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. Short Form | OMB No 1545-1150
form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intermnal Revenue Code 2 @ 1 1
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilties,

and certain controlling organzations as defined in sectton 512(b){(13) must file Farm 990 (see mstructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. lnspectlon
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable: C Name of organzzation D Employer identification number
[] address change Petersburg Volunteer Fire Department 92-0152454
[] Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/sute | E Telephone number
Inital retum PO Box 75 907-772-3355
B Tevmnatedmum City or town, state or country, and ZIP + 4 F Group Exemption
Application pendng Petersburg, Alaska 99833 Number » n/a
G Accounting Method: Cash [] Accrual  Other (specify) » H Check » if the organization is not
| Website: » www.psgvfd.org required to attach Schedule B
J Tax-exempt status (check only one) — [ 1 501(c)(3) [] 501(c) ( ) < (insertno) [ a9a7@(yor [}527 (Form 990, 990-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But If
the organization chooses to file a retumn, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . .. >3 44279.52
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 9252.51
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . T 4 6.94
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlne5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,0000 . . . . . .. .. -« - . . . |ea] 27414.85
§ b Grossincome from fundralsmg events (not |nclud|ng $ 872.90 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 28287.75
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 23851.58
d Net income or (loss) from gaming and fundralsmg events (add_lines.6a-and-6b-and subtract
line6c) . . . . . . . . . . < S CH}\:,’ ,1‘;.2 ﬂ . 6d 4436.07
7a Gross sales of inventory, less returms and allowances r"”' . 7| Ta 572 N 6732.32
b Lless:costofgoodssold . . . L7hs 163" 4975.40
e ¢ Gross profit or (loss) from sales of mventory (Subtract(lme 7bkﬁ'gm]lme 7’a)‘J e i(' U I 1756.92
< 8 Other revenue (descnbe in Schedule 0). . . . q ) ‘a it .. . .| 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c,6d, 7c,and 8y . ./ 7] W‘ N ﬂ R 2K 15452.44
;‘: 10  Grants and similar amounts paid (list in Schedule O) . —.o = .-’ = . . . . 110 3260.00
i 11 Benefits paid to or for members . . . B e k| 2662.77
.§g 12  Salaries, other compensation, and employee beneﬁts e B M 0
g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . | 13 0
Exg. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 50.00
ZW | 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . ! . |15 334 67
<5116 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . .11 15266.87
¢<¢: 17__ Total expenses. Add Iines 10 through16 . . . . PP i I X 4 21574.31
U5 | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 (6121.87)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sretum) . . . . . e T 41521.54
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) I - ) 0
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» |21 35392.67
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842I Form 990-EZ (2011)
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Form 990-EZ (201 12

Page 2

iClgdlll Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 41521.54|22 35399.67
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 41521.54|25 35399.67
26 Total liabilities (descrube in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 41521.54|27 35399.67
Statement of Program Service Accomplishments (see the instructions for Part lI1.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . (Required for section

What is the organization’s primary exempt purpose?  See Schedule O, Attachment B

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Fire/EMS Training and Safety Seminars - See Schedule O, Attachment B

{Grants $ ) If this amount includes foreign grants, check here > [] |28a 8230
29 Safety Related Events and Programs - See Schedule O, Attachment B

(Grants $ ) If this amount includes foreign grants, check here > [] [29a 2403
30 Community Events - See Schedule O, Attachment B

(Grants $ ) If this amount includes foreign grants, check here > [1 [30a 2120
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here > [ [31a 4317
32 Total program service expenses (add lines 28a through 31a) . » | 32 13190

Check if the organization used Schedule O to respond to any question in this Part IV

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

O

(c) Reportable

{b) Title and average compensation

hours per week
devoted to position

(a) Name and address

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and

deferred compensation

contnbutions to employee| (e) Estmated amount of

other compensation

Sara Garcia

President
P.O. Box 75, Petersburg, AK 99833 3 hours per week 0 0
Tiffany Christensen Vice President
P.0O. Box 75, Petersburg, AK 99833 3 hours per week 0 0
Morgan Falter Secretary
P.O. Box 75, Petersburg, AK 99833 3 hours per week 0 0
Becky Turland Treasurer
P.O. Box 75, Petersburg, AK 99833 3 hours per week 0 0

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any gquestion in this Part V (]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . - 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o . 35a
b If “Yes,” to Iine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 /
37a Enter amount of political expenditures, direct or indirect, as described in thelnstructions > |37a|
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e 40e v
41  List the states with which a copy of this return is filed. » Alaska
42a The organization's books are in care of » Becky Turland Telephone no. » (907) 772-3355
Located at » P.O. Box 75, Petersburg, AK ZIP+4 » 99833-0075
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’7 If "Yes ! Form 990 must be
completed instead of Form 990-E2Z e e e e e e e 44b v
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c v
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No ! prowde an
explanation in Schedule O e e e e e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2011)
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Form 990-EZ (2011)
x Yes|{ No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... d
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part li e . 47 v
48 |s the organization a school as descnbed in section 170(b)(1 )(A)( )'7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name agd address osf each employee (b)rszsa:g av;:ge gr:mgﬁ contnbutions to employee| (e} Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
N/A
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pa:d more than $100,000 {b) Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . : > Yes [] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete Declaratlon of preparer (other than off cer) is based on all information of which preparer has any knowledge

’ Mﬂ y. % ! refre
Sign Signature of officer FIe€e [EmMmsS Date
Here } SANDRA . Dy XSOA/ DiRrECTOR.
Type or pnnt name and title
. Pnnt/Type preparer’s name Preparer's signature Date Chect PTIN
:?::)arer BILLIE TV E€reInG self-eleBQ;gd POI159 2040
Use Only [ fim'sname  » Firm's EIN »

Firm's address » PO BOX 22&, UNALASLA , AK. 49485

Phone no (401) 354 - 2246

May the IRS discuss this return with the preparer shown above? See instructions

» MYes []No

Form 990-EZ (2011)



oo Public Charity Status and Public Support ' °g‘©;‘f’;"“

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

Department of the Treasury

Interal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Petersburg Volunteer Fire Department 92-0152454

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 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)(3){A)(i).
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A}ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}(A)(iv). (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
descnbed in section 170(b)(1){A)(vi). (Complete Part il.)

] A community trust descnbed in section 170(b){(1}(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] 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 [] Typel b [J Typell ¢ [ Type HI-Functionally integrated d [ Type lI-Other

e [1 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).

t if the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut|on from any of the
following persons?

~ o (3]

[ )

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g0) v
(i) A family member of a person described in (i) above? . . . C e e e e e e 11g(i)| v
(iii) A 35% controlied entity of a person described in (j) or (ii) above" e e e e e 11g(iii)l v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v} Is the organization {(v) Did you notrfy {vi) Is the (vii) Amount of
organzation {descnbed on lines 1-9 | m col. () listed in your | the organizationin | organzation in col. support
above or IRC section | govemng document? col. ) of your () organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
®)
(C)
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form,990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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.”) . . . 38798 48498 24034 31860 44213 187463
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 0 0 0 0 0

3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 38798 48498 24034 31860 44273 187463

5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . 0
6  Public support. Subtract line 5 from hne 4. 187463
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amountsfromlned4 . . . . . 38798 48498 24034 31860 44273 187463

8 Gross iIncome from interest, dnv:dends
payments received on securities loans,
rents, royatties and income from similar
sources . . . . . . . . . . 73 92 49 39 7 260

9 Net income from unrelated business
actwities, whether or not the business
1s regularly camedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 187723
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 187723
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . I N A |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by ne 11, column (f)) . . . 14 100 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 . . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Inne 14 Is 33‘/3% or more, check this

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

b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e O

17a 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 if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organizaton . . . . . . . . . L L L L L L L L L L s s e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and iIf the organization mests 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 . . . Co. . » 0O
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L 0L oL L L L s s s, > O

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 980 or 990-EZ) 2011

Page 3

EEXYIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

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, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilhes
fumnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on hines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
lne 6.) . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) .

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

14 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 Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lii, line 17 . 18 %

19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 950 or 990-E7) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

%

Schedule A (Form 990 or 90-EZ) 2011



SCHEDULE @ Supplemental Information Regarding |_oMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organzation Employer identification number
Petersburg Volunteer Fire Department 92-0152454

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations £ [ Solcitation of government grants

¢ [ Phone solicitations o [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v} Amount paid to
(9 Name and address of indmidual (i) Actvity Gg)lgt'gdf;g?r:’oﬁo';ge () Gross receipts (or retained by) (“? o’?’:‘e‘t’;g;dpaég)m
or enttty (fundraisen) contnbutions? from actvity fundra:;elr (I;)sted n organization

Yes No

10

Total . . . . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
Part !l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

11 Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col (a) through
(evert type) (evert type) (total numben) col- o)
2
2| 1 Grossrecepts .
& 2 Less: Charitable
contributions .
3 Gross income (ine 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[7¢]
S 1 6 Rent/facility costs .
3
ai| 7 Food and beverages .
3
5 8 Entertanment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) [ )

>

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo c) Other gaming col. (a) through col. (c}))
2
Q
T | 1 Grossrevenue . . . . 25449 1966 27415
3000 1384 3384
8| 2 Cashprizes .
5
21 3 Noncash prizes 0
L
§ 4  Rent/facility costs . 0
=
5 Other direct expenses . 8822 0 8822
O Yes % Yes 100 % Yes 100 %
6 \Volunteerlabor. . . . |[] No [] No [J] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | 12206 )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4 15209
9  Enter the state(s) in which the organization operates gaming activities: Alaska
a s the organization licensed to operate gaming activities in each of these states? Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . e e Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . []VYes No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
An outside facility . . . 13b 100 %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name P  Becky Turland

Address > P.O. Box 75, Petersburg, AK 99833

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . R e e e e Yes [] No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » $  70% andthe
amount of gaming revenue retained by the third party » $ 30%

If “Yes,” enter name and address of the third party:

Name » The Harbor Bar

Address » P.O. Box 645, Petersburg, AK 99833

Gaming manager information:

Name » Jerod Cook

Gaming manager compensation »  $ 0

Description of services provided » Manage games, order

Director/officer (J Employee [J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e Yes [ ] No
Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » § 4000

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O

FomosoresoEz|  Supplemental Information to Form 990 or 990-EZ | ume rsis o0

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Petersburg Volunteer Fire Department 92-0152454

Form 990EZ - Line 16 - other expenses. See Attachment A

Form 990EZ - Line 10 - Grants Paid - See Attachment A

Form 990EZ - Part lll - Statement of Program Service Accomplishments - See Attachment B

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

Cat No 51056K

Schedule O (Form 990 or 980-EZ) (2011)




990 Schedule O, Attachment A

Line 10 - Grants and Similar Amounts Paid

Recipient

Donation to Alaska Fire Standards Council
Scholarship to Heather Dixson
Scholarship to Bynum Jackson

Donation to the ASFA FF Memorial Fund
Donation Sitka Radio Station -

Total

Amount
$360
$1,000
$1,000
$850
$50

$3,260



990 Schedule O, Attachment A

Line 16 - Other Expenses

Expense Amount

Dues/Fees $195
State Fees $320
Bank Fees $193
Travel $13,565
Supplies/Software $994

Total $15,267




Schedule O, Attachment B

990 Part lll, Statement of Program Services Accomplishments
Primary Exempt Purpose:

"To serve members in the community through professionalism and leadership thereby
enhancing Fire, Emergency Medical, and Search and Rescue Services in the City of
Petersburg. In addition, the Association shall serve to promote good will in the
community and the State of Alaska."

Program Service Accomplishments:
Fire/EMS Training and Safety Seminars — Expenses $8,230

The Petersburg VFD (association) sends members to annual fire and EMS training
conferences around the state to train to keep current with the latest certifications on
fire and EMS. The association sends six to eight members to the ASFA/AFCA Fire
training conference for five days of training each year. The association also sends four
to eight members to the Southeast Region Emergency Medical Services (SEREMS) for
two to four days of training each year. The association pays for per diem and/or
registration and costs of travel for each of these training events and these activities
benefit the entire community. There is other training that is considered by the
association including CPR, Avalanche, and other fire/EMS related training.

Safety related events and programs — Expenses $2,403

Learn Not To Burn Program held during Fire Prevention Week. Volunteer firefighters
show videos, provide demonstrations, and distribute materials to ten elementary school
classes over the course of three days. There are approximately 15 to 25 volunteer
hours, including prep time, depending on number of volunteers.

Early Childhood Education Fair is held bi-annually. Volunteer members take a fire
engine and ambulance to the fair for children to be able to chance to get in the vehicles
and learn how and why things work during an emergency. Handouts and trinkets are
distributed. There are approximately 6 volunteer hours, including prep time, depending
on number of volunteers.




The Scared Straight program will be reinstated. The association assisted in a program to
show high school students what can happen while driving under the influence.
Demonstrations are presented by those that have been affected by drunk drivers and
then fire/ems volunteers reenact a mock incident with the students playing the roles as
drivers under the influence. A mock death scenario is also acted out. There are
approximately 12 volunteer hours, including prep time, depending on the number of
volunteers.

Community events — Expenses $2,120

Community activity night held each year to provide information to families regarding
preparedness and emergencies. Also, children are given an opportunity to learn and try
skills used in firefighting (obstacle course, thermal imager use, emergency medical
services (CPR/First Aid), and search and rescue (rope skills). Approximately 30 volunteer
hours depending on preparation time and number of volunteers.

Booth held on mainstreet during Mayfest and 4th of July to provide information to
families regarding preparedness and emergencies. Booth held during Health Fair every
two years. Volunteer members man the booths. Approximately 10 to 32 volunteer
hours per booth depending on number of volunteers and prep time.

The sign program — Expenses $335

Install reflective house numbers in order to be able to locate address when responding
to an emergency. Time spent is approximately an hour per sign. $20 charged to help
cover materials cost. Installation time donated by general membership.

Junior Firefighter program - Expenses $102

Junior Firefighter Program established for high school students. Training occurs
approximately one night a week during the school year. Junior FFs may respond to calls
and are given tasks within established guidelines

1.



