n YRR

1a Federated campaigns
b Membership dues
¢ Fundraising events ..
d Related organizations . . ...
e Government grants (contributions)

‘ .

f%

~

48,128.

f Al other contributions, gifts, grants, and
stmilar amounts not included above . 1f 12,229.

@ Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f . .. ......

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Cace e ey

B e
Grip Rty e o b

Business Code

2a

b

[

d

e

f All other program service revenue .
g Total, Add lines 2a-2f ..... . e L R L )

i, £

PROGRAM SERVICE REVENUE

IR
mu BE

3 Investment income (including dividends, interest and
other similar amounts) e > 1,960. 1,960. 0. 0.

4 [ncome from investment of tax-exempt bond proceeds >

5 Royalties ............ . . >

(1) Real () Personal

6a GrossRents... . .. 1,920.
b Less: rental expenses .
¢ Rental income or (loss) . .. 1,920.
d Net rental iIncome or (loss) ....... e e

(1) Securities (1) Other

KRS g T
g P } E ,w

w;w.,..:,“‘f;‘%; S il

Y
f)r ,11’,!‘5;% o 08

ST
A

}%gq'i TR

* 7

P
o
kY

1 920

ol '3*\1,\ od
N
KSR S

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses ......

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

rrm.luurx l‘%‘«‘{ PG £
mﬁl” ‘pg,
3.

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

of contributions reported on line 1¢).

SeePartIV,lne18 .... ... . ...a
b Less: direct expenses ....... .. .b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

L

& F ‘3‘;5‘!#@4;1;; T G
ke sy

T T T T T

ety T e ‘.,’b
R N -
FA

9a Gross income from gammg activities
SeePartV,ne19 . . .. ...... a

b Less: direct expenses .. . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .............. voo ... @

b Less: costofgoodssold............. b

¢ Net income or (loss) from sales of inventory  ........
Miscellaneous Revenue Business Code

d All other revenue . - < —r—

e Total. Add lines 11a-11d ...... C > RS A R
12 Total revenue. See instructions .. . . > 64,725. 3,880. 0. 0.
BAA TEEA0I09 10/11/10 Form 990 (2010)




Form 999 2010) Hancock Fire Company 23-0669435 Page 10
PartiX'y| Statement of Functional Expenses

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

®) ©) )]
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments o gw' ﬁf‘f NS AN
|and g;gamzahons in the U.S. See Part 1V, L
ine

2 Grants and other aSS|stance to mduwduals n
the U.S. See Part IV, Iine 22 .

3 Grants and other assistance to governments.
organlzatlons and individuals outside the
S. See Part IV, hnes 15 and 16 . 400. 400.

4 Beneflts paid to or for members ... . .. . 173. 173.

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

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(N)(1)) and persons descnbed
in section 4958(c)(3)(B) .

7 Other salanes and wages . .

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

9 Other employee benefits  ..................
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
blegal. . e e e .
cAccounting . .. . . . .. .. .o 775. 775. 0. 0.
d Lobbying
e Professional fundraising services. See Pan Iv, l|ne17 .. T L TR R TR TR
f Investment management fees ... . ..
gOther . ... . . ...
12 Advertising and promotlon .. .
13 Officeexpenses .. ... ......... e 4,048. 4,048. 0. 0.
14 Information technology .......... .. .
15 Royalttes .. . ........ .... ... Co
16 Ocoupanty . . .o. coovv v or v o ol 23,366. 23,366. 0. 0.
17 Travel .

18 Payments of travel or entertannment
expenses for any federal, state, or local
publicofficials . . ... .. ... .. L.

19 Conferences, conventions, and meetings 777. 777. 0. 0.
20 Interest. .. ........... .. .o o L 5,649. 5,649. 0. 0.
Payments to afflhates .
Depreciation, depletion, and amortuzatlon . 39,435,

Insurance....... .......

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, hst hne 24f
expenses on Schedule O.) . .

KN
AR
o Ll kT

RERR

YR 7"’”‘?"%6"*’}: KR
] e

‘hn‘é ;m\f’ {

. -

f All other expenses .. .. .. .
25 Total functional expenses. Add hnes 1 through 24f 74,900. 74,900. 0. 0.

26 Joint costs. Check here > D if following
SOP 98.2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation

BAA Form 990 (2010)
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Form990 (2010) Hancock Fire Company 23-0669435 Page 11
Balance Sheet

A ()
Beginning of year End of year
Cash — non-interest-beaning ... . . . e .o 23,309.1 1 24,476.
Savings and temporary caSh investments . Ce . 2
Pledges and grants recewvable, net. ... ... . Coe . 3

4

Accounts receivable, net .

P D e Ry ATy
3$'ﬁ@@1ﬁh‘{@ﬁlg
OISl N AN s X APH NG, as.;.

O b WwN -

Receiwvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Recetvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬂcnary
organizations (see instructions) .

Notes and loans receivable, net
Inventories for saleoruse  .....  .... ...
Prepaid expenses and deferred charges .

-}

R Ty
A

"
Gt
e

~

-]

n=-mununp

(]

10a Land, bulldings, and equipment: cost or other ba5|s
Complete Part VI of Schedule D .. . . 10a 1,444,327.

b Less: accumulated depreciation. . ... ..... ...| 10b 309,422. 173 340 10c 1,134,905.
11 investments — publicly traded securities .. . . . 138,983.| 1n 140, 935.
12 Investments — other secunties. See Part IV, ine 11 ... e .. 12
13 Investments — program-related. See Part IV, Iine 11 e e 13
14 Intangible assets . RN e e .. . 14
15 Other assets. See Part v, I|ne 11 e e e . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) .. Cee 1,335,632.116 1,300, 316.
17 Accounts payable and accrued expenses ...

18 Grantspayable.... .......... ........

19 Deferredrevenue . ......... e e

20 Tax-exempt bond liabihties

21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olmpensated employees, and dlsqualmed persons. Complete Part Il
of Schedule L .

23 Secured mortgages and notes payable to unrelated third partles 233,067.
24 Unsecured notes and loans payable to unrelated third parties e e
25 Other habilities. Complete Part X of ScheduleD. .. .... . . .. RN
26 Total liabilities. Add ines 17 through25 ... .... . .. ... .. . ... . 233,067.| 26 207,926.
Organizations that follow SFAS 117, check here » and complete lines @i@“’v Y;*fﬂ ' T PN
27 through 29 and lines 33 and 34. i ?f““‘%‘:«” ’%@";‘v £ :
27 Unrestricted net assets . . . 1,102,565.{27 1,092,390.
28 Temporanly restricted net assets
29 Permanently restricted net assets e e
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34. i
30 Capital stock or trust principal, or current funds . ... .
31 Paid-In or capital surplus, or land, bulding, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances. . e . . . 1,102,565.]33 1,092, 390.

34 Total habiities and net assets/fund balances L . .. ) 1,335,632.{ 34 1,300,316,
Form 990 (2010)
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Form 990 (2010) Hancock Fire Company 23-0669435 Page 12
artiXiEt| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI !_l
1 Total revenue (must equal Part VIil, column (A), line 12) e e e e N | 64,725,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . .. .... . . . ... P I 4 74,900.
3 Revenue less expenses. Subtract ine 2 from line 1 .. . 3 -10,175.
4 Net assets or fund balances at beginrung of year (must equal Part X hne 33 column (A)) 4 1,102,565.
5 Other changes In net assets or fund balances (exptain in Schedule Q) S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (musl equal Part X, line 33,
Acolufnn B)) . . © 1, 092, 390.

d F manmal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [)Z] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of Its financral statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were rssued ona
separate basis, consolidated basis, or both.

D Separate basts D Consolidated basis [:] Both consolldated and separate basns

3a As a result of a federal award, was the orgamzatron requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A*133? . . .

3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
BAA Form 990 (2010)
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OMB No 1545-0047

o e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section T TS TR
i i AR AR S T
4947(a)(1) nonexempt charitable trust. o tg%"lfﬁﬁ% i

& .

Department of the Treasury ?&i{"f é] cﬁb”ﬁ*&?éﬁ:‘ gl
Internal Revenue Service *> Attach to Form 990 or Form 990-EZ. > See separate instructions. e )

e i it
Name of the organization Employer identification number

. «

Hancock Fire Company 23-0669435

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

The organization 1s not a private foundation because 1t 1s* (For lines 1 throygh 11, check only one box.)

1

S wnN

3]

~N R

10
n

e D By checkin

[

|

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

A school described In section 170(b)(1)AXii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described in section 170(b)}1)}AXGiii).

A medtcal research organization operated in conjunction with a hospital described in section 170(bY1XAXjii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

D An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.)

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

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

a [ ]Typel b [ ]Type i ¢ [] Type IIl - Functionally integrated d [ ] Type it — Other

? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thasr(;goundatlon managers and other than one or more publicly supported organizations described in section 509¢(a)(1) or
section (@) ().

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ill supporting orgamization, D
checkthisbox . . . ... .. ... L. . e e ..
9 Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
M A person who directly or indirectly controls, either alone or together with persons described in (it) and (i)
below, the governing body of the supported organization? ....... Lo e oo o 11g Q)
(i) A family member of a person described tn (1) above? e e e e . | 119 (i)
@iii) A 35% controlled entity of a person descrnibed in () or () above? e e . . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of orgamzation (V) Is the (v) Did you notify (vi) Is the (vif) Amount of support
organuzation {descnbed on lines 1-9 organization in | the orgamzation in| orgamzation in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
B)
©
©®)
(3]
Total ;

" ‘ L 1 e 1Al PRy Lt )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Hancock Fire Company 23-0669435 Pa
n - . ) - ge 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization farled t l If th
organization fails to qualify under the tests listed below, please complete Pagrt ) ' © quafy under Part il f the

Section A. Public Support

Calendar year (or fiscal :
beginningyin)s iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

62,7089. 74,438. 78,455. 57,580. 60,846. 334,028,

on its behalf . .

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge .. ..

4 Total. Add hines 1 through 3 .. .

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 ()

334,028.

6 Public support. Subtract line 5
fromhned . . .. .

Section B. Total Support |

gg;:gg;g;:;'sw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total

7 Amounts fromlned4 .. . .. .. 62,709. 74,438. 78,455. 57,580. 60,846. 334,028.

8 Gross iIncome from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources ... ....... ... 3,587. 6,063. 3,734. 1,632. 1,920. 16,936,

9 Net income from unrelated
business activities, whether or
not the business is regularly
catnmedon ... .............. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
PartIV.) ...

11 Total supgort. Add lines 7
through 1 e e

12 Gross receipts from related activities, etc (see instructions

334,028.

350,964.

13 First five years. If the Form 990 s 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 .. ... . .. e e e

Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . ... .......... ... ... 14 95.17%
15 Public support percentage from 2009 Schedule A, Partil, ine 14 ... ....... . ...... e e e 15 92.83%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . . .. ...... e R N

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organizaton . .. . ... e e e e []

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
2 or r:wre, and If the organization meets the ‘facts-and-circumstances® test, check this box and stop here. Exptain in Part IV how -
the organization meets the ‘facts-and-circumstances’ test. The organization qualtfies as a publicly supported organization D

b 10%-facts-and-circumstances test — 2009, If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization 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 orgamization . H
18 Private foundation, If the organization did not check a box on iine 13, 16a, 16b. 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10,11, or 12.
Internal Revenue Service > Attach to Form 990. > See separate instructions.

N f
ame of the organization Employer identification number

Hancock Fire Company 23-0669435

Organizations Maintaining Donor Advised Funds or Other Similar F
the organization answered 'Yes' to Form 990, Part IV, line 6. imilar Funds or Accounts. Complete i

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value atend of year ... .....

Did the orgamization :nforrg all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. [:] Yes D No

6 Did the organization inform ali 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 conferring impermissible private benefit? ... .. Cee e e e e . e D Yes EI No

144 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the argaruzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributton in the form of a conservation easement on the
last day of the tax year.

Zi%5:| Held at the End of the Tax Year

a Total number of conservation easements .. . e . .. 2a
b Total acreage restricted by conservation easements . . vee e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .. 2¢c

d Number of conservation easements included 1n {c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register .. ..... e R . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? .. . . . . e e e e e . D Yes I:| No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)Y@)B)(1) and section 170(N)&B)(1? ... ... L . e e e . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 its financtal statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIl ine 1 .. ... . ..ot e e e »$
(i) Assets included in Form 990, Part X ..... ...... .. R .. . .. »S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, ime 1. ....... . . o . .. .. »8
b Assets included in Form 990, Part X . . . e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 1115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Hancock Fire

Company

23-0669435

Page 2

fPartiil ]

| Organizations Maintainin ing Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d B Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

J:] Yes

’_INo

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Y Escrow and Custodial Arrangements. Complete if 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 mtermedrary for contrrbutrons or other assets not

included on Form 990, Part X?

b If "Yes,' explamn the arrangement in Part XIV and complete the followrng table

¢ Beginning balance .. .

d Additions during the year

e Distributions during the year .
f Ending balance

2a Dud the organization include an amount on Form 990 Part X Irne 21 ?

b If 'Yes,' explain the arrangement in Part X1V

Amount

1c

1d

le

1t

] Yes

[:]No

@ﬁw\lﬂ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

Ta Beginning of year balance

(d) Three years back

(e) Four years back

b Contnbutions . .. ..... ..

¢ Net investment earnings, gams
and losses . ..

d Grants or scholarships

e Other expenditures for faculltles
and programs .

f Administrative expenses

g End of year balance

2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment >

b Permanent endowment > %

¢ Term endowment ™ %

3

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by:
(@ unrelated organizations
(i) related organizations .

b If 'Yes' to 3a(n), are the related organizations listed as requtred on Schedule R7 .

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

.1 3a(i)
3a(ii
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis

(b) Cost or other

(¢) Accumulated

(d) Book value

(investment) basis (other) depreciation
raland .....ooooiiiiin i e B CRERRT T
bBuldings ...........coiieh ceiiiiinn L 1,396,545, 262 603 1,133,942.
¢ Leasehold improvements .... ........ . ..
dEqupment . . .. ... 46,725. 46,684. 41.
e Other ..... s e eaaies 1,057. 135. 922.
> 1,134,905.

Total. Add lines 1a through le (Column @ must equal Form 990, Part X, column (B), line 10(c).)

BAA

TEEA3302

12/20/10

Schedule D (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB 1505 20

(Form 990 or 990-EZ) 201 0

Comp,I__t‘e’t:‘:o ao:i%?’ (i)né%rmattion for 5espons§s to spfciffic questions on

Department r -EZ or to provide any additional information. Ppenito =

epartment of the Treasury > Attach to Form 990 or 990-E2. i S “,_e% 2 S
4 o, 2% L .

Name of the organization . « Employer identification number

Hancock Fire Company 23-0669435

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. gg:ﬁ'cin:«o 67
Name(s) shown on return Identifying number
Hancock Fire Company 23-0669435
Business or actvity to which this form relates
Form 990 / Form 990EZ
@3 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
T Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructrons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation. Subtract line 3 from ine 2 I zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or Iess enter -0- If marrred filing
separately, see instructions . . e 5
6 (@) Description of property (b) Cost (business use only) Jg) Elected cost
f
7 Listed property. Enter the amount from line 29 e I 7 ‘

8 Total elected cost of section 179 property. Add amounts In column (c) ||nes 6and7 .
9 Tentative deduction. Enter the smaller of ine 5 or line 8.

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ce e e e

11 Business income limitation. Enter the smaller of business income (not less than zero) or lme 5 (see instrs) .

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less tine 12 . .. »[ 13 | BRI TG
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See Instructions.)

14 Special depreciation allowance for qualfied property (other than llsted property) pIaced In service durmg the

tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election .1 15
16 Other depreciation (including ACRS) 16
mACRS Depreciation (Do not mclude IrstMroperty) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 .

18 If you are electing to group any assets placed in service durmg the tax year into one or more general

asset accounts, check here .

>

Section B ~ Assets Placed in Serwce Dunng 2010 Tax Year Using the General De reciation System

(a) (b) Month and (C) Basis for depreciation (d) (e 0] (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property ... °
b 5-year property
c 7-year property ... 1,000.] 7.0 yrs HY 200 DB 143.
d 10-year property
e 15-year property
f 20-year property
g 25-year property G 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property... . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. ...... MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife . oo BRI L S/L
b12-year ...... .. R e 12 yrs S/L
¢ 40-year . 40 vyrs MM S/L
m@mmaw (See instructions.)
21 Listed properly. Enter amount from line 28 .. ... .. ... o L Ll e ci e 21 69.
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and ||ne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . .. 22

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)




45§:°.)(2010) Hancock Fire Company 23-0669435 Page 2

Llsted I |Ope| ty (|IIC|Ude aUtOIIIOblleS Celta n o" er Vel llC|eS Celtalll OlllputeIS, a“d plope(t used 10' e“telta"““e“tv
' v c
Yy

Note: For any vehicle for which you are using the standard mileage rate or deductin leas f /f
columns (a) through (c) of Section A, all of .gect/on B, and Secnogn Cif appllcab/e.' g © expense, complete only 242, 24b,

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

24.a Do you have evidence to support the business/investment use claimed? ..... ... ]ﬂ Yes D No |24b If 'Yes,' is the evidence wnitten? . I-)_(-l Yes HNo
(@) (b) (©) ()] () (U] (
9) (W) 0]
Type of st Date p! Business/ Ba
Prenderisd | Chabaget | mvestment | oSS | Blecacinesiaen | ooy | Metnods | Deprecaton | Elected
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and P 2
used more than 50% In a qualified business use (see instructions) . . 25 Tt
26 Property used more than 50% n a qualified business use:
Computer 12/01/05 {100.00 1,198. 1,198. 5.00 200 DB~HY 69.

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

g%‘) . x‘:ﬁ%}iﬁ::

%?:‘l'f s : ‘(';?E;’:," M
28 Add amounts in column (h), lines 25 through 27. Enter here and on hine 21, page 1 . e I 28 69.f  * FRC
29 Add amounts in column (1), line 26. Enter here and on ine 7, page 1 . Lo L. 1 29

Section 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 1in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ © © @ © ®
during the year (do not |ncIudgs rve Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting mites) ............ .. ... ...
31 Total commuting miles driven during the year .

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

33 Total miles driven during the year. Add
lines 30 through32 ..... ... . ... ..

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . e e

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

36 Is another vehicle available for
personal use? ....... . ... ... ...

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

Answer these questions to 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).

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? ... .. . .. Ve e e . e . cen 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? .... ... ...... .. ....
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. .. .. ...... e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mnstructions.) .. . NN B
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles. c iz ;(,,,J‘;“;x;ij
PartiVic:]| Amortization
@ (b) © (d) (e U]
t Amortization
Description of costs Date %r:;:‘tuszatuon An;m;ﬁi?le s(égggn Arggsc.éa o.?n A :rq?h ';zay égr
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions).

43 Amortization of costs that began before your 2010 tax year ... ... e e e e e e 43 70.

44 Total. Add amounts in column (f). See the instructions for where to report . Lo .. 44 70,
FDIZOB12 10/29/10 Form 4562 (2010)




Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt organization Return OMB No. 1545-1709
Department of the T

Intornal Revenue Seroee”! * File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o . . . E

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electromcglly file Form 8868 to
;fsqst:)ecsl; tz;r& ewxlt&nélggaol; t}uan:sg% ;ulleB :rl:yfotf (t:he tforrrtms Ilsrt]edhln F’atrtb | or Pa{t I{hwnlgthe exceptuf)n of Form 8870, Information Return for Transfers

ent Contracts, which must be sent to the IRS in paper format (see t .

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Ngngrof:ts. ¢ nstructions). For more detarls on the
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly .... .»™ E]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
Income tax returns.,

Name of exempt organization Employer Identification number
Type or
print .

Hancock Fire Company 23-0669435
File by the Number, street, and room or suite number If a P.O box, see instructions
?tje date for
retur See 820 W. Airy Street
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions.

Norristown PA 19401
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) ... .. e e {01 |
Ap'?Iication Return Apl_plication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Harry R. Reese, Jr.

® |f the organization does not have an office or place of business in the United States, check this box . .. e
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box . * D . If it1s for part of the group, check this box . » D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15,20 11 , to file the exempt orgamzation return for the organization named above,

The extension Is for the orgamzation's return for:
> calendar year 20 10 or

> | |taxyearbegnning _ _ ,20 __ _,andendng _ __ _ _ _ _. 20 _
2 If the tax year entered 1n ine 1 1s for less than 12 months, check reason: D Imitial return D Final return
D Change n accounting period
3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCHONS ... ... vt iunear i sis ey oo b sy o e e 3aj$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta
payments made. Include any prior year overpayment allowedasacredt .................... ... ... . 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using . 0

EFTPS (Electronic Federal Tax Payment System). See instructions ... .. .

Caution. If you are going to make an electroruc fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)

FIFZo501 11/15/10




