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OMB No. 1545-0047

Retum of Organization Exempt From Income Tax |

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

Form 990
*

2011

benefit trust or private foundation) Open to Public
uﬂca‘mm"m'" dm,es,mm@’ » The organization mayhavetotseacopyofmlsrehnntomhsfystaterepomngreqmremems. Inspection
A  For the 2011 calendar or tax i , 2011, and ending , 20
B Check if applicabie: jC Name of organization D Employer identification number
] Address change PELHAM VOLUNTEER FIREMEN'S '33 ~033/6273
O Name change BENEVOLENT ASSOCIATION, INC. Room/suita E Telephone number
O it retum P.O. Box 8247 qi4-738-7539
T Termnated Pelham, NY 10803-8247
a A\:“:\dedmm eham. Gmmségl /78

Hia) Is this & group retun for efiztes? [] Yes [XI No

Hib) Aro all afffiates inciuded? | Yes [ No /1%9

i “No," attach a list. (see nstructions)
H(c) Group exemption number >
| L Year of formation: [7/1. | ™ State of lega domicile: N Y/

[3 Application pending |F Name and address of principal officer o be 7" D, Scu oevey v In
13 CenTRaf Drive BRoNxvilfe NV ]O768
Tax-axempt status: 39 501(c)3) [ s01g¢ ) 4 (nsert no) [ aga7ie)n) or [1527

J__ Website: »

K Fom of organization: €] Gorporation [_] Trust [0 Association [_] Other »

B:elfl:::‘e:enr'it Our purpose is to voluntarily afford relief and assistance to indigent, needy, sick and disabled firemen, and
to furnish and give assistance voluntarily to any families of any sick, needy, disabled and indigent fireman
e g8l ~ within the territory of the operations of this Corporation, and to promote social and friendly intercourse
Si ~ among the members and firemen in the territory of the operations of said Association, and to associate . o .
==t % 2  Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
L S 3  Number of voting members of the governing body (Part V1, line 1a) . v e e 3 9
—J = | 4 Number of independent voting members of the goveming body (Part VI, Ilnq 1b) 4 g
:_? £ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 [»]
% 6 Total number of volunteers (estimats if necessary) . . ... 6 g9
8 < 7a Total unrelated business revenue from Part Vill, column (C). I|ne 12 7a O
=z b Net unrelated business taxable income from Form 990-T, line 34 ... |m™ [e2)
Z Prior Year Current Year
¢S g| 8 Contibutions and grants (Part VIl ne 1h) . e 75, O
o E| 9 Programservice revenue (Part VIll, line2g) . . . e e e (@)
2 {10  Investment incoms (Part VIlI, calumn-(A),JinW—and—?d)—— .. . 37 ¢74
% 1141  Other revenue (Part Vll, columh (A) l%@{% @c and11e) . . . o T
12 Total revenue—add lines B throtigh H-{must-equal-Part Vill; column (A), line 12) g ! Z 2
13  Grants and similar amounts art X, colu (ﬁ) mes ... (@)
14  Benefits paid to or for memberb (P vg i 4) J] 997
15  Salaries, other compensation, bmeﬁts {Part IX, columfi{A), lines 5-10) ) -
§ 18a Professional fundraising fees Ilne|1 'é?‘ e e ..
,% b Total fundraising expenses (PatiX,.collr e e,
17  Other expenses (Part IX, column (4), lmes11a-11d 11f-24¢) . ” Jo
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ﬁ
19 Revenus less expenses. Subtract line 18 from line 12 . e .. ]1© 34
58 Boginning of Current Year End of Year
ig 20  Total assets (Part X, line 16) /. 139 739
21 Total liabilities (Part X, line 26) . . § (o] ”
ZE Net assets or fund balances. Subtract line 21 from line 20 y/ m

Signature Block

Under penatties of perjury, ldeclareumlhaveexmwdmisremmnlmmmmwmwmmdtomebemdwmwm and bellef, it 1s
true, mmmamdm(mmMBWmﬂdeWMmym

, ) Ll U Saeemiy | [ 73 Jrome JoTT

:legrr; Signature of officer -E:,Q‘D Sweeney JT. 3/
’ Type or print name and trtle
Paid Print/Type preparer's name Preparer’s signature Date D i PTIN
Preparer Setf-employed
Use only Firm's name B Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . [1Yes [ INo
For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 11282Y Form 990 2011)

3Jre



Form 980 (2011) Page 2

Statement of Program Service Accomplishments
—Check if Schadiule O containe a resnonea tn.anu auocti

tn.anv nusatinn in this Part 11 e e D
Our purpose is to voluntarily afford relief and assistance to indigent, needy, sick and disabled firemen, and

1
to furnish and give assistance voluntarily to any families of any sick, needy, disabled and indigent fireman L
within the territory of the operations of this Corporation, and to promote social and friendly intercourse L
among the members and firemen in the territory of the operations of said Association, and to associate L
together for the benevolent and charitable purposes and principles hereinbefore set forth.. —
2 Did the organization undertaks any sugmﬁwrtt program services dunng the year which were not Ilsted on the
prior Form 990 or 990-E2? . . . . « e v« « + [OYes HNo
ff “Yes,” describe these new services on Schedule 0
3 Did the organization cease oonductmg. or make sigmﬂmnt changes in how it conducts, any program
services? . . . . .+« -+« . [OYes SiNo
If “Yes,” describe thwe changes on Scmdule 0
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$  includinggrantsof$ =~ )(Revenwe$ )
|
% 4b (Code: JExpenses$ __~ includinggrantsof$ = )(Revenue$ _ )
4c (Code: ) Expenses$ including grantsof $ JReverwe$ )
4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses »

Form 990 (2011)



Form 890 2011)
Checkiist of Required Schedules

1

2
3

10

11

- O

12a

13
14a

15
16
17
18
19

204
b

fs the organization described in section 501(0)(3) or 4947(3)(1) (other than a pnvate foundahon)° i 'Ym,
complete Schedufe A .

Is the organization required to eomple’te Schedule B, Schedula of Cantnbutors (we mtmchons)? ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmtlos or have a sectlon 501 M)

election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){(4), 501(c)5), or 501(c){6) organization that receives membershlp duw,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yw, oomp!eta Schedule C,

Partlll . .

Did the organlzatlon maintain any donor adwsed funds or any s:mllar funds or accounts for wmch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” compflete Schedule D, Part! .

Did the organization receive or hold a conservatlon &semem meludmg mements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,'

complete Schedule D, Part Ili

Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management credit repair, or debt negoﬁahon services? Iif “Yes,”

complete Schedule D, Partlv . . .

Did the organization, directly or thmugh a ralated orgamzahon ho!d assets in temporarily resticted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,

Vi, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equ:pment in Part X, line 10? ¥ “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for Inv&stments—other secumles in Part X, Ime 12 thal is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofltstotal asets

reported in Part X, line 16? if “Yes,” complete Schedute D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” oomplete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .

Did the organization obtain separate, independent audited ﬁnancialstatanentsforﬁwetaxyam’”f'Y&s,'complete

Schedule D, Parts X1, XII, and Xiif

Was the organization included in consofidated, mdepmdmtaudimd ﬁnanual statementsformetaxyaar? If'Yas, andlf

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and XIll is optional .

Is the organization a school described in section 170(b}1}AMI)? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggmgate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .

Did the organization report on Part IX, 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 ll and IV .

Did the organization report on Part X, 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 Ilf and IV .

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 I (see instructions) . . .

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on

Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .

Did the organization report more than $15,000 of gross income from gammg actwiﬂas on Part VIII lme 9a?

If “Yes,” complete Schedule G, PartIlll . . .

Did the organization operate one or mare hospttal facdmas? lf "Yes, oomplete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yeas

X |x [x|X]X

10

X |X¢X

11a

11b

1ic

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

Y
-]

-
©

¥

P P e e Ea T B B e O NV B N B¢

~

NA = NeT applicable

g
g
g



Form 990 (2011)

[EXIM_ Checkiist of Required Schedules (continued)

21

Page 4

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 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization answer “Yes” to Past VI, Section A, line 3, 4, orSaboutcompetmt:onofthe
organization’s current and former officers, directors, trustees, key employees and hlghest compenwted
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncupaj amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002‘7[f'Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a mmporary period exceptton? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* Isuer for bonds outstandmg at any time dunng the yeaﬂ .
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 |

Is the organization aware that it engaged lnanexcmbeneﬁttrarmchonwmadlsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes," complste Schedule L, Part | .

Was a loan to or by a curent or former officer, dlrector trustee, key employee, hlghty compensated emptoyee, or
disqualified person outstanding as of the end of the organization’s tax year? f “Yes,” compfete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a fanuly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . -
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” compfete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes, complete Sclwdule N,
Part! . . . .

Did the orgamzatlon sell exchange dlspose of or tmnsfer more than 25% of lis net aasets? If "Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an entny dlsmgarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty? if “Yes,” complete Schedule R Parts i, llI
IV, and V, line 1 . .

Did the organization have a contmlled entrty wuthln the meaning of sectlon 51 2(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entrtywnhm the
meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? if “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% ofltS&thheethroughanenhtyttatlsnotaretatedorgamzatlon
andthatlstneatedasapannershlpforfederalmcometaxpurposes?lf'Yes, complete Schedule R,
Part Vi .

Did the organlzatlon complete Schedute 0] and prowde explanat:ons tn Schedule 0 for Part VI hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .

Yes

21
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Form 890 (2011) _
Statements Regarding Other IRS Filings and Tax Compliance

Page D

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

1a

b
c

foocf o 8o

- 3

ov

J0Q - o aQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a [®)

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ©

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

Enter the number of employess reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a O

ic

NA

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No, " provide an explanation in Schedule O . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account lnaforergn ooumry(suchasa bank account, securities account, or cther financial
account)? . .o . .

If “Yes,” enter the name of the forergn courrtry' | 2

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was oris a partytoaprohlbitedtaxsheltertranmctron?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .

Does the organization have annual gross receipts that are nommally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such comnbuhons or
gifts were not tax deductible? . .

Organizations that may receive deductlble eontribuhons urﬂer secuon 170(c).

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provlded? e ..

Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of quaified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
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 sponsonng
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

KA

g

MR

&

g |2 B98

e

Ja'|4e

G

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross lnoomefnomoﬂrersowm(Donotnetamounm dueorpardtoothersouroes
against amounts due or received fromthem.) . . . . 11b

Qo PO

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Form 990 in lreu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . [12b] &

NA

Section 501(c)(29) qualified nonprofit heatth insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified heatthplans . . . . . . . . . . |43 o)
Enter the amount of reservesonhand . . . 13¢ (o)

Did the organization receive any payments for mdoor tanning services dunng the tax yeaﬂ
If "Yes," has it filed a Form 720 to report these payments? If "No," pmvrdeanexplanatlonlnSdreduIeO

14a

14b

Form 890 2011)



Form 990 (2011) Page 6
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 V1 . e e e e e e ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relahonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duhes wstomanry perfomwd by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 A
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 eIect or appomt
one or more members of the goveming body? . . 72 | X
b Are any govermnance decisions of the organization rserved to (or sub]ect to appnoval by) members,
stockholders, or persons other than the goveming body? . . 7 X
8 Did the organization contemporaneously document the meetlngs held or wntten acbons undertaken dunng
the year by the foliowing: |
a The governing body? . . e e e e e e e e e ... i Ba A
b Eachcommnteewrthauthontytoactonbehaﬁofmegovemmgbody? .. 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 &
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 affiliates? . . 10a X
b I “Yes,” did the organization have written policies and procedures govemmg the actMt|es of such chapters
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N /)
11a  Has the organization provided a complets copy of this Form 990 to all members of its goveming body before filing the form? [11a ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? i °No,"go tofine 13 . . 12a X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that coutd give rise to oonﬂids? 12b N #
¢ Did the organization regularly and consistently monitor and enforce oomphanoe with the pohcy? i “Yes,"
describe in Schedule O how thiswasdone . . . 12¢ N/)
13 Did the organization have a written whistieblower pollcy? .o e e e e e .. 13 A
14  Did the organization have a written document retention and destruchon policy? .. 14 %
15 Did the process for determining compensation of the following persons include a review ahd 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 . . . . . . . . . . . . 15a N /9
b Other officers or key employees of the organization . . . N T NBOH

16a

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructions)

Did the organization invest in, contribute assets to, or parbczpate ina ]olnt venture or similar anangement
with a taxable entity during the year? . . . . 16a %

If *Yes,” did the organization follow a written pollcy or prowdure 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 arangements? . . . . 16b N /3}

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» N £ A y SR %

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890,"and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check afl that apply.

O Ownwebsite [] Anotherswebsite (X Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical addres. and telephone number of the person who possesses the books and records of the

organization: » “Mr, Robert D. Sweeney Jr. "33 Central DI- “Bronxville, NY 10708 qI4+ 738 7539

Form 990 o11)



Form 990 (2010) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O comtains a response to any questioninthisPartVil . . . . . . . . . . . . . . [}
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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

) ® © o ® ®
Name and Title m Position (check ali that apply) |  Reportable Rmm Estmatadf
os| 5 @ | compensation jcompensation amount o
hows for | &5 8] |2 32[ % orpenizawon | w-2noesmiso) from the
retated s[28] |8 g (W-2/1039-MISC) organization
organizations) & | 5 32 and related
in Schedule 28 z organizations
o) 3 g
(1) MjC}’iae/ P Dallew o | x . o o o
@_ResigNalioni=Sched. O
Aiausl 1 CalriDeo
B.fua : Yo lx 2 o &
@ Serold FrSrsTo )
: Y2 | @, o o
Tichard & §
O] -ho < m‘r‘ Fo?a., vy | x o & o
6) DREN 2O rars oMo
20 //?/ )\ CD s C:D
M Kar/ Brostermart Yy X o = o
8 me
® James & Morrts Yy ¥ 2 O o
@ Tober? D Swesney Ir 7
- ' i O @] O
(10) ™~
(1) o~
~
(12)
(13) \\\
(14) I
’\
(19) \\
(16) ~—

Form 990 2010)



Form 930 (2011)

MnkommmewamwcmMWiwﬂmm

©
Posit .
15} ® {do not check more than one @) o .
Name and title Average | box, unless person s bothan |  Reportabie Reportable Estimated
hours per | officer and a directorftrustee) mﬁaﬁw mwg’:ﬂffm %Of
wesk o= =
escrive | 82| 2 AEEIRS the crganizations compensation
hours for %%%%'E%—Eé (W-21099-MISC) from the
reisted | 251 & 3|E5| " [w-2r1009-MiSC) organization
22 g § and related
in Schedule g 5 8l % organizations
0) g|la -
8 &
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . > @] @) g
c TotalfmmconﬁnuahonsheetstoPanVll Section A > (@) [»)] )
d _Total (add fines 1b and 1c) . > o) o o)
2 Total number of individuals (including but not Iimited to those |Isted above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlgh&ct wmpensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompenwﬁon from the
organization and related organlzahons greater than $150,0007 ¥ ’Yes, oomplete Schedule J for such
individual . . . 4 X
§ Did any person Iisted on lme 1a receive or accrue oompensaﬂon fmm any unrelated organizaﬂon or lndeual
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.
W 8) {©)
y Name and business address Description of services Compensation
NoNe 8]

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

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

Form 890 2011)



Page 9

Form 990 (2011)
XY Statement of Revenue
Total mor (C) D)
axempt business wmm
revenue 512, 513, or 514
2] 1a Federated campaigns . . . [1a C
E£3| b Membershipdues . . . . | 1b 95
:5| c Fundraisingevents . . . . |1c o
gg d Related organizations . . . | 1d o
s E| e Govemment grants (contributions) | 1e 25709
§P| £ A other contributions, gifts, grants,
Eg and similar amounts nat inciuted above | 4 O
g g Noncash conributions included infines 1216 O |
SE|+h Total Addlinestatf. . . . . - . . » | 2520%
2 Business Code
S| 2a
gl b
£ e _
3 d y
g e
& £ Al other program service revenue . - [#] O 4] )
& |+ g Total. Add lines 2a-—2f . . . . > K ¢)
+3 Investment income (includi dlvndends mterest,
and other similar amounts) ng e e e e | 2 ) 33!3 77) EBQZL O @
+4  Income from investment of tax-exempt bond promedsb < ?;}3 5" O e
+5 Royaltes . . . . . T . oD (@)
G)Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
+ d Netrentalincomeor(oss) . . . . . . . » [®) (&) (&) Q
7a 6ross amount from sales of () Securities () Other
assats other than imentoy |~ FT OOL
b Less: cost or other basis
and sales expenses . ¢ 85‘7"9‘7(
¢ Ganor(loss) . . [ E'?i O
l;-d Netgainorfoss) . . . . .. ... .» ]| 3572 35 O (&
g 8a Gross income from fundraising
g events (not including $
K of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g @)
§ b Less:directexpenses . . . b 7
+ ¢ Netincome or (ioss) from fundraising events - B O O Jo)
8a Gross income from gaming activities.
SeePartV,line18 . . . . . g [6)
b Less: direct expenses . b (@)
+ ¢ Netincome or (loss) from gammg activites . . P> O e o e
10a Gross sales of inventory, less
retumsandallowances . . . g o)
b Less:costofgoodssold . . . b O ;
+ ¢ Netincome or (loss) from sales of inventory . . P &) 0 3 D
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
-+ e Total Add lines 11a-11d . . > [®)
12 Total revenue. See instructions. . >+ 63/ Q i
Form 990 @o11)




Form 890 (2011)

Statement of Functional Expenses

Page 10

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).

ChecklfSchedweOcontamsaresponsetoanyquestronmthlsPartIX

Do not include amounts reported on lines 6b, 7b,
8b, Sb, and 10D of Part VIIL

Totalexpensas

Mamgsc?uemaml

©)

Fundraising
expenses

1

2

3

10
11

Q@ 0 a0Us

RBREB3

o Q00D

}n

Grants and cther assistance to govemments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, fine 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 .
Bensfits paid to or formembers . .
Compensation of current officers, dnrectors
trustees, and key employees

Compensation not included above, to d:squalrﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbuuons (lndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employeos)
Management .

Legal

Accounting

Lobbying .
Professonalfmdraismgsemces.SeerIV rne17
Investment management fees . ..
Other .

Advertising and promotlon

Office expenses . .

Information technology

Royalties . .

Occupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . e e
Payments to afﬁllates . .
Depreciation, depletion, and amomzaton
Insurance . .

Other expenses. Itemlze expenses not covemd
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

G |GLICOROIPIEPIIe PG © [0l G

sATTM A T T T T Tl Q

N
s
o

-y

QOICIC

5’00

Frgemen's MHume fHunss
DISTR IBYT %V"

87@

ﬁ\il'."w Vd

MeocRiof ?3{ _h?et.z
U3 JReasur X Fpp fee

All other
Total functional expenses. Add lines 1 through 24e

420

(RS

1 % ;.7, 37

WA b ol gsg
ndiR x

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational mmpalgn and
mndralsmgosohatauon Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

l

Form 990 011)



Form 980 @2011)

IEEMEH  Balance Sheet

Page 11

(A)
Beginning of year

(B)
End of year

ObhWN =

Assets

§om~4

1
12
13
14
15
16

Cash—non-interest-bearing . . .

Savings and temporary cash mv&stmems .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors trustees key

empioyees, and hlghest oompensated employe&c. Complete Part Ii of

Schedule L .

Receivables from other d;squalrﬁed 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)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a

74555

133 3%

B[N

Qo |~N»

Less: accumulated depreciation 10b

Investments—publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part WV, line 11 .
Intangible assets . e e e e
Other assets. See PartN Ime11

[ ool Joy

[.0£533]

[ 1¥C L

17
18
19

Liabllities

Total assets. Add lines 1 through 15 (must equal lme 34)

Accounts payable and accrued expenses . .

Grants payable . . ..

Deferred revenue .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated emp!oyees and dlsqualtﬁed persons.
Complete Part li of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .

Total hiabilities. Add llnes 17 Mh 25

RIBIR

-

(@)

SBY

Net Assets or Fund Balances

L8RLE

Organizations that follow SFAS 117, check here > & and oommete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net aseets

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 cheekhereb D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumutated income, or other funds .
Total netassetsorfundbalances. . . . . . . . . .

Total liabilities and net assets/fund balances .

[e65 231

[ /146342

Q

Yo

B8N

(@)

7. 7% 3%

R8I81L8

Form 990 2011)



Form 990 (2011)

IS Reconciliation of Net Assets

Page 12

O b WOWN=

] Financial Statements and Reporhng

Check if Schedule O contains a response to any question in this Part XI . Ba
Total revenue (must equal Part VI, column (4), line 12) . 43 |78
Total expenses (must equal Part [X, column (A), line 25) 9

Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

D|d|IN|-

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

o %)

Net assets or fund balances at end of year. Combine lines 3, 4, and5(mustequalPanX.Ime33
column (B))

(-]

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

[ J4e 34 _

O

ook

Accounting method used to prepare the Fom 990: (XICash [JAccrual ] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovefs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis ] Both consolidated and separate basis

As a result of a federal award, wastheorgamzahonrequrredtoundergoanaudltoraudltsassetform|n
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audtt or audrts? if the orgamzahon dld not undengo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yeos

No

B|R

> X%

NA

NA

= NoZ /}/7/3//2‘5: ble

Form 890 2011)



| omBNo. 15450047

2011

o e %0 £2 Public Charity Status and Public Support

Compilete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

unm' nw:'gi“sf,"vi:“ » Attach to Form 990 or Form 990-EZ. PSeeseparaten'lslruwms. Inspection
 Pelham Volunteer Firemen’s Benevolent Association, Inc. 3 22— O =03 3/ 576 L3

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{1)}{(A)().
2 [ A school described in section 170(b)(1}{A))- (Attach Schedule E.)
3 {0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iH).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hospital’s nams, city, and state:
(] An omanization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

(J A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).

ﬁAn organization that normally receives a substantial part of its suppart from a governmental unit or from the general public

described in section 170{b){1)(A){vi). (Complete Part I1.)

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

9 [] An organization that normally recelves: (1) more than 33'/s% of tts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33v3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2). (Comptete Part lil.)

10 {7 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [J 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b (O Typell ¢ [ Type li-Functionally integrated d [J Type lI-Other
e [[] By checking this box, | certify that the organization is not controlied 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 508(a)(2).
f Iftheorgamza’aonrwelvedawﬁttendetenmnahonfrommelﬂsmnlsaTypelTypellorTypeIllsupportmg
organization, check thisbox . . . O
9 Since August 17, 2008, hasmeorganizahonacoeptedanygiﬂorcontnbuﬁonfmmanyofthe
following persons?
@ ApersonMOdlrecﬂyorlnduecﬂyoontols,etﬂn'aloneortogemerwrmpersonsdescribedh(")and Yas | No
(i) below, the governing body of the supported organization? . . . 11g0)
(i) A family member of a persondescribed in (Jabove? . . . . e, 1)
(ill)A35%controlledenMyofapersondescnbedln(’)or(i)above? e e
h__ Provide the following information about the supported organization(s).
() Name of supported @) EIN () Type of organization | v} Is the crgantzation Did i Amount
organization {described on lines 1-8 | n col §) fisted in your mmwym mmu (vﬁ)mof
above or IRC section | goveming document? col () of your () organized in the
(asss Instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
©
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schoduto A (Form 290 or 890-E2) 2011

Form 990 or 990-E2.



Scheduie A (Form 990 or 930-£2) 2011

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

Version A, cycle 1

Pagez

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not . - .
rciudoany “imesal gurts) . - - | 24407 | 2(43 6| 24259 | #3601 |2520% | /8977
2 Tax vrevenues levied for the
organization’s benefit and either paid Q) > -
to or expended on its behalf O o & - O
3 The value of services or facilities
fumished by a governmental unit to the o (@) (o) O O )
organization without charge .
4  Total. Add lines 1 through 3. 29 Po7 | LT FE 27339 |23 60] [2520% .
§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . O
6 _ Public support. Subiract ine 5 from ine 4. /BT
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 200!1 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 24 987 | R 9ié ] a4 5;2 | 23 4o] | A5 At //3997
8 Gross income from interest, deends
payments received on securities loans, .
rents, royalties and income from similar
sources .« .o 25997122908 | 22,7 | 301)6| D9 9ol | /35733
9 Net income from unrelated business
activities, whether or not the business
is regularly camried on . G o O o O -
10 Other income. Do not include gain or O O
loss from the sale of capital assets
(Explainin Part IV.) . .. O O D 0
11 Total support. Add lines 7 through 10 m
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, seoond thll‘d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this tox and stop here . . . ... 0O
Section C. Computation of Public Suppaort Fementage
14 Public support percentage for 2011 fline 6, column (f) divided by line 11, column (f) 14 Db/ %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 %
16a 33's% support test—2011. If the organization did not check the box on Iine 13 and Ime 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » ﬂ
b 33's% support test—2010. I the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the “facts-and-circumstances” test. The organaanon quanﬁes as a pubudy supported
organization . - .. » O
b 10%-facts-and—clrcumslanees test—2010. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meeis the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... PO
18  Private foundation. If the organizatlon dld not check a box on llne 13 16a 16b 17a, or 17b checkthls box and see
instructions . . .. > O

Schedule A (Form 890 or 890-£2) 2011



et .z  Supplemental Information to Form 990 or 990-EZ |- 22N 15w

Compiete to provide information for responses to specific questions on 2@1 1
Department of the Treasury Falnﬁ@m@-ﬂdbpﬁﬂewmmmm Open to Public

Interngl Reverue Service » Attach to Form 990 or 990-EZ. inspection

e e Sr—

PELHAM VOLUNTEER FIREMEN’S BENEVOLENT ASSOCIATION, INC. 32-0331623
Form 990, Schedule O, 2011
Supplemental Information to form 990

Part V1, Section B, 11b

The treasurer is responsible for compiling all the numbers in this report (Form 990) He receives
money ,writes checks, reconciles bank accounts, submits New York State yearly reports on Foreign Fire
Insurance monies, writes letters to deceased members families etc. etc. etc...We do
have monthly meetings, except for July and August, and all the directors get a copy of the monthly
treasurer’s report. Statements from each of our financial institutions, as well as all government reports are
reviewed and/or available at each of our monthly meetings. It seems to work. .. 100 years now. We have
all the securities at Oppenheimer & Company, Inc. Our broker also oversees what we are doing as regards
the securities.

Part VI, Section C, 19

We do not have a conflict of interest policy. We would show our financial statements to any responsible
individual from anywhere, to the USA government, New York State, County, or Town, but probably not
to the paid Firefighters, nor to a politician.

Part VII, Section A, 1a(2)
We are down one Director at 12/31/201 1, because Francesco Bellantoni resigned during the year and
became a Paid firefighter.

Part [X, Line 24¢

Each year around June we receive about $21,000 to $25,000 from the New York State Insurance Fund.
We place these monies in our “2% Fund”. In an Agency Capacity and under a local court decision, we
distribute 33% of these monies to the Paid Firefighters of Pelham This 33% is not a gift, not a grant. Prior
to 2008, the percentage was 25%. The % is determined by mutual consent between the paid men and the
volunteers.

2007 2008 2009 _ 2010 2011
2% Monies received  ($) 24262 21,336 24,249 23,458 25,109
Paid to Paid Firefighters (§) 6,065 7,112 8,002 7,820 8,370

In February, | make a report of this 2% Fund to the NY State Insurance Department, and have been for
many years. This report is public, and the Mayor gets a copy. The report shows total receipts, expenses,
and donations.

Part IX 24d

During 2011, our Association applied for tax exempt status. We were granted this status on March 22,
2012. Effective date of exemption is February 20, 1912. The application fee was $850.00.

Part X1, Line 5

The change is due to the buying and selling of securities (cash), as well as the change in value of such
securities.



JESSSES

Application for Extension of Time To File an
- 8868 Exempt Organization Retum

(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate appilication for each return.
intemal Revenue Service —
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. K

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on pageZofth:sform)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requ&sting an automatic 6-month extension—check this box and complete
Partionly . . . N
All other corporaﬂons 0ndudmg 1120-C ﬁlefs) parmasfups. RBWCs, and tmsts must use Fo:m 7004 to requwt an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification numbes (EIN) or
oot PELIIAM VlunTeek FITEMEN S BENFAsse |B 32~ 023/623

roomorsuiteno If a P.O. box, see instructions. jNCa Social security number (SSN)

File by the

e ante for F O. Pox &iiy O

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

el Pe}mn\ NY ja®%63

Entter the Retum code for the retur that this applicatio nis for (file a separate application foreachretum) . . . . . . Q1]
Application Return | Application . Retum
Is For Code |is For Code
Form 990 o1 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 980-EZ o1 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 ahove) 06 Form 8870 12

* The books are in the care of » '\C)ber(L 1. JWEeny [ 3"

TelephoneNo.»  FVH A9 Z5H Y FaxNo. > MONE
» if the organization does not have an office or place of business in the United States,checkthisbox. . . . . . . . . » [0
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hfthisis
for the whole group, check thisbox . . . » [J.If itis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until A BN 1T 45 20/ 2., to file the exempt organization return for the organization named above. The extension is

for the orgamzatlon s retum for:
» W calendaryear20 /| or

» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [initial retum [ Final retum
[ Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymerits made. include any prior year overpayment allowed as a credit. 3 |3
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Blectronic Fedara! Tax Payment System). See instructions. 3¢ |$

Caution. if you are going to make an electronic fund withdrawai with this Form 8368, see Form 8453-50 and Form 8879-E0 for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Forrn 8868 (Rev. 1-2012)



Worksheet—-IRS Form 990

12/31/2011 #1 #2 Total
Revenue
Membership Dues 95.00 95.00
Government Contributions 0.00
Other 0.00
Total 0.00 95.00 95.00
Dividends 8,717.44 2522382  33,941.26
Interest 2.61 3.40 6.01
Tax Exempt Bond interest 530.00 530.00
Foreign tax withheld (75.60) (75.60)
Total 8,720.05 2568162  34,401.67
Sale of Assets
Gross Amount 12,225.66 76,780.43  89,006.09
Less Cost 25,103.89 60,329.81 85,433.70
Gain (Loss) (12,878.23) 16,450.62 3,5672.39
Total Revenue (Receipts) (4,158.18) 4222724  38,069.06
EXPENSES
Benefits paid to or for members 28,130.00 28,130.00
Firemen's Home 500.00 500.00
Office expense 51.00 51.00
Meeting expense 732.93 732.93
Postmaster 92.00 92.00
Dues paid to other Associations 45.00 45.00
Memorial Day Wreath & Awards 163.38 163.38
Distribution: 33% of Foreign Fire
Insurance to Paid Firefighters.
US Treasury Tax Exempt App Fee 850.00 850.00
Bank Fees 40.00 40.00
Total Expense 0.00 30,604.31 30,604.31
Revenue less expense 7,464.75
Balance Sheet
Cash 1,259.00 1,259.00
JP Morgan Chase 6,910.00 6,910.00
HSBC 0.00
Oppenheimer # 1 38,600.56 38,600.56
Oppenheimer # 2 69,618.18  69,618.18
Total 38,600.56 77,131.00 115,731.56
Securities
Stocks—Oppenheimer #1 278,283.70 278,283.70
Mutual Funds 4,626.00 4,626.00
Stocks—Oppenheimer #2 604,851.00 604,851.00
Bonds 10,969.00  10,869.00
Exempt Bonds 108,179.00 108,179.00
Total 282,909.70 723,999.00 1,006,908.70
Total Assets 321,510.26 801,130.00 1,122,640.26

General Fund 2% Fund Total Asso

25,108.69

25,108.69

0.00

0.00
25,108.69

13,863.00

8,370.00

22,233.00
2,875.69

17,702.00

17,702.00

95.00
25,108.69
0.00

25,203.69

33,941.26
6.01
530.00
(75.60)
34,401.67

89,006.09
85,433.70
3,672.39

63,177.75

41,993.00
500.00
51.00
732.93
92.00
45.00
163.38
8,370.00
0.00
850.00
40.00
52,837.31

10,340.44

1,259.00
6,910.00
17,702.00
38,600.56
68,962.00
133,433.56

278,283.70
4,626.00
604,851.00
10,968.00
108,179.00

0.00 1,006,908.70

17,702.00 1,140,342.26




