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Form 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No_1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open 1o Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements (nspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Checkif
applicable *~

-4C Name of organizaton Thompson Hose Company

Address change Doing Business As

D Employer Identification number
23-7240238

|| Name change Number and street (or P.O. box 1f mailis not delivered to street address) Room/Suite [E Telephone number

| | Imtial return PO Box 419 (570)442"1208

|| Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return Thompson PA 18465 receipls $ 242,407

|_] Apphication pending F Name and address of principal officer H(a) 1sthisa group return for atfilates? Yes No
See attachment #1 H(b) Are attaffilates included? |:| Yes H No

| Tax-exempt status: m 501(c)(3) | Jj01 (c)( )« (nsertno.) [—I 4947(a)(1) or I I 527 If “No,” attach a list (see instructions)

J Webslte: p N7A H(c) Group exemption number P

K Form of organization I I Corporation I LTrust iXI Association | l Other p JLYear of formaton 1937 I M State of legal domicile PA

iPartf| Summary

&ﬂrﬁaﬂ ‘q

1 Brnefly descnbe the organization's mission or most significant activities.

Provide Fire and Ambulance service to the Thompson Area

¢
T3
\I’ \F: 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Pant Vi, ine1a)  .... ..., 3 S
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, line1b) ..., ..., 4
S Ci5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) . . . . 5
& E 6 Total number of volunteers (estimate if necessary) ,....... .. ...  ....... 6
7a Total unrelated business revenue from Part VIil, column (C),hne12 .. . ...... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, ineth) ... .......... 15,260
‘é 9 Program service revenue (Part Vill, imne2g) ... ..., 99,530
N |10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . . . 460
g 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e), . . ., 59,322
12 Total revenue -- add lines 8 through 11 (must equal Part Viii, column (A), line 12) 174,572
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .... ........
E 14 Benefits paid to or for members (Part IX, column (A), ine4) ., .. ...
X |15 Salanes, other compensation, employee benefits (Part tX, column (A), lines 5- 10)
E 16a Professional fundraising fees (Part iX, column (A), lne11e) . ............
g b Total fundraising expenses (Part 1X, column (D), line 25) >
E |17 Other expenses (Part IX, column-(Aytmes~r1asTId Ti=23e) .. ............. 129,428
S 118 Total expenses Add lines 13-17 (must %Q\HE\/ in (A), Ilne 25) 129,428
19 Revenue less expenses. Subtragt line 18 fromline12 ., .. .. .,p} ........... 45,144
g g % g AU 5 1 3 2012 2‘«::% Beginning of Current Year End of Year
Ak 20 Total assets (Part X, ine16) . .50 ... ...." i 1,031,992 1,045,851
E “ g 21 Total habtiities (Part X, Ine 26) | ‘l—————rry—rr— e 292,453 254,565
E D S| 22 Net assets or fund balances. Sjtract I@@ D)Eqm ZUT 739,539 791,286

Slgnature Block

QUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis true,
correct, and complete Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

= } m“‘,@f"-“—‘a"—w‘l“ﬁ’% [8/2] a0/
Slgn Signatlke of officer Date

SHere Marjorie Whitney Treasurer

< } Type or print name and title

£y Print/Type preparer's name arer's signatur, Date Check i |PTIN

wPald SHERRY FREDERICI :ﬂ\(lm 001N [1o] ) sen-engmyea P00424473
Preparer Firm's name » Office 37098~ U 7 TrmsEIN®23-3021020

€5 <.Use Only | Fimsaddressp PRICE CHOPPER PhAzd 16750 SR 706 s|Phoneno

& MONTROSE PA 18801 (570)278-2785

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

ﬁYes“No

For Paperwork Reduction Act Notice, see the separate Instructions.

Jva 11 9901 TWF 990 Copyright Forms (Software Only) ~ 2011 TW

Form 980 (2011)
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Form 990 (2011) Thompson Hose Company 23-7240238

EPar{ m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il , .

1 Briefly describe the organization’s mission:
Provide Fire and Ambulance service to the Thompson Area

. ]

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . e
if “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

. DYes

services? ... .. ... ... C e e e o e X] 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 $ 6,493 including grants of $ } (Revenues 48,852 )
See attachment #2
4b (Code ) (Expenses$ including grants of $ ) (Revenues 50,678 )
4c (Code } (Expenses$ 75,152 including grants of § ) (Revenue$ 103,730 )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 81,645

JVA 11 9902 Twr9g0 Copyright Forms (Software Only) - 2011 TW Form 890 (2011)




Form 990 (2011) Thompson Hose Company 23-7240238 Page 3
iPart IV] Checkilst of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A e e e e e 1 | X
2 Is the organizatipn required to complete Schedule B, Schedule ot Contnbutors (see |nstruct|ons)'? ...... N 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, Part1 ., .. e e e e . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying acuvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ... . ...... .... .... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill .... .. N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Partl,. . ... ... . Lo L oo e e 6 X
7 Did the organlzatlon receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partli . ... . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit ... .. o000 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted n Par’(
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,"
complete Schedule D, Partlv . . ...... ... ... s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmems
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv .. ...... . ....... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Pant V! e e e e e e . | 11a X
b Did the organization report an amount for iInvestments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVli . ..... ...... 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, Partvilt ..... . . ... ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more ot its total assets reported In
Part X, ine 167 if “Yes,” complete Schedule D, PartIX .. ..... .. ....... . ... e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 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, . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl .. . ... L0 12a X
b Was the organization included in consolldated Independent audited fmanmal statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xi|, and Xlil 1s optional ., .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE .., .. ... 13 X
14a Dud the organizatton maintain an office, employees, or agents outside of the United States? Cen e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes," complete Schedule F, Parts | and IV, , e . . 14b X
15 Dud the organization report on Part IX, column (A), ine 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 Il and IV | ., . A 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand 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 & 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 Part VIII
ines 1c and 8a? If “Yes,” complete Schedule G, Partl . ... .. .. . . .. .. ... ... ... .. .. 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activittes on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part Il . . . .. . .. |19 X
20a Did the organization operate one or more hospital facumes? If ”Yes " complete Schedule H . e e 20a X
b If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? | N / A | 20b

JVA 11 9903  TwFgg0 Copynght Forms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011) Thompson Hose Company 23-7240238 Page 4
EPart \'2 ! Checklist of Requlred Schedules (continued)
Yes | No
21 Did 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 17 If “Yes,” complete Schedule |, Partsfandll , . ... ....... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to |ndrV|duals in the United States on Pan IX
column (A), line 27 If “Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ... .. ... . s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,"gotoline25 ........ . . . i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepﬂon? ,,,,,, N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . N / A | 24d
25a Sectlon 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 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-E27 If “Yes,"
complete Schedule L, Partl ... ... .................. oo . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i . .. 26 X
27 Did 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 Wl . ... .......................... 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 fiing 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,
e L P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv, . .. ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M v e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If “Yes,” complete Schedule M, ... . ... . L e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Partl . 31 X
32 Diud the organization sell exchange dlspose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll ... ....... ... ... . ..o e e 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from lhe organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37 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,
I, IV,and V,line 1, e e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? ,,,,,,,,,,,,,,,,,,,,, 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)7? If “Yes,” complete Schedule R, PartV,hine2 . . ... ......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,tne2 ., .. ... ... . ... . . .. . ..., 36 X
37 Did the organization conduct more than 5% of its activiies through an enmy lhat Is not a related orgamzanon
and that is treated as a partnership for federal iIncome 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 197
Note. All Form 990 filers are required to complete Schedule O, ..., .. . . . .. .. . ... 38 | X
JVA 11 9904 TWF 980 Copyrnight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Thompson Hose Company 23-7240238 Page 5
EP‘aﬂ Vv I Statements Regarding Other IRS Fllings and Tax Compllance

Check If Schedule O contains a response to any question inthisPantV., ... . ..... e e L H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 0
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 10 prize WINNers?. ... ........... ... evee... i 1c 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, N / Al 2
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? L. 3a X
b 1f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . N/ Al3
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, secunties 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 1o a prohibited tax shelter transaction at any time during the tax year? . . . S5a X
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? , . 5b X
¢ If“Yes" to line 5a or Sb, did the organization file Form 8886-T? . N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization
solicit any contnibutions that were nottax deductible? . . .. .. ... ... ... .. ... . .. . . ) 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHIDI®? . ... . . oo i e N/A | eb
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e e Ce 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . N / Al
¢ Dud the organization sell, exchange, or otherise dispose of tangible personal property for which it was
required to file FOTM B2B27 . ... . . ... | 7e X
d If “Yes," iIndicate the number ot Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the orgamization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C? ,, . . 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 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 tme duning theyear? . ., | L. e 8 X
9  Sponsoring organizations malintaining donor advised funds
a Dud the organization make any taxable distributions under section 49667 . L. . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? , ., ... ................... 9b X
10  Section 501(c)(7) organizations. Enter:
a inhation fees and capital contributions included on Part VIIl, line 12 | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnlmes 10b
11 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 paJd to other sources
against amounts due or received fromthem.) ............ . ... ... ..., 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. |s the organlzauon filing Form 890 in lieu of Form 1041? ... . ... | 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . ... ... ..... R 13a X
Note. See the instructions for addittonal 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 qualffied health plans . .. .... e 13b
c Enter the amount of reserves on hand . . . . . e e e 13¢
14a Did the organization receive any paymenis for |ndoor tanmng services dunng the tax year" ____________ 14a X
b _ It “Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation In Schedule O .. N / A [14b

JVA 11 9905 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2014)




Form 990 (2011) Thompson Hose Company 23-7240238 Page 6

E Part Vi I 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 1o any question in this Part Vi , | |, . e . L |—|
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 authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included 1n line 1a, above, who are independent . 1ib
2 D 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 otherperson? . .. .............. 3 X
4  Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? . . . 4 X
5 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 apponnt one or
more members of the governing body? L. 7a | X
b Are any governance decisions of the organization reserved to {(or sub;ect to approval by) members stockholders,

or persons other than the governing body? | . .. ... . . . . . it i i i e e e e .. 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? .. ceen . g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Pan 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 organization have local chapters, branches, or affiiates? , ., ... . . .. ... ... 10a X
b 1f "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A |10b
112 Hasthe organization provided a complete copy of this Form 990 to all members of 1ts governing body befare filing the farm? , , .. .. ..... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written confiict of interest policy? If “No,”gotoline13 . ... .......... ..... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . o e e, N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compllance wnh the pohcy” If “Yes
describe in Schedule O how thiISISAORe .. . ... ..ot o oo ) . N / A {12¢
13 Did the organization have a wntten whistieblower policy?, . .. L ) 13 X
14  Did the organization have a written document retention and destruction pollcy7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 CEO, Executive Director, or top management official . . .. e . . 15a X
b Other officers or key employees of the organizaton, ,, . |, ..... e e ... |15b X
If “Yes” to line 15a or 15b, describe the process In Schedule O (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . ..... ... , 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. . ... .,.,.... N / A [16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed » PA

18 Section 6104 requires an organization to make 1ts 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 avalable. 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 durng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. p See attachment #3

JVA 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Thompson Hose Company 23-7240238 Page 7
E Part VTI i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedute O contains a response to any queston inthisPartVIil ... ... ... ... . L. .. |—|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thys table for all persons required to be isted 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), regardless of amount of compensation
Enter -0- tn columns (D), (E), and (F) if no compensation was paid
@ List all of the organization’s current key employees, if any See instructions for definition of “key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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

e 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

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

(A) (B) P o(:?n)lon (D) ® (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per o s compensation compensatton amount of
week T T 7] o [KE|HCE] F from from related other
(:::::sn‘%er "lg g |2 $ g 'IF‘ v ?_’4 éh;/)i? 5 the organizations compensation
related |V T ¢ ! T| ¢ oleeo| & or?anlzata:lsc (W-2/1099-MISC) from thte
L - - on
organiza-{ pe o | Y E | R P R (W-2/1099 ) organizat
tonsin [Y R el A€ and related
Schedule ?_ R 8 E organizations
0) 2 b

wva 11 9807 TWF 990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Thompson Hose Company 23-7240238 Page 8
ET’art vl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (6) P ég)lon (D) (E) F
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person s poth an compensation compensation amount of
week [T7 p LT] o [KE[HCET F from from related other
. (r?oeusrcsnft;? :3 g é : Q lE £ "E" é,\z,“f" 3 the organizations compensation
related VI C|1T | ¢c oleeo | & organization (W-2/1088-MISC) from the
borganiza- LED y EfE TIENY | R |(wW-2/1099-MISC) organization
tonsin ¥ o R 5 E A E and related
Schedule| L R N E organizations
0) L D
ib  Sub-total e >
¢ Total from continuation sheets to Part Vil, Section A . . . .. >
d Total(addlinestbandic) . ............ e »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

3 Did 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

4 For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individua)

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

Yes | No
3 X
4 X
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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

(B)

Description of services

©

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

Jva 11 9908

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 980 (2011)

Thompson Hose

Company

23-7240238

Page 9

[Part Vill |

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

wzo~Hcw—IHZOO

ozpr OHZPIO p-AT-0

w—HZP Dpr—-2—-0 IMI-O0
- 0o ao0U

e

Federated, campaigns

...... . 1a

Membership dues

......... 1b

270

Fundraising events .

...... 1c

Related organizations . ..o | \d

Government grants (contributions) 1e

13,833

All other contributions, gifts, grants, &
similar amounts not included above 1t

1,157

Noncash contributions included in ines 1a-1f

Total. Add lines 1a-1f

$

. >

15,260

SPIOOTT
mOo—<XxXmw
mcZm<m>X

Fire Contracts

Business Code

D00099

50,678

50,678

Ambulance Services

D00099

48,852

48,852

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

99,530

3

6a

a o U

7a

I2MI-40

mczZzm<md
(2]

10a

0

Investment income (including dividends, interest, and

other similar amounts) , , .. ..

Income from investment of tax-exempt bond proceeds.. . . . .. »

Royalties

460

(1) Real

(1) Personal

Gross Rents 2,036

Less rental expenses

Rental income or (loss) 2,036

Net rental income or (loss) . .

2,036

(1) Securtties

(i) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses . , .

Gain or (loss)

Netganor(loss) .............
Gross Income from fundraising
events (not including $ 108,784

of contributions reported on line 1c).

See Part IV, ine 18

Less direct expenses ., . .. . .
Net income or (loss) from fundraising events
Gross income from gaming activites See
Part IV, line 19 ., ..
Less: direct expenses

Net income or (loss) from gaming actiities . . . .

Gross sales of inventory, less
returns and allowances

b Less costofgoodssold |, ..
Net income or (loss) from sates of inventory. . . . .

-3

108,784

66,811

41,973

8,699

1,024

7,675

Miscellaneous Revenue

11a

o aouU

12

PA Fire Recovery Servi

PO0099

2,934

2,934

Misc Income

P00099

2,144

2,144

Memorials - Auxiliary

D00099

1,985

1,985

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

. #4

575

575

7,638

174,572

107,168

JVA 11

9909 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 890 (2011) Page 10
E’F‘an X ] 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 {X ..
Do not Include amounts reported on lines 6b, (A) (B) {C)

Total expenses Program service | Management and Funérajsm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2  Grants and other assistance to iIndividuals in
the United States. See Part IV, line 22

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .

4 Benefitspadtoorformembers ... ..............

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Othersalanesandwages ...........

8  Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contributions) . .

9  Other employee benefits

10 Payroll taxes
1 Fees for services (non-employees).
Management ... .......
Legal ..
Accounting
Lobbying .
Professmnal fundralsmg services See Part IV, line 17
Investment managementfees .. .....
Other .. ... .. .... ... ...
12  Advertising and promotion . . . ..
13 Officeexpenses , ... ..., 6,493 6,493
14 Informationtechnology ... ................. . 6,062 6,062
15 Royaltes . ............ ... .....
16 Occupancy  ..............
17 Travel  .....
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ........... 3,081 3,081
20 Interest ., ... e . 7,492 7,492
21 Payments to affllates ., ...............
22 Depreciation, depletion, and amortizaton, ., ..,
23 Insurance .., .. . ..... ... ... 12,853
24  Other expenses Itemlze expenses not covered above
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)

Q = 0o o0 0 U

a Equipment Repairs 26,565 26,565

b Building Repairs and Mainten | 25236 25,236

¢ New Equipment 16,161 16,161

d Diesel Fuel 7,524 7,524

e Allotherexpenses .. .. .. ...... . 17,961 12,362 5.599
25  Total functional expenses. Add hnes 1 through 24e 129,428 110,976 5,599

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 » [ ] if following SOP 98-2 (ASC 958-720)

Jva 11 98010 TwWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) Thompson Hose Company 23-7240238 Page 11
(Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-beanng .............. ... . .... ....... 72,592 1 86,451
2 Savings gnd temporary cash investments .. ... 2
3 Pledges and grants receivable,net . . ..., 3
4 Accountsreceivable,net ........ .. .. ... ...... 4
5§ Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ., ... ........... . ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)3)(B), and contributing employers and sponsoring orgamzations
S of section 501 {c}9) voluntary employees’ beneficiary organizations (see instructions), 6
2 7 Notes and loans receivable, net .. .. ... L. 7
T | 8 |Inventonies for sale or use . Cen e 8
S 9 Prepaid expenses and deferred charges .......... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . ... |10a 959,400
b Less: accumulated depreciation , , ., . 10b 959,400 10c 959,400
11 Investments -- publicly traded secunties . . 11
12 Investments ~- other securiies See Part IV, ine 11 . 12
13 Investments -- program-related. See Part IV, ine 11 , . 13
14 Intangible assets . . L L L 14
16 Other assets. See Part iV, I|ne 1 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ...... ...... 1,031,992 16 1,045,851
17 Accounts payable and accrued expenses. ... .................. 17
18 Grantspayable ... ...... .......... 18
L [ 19 Deferredrevenue . ....... ... ... ... ... 19
,'_\ 20 Tax-exempt bond lhabilities , 20
B 21 Escrow or custodial account hability. Complete Pan IV of Schedule D ,,,,,,,, 21
L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L 22
!IE 23 Secured mortgages and notes payable to unrelated third pames 292,453 23 254,565
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add hnes 17 through25 .. . ... . ... .... .... ...... 292,453 26 254,565
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ................coeveininnneennnn 27
T N | 28 Temporanly resiricted netassets ............... ..... 28
A 0 29 Permanently restncted netassets ., ........... 29
g ‘B\ Organizations that do not follow SFAS 117, check here > D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ., . ... .. .. 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds, , . .. ... 32
33 Total net assets or fund balances  ............ 3
34 Total habilites and net assets/fund balances. . . . . 292,453 34 254,565
JVA 11 99011 TWF830  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 980 (2011) Page 12
Part Xl|  Reconclllation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A), ine 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtractline 2 fromine1 ., ...... .. ...... . ..., ...,
Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
coumn (B)) . ... . .. . . 6

| Part XH1| Financlal Statements and Reporting

Check if Schedule O contains a response to any questton in this Part Xil

174,572
129,428
45,144

QA WN =
NiL|(WIN|=

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual |:| Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

2a Were the orgamzanon’s financial statements compiled or reviewed by an independent accountant? .o 2a

»a[ 4

audit, review, or compllatlon of its financial statements and selection of an independent accountant?. ... ........ N / A | 2¢
If the orgamzation 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 i1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As aresult 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-1337 ., . .. e 3a X

b If “Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N / A | 3
JVA 11 99012 TWF990  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete If the organization Is a section 501(c)(3) organization or a section 201 1
t charltable trust.
4947(a)(1) nonexempt charl e trus To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
Thompson Hose Company 23-7240238

iPart] | Reason for Public Charity Status (All organizations must complete this part ) See instructions,

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

1

2
3
4

-]
>4

10
11

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lil).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)1Ii). 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 descrnibed tn section
170(b)(1)}(A)(lv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

~ sectlon 170(b)(1)}(A)(vl). (Complete Part I1.)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 Seesection 509(a)(2). (Complete Part Ill )

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

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

a D Type | b D Type li c D Type lll-Functionally integrated d |:| Type |l1-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ii or Type Il supporting
organization, check this box e e e cen D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . ... .................... - .. [ 11g() X
() A family member of a person described in (1) above? . ... ... e e e 11g(if) X
(1li) A 35% controlled entity of a person descnbed in (i or () above? . ... ... ... ... ... ... ... .... - 11g(li) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization [(IV) Is the organization|(V) Did you notify the (Vl) 1s the i (vll) Amount of
organization (described on lines 1-9 |in col. (I} isted in your| orgamization in co. (I) org::;::f:d'lc::;( ) support
above or IRC section govermng document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 890 Copynght Forms (Software Only) - 2011 TW



Schedule A (Form 990 or 990-E2) 2011 Thompson Hose Company 23-7240238

Page 2

EPart ]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part fll If the organization fails to qualify under the tests listed below, please complete Part 1l )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 15,260 15,260
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf .. ...... ... .. 99,530 99,530
3  The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge ... ......
4 Total. Add lines 1 through 3. . ......... 114,790 114,790
§  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 hine 11, column (f)
6  Public support. Subtract line 5 from line 4 114,790
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 e 114,790 114,790
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ,....... 373 373
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmedon | . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ... 127,244 127,244
11 Total support. Add lines 7 through 10 242,407
12  Gross receipts from related activities, etc (see instructions) . ... ... P 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Perééntage

14
15

16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, ine 14 .

14

%o

15

%

33 1/3 % support test -~ 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization ., , .

>

| 2

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and tf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

» [

10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and If the organizatton meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . .
Private foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

i

JVA

11 990A2 TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-E2) 2011 Thompson Hose Company 23-7240238 Page 4

[Part IV ] Supplemental Information. Complete this part to provide the exptanations required by Part If, line 10; Part I, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information. (See instructions).

Fundraisers,

Auxiliary Income

Fire Recovery

Pool Filling

Address Markers

Miscellaneous

JVA 11 990A4 TWF 880 Copyrnight Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional Information. Open ta Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. {nspection
Name of the organization Employer Identification number
Thompson Hose Company 23-7240238

Income from providing ambulance services, facility rental,
tax collection, fire recovery, and a few miscellanous items.

Line 19 Expenses include training, meetings, oxygen and supplies
ambulance billing, new equipment, fuel for equipment and

trucks, new gear, fire supplies, interest paid on loans, repairs to equip
and some small misc expense.

Part VI Line 7 A: Officers are voted in.

Part VI Line 8: Secretary records minutes of meetings.

Part VI Section C Line 19: Documents will be available to the public
upon request.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
JVA 11 99001 TWF 890  Copynght Forms (Software Only) - 2011 TW




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public

> Attach to Form 990 or 990-EZ.

Inspection

Name of the organization
Thompson Hose Company

Employer identification number
23-7240238

Part tl

Line 24 Other Assets:

Ambulance 1 $ 50,000.
Ambualnce 2 $ 100,000.
Brush Truck # 3 $ 2,000.
Tanker # 4 $ 30,000.

Engine # 1 $ 200,000.
Engine # 2 $ 180,000.
Kawasaki - Teryx $ 10,000

Arctic Cat - 4 Wheeler $  4,000.
Turn Out Gear $  30,000.
Radio Equipment $  50,000.
Air Paks $  16,000.
Fire Hose $ §000.
Rescue Tools $ 20,000.

3 Portable Pumps $ 5,700.

Total $ 702,700

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
Thompson Hose Company

Employer identification number
23-7240238

Part Il

Line 26 Total Liabilsties

Beginning of Year End of Year
Fire Truck Loan - 5300128507 $ 97,725. $ 84,991.
Ambulance Loan - People's - 5077961 $ 32,232 $ 20,722,
Ambutance Loan - PEMA - 0010430 $ 34,832 $ 29,964.
Pumper Loan - People's - 5104609 $ 59,538, $ 55,202
Pumper Loan - PEMA 0010611 $ 68,126. $ 63,686.
Totals $ 292,453. $ 254,565.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

i
!
Schedule O (Form 990 or 990-EZ) (2011)
i



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1:

Form 990 Page 1,

Line

F

Open to Public
Inspection

For calendar year 2011, or tax pernod beginning

, and ending

Name of Organization
Thompson Hose Company

Employer Identification Number
23-7240238

990, Page 1, Line F

Prnincipal officer name,
or
Business Name

Brian Wallace

Street Address

U S Address:
Zpcode 18465
or

Foreign Address

Cty ...

Province or State

Country

Postal code

cry Thompson

..... 1643 Snake Hill Road

State PA

JVA Copynght Forms (Software Only) - 2011

™ LOS31F
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer |dentification Number
Thompson Hose Company 23-7240238

Part lll - Statement of Program Service Accomplishments

Code. Expenses. 6,493 including Grants of. Revenue: 48,852

Exempt Purpose Achievements

Ambulance Services

JVA Copyright Farms (Software Only) ~ 2011 TwW L0S31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning

, and ending

Name of Organjzation .

Employer Identification Number

Thompson Hose Company 23-7240238
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: including Grants of Revenue' 50,678

Exempt Purpose Achievements

Provide Fire services via tax collection

JVA Copyrnight Forms (Software Only) - 2011 TwW LOS31F

11_EO22




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part IIT
Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organjzation . Employer Identificatton Number
Thompson Hose Company 23-7240238

Part 1il - Statement of Program Service Accomplishments

Code Expenses 75,152 including Grants of: Revenue, 103,730

Exempt Purpose Achievements

Fundraisers used to purchase new equipment and fund fire and ambulance
services

JVA Copyright Forms (Software Only) - 2011 TwW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization
Thompson Hose Company

Employer |dentfication Number
23-7240238

Part VI - Line 20

Individual Name
or
Business Name:

Marjorie Whitney

Street Address

U S Address:

Z2pcode 18465

or
Foreign Address

Cty L

Postal code

Phone Number

cty Thompson

4172 Ararat Road

State %

Fax Number . ..............

JVA Copyright Forms (Software Only) - 2011 TW

LOS31F

11_EO7CO4



Attachment 4:

990 PART Viil - OTHER REVENUE

Form 990 Page 9,

Line 11

Miscellaneous Revenue

Open to Public
Inspection

For calendar year 2011, or tax period beginning

, and ending

Name of Organization
Thompson Hose Compan

Employer Identification Number

23-7240238
@ ®) © (d)
Miscellaneous Revenue Blggljeess Total Revenue Related or Exempt Unrelated Regtregr%e_rl;:cbundfg
Function Revenue Business Revenue IRC 512, 513, or 514
Pool Filling 900099 200 200
Food 900099 143 143
Ttems Sold 900099 137 137
Address Markers 900099 95 95
Totals: 575 575
JVA Copynight Forms (Software Only)- 2011 TW LOS31F
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990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

Thompson Hose Company 23-7240238
B) Program (C) Management
Other Expenses (A) Total ( ;erwces )and General (D) Fundraising

AL,C Services 4,834 4,834
Oxygen and Supplies 3,544 3,544
Administrative 3,511 3,511
Misc 1,776 1,776
Food - Auxiliary 900 900
Propane 807 807
Fire Supplies 682 682
New Turn Out Gear 666 666
Gasoline Fuel 604 604
Dues and Memberships 268 268
Training 177 177
Maintenance 103 103
Memorials 79 79
Bank Service Charges 10 10

Total: 17,961 12,362 5,599
JVA Copyright Forms (Software Only) - 2011 TW LO525F 11_EO102



