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3 1
. 90 Return of Organization Exempt From Income Tax |__OMBNo 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 201 1
Department of the Treasury * benefit trust or private foundation) Qpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A __For the 2011 calendar year, or tax year beginning

B Check if applicable
D Address change

cand ending

C Name of organization

PROGRESS FIRE COMPANY HOME ASSOC.

D Employer identification number

Doing Business As

23-1437405

I:l Name change
D Imitial return

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

£  Telephone number

38 SHORT STREET 717-657-1254
D Terminated Cuty or town, state or country, and ZIP + 4
D Amended return HARRISBURG PA 171089 G Gross receipts $ 3,180,341
[_—_l F Name and address of principal officer
Applicaton pending H{a) Is this a group retur for affilates? D Yes No
H(b) Are all affiliates included? D Yes I:] No
. If "No,” attach a list (see instructions)
| Tax-exempt status 501(c)(3) m s01c) (7 ) d(nsertno) J——I 4947(a)(1) or H 527

J  Website P N/ A

H{c) Group exemption number >

K Form of organization

X Corporation Trust

Association Other P>

I L VYearofformaton 1971

lM State of legal domicle  PA

Part | Summary

SOCIAL CLUB

1 Brefly describe the organization's mission or most significant activities

[+ 13
Q
c
1]
§
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
% _g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 5
o~ g § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 35
2 E 6 Total number of volunteers (estimate If necessary) 6 0
e 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 988
'j b Net unrelated business taxable income from Form 990-T, line 34 7b 0
) Prior Year Current Year
) o| 8 Contnbutions and grants (Part VIII, ine 1h) 0 0
ok, % 9 Program service revenue (Part VIII, line 2g) 14,740 12,120
% & | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)____ 933 988
g %1 11 Other revenue (Part VIil, colyfn (A)qF SrgLﬁ? Oc. and 11e) ' 716,944 690,986
8 12 Total revenue — add lines 8 through { A imusf eqia __llL.col&mn (A), ine 12) 732,617 704,094
13 Grants and similar amounts paid {Part iX, column (A), lines 1-% 19,682 17,206
14 Benefits paid to or for membei§ artm&'bluﬁml(A)? 933.4) i 53,159 57,967
n
o | 15 Salaries, other compensation |&hployee benefits (Part IX, co min (A), lines 5-10) 330,155 318,386
2 | 16aProfessional fundraising fees (ParflX; colg:r%%ﬁ)f denep 1e) \ 0 0
§. b Total fundraising expenses (Part IX, %_a&n? -(D)=lin 12§)j%_——7— 0
W | 97 Other expenses (Part iX, column (A), lines 11a—11d, 11f-24e) 292,994 297,390
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 695,990 690,949
19 Revenue less expenses Subtract fine 18 from line 12 36,627 13,145
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 938,120 919,857
<=l 21 Total liabilities (Part X, line 26) 224,959 193,551
=
23] 22 Net assets or fund balances Subtract line 21 from line 20 713,161 726,306

Part H

Signature Block

Under penalties of perjury, | decla;?.gat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complze Declagatign of/Preparer (other than officer) 1s based on all information of which preparer has any knowledge

/ ]
¥ é‘\—-\w [L ///IZ/I'Z/
Sign Signature of officer Date ! !
Here } ELAINE ARMBRUST TREASURER
Type or print name and title
Print/Type preparer's name Preparer's mgnalmz Zé Date Check D i | PTIN
Paid JEFFREY R UPDEGRAFF, CPA % alde W CPA 11/06/12] seli-employed | P00574866
Preparer ¢ v.name »  UPDEGRAFF & RUHL/ “WPA'S ury Fmsend  25-1869799
Use Only 4330 CARLISLE PIKE
Firm's address » CAMP HILL, PA 17011 Phone no 717-763-8038

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

ﬂ Yes [—LNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)

[
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Form 990 (2011) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il l)_{]_
1 Brefly describe the organization's mission
SOCIAL CLUB
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [] Yes [X] No
If "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? l_—_] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 17,206 including grants of $ 17,206 ) (Revenue $ )
TO PERPETUATE THE MEMORIES, TRADITIONS, AND ASSOCIATIONS
OF THE PROGRESS FIRE COMPANY, AND TO PROMOTE AND ADVANCE
FRIENDSHIP, SOCIAL ENJOYMENT, AND MUTUAL HELPFULNESS AMONG
ITS MEMBERS AND TO PROMOTE AND EDUCATE THE GENERAL PUBLIC
ON FIRE PREVENTION AND MATTERS RELATING TO THE SAME AND
FOR THE PURPOSE OF ACQUIRING AND HOLDING A MEETING PLACE
AND OTHER NECESSARY PARAPHERNALIA AND PROPERTY TO BE USED
IN FURTHERING THE PURPOSES OF THE ASSOCIATION. CURRENTLY
THE CLUB SERVES 1300 MEMBERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
\
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
4d Other program services (Describe in Schedule O )
(Expenses_$ 623,380 including grants of $ ) (Revenue $ )
| 4e Total program service expenses » 640,586
| Form 990 (2011)

DAA
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Form 990 (2011) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4

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 i 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part il 8 X

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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
\ endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI VI IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi 11b X
| ¢ 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 in Part X, ine 167 If "Yes," complete Schedule D, Part Vil! 11¢c X
| 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and Xill 12a| X
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, Xil, and XIil s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and {V 14b X
‘ 15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
{ organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts I} and IV 15 X
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
3 Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
| 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011
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Form 990 (2011) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts | and [l 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts | and |l 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
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 | 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization iquidate, termmnate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 11,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011}
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Form 990 (2011) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page §
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V Jj_
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 35
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a I1s 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? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If“Yes," enter the name of the foreign country P
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? 5a X
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011
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Form 990 (2011) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page 6
Part Vi 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 x|

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 1a 5
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 Did the orgamization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » TAXPAYER 38 SHORT STREET
HARRISBURG PA 17109 717-657-1254
DAA Form 990 2011
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Form 990 (2011) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Scheduie O contains a response to any question in this Part Vii [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o 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

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) )] (c) (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
{describe officer and a director/trustes) the organizations compensation
hours for T EARE RS EE B organization (W-2/1099-MISC) from the
related a2 32 |3c § (W-2/1099-MISC) organization
organizations §§. g 8 S 1232 and related
in Schedule g8 S ° |8 g organizations
0) 5|2 3| 3
| (1)DENNIS ROLAND
TRUSTEE 2.00 X 0 0 0
(2 DEB SMITH
TRUSTEE 2.00 | X 0 0 0
(3) RAY SHUGARS
TRUSTEE 2.00 |X 0 0 0
| (@WILLIAM GALBRAITH
i TRUSTEE 2.00 [ X 0 0 0
(5)ARTHUR PEIRSON
TRUSTEE 2.00 |X 0 0 0
() ELAINE ARMBRUST
TREASURER 35.00 X 34,108 0 0
(1) JOANNE FESSLER
MEMBER COORD 3.00 X 1,200 0 0
(8) GALEN TWIGG
PRESIDENT 2.00 X 0 0 0
(9) CHARLES WHITE
VICE PRES. 2.00 X 0 0 0
(10) DEANA BEAVER
RECORD. SEC. 3.00 X 0 0 0
(11) PAT MCFADDEN
SGT-AT-ARMS 1.00 X 0 0 0
(12)
(13)
(14)

Form 990 (2011
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Form 990 (2014) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Positron Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for 2] 5T o =Teoxl = organization {W-2/1093-MISC) from the
related a al 2 | 5 K] 3.5 ] (W-2/1099-MiSC) organization
organizatons |g&| £ | & g |e 3 % and related
in Schedule g'i ‘;’, B3 5 h organizations
0) s| & sl 3
21 2 o | B
e 3
o o)
8
{15)
[ (16)
1
‘ (n
{18)
(19)
(20)
(21)
(22)
J
(23)
(24)
(25)
1b Sub-total | 4 35,308
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) » 35,308

2  Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year

A B C
Name and bs:sl)ness address Descnphcgn Lf services Com;sen)sauon

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization » 0

DAA Form 990 (2011)
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Page 9

Part Vil

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unretated
business
revenue

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

Contributions, Gifts, Grants
- 0 o O T o

o @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1ic

Related organizations 1d

Government grants (contributions) 1e

All other contnbutions, gifis, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

2a

Program Service Revenue | 74 Giher Similar Amounts

I - O O 0 T

MEMBER DUES

All other program service revenue
Total. Add lines 2a-2f

Busn Code

12,120

12,120

>

12,120

Other Revenue

10a

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeds P

Royalties

>

988

988

{1) Real

(1) Personal

Gross rents

Rental inc or (loss)

Net rental Income or (loss)

Gross amount from () Secunties

(1) Other

sales of assets

other than nventory|
Less costor other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part 1V, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part 1V, line 19 a
Less direct expenses b

events >

2,673,730

2,206,213

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

467,517

467,517

469,323

270,034

Net income or (loss) from sales of inventory »

199,289

199,289

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

12

MUSIC AND ENTERTAINMENT

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

24,180

24,180

24,180

704,094

703,106

988

0

DAA

Form 990 (2011
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Form 990 (2011) _PROGRESS FIRE COMPANY HOME ASSOC.

23-1437405

Page 10

Part IX

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)

Check If Schedule O contains a response to any question in this Part IX

I

Do not include amounts reported on lines 6b, Total g:z':enses Progra(n?)semce Managécm)enl and Func(ilr:a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
orgaruzations in the U S See Part IV, Iine 21 11,206 11,206
2 Grants and other assistance to individuals in
the US See Part IV, line 22 6,000 6,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members 57,967 57,967
5 Compensation of current officers, directors,
trustees, and key employees 35,308 35,308
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4358(c)(3)(B)
7 Other salaries and wages 232,303 232,303
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 13,572 13,572
10 Payroll taxes 37,203 37,203
11 Fees for services (non-employees)
a Management
b Legal 4,925 4,925
¢ Accounting 10,130 10,130
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 475 475
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 644 644
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 (nterest 7,984 7,984
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29,965 29,965
23 Insurance 52,972 52,972
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a REPAIRS & MAINTENANCE 70,142 70,142
b UTILITIES 51,015 51,015
¢ SUPPLIES 44,905 44,905
d TAXES - OTHER 14,871 14,871
e All other expenses 9,362 9,362
25 Total functional expenses. Add lines 1 through 2de 690,949 640,586 50,363 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011
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Form 990 (2011)  PROGRESS FIRE COMPANY HOME ASSOC.

23-1437405 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 76,916] 1 73,850
2 Savings and temporary cash investments 73,622 2 74,588
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables 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' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 20,349| s 17,379
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,337,568
b Less accumulated deprectation 10b 586,206 764 ,157] 10c 751,362
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 3,076} 14 2,678
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 938,120/| 16 919,857
17 Accounts payabie and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 223 ,530] 23 192,466
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal mcome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 1,429 25 1,085
26 Total liabilities. Add lines 17 through 25 224 ,959]| 26 193,551
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 713,161] 27 726,306
8 28 Temporanly restricted net assets 28
T (29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here PD and
& complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ki
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 713,161( 33 726,306
34 Total habilities and net assets/fund balances 938,120{ 34 919,857
Form 990 (2011)

DAA
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Form 990 (2011) PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 704,094
2 Total expenses (must equal Part IX, column (A), line 25) 2 690,949
3 Revenue less expenses Subtract hine 2 from line 1 3 13,145
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 713,161
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 726,306
Part XH  Financial Statements and Reporting
Check if Schedule O contains a response to any questton in this Part XIi I‘L
Yes | No
1 Accounting method used to prepare the Form 990 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If“Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain 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
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open ta PuUbhc
Internal Revenue Service D Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6
{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 Aggregate value at end of year
5 Did the organization inform 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D 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 contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] Yes [ ] 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

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, 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 X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, fine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe 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 VIII, line 1 > 3
b _Assets included in_Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 PROGRESS FIRE COMPANY HOME ASSOC. 23~1437405 Page 2
Part Il Organizations Maintaining Collections of Art, 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 D Public exhibition d D Loan or exchange programs
b % Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part X1V
Part vV 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 {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temporarlly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part V| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 218,408 218,408
b Buildings 725,971 215,465 510,506
¢ Leasehold improvements
d Equipment 393,189 370,741 22,448
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 751,362

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 PROGRESS FIRE COMPANY HOME ASSOC.

23-1437405

Page 3

Part VIi Investments—Other Securities. See Form 990

Part X, hne 12.

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

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)
6
©)

Financial dervatives
Closely-held equity interests
Other

(A)

(B)

(€

(D)

(E)

(F)

©)

(H)

U]

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

Part Vlii

Investments—Program Related. See Form 990, Part X, Iine 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2)

3

4

(5)

(6)

)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

{b) Book value

()

2

3

@

&)

6)

)

()]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1

(a) Description of hability

{b) Book value

&)

Federal income taxes

2)

SALES TAX PAYABLE

820

3)

PAYROLL TAXES WITHHELD

228

“)

UNDISTRIBUTED CHARITABLE DONATIONS

37

()]

6

)

(8)

)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

1,085

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 704,094
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 690,949
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 13,145
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part X1V ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 13,145
Part Xlit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 704,094
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnibe in Part XIV) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 704,094
! 4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
{ a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
| b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)) 5 704,094
Part XiiI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 690,949
| 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
‘ a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
; d Other (Describe in Part XIV) 2d
| e Add lines 2a through 2d 2e
! 3 Subtract line 2e from line 1 3 690,949
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIV ) 4b
| ¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_line 18 ) 5 690,949

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PROGRESS FIRE COMPANY HOME ASSOC.

23-1437405

Page 5

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the orgamization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or If the
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Dpen To Public
Internat Revenue Service i Attach to Form 990 or Form 990-E2. P> See separate Instructions. Hispedtion
Name of the organization Employer identification number
PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Partt

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b [f “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(Ir‘;)l ?elrdhf:cg- (v) Amount paid to {v1) Amount paid to
{i) Name and address of individual cuztody or (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Actvity from activity fundraiser listed in organization
control of
contnbutions? col (i)
Yes{ No
1
I
2
3
4
|
| 5
\
6
|
7
8
i
|
9
10
Total >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

PROGRESS FIRE COMPANY HOME ASSOC.

23-1437405

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5.000

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
(add col (a) through
(event typs) (event type) (totat number) col (c})
2
()]
& | 1 Gross receipts
* 2 Less Charntable
contnbutions
3 Gross income (line 1 minus
line 2)

4 Cash prizes

5 Noncash prizes
% | 6 Rent/facility costs
g | 7 Food and beverages
15}
(1
& | 8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) 4 - )

11 Net income summary Combine line 3, column (d), and line 10 >
Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. -
® (b) Pull tabs/instant {d) Total gaming (add
a (@) Bingo bingo/progressive bingo {e) Other gaming col {a) through col (c}))
1_Gross revenue 2,673,730 2,673,730
@ | 2 Cashprizes 2,161,051 2,161,051
§
2| 3 Noncash prizes
w
o
% 4 Rent/facility costs
5 Other direct expenses 45,162 45,162
|_| Yes % __| Yes % | | Yes %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 2,206,213
8 Net gaming income summary Combine line 1, column d, and hine 7 4 467,517

9 Enter the state(s) in which the organization operates gaming activities

PA

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a Yes D No

10a D Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? |:| Yes No

13  Indicate the percentage of gaming activity operated in

a The organization's facility 13a| 100.00 %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name P

TAXPAYER
38 SHORT STREET

Address » HARRISBURG PA 17109

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes No

b If“Yes,

enter the amount of gaming revenue received by the organization »  $ and the

amount of gaming revenue retained by the third party > $
¢ If"Yes,” enter name and address of the third party

Name P

Address »

16  Gaming manager information

Name P AMY HARLING

Gaming manager compensation » $

Description of services provided » RECORD MAINT, HIRE EMPL'EES, TICKET MGMT

D Director/officer Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’'s own exempt activities during the tax year > $

Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)
SCH G, PART III, LINE 16 - GAMING MANAGERS INFORMATION
NAME DIR./OFF. EMPL. CONTR. COMPENSATION
ELAINE ARMBRUST X $ 0
RECORD KEEPING, MONEY COUNTING, BANKING

DAA

Schedule G (Form 990 or 990-EZ) 2011




(110Z) (066 w04) | Npayag

vva

‘066 W10 10} SUORINIISU| 8L} 39S ‘920N 1oV UOHINPIY FJomiaded 104

|
<

2|qe) | aul| ay) ui paysl| suoijeziueblo 18Yylo JO Jaquunu [Bj0} a3 ¢
8|qe) | aul 8y} w pajsy suoneziuebio juswussaob pue (£)(9)10G UoI0as Jo Jaquinu [Bjo}JaUT g

(6)

(8)

(2)

(9)

(s)

(%)

(e)

(@)

90Z'1T
(HOV"E 000°'S$ NVYHIL SSIT) SAOIUVA (1)
SOUB)SISSE I0 30UBJSISSE YSBI-UOU | {tago J0UBJSISSE YSED Juesb oiqeaidde y Juawusanob 1o
|esresdde ‘AW 400q uoNoas
Weib jo asoding (y) jouonduosaq (B) | uonenjea jo oy () | -UOU JO Junowy (8) ysea jounowy (p) | owi ) NIZ () uoneziueblo Jo ssaippe pue awen (e) L

[] <

papaau sI 8oeds [euolyippe §i pajeslidnp aq ued || Yed
"000'G$ UBY) 2J0W PaAIoal Jualdidas 8uo ou Ji Xog SIY} Yo3YD 000'G$ UBy) S10w paAiaoal jey) Juaidioal Aue Joj ‘g aull ‘Al Hed ‘066 W04 O}
.S9A, Patamsue uoneziuebio ay} y 839|dwo) “saje)s pajiun ay) ul suoneziuebiQ pue SJUBWUIAA0D 0} AJUEB)SISSY JayjQ pue sjuel H ey

ON D saA E

S3JEIS PaluN oy} Ul spuny Juelb Jo asn ay) Bulojiuow Joj sainpadsoid s,ucieziueblo 8yl Al Hed ui aqudsag 2
(3ouelsIsse Jo sjuelb ay) pieme 0} pasn LD UOKIB(SS By}

pue ‘aduejsisse Jo sjuelb ay) 10 AiqiBi|a ssejuelb ay) ‘eourlSISSE 10 SjuelB ay) JO JUNOWE By} SJeIUEBISNS 0} SPi0J3) UIBUleW uoheziueBio ayy ssoq |

9JUB)JSISSY pUE Sjuein UO UOIJBWIO)U| [BIaUID {1ed

SOPLEYT-¢€C

1aquinu uoneaynuap sahojdwz

*D0SSY HWOH ANVAWOD HdIA SSHYD0dd

uoneziueBio ay jo eweN

. uondadsuy
atjqnd o3 usdo

1102

L¥00-SPSL ON SWO

"066 W04 0} YIeRy o
“ZZ 10 LZ 3Ul] ‘Al Hed ‘066 W10 0} ,SAA,, Palamsue uoneziuebio ayy § 939|dwod

S9}E)S Poliun dY} Ul S|ENPIAIPU| PUE ‘SJUBWILIBAOD)
‘suoljeziuebiQ 0} aoue)sisSy JaYjQ pue sjuels

991A13G BNUBABY [BLUBI|
Ainseas) eyj jo yuawyedsag

(066 wuod)
1 37NA3HIS

€64




(1102) {066 Wu04) | 9NPaY2s

UONELWLIOjUl [EUOIPPE JaU10 AUE PUB ‘g aul] '| HEd Ui paiinbal uonewojul ay) apiaoid o} Wed siyj 9)9|dwo) "uoljew.oul jesuawaiddng  Apised

L

9

S

14

€

[4

0007’9 T SATHSYVTOHDS TYNOLLYONdH

(Jayyo ‘|esiesdde ‘A4 90UE)SISSE |SBd-uou eib ysed sjualdioal
Soue)sisse yses-uou Jo uonduosaq (3) |ooq) uonenjea jo poyia|y (8) 0 wnowy (p) O Junowy (3) Jo 1aquinN (q) gouejsisse 10 Juelb jo adA| (e)

papaau si aoeds |euonippe ji pajediidnp aq ued ||| Hed
-ZZ aull ‘Al ed ‘066 Wio 0} ,SaA, palamsue uoijeziuebio ayj ji sjo|dwo) "sajels pajiun ay) ul S|enpiAIpu| 0} 3duejsISsy JaYlo pue sjueln Iy 3ed

Z @bed

SOVLEPT-EC

"DOSSY ZWOH ANVAWOD ddld SSHIOD0Ad  (1102) (066 wiod) I 3npauds

€61




793

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

F -
(Form 990 or 990-EZ) Comp’l:ete t%ggovide infozrmatlon for responses to specific questions on 2 01 1
orm or 990-EZ or to provide any additional information.
Department of the T QOpen to Public
Internal Revenus Service. > Attach to Form 990 or 990-EZ. inepection
Name of the organization Employer identification number
PROGRESS FIRE COMPANY HOME ASSOC. 23-1437405

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

SEE EXPLANATION FOR FORM 990, PART III, LINE 4A.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ASSOCIATION HAS MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
ALI, MEMBERS IN GOOD STANDING ARE ELIGIBLE TO NOMINATE CANDIDATES FOR

OFFICER AND TRUSTEE POSITIONS.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION
THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ASSOCIATION'S TREASURER REVIEWS THE FORM 990 FOR ACCURACY BEFORE IT IS

PRESENTED TO THE GOVERNING BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ASSOCIATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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' Depreciation and Amortization
Form 4562 p . .
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return.

OMB No 15450172

2011

Attach
Sequenceno 179

Name(s) shown on return

PROGRESS FIRE COMPANY HOME ASSOC.

Identifying number

23-1437405

Business or activity to which this form retates

INDIRECT DEPRECIATION

Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1  Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-, If married filing separately, see instructions 5
[ {a) Descniption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
1 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 |

13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » l 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property }

See instructions)

14  Special depreciation allowance for qualified property (other than histed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 504
Part HI MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 27,700

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

n

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b} Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed In (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only~see instructions) period
19a  3-year property
b  5-year property 6,308 5.0 HY 200DB 1,261
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM SIL ‘
i Nonresidential real 08/24/11 10,469| 39yrs MM S/L 101 |
property MM SiL :
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System 1
20a Class life S/L ‘
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from fine 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Iinstructions 22 29,566
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2011)



PROGRESS FIRE COMPANY HOME ASSOC.

Form 4562 (2011)

23-1437405

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for WththU are using the standard mileage rate or deductin

24b, columns (a) through (c) of

lease expense, complete only 24a,
ection A, all of Section B, and Section C if apphcable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

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

24a Do you have evidence to support the business/investment use claimed? |—| Yes I—l No 24b _If "Yes," 1s the evidence written? Yes I I No
. (a) (b) sus(.ﬁ)ess/ (d) (e) n (9 {h) m
ype of property Date placed Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) n service '"}’,if'c’;’ﬁ{’atg”ese Cost or other basis (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
Y
%
27 Property used 50% or less In a qualified business use
% S/L-
%l S/L-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 L 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29

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

Section B—Information on Use of Vehicles

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

(a) (b) {c) (d}) (e) {f)
10 Total business/investment miles driven durmg Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
drniven
33  Tota!l miles driven durning the year Add lines
30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmarily 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)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
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?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part V| Amortization
(@) (b) (e) () Amo:::atlon Y
Date amortization Amortizable amount Code section period or Amortization for this year
Descnption of costs begins percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions)
43  Amortization of costs that began before your 2011 tax year 43 399
44  Total. Add amounts in column (f) See the instructions for where to report 44 399

DAA

Form 4562 (2011)
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990 / 990-PF

For calendar year 2011, or tax year beginning

Mortgages and Other Notes Payable

2011

, and ending

Name

PROGRESS FIRE COMPANY HOME ASSOC.

Employer Identification Number

23-1437405

FORM 990, PART X, LINE 23

ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

() MID PENN BANK

N/A

2 MID PENN BANK

N/A

@)

@

()

(6)

@)

®8)

(S)]

(10)

Oniginal amount
borrowed Date of loan

Maturity
date

Interest
Repayment terms rate

(4] 350,000 02/04/03

08/01/18

179 MOS COMMENCING 9/1/03 3.750

2) 50,000 10/07/03

01/07/04

OPEN-ENDED 3.750

Q)

4

)

6)

()]

(8)

9)

(19)

Security provided by borrower

Purpose of loan

(1) REAL ESTATE

BUILDING CONSTRUCTION & RENOVATIONS

() PROPERTY FIXTURES

BUILDING RENOVATIONS

3)

4

(5)

6

N

(8)

9

(10)

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

a

214,384 189,848

)

9,146 2,618

[©)

4)

()

©®)

4]

8)

)

(10)

Totals

223,530 192,466
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Year Ended: December 31, 2011 23-1437405

PROGRESS FIRE COMPANY HOME ASSOC.
38 SHORT STREET
HARRISBURG, PA 17109

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.
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Form 8868 (Rev_1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part i) Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EiN) or

print

e by the PROGRESS FIRE COMPANY HOME ASSOC. 5(] 23-1437405

due date for Number, street, and room or suite no If a P.O box, see instructions Soctal secunty number (SSN)

filing your 38 SHORT STREET

relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions

etruchons HARRISBURG PA 17109

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TAXPAYER
38 SHORT STREET
® The books are in the care of » HARRISBURG PA 17109
Telephone No » 717-657-1254 FAX No » 717-657-7808
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box > and attach a

st with the names and EINs of all members the extenston s for

4 |request an additional 3-month extension of tme untl 11 /15/12
For calendar year 2011 , orothertax year beginning , and endin
6  If the tax year entered in line 5 1s for less than 12 months, check reason D Initral return h Final return
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

o

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 g8b | $
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | §

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorzed to prepare this form

Signature P ‘)é;ljt Z %{Z’Z—c Tue »CPA pae  07/18/12

Form 8868 (Rev 1-2012)

DAA




