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Department of the Treasury
Internal Revenue Service

Fo.rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
i (except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

©penitolBublid
P il

A For the 2012 calendar year, or tax year beginning

, 2012, and ending )

B Check if applicable C Name of organization GAP FIRE COMPANY D Employer Identification Number
Address change Doing Business As 06-1638682
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Tetephone number
| [Inttal return 803 PEQUEA AVE PO BOX 487 (717) 442-4341
Terminated Ctty, town or country State ZIP code + 4
Amended return  |GAP PA 17527-0487 |G Grossrecepts § 711, 657.
X [Application pending F Name and address of pnncipal officer H(a) 1Is this a group return for affihates? Yes No
- H(b) are all affiiates included? Yes No
ALVIN 2 BLANK 5621 UMBLETOWN RD GAP PA 17527 It 'No.' attach a list, (s6€ mstructions)

Tax-eemptstatus | [5010)3) [K[500) (4 )¢ (nsetno) | [49a7c@)1)or | [527

|
J  Website: > N/A

H(c) Group exemption number >

| L Year of Formaton 1925 l M state of legal domicile  PA

o

o

[ =4

[+

&

3! 2 Check this box » D_lf the organization discontinued its operations or disposed of mare than 25% of its net assets.

O 3 Number of voting members of the governing body (Part VI, ine 1a)  ..... . C R 3 12
93.: 4 Number of independent voting members of the governing body (Part VI, line 1b . . 4 12
CN:,;.% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
e%’. 6 Total number of volunteers (estimate If necessary) 6 50
g 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . 7b

<L Prior Year Current Year
20 8 Contributions and grants (Part VilI, ine 1h) 103, 715. 138,229.
E%’ 9 Program service revenue (Part VIII, line 2g) N ~1,520. 1,578.

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,258, 1,799.
2= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 99,781. 74,845,

&- | 12 Totalrevenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 211,274, 216,451,
L] "

CQ, 13 Grargﬂs anﬁ'ﬂ"fﬁ?—mﬂ rt,:_-;iaf (Patt I1X, column (A), lines 1-3)

14 Benefits paid,{0,07 for members (Part IX, column (A), ine 4) . C

15 Salaigs, other compensation, e é}p bee benefits (Part IX, column (A), lines 5-10)

] CE k) haald

P 16a ProfeSsional fundraisi g(fgea (Pa F-.?‘ , column (A), line 11¢e) I

§ b Total furdizisiig ‘expenses=(RartdX’ lcolumn (D), line 25) » 2,205. L _ .

w v ﬁ(?{‘\c:h i ™ o P

17 Other expensesi(Par x, Eglar-nn (A), hnes 11a-11d, 11f-24¢) e 265, 635. 311, 616.
18 Total expenses. Add IRESTT3717(mdst equal Part IX, column (A), line 25) 265, 635. 311, 616.
19 Revenue less expenses Subtract line 18 from line 12 -54,361. -95,165.

E § Beginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) 1,046,465. 732,855.

"E 21 Total iabilities (Part X, line 26) o 467,641. 236,231.

£Z| 22 Net assets or fund balances. Subtract ine 21 from line 20 . ... 578,824. 496,624,

P2l Signature Block

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

p X (2 2 Pl [02/28/13
Sign Signature of officer - Date
Here p ALVIN z BLANK TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check EI f |PTIN
Paid Jeffery S. Hogg, CPA wﬂv -'3 )YLﬂA, C'PA' 02/27/13 selt-employed P00947322
Jt

Preparer |Frmsrame ™ JEFFERY S HOGGY cpa’
Use Only |rimsadiess ™ 784 PEQUEA AVE

Fim's EN > 23-3017071

GAP PA 17521

Phoneno (717) 442-8804

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

K[ves | |[No,

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

TEEA0101  08/08/12 Ei /(3 Form 990 (2012&

Cert. Mad ® 9007 1490 0001 guy 379¢
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Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 2
[Partlld] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll . .. . . . o e D
1 Briefly describe the organization's mission:
FIRE PROTECTION AND EMERGENCY AID

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

Form 990 or 990-EZ? . . . - o . . L o [ ves K] wo
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] No

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

4 Describe the orgamzation'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.

43 (Code. ) (Expenses $ 286, 927. wncluding grants of  $ 0.) (Revenue $ 1,578.)
RESPONDED TO APPROXIMATELY 300 FIRE AND ACCIDENT

4d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 286,927.
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization descrrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes,' complete

Schedule A . T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 X
3 Did the organrzatlon engage in direct or indirect pohtical campa|gn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X
4 Section 501(cX3) organlzatlons Did the orgamzatlon engage In lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g ptrclwrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' comp/ele Schedu/e D, 6 X

ar .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space the

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

complete Schedule D, Part Il o . . .. .. .. C 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not Irsted in Part X; or provide credit counsehng debt management credit reparr or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . 9 X

10 Dud the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a [D)Id the organrzallon report an amount for tand, burldrngs and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule 1 X
Part Cee R . a

b Did the organization report an amount for mnvestments ~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . 11b X

¢ Did the organization report an amount for nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X
12a Did the organization obtain separate rndependent audited financial statements for the tax year’ If 'Yes,' comp/ete
Schedule D, Parts Xi, and Xl o .. | 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . . 15 X
16 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts ill and IV . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . - 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, lrne 9a? If Yes

complete Schedufe G, Part Iif . . . .1 19 X
20 a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H . .1 20 X

b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12/13/12 Form 990 (2012)
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Form990 (2012) GAP FIRE COMPANY 06-1638682 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

21 Did the organization repott more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 12 Jf "Yes,' complete Schedule I, Parts I and Il .. . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, tine 3, 4, or 5 about compensation of the organtzatron s current
gn(lzt7 fgrr;nerj officers, directors, trustees, key employees and hrghest compensated employees’ If 'Yes,' complete 23 X
chedule . C. .

242 Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If No,'gotoine25  ...... . . ... oo oo o, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peruod exceptnon’ . . .124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme during the year7 24d

252 Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. R C .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part! ... .. . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or

disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part il .... 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If Yes complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T .

instructions for applicable filing thresholds, conditions, and exceptions): o

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . .| 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . L . 28b X

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ce 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complele Schedule N Part 1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts il Ili, 1V,

and V, lne'1 . 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. . ... | 35b
36 Section 507(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .. | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. . . |38 X

BAA Form 990 (2012)

TEEAQ0104 08/08/12



.

Form 990 (2012) GAP FIRE COMPANY

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

\

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . 1a

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

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

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

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b if 'Yes,' enter the name of the foreign country. »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? . .

bif ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gufts were
not tax deductible? . .

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contrnibution of qualmed |ntellectual property, did the orgamzatlon file Form 8899

as required? 79

h If the organization receiwved a contribution of cars, boats, alrplanes or other vehicles, did the organrzatron file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatron have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) . . 11b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 1041?
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAO105  08/08/12

Form 990 (2012)
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Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 6
M&)vernance 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
Schedu/e O. See Instructions.
Check if Schedule O contains a response to any question in this Part VI, S . . T j(_—l

Section A. Governing Body and Management

1 a Enter the number of voting members of the ?]overnmg body at the end of the tax year . . LE]
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .| 1b 12

2 Dud any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp with any other
officer, dlrector trustee or key employee? . . . ..., . .o . .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsuon

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 governing documents

since the prior Form 990 was filed? .. . . 4 X
5 Did the organization become aware during the year of a 5|gn|frcant dlver5|on of the organization's assets" . 5 X
6 Did the organization have members or stockholders? C e . e .. . .. . 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? e ceas e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... o . b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. :
a The governing body? . . . .o . 8a| X
b Each committee with authority to act on behalf of the governing body7 . C . . . 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses n Schedule (0] c. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
17 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . R . .1 MNa X
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 conflict of interest policy? If ‘No,’ go to hne 13 .. . .1 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annuaIIy interests that could glve rise
to conflicts? C - .. . . .| 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this i1s done .. 12¢
13 Did the organization have a written whrstleblower polrcy" . . e 13

14 Did the organization have a written document retention and destruction polrcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16 a Did the organization invest 1n, contribute assets to, or partmpate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of ttus Form 990 1s required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

D Own website D Another's website El Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, confhet of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
"ALVIN Z BLANK 803 PEQUEA AVE GAP PA 17527 (717) 442-4341

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 7
IRarRVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII ce . . .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee '

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

® st 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 organmization 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

ELCheck this box f neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A B e o e e hotn an © ® ®
Name and Tie hl;‘llesraggr officer and a director/trustee) comgeer?s%rltl%zlefrom comggg::l?o?ﬁrom amsjﬂtmoalt%?her
by hons |23 AEIHEEE 0N 517559110y a2 055 M) o e
for related | @ 2 F|<|B % 3 organization
"o 138|872 ;g— & gandators
R
line) § g %
° g
_()_LATTA NULL __________|_0.50]
TRUSTEE X 0. 0 0
_@ LEVI BLANK __ _______| 0.50
TRUSTEE X 0. 0. 0.
_®) ALLEN_LEE_STOLTZFUS __ _[_ 0.50]
TRUSTEE X 0. 0. 0.
- BEN ALLEN_STOLTZFUS ___|_0.50
TRUSTEE X 0. 0. 0.
_®) JEREMIAH ELY ________| 0.50]
TRUSTEE X 0. 0. 0.
_®)_RUSS_GOODHART___ __ ___| 0.50]
TRUSTEE X 0 0. 0.
-{) CHRIS SLAYMAKER ______|_ 0.50
TRUSTEE X 0. 0. 0
_®) CHRISTOPHER BEILER____| 2.00]
PRESIDENT X 0. 0. 0.
_©) CHRIS W MCGOWEN ______| 1.00]
VICE-PRESIDENT X 0. 0. 0.
9 JOSEPH KENNEDY __ _____i_ 1.00
SECRETARY X 0. 0. 0.
01 ALVIN 2z BLANK _ __ ____ _2.00]
TREASURER X 0. 0. 0.
02) LOREN GLICK _________[ 1.00]
FIN'L SEC'Y X 0 0 0
0 ]
a4 ]
BAA TEEAQ107 1217112 Form 990 (2012)
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Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 8
m&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1)) ©)
. Position
! (A) Average l§do notI check more thgn u:)ne ©) (3] 2]
hours 0x, unless person IS both an Reportable Reportable Estimated
Name and tle vf:;k officer and a direclor/trustee) comper?sallon from c;)rtrl;aeresahon tlrom amount of (:ther
-y the organization related organizations compensation
(stany @ 31 Z) Q| & 3 é a'| W-211099-MISC) (W-2/1089-MISC) from the
hours a3 FI=< 1233 organization
for & £ 2 IR &3 and related
orfqlgrl\tlag g 5| '% 2 g 2 orgamizations
“tons | Sl = S
below bl g @
dotted 3L z
tine) 8 &
Q.
a5 o —_——-
(16)
o _—
(18)
a9
(20)
(21
(22)
23)
(29
(25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

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

3 Did the orgamization list any former officer, director or trustee, key employee, or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . e

4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the grgzmz;tlon and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEAO108 01/24/13 Form 990 (2012)




Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 9
[Part VHI| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII . .. . . .. D
. . (8) © ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E gl 1a Federated campaigns .. LE]
53 b Membership dues 1b 18,374,
E’E ¢ Fundraising events ... .. 1c
@ 3| d Related organizations . 1d
g% e Government grants (contributions) .. .| Te 79,313.
= oz
§ ::':_' f All other contributions, gifts, grants, and
& O similar amounts not included above 1f 40,542.
S % g Noncash contributions included 1n Ins 1a-1f  §
© .| h Total. Add lines 1a-1f . > 138,229,
2 Business Code
[¥T)
@ | 22 COST RECOVERY FEES__ __|624200 1,578. 0. Q. 1,578.
w b
S| T T TTTTTTT T
8| ¢ TTTTTTTTTTTTIIIIT
-
§ t All other program service revenue
a- | g Total. Add lines 2a-2f > 1,578. j
3 Investment income (including dividends, nterest and
other similar amounts) >~ 2,477, 0. 0. 2,477,
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real {n} Personal
6a Gross rents . 19,488,
b Less. rental expenses 20,820,
¢ Rental income or (loss) -1,332,
d Net rental income or (loss) e -1,332, 0. 0. -1,332.
7 a Gross amount from sales of () Securities () Other
assets other than inventory 1,700.
b Less cost or other basts
and sales expenses 2.378.
¢ Gain or (loss) -678.
d Net gain or (loss) > -678. 0. 0. -678.
w ! 8a Gross income from fundraising events
=2 (not including §
E of contributions reported on line 1¢).
et SeePart IV, ine 18 . a| s548,185.
[¥7]
=| b Less: direct expenses b 472,008,
€1 ¢ Net income or (loss) from fundraising events > 76,177. 0. 76,177.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses . . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
“a
b_
c___
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 216,451, 0. 0 78,222,
BAA TEEA0109  12/17/12 Form 990 (2012)




Form 990 (2012)

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

GAP FIRE COMPANY

06-1638682

Page 10

Statement of Functional Expenses

Check 1f Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vi,

(A)
Total expenses

Program service

(8)

expenses

1

9
10
"

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

Grants and other assistance to |nd|V|duaIs n
the United States See Part IV, line 22

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

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes ..
Fees for services (non-employees):
a Management .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line I7
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royaities

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ..
Conferences, conventlons, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

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

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

©)
Management and

Fundrausung

D)

1,000.

1,000.

3,150,

3,150,

4,164.

0.

1,959.

2,205,

1,504.

1,504,

0.

0.

28,027,

18,608,

9,419.

19,637,

19,637,

146,596.

137,969,

9,660.

15, 0. 15. 0.

236. 236, 0. 0.
91,953, 91,953, 0. 0.
1,569. 1,569, 0. 0.
4,105, 2,641, 1,464, 0.
311,616, 286,927, 22,484, 2,205,

BAA

TEEAQ110 12/18/12

Form 990 (2012)



Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 11
-Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
- ' ®) ®
Beginning of year End of year
1 Cash — non-interest-bearing 15,338.| 1 11,013.
2 Savings and temporary cash investments 47,020.] 2 36,695.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L .. . :
6 Loans and other receivables from other disqualified persons (as defined under
sechon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 1 of Schedule L
é 7 Notes and loans receivable, net
‘E‘ 8 Inventories for sale or use
_I, 9 Prepaid expenses and deferred charges .....
10a Land, buildings, and equipment: cost or other basrs
Complete Part VI of Schedule D . ....| 10a 2,977,925.
b Less: accumulated depreciation . 10b 2.,304,725. 790, 956.] 10¢c 673,200,
11 Investments — publicly traded securities 193,151.[ 11 11,947,
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 ....  ..... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,046,465.]|16 732,855.
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability. Complete Part v of Schedule D 21 2,325,
|B 22 Loans and other payables to current and former officers, directors, trustees, m
L key employees, highest compensated employees and drsqualrfled persons
!r Complete Part Il of Schedule L 22
‘E 23 Secured mortgages and notes payable to unrelated third partues . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 467,641.[24 233,906,
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 467,641.]|26 236,231,
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
E | 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > EI lﬁil-
5 and complete lines 30 through 34.
B{ 30 Captal stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 578,824.] 32 496, 624.
{E;‘ 33 Total net assets or fund balances 578,824,.]33 496,624,
S | 34 Total habihties and net assets/fund balances 1,046,465.( 34 732,855.
BAA Form 990 (2012)

TEEA0111  01/03/13



Form 990 (2012) GAP FIRE COMPANY 06-1638682 Page 12
[RE%RXIl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi L Co Ce e e . |—|

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 216,451.
2 Total expenses (must equal Part IX, column (A), line 25) 2 311,616.
3 Revenue less expenses Subtract ine 2 from line 1 . 3 -95,165.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 578,824,
5 Net unrealized gains (losses) on investments 5 12,965,
6 Donated services and use of facilities . . 6
7 Investment expenses 7
8 Prior period adjustments .o 8
9 Other changes in net assets or fund balances (exptain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) . . e e e . 10 496,624.

RartX(ll] Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: ElCash DAccruaI DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? C e .. .| 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA Form 990 (2012)

TEEAO112  08/09/11



OMB No 1545-0047

SCHEDULE € Political Campaign and Lobbying Activities |
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. to] P@ﬁl‘@
Eﬁé’f;’é?‘%‘;'vé’éd?sl{&i:”“’ » See separate instructions. ‘ inSpeetion)

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part I-B.
® Sectron 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h})): Complete Part lI-A. Do not complete Part II-B.
b gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part lI-B Do not complete
art 11-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer identification number

GAP FIRE COMPANY 06-1638682
mmplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures .. . . o . e . cee )
3 Volunteer hours

Complete if the organlzatlon is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... e e e >3S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . e -
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? . .. . . DYes DNo
4a Was a correction made? .. . . C . e e cee .I:IYes DNo

b If 'Yes,' describe in Part |V,
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »$
2 Enter the amount of the f|||ng organization's funds contributed to other orgaruzations for section 527 exempt
function activities . . . .. . »$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b. . . L . . .o .. >$
4 D the filing organization file Form 1120-POL for this year? - o Ce . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgamization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
[0 Y S
@ b
) J ) S
@ e
) S
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 12/7112



Schedule € (Form 990 or 990-E2) 2012 gGap FTIRE COMPANY 06-1638682 Page 2

[Part IILA_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgarization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing () Aftikated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hnes 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns Ce

If the amount on line Te, column (a) or (b) is’ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 19
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .. . . Ceve e

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? e e . e . . A DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0 01 Total
year beginning in) (@) 2009 (b) 2010 (& 20m (d) 2012 (e) Tota

2 a Lobbying non-taxable
amount

b Lobbying cetling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount . .

e Grassroots celling
amount (150% of line
2d, column (e)) .

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13




Schedule C (Form 980 or 930-£2) 2012 GAP FIRE COMPANY 06-1638682 Page 3

PartlH3 Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(C)] ()
For each 'Yes' response to Imes 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .. . . e .o
b Paid staff or management (mclude compensatuon in expenses reported on I|nes 1c through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Pubhcations, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . . . e
j Total. Add hnes 1c through 1| . cee e e
2 a Did the activities in ine 1 cause the organlzatlon to be not descrlbed In section 501 (c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under secnon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

-[PﬁU]EKComplete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . .. . . 1 X
2 Did the organization make only in-house fobbying expenditures of $2,000 or less? .. 2 X
3 Dd the organlzatlon agree to carry over lobbying and political expenditures from the prior year‘? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)X5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members . . . . .. R

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . 2a

b Carryover from last year .o 2b

c Total . . . .. | 2c
3 Aggregate amount reported in sectnon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover o the reasonable estimate of nondeductible lobbying and pol|t|cal
expenditure next year? 4

5 Taxable amount of lobbying and polmcal expendrtures (see mstructrons) . . 5

Hﬁ |VAll| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4, Part I-C, line 5, Part |I-A (affiiated group list),
Part II-A, ine 2; and Part 11-B, ine 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2012

TEEA3203 01/07/13




Schedule C (Form 990 or 990-E) 2012 GAP FIRE COMPANY 06-1638682 Page 4
{23Vl Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13



| omeNo 15450007

SCHEDULE D .
(Form 990) Supplemental Financial Statements

> Co;nplete if the 9org‘a)@\nlzatlon barrlsiweﬁ% Yﬁs %gfﬁ;;m 9901 2b.
D . ' PartiV,lines6,7,8,9,10,11a, 11 ¢, e a, or
rnetgrargmlvgrfuutgesgxuac:uw > Attach to F orm 990 > See separate lr;structrons ‘
Name of the organization Employer id entl lcatlon number

GAP FIRE COMPANY 06-1638682
[E3%4Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
" the organization answered 'Yes' to Form 990, Part IV, Iine 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

ST bW N~

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private beneft? . . .. L0 DYes ,:LNo

Mnservatlon Easements. Comlete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[g Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded n @) . ] 2c
d Number of conservation easements included In (c) acquured after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the pertodic monltonng, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requrrements of section 170(h)(4)(B)(l)
and section 170()(@)(B)(1)? [Jve [Jno

9 [n Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[B=%iill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xtll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenues included in Form 990, Part VIll, ine 1 . . e . . >$
(ii) Assets included in Form 990, Part X . . . >$

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

a Revenues included in Form 990, Part VIII, ine 1 . . .. . . >3
b Assets included in Form 990, Part X . . . L]
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




06 1638682 Page 2

3 Usnng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all, that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowgﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organlzatlon s collection? . . co Yes DNo

Batdlvall Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part V, ine 9, or
reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not included
on Form 990, Part X? . .o D Yes .No
b If 'Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance . . . 1c
d Additions during the year . - .. .. . e 1d
e Distributions during the year .. .. . . . le
f Ending balance .. C ce Lol 1f
2 a Did the organization include an amount on Form 990 Part X, hne 217 ... . cene e ly Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here If the explantion has been prowded n Part Xl

BalVAlll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment *> %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by" Yes No
(i) unrelated organizations . . . . . . .| 3a(i)
(ii) related organizations . . . . 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as requ:red on Schedule R? . R . .1 3b

4 Descnibe in Part Xill the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland e . 70,000, 39,1_ 109,117,
b Buldings 243,843. 484,841. 506,546. 222,138.
¢ Leasehold |mprovements 2,140,124, 1,798,179. 341,945,
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 673,200.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12
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Page 3

|Part VIl {Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives .o
(2) Closely-held equity interests ......
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

|Part VIII | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

)

@

&)

®

®)

®)

%)

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™

|Part IX_| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

€)

@)

®)

®)

@)

®

®

(9

Total. (Column (b) must equal Form 990, Fart X, column (B), line 15.)

|Part X__[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@)

&)

®

@

®

)

(1Y)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

J

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII . co oo . .

BAA

TEEA3303 12/23/12
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on Iine 1 but not on Form 990, Part VIl line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d Other (Describe in Part Xl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, hne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe inPart XH1') .. .
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 72 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses . .
d Other (Describe in Part XI1l.) . Co S
e Add lines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b .

5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, l/ne 18)

3
2a
2b
2c
2d
2e
3
4a
4b
4¢
5
1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

Pt IV Line 2b RENTAL SECURITY DEPOSITS RECEIVED FROM TENANTS OF TWO

TEEA3304

11/30M12

Schedule D (Form 990) 2012
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[B2edI[l Supplemental Information (continued)
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SFCHEDULE G Supplemental Information Regarding 2012

(Form 990 or 930-£2) Fundraising or Gaming Activities _
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, BN

Department of the Treasu ' or 19,p orif the orgagnization entered more than $15,000 on Form 990-EZ, line 6a. f EE@ DI%[%IE

bl Revenue Serves > Attach to Form 990 or Form 990-EZ. > See separate instructions. DSpECtion 3

Name of the organization Employer identification number

GAP FIRE COMPANY 06-1638682

p@l n I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
EEC LR 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 al! that apply.

a Matrl solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . DYes DNO

b If 'Yes,' Iist 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

(i) Name and address of individual (ii) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in orgamization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . >
3 Llslt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
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Page 2

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

7 Drrect expense summary. Add lines 2 through 5 i column (d)

8 Net gaming income summary. Combine lines 1, column (d) and ine 7 .

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AUCTION (2) SUPPERS NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 484,473, 61,237, 545,710.
E
2 Less. Charitable contributions
3 Gross income (line 1 minus ine 2) .. 484,473, 61,237. 545, 710.
4 Cash prizes
5 Noncash prizes
)
;Iz 6 Rent/facility costs
E
c
T | 7 Food and beverages . . 34,556, 34,556.
E
5| 8 Entertamment.. ... . ...
E
g 9 Other direct expenses . 421,494. 12,067. 433,561.
s
10 Direct expense summary Add hines 4 through 9 in column (d) 468,117,
11 Net income summary. Combine line 3, column (d), and line 10 . 77,593.
Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
U
& 1 Gross revenue
2 Cashprnzes . . ...
b X
k £( 3 Non-cash prizes
EN
cS
T £1 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes
6 Volunteer labor No No No

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activittes in each of these states?
b If 'No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘'Yes,' explain:

TEEA3702 01/0713

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 GAP FIRE COMPANY 06-1638682 Page 3
11 Does the organization operate gaming activities with nonmembers? e o e e e e e e [:]Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . e Coe L D Yes DNo

13 Indicate the percentage of gaming activity operated in: ‘
a The organization's facility . .. . . . . . . .. | 13a
b An outside facility . .. .. ) . . . .. .. |13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b if 'Yes,’ enter the amount of gaming revenue receved by the organizaton * $_ and the amount
of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information*
Description of services provided > _ _ o

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, fine 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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| (Form 990 or 990-EZ) 201 2

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

. Open to-Public -

ﬂ?é’?éé’l‘%’é&:é&?esl{iii”"’ » Attach to Form 990 or 990-EZ. .+, Inspection- ,g;,‘g,}
‘ Name of the organization - Employer identification number
| GAP FIRE COMPANY 06-1638682
Pt VI, Line 6 __ _MEMBERS OF THE COMMUNITY ARE INVITED TO MAKE _ __ _ _ _ __ ___________.

——ee————______FORM AND MAILS IT OFF. AT THE NEXT BUSINESS MEETING _____________.

______________ VALUE. _THE CHANGE IN FAIR MARKET VALUE OF SECURITIES _ ___________|

ARE BROTHER/SISTER ORGANIZATIONS AS THEY HAVE IDENTICAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of thg orgamization Employer identification number

GAP FIRE COMPANY 06-1638682

GOVERNING BODIES. _DURING 2012, NO TRANSACTIONS OCCURED

—— - ——————— e e . e . — ——— e e w— — - —— ———— - —— —— ————_ ———— -
e e . ————— v - T ——— v - T — ——— —— T — e s - e e ——— o ——— ————— e - ———
. . e e e e e . e o . . = = e = = = e e e = e = e e G e e e e e e — G —— -
_—— e . e e e e o = = = = = = —— . e = T — — . ——— o — —— ———— -
—— e e e e e e o e e e v e e e o e e e e e = = = = e e = e = G e = e = —— ————
— . —— e . . e - e o . = . e e = e e . - — = o= —— o ——
- e e o e e e e e e e e e e e o e T e e e = = e e e s e e - e = A ——— o — -
e s e e e o e = —— T =t - ———— = = —— e e = —— = e —— = e e ———
e —— . . m e —— = . e e e e e e o = —— o = — — -
e e o o e e e e e e e e =, o = e e e e e . = = e = = = e = = ———
——— v e e e e . - —— — —— —— = = . - = . " — ——— — —— T — . —— = —— = = = — = — = —— e = —— ——— -

BAA Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 GAP FIRE COMPANY 06-1638682 Page 5

Supplemental Information
Compiete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 12/28/12 Schedule R (Form 990) 2012




Form 4562

Department of the Treasury
tnternal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

) > See separate instructions. > Attach to your tax return.

OMB No 1545.0172

2012

179

Attachment
Sequence No

Name(s) shown on return

Identifying number

GAP FIRE COMPANY 06-1638682
Business or activity to which this form relates
Form 990 / Form 990EZ
Jl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- . 4
5 Dollar hmutation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions . . .. 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property. Enter the amount from line 29 17
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from fine 13 of your 2011 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not Iess than zero) or ||ne 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 |
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 >| 13 ]

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

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

14 Special depreciation allowance for qualrfled property (other than listed property) placed in service during the

tax year (see instructions)
15  Property subject to section 168(f)(1) electron
15 Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Do not include listed property.) (See instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012

18

asset accounts eck here

If you are eIectln%to group any assets placed in service during the tax year into one or more general

Section B — Assets Placed in Service During 2012 Tax Year Usrng the General Depreciation System
a (b) Month and () Bass for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3.year property
b 5.year property
€ 7-year property 11,046.] 7.0 yrs MQ 200 DB 2,483.
d 10-year property
€ 15.year property 6,084.] 15.0 yrs MO 150 DB 532.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12.year . 12 yrs S/L
€ 40-year . ) l | 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount from line 28 21 704.
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnershlps and S corporations — see Iinstructions 22 146,596.

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

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012)

GAP_FIRE COMPANY

06-1638682

Page 2

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

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evrdence to support the business/investment use claimed? E Yes D No ,24b I 'Yes,' 15 the evidence wnitten?

. E]Yes DNo

@ (b) (c) (d) (e 0} () (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis {busmess/investment perod Convention deduction section 179
perggﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and _
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:
2005 CHEVY TAHQE|12/10/12 (100,00 14,088, 14,088, 5.00 |200DB-M 704,
27 Property used 50% or less in a qualified business use’
28 Add amounts 1n column (h), lines 25 through 27. Enter here and on line 21, page 1 28 704,

[ 29

29 Add amounts in column (), ine 26 _Enter here and on Iine 7, page 1

Section B

— Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include

commuting miles)

Totaf commuting miles driven duning the year
Total other personal (noncommuting)
miles driven .

Total miles driven during the year. Add
lines 30 through 32 .

31
32

33

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

35 Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for
personal use?

36

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d
Vehicle 4

(e) U]
Vehicle 5 Vehicle 6

Yes No

Yes | No

Yes No

Yes No

Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prOthIlS all personal use of vehicles, including commutlng,

by your employees?
38

Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?

4

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Yes No

_ Wil Amortization

a
Description of costs

b
Date amortization
begins

(©)
Amortizable
amount

Code
sechion

(e)
Amortization
period or
percentage

Amortization
for this year

42 Amortization of costs that begins during your

2012 tax year (see

instructions)

43  Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

FDIZ0812 08/19/12

Form 4562 (2012)



GAP FIRE COMPANY 06-1638682

Supporting Statement of:

Form 990 p 11/Line 11, column (A)

Description Amount
GOLDMAN SACHS 6.75% BOND 7,173,
STRATS FOR NEWS CORP 7.00% BOND 13,026,
WASHINGTON MUTUAL MTG. SEC. 4,265.
BB&T SPECIAL OPPORTUNITIES EQUITY FUND 14,537,
FIRST EAGLE US VALUE FUND 29,147,
FIRST EAGLE OVERSEAS FUND 17,135,
OPPENHEIMER INTERNATIONAL BOND FUND 9,895,
BB&T EQUITY INCOME FUND 21,215,
WELLS FARGO ADVANTAGE GROWTH FUND 22,151,
BANK OF AMERICA FUND CORP. TRUST 6,375,
COLUMBIA FUNDS SERIES TRUST I BALANCED FUND 19,118,
FIRST EAGLE GLOBAL FUND 20,315,
VANGUARD GROWTH AND INCOME FUND 8,799,
Total 193,151.
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
VANGUARD GROWTH AND INCOME FUND 11,947,
Total 11,947.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
PENNVEST LOAN 62,867.
DAVID Z GLICK 50,896.
PEMA VOLUNTEER COMPANY LOAN 138,412,
KANSAS STATE BANK 215,466,
Total 467,641,
Supporting Statement of:
Form 990 p 11/Line 24, column (B)

Description Amount
KANSAS STATE BANK 6,963.

PEMA VOLUNTEER CO LOAN

129,516.




GAP FIRE COMPANY 06-1638682

Continued
Supporting Statement of:
"Form 990 p 11/Line 24, column (B)
Description Amount
PENNVEST LOAN 52,446,
DAVID Z GLICK 44,981,

Total 233,906.




