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Form 99

»
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Inspection

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

A For the 2012 calendar year, or tax year beginnin

B Check!f

2012. and ending

C Name of organizaton FIVEPOINTVILLE FIRE CO D Employer identification number

» 20

— applicable

Doing Business As

23-2293082

| | Address change

| { Name change

Number and street (or P O. boxif mail 1s not delivered to strestaddress)

1087 DRY TAVERN RD

Room/suite

E Telephone number
(717)445-4933

| [ Intial return
| | Terminated City, town or post office, state, and ZIP code G Gross
| | Amendaed return .E_)enver PA 17517 receipts $ 205,537
L_| Apphcation pending F Name and address of pnncipal officer: H(a) s thisa group return for affiiates? Yes No
H(b) Areallatfiiates included? H Yes ﬁ No
| Tax-exempt status [Xj 501(c)(3) | I 501(c){ ) & (nsertno.) I I 4947(a)(1) or l_l 527 1f “No,” attach a list. (see instructions)
H(c) Group exemption number >

J Website: » N/A

K Form of organization I ICorpuratlon [ ]Trust I_I Association I IOther 4

| L Year of formation 1957 | M state of legal domicile PA

| Part | |

Summary

1 Brefly describe the organization’s mission or most significant activities:
A Fivepointville Frie Company's mission is to protect lives and
Cg properties in event of fires and other emergencies occurring in
Te Brecknock Township and surrounding areas.
Y E 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voing members of the governing body (Part VI, line 1a) ...........ooveeenennnoen, 3 10
IIE ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ................... 4 10
S C| 5 Total number of Individuals employed in calendar year 2012 (PartV,line2a) ................ovot.. 5
& E 6 Total number of volunteers (estimate f necessary) ..  .... ..ot o il o i . 6 35
7a Total unrelated business revenue from Part Vill, column (C), lne 12 . ........ . . ... ... . oo 7a
b Net unrelated business taxable income from Form990-T,line34 ........ ....... .. ..ccioens . .. | 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, line1h) ... ....... .. . o i, 98,853 68,202
\E/ 9 Program service revenue (Part Vill,line2g) . ............ . . ..o oo
N |10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) . . ......... 1,731 578
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... . ..... -21,307 52,404
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . .. 79,277 121,184
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ........ ..
E 14 Benefits paid to or for members (Part IX, column (A), lned) ...... .............
rey )'; 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) -
& g |16a Professional fundraising fees (Part IX, column (A), lne 11e) ................
~N g b Total fundrasing expenses (Part IX, column (D), ine 25) P |
: E 17 Other expenses (Part IX, column (A), lines 11a-11d, 74,758 43,412
a 18 Total expenses. Add lines 13-17 (must equal Part IX] colu 74,758 43,412
L 19 Revenue less expenses. Subtract line 18 from line 12 . 4,519 77,772
> E o8B Beginning of Current Year End of Year
8 AZQ 20 Total assets(PartX,line16).................. 772,998 672,428
= 30821 Totalabiies (PartX, ne 26) ... ... ....... owey 18 144,908
=< g g 22 Net assets or fund balances. Subfract line 21 from Jne 2OOG Jre L. 628,090 672,428
s l}% II]__ Signature Block =
O gnature
w Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
I
Sign } Signature of officer . Date
Here EARL EBY  ‘anl 2 fhy TREASURER T30 -/53
Type or pnnt name and tite [
. Pnnt/Type preparer's name Prepare%%&ﬂate Check U if PTIN
Paid PATRICK JEFFRIES / % /‘///3 seli-employed [P00155735
Preparer Fimsname ®» H AND R BLOCK " |FmsEIN® 231735912
Use Only | Fim'saddress» 114 E MAIN ST STE B Phone no.
EPHRATA PA 17522 7177338657
... . .. |—| Yes MO

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) FIVEPOINTVILLE FIRE CO 23-2293082

Page 2

* Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il . ... ....... .. ... i,

1 Briefly describe the organization's mission.
Fivepointville Frie Company's missjon is to protect lives and
properties in event of fires and other emergencies occurring in
Brecknock Township and surrounding areas.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 0r990-EZ? ... . ........ ... .. ... e e e e e PN D Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. P e e e e e e e e DYes No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 25,006 ncludinggrantsof § ) (Revenue$ )
See attachment #1

4b (Code ) (Expenses$ including grants of § ) (Revenua$ )

4c (Code ) ( Expenses $ including grants of $ ) ( Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 25,006

JVA

12 9902 TWF 990 Copynght Forms (Software Only) ~ 2012 TW Form 990 (2012)




<

A}

Form 990 (2012) FIVEPOINTVILLE FIRE CO 23-2293082 Page 3
|Part IV| ‘Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. .. ... il oLl e e e e et e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . ...  .............. 2 X
3 Did the organization engage in direct or indirect polihcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part§ .......... ... ... .. ... oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll ............... ... . o .. 4 X
5 |s 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 98-197 If “Yes,” complete Schedule C, Partlli .. ... .. ...N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ..... e e e et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. ..o ittt it e e i e i e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV. ... ..ottt i i i e 9 X
w 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
1 permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........... e 10 X
11 |f the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIIl, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,ParVh v oeeiee et e e e e e Ha| X
b Did the orgamization report an amount for investments -- other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVIl . ...... ................. e . 11b X
¢ Did the organization report an amount for investments —- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes,” complete Schedule D, PartVIll ............... e e 11¢ X
d Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX .. ...... . oieiiiiiiir it e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xl . ..o cniiti ettt et i e i e e .. | 12a X
f b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
| the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xli is optional .. ... ............ 12b X
13 s the orgamnization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. ......... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . -........ ...... ..., 14a X
; b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i business, investment, and program service activities outside the United States, or aggregate foreign investments
: valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV . ........ ... oot 14b X
15 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland iV .. .......... ....... 15 X
; 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I {see instructions) ... ......... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partil ................. e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a?
If “Yes,” complete Schedule G, Partlll. . . .. . oottt i it deeie et e e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H . ... .. ... ... ..o inL, 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ....... N/A |20
JVA 12 9903 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) FIVEPOINTVILLE FIRE CO 23-2293082 Page 4
[Part Iv]* Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?2 If "Yes,” complete Schedule |, Partsland Il .......... ..o vl 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land llIB . .. ........ i e 22 X
23 Did the organization answer “Yes” to Part VI, Secton A, ine 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ . . ..... e e e e P 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If"No," goto line25. ... . ovvrerer o tiieinnnn e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon'? ...... ....N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year to defease
ANY 1AX-EXEMPE DONAS? + « « + o -t e ettt et ettt e e s N/A [24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during theyear? .. ...... ..N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | ...ttt it e e i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll «....... ... .o e 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, ) E
Part IV instructions for applicable filing thresholds, conditons, and exceptions). N ___’;;j
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
=215 8 Y 2% e e e 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 [V .. ........ e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualfied
; conservation contnbutions? If “Yes,” complete Schedule M ......... .. ... .. o000 L i 30 X
; 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
| =7« O e e e e e i e, 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1. . oot ettt i i it et e e aee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .. .. ........... .. coovvenn, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I,
Lo VA=V 1o o 1o ANV R 1T V- Y I P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ....... ... .. o vivit, 35a X
b li “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
i controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, llne 2 . . .. .. ..o i i i i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 exptanations in Schedule O for Part VI, lines 11b and 19?
‘ Note. All Form 990 filers are required to complete ScheduleO . .. ................. e e e 38 | X
: JVA 12 8804  TWF990  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)
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Form 990 (2012 FIVEPOINTVILIE FIRE CO 23-2293082 Page 5
E;E Q i * Statements Regarding Other IRS Filings and Tax Compliance

[y

Check if Schedule O contains a response to any questioninthisPartV .. ........... e e

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ........ . 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0]
¢ Did the organizattion comply with backup withho!ding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winnNers? . .... ......oiiviiinne v trieniaan e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 o i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .N / Al 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) ~ b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ............ . 3a X
b f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O ...... ......... N / A i3
4a 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, securities account, or other financial account)? . . . 4a X
b If “Yes,” enter the name of the foreign country P : &
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ) I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. ba X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes’ to line 5a or 5b, did the organization file Form 8886-T? . . ... .. .ottt i et i eaans N / A | 5e
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contrbutions? ............ .. ... . ool 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . .. .. e e e e e e N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I A
and services provided to the payor?  .......cviien i i e e e 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? ................ N./ A|7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 .. .. ... ..ot ottt e e e e e 7c X
d [f “Yes,” indicate the number of Forms 8282 filed duringtheyear ................... 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? . ........ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. - . . . _7g X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . - . 7h X
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 organization, have excess e
business holdings at any time during the Year? . . .. .. ... e iiieerin it et riaae i 8 X
9  Sponsoring organizations maintaining donor advised funds. . j
a Did the organization make any taxable distnbutions under section 49662 ... ...... ... ... (Lo, 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ........ ........... 9b X
10  Section 501(c)(7) organizations. Enter. |
a Inibation fees and capital contributions included on Part VI, ine 12 ............ ..., 10a '
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders ...... .......... e ... 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.} . ............ ..o oL 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Ileu of Form1041? .......... {2a T _5(_
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . DZbJ j
13  Section 501(c)(29) qualified nonprofit health insurance issuers. t
a Is the organization licensed to issue qualified health plans in more than one state? .- .- .... ....... e 13a X
Note. See the instructions for additonal information the organizabhon must report on Schedule O [
b Enter the amount of reserves the organization Is required to maintain by the states in which i
the organization is licensed to issue qualfied healthplans ................... .. ... 13b '
¢ Enterthe amountofreserveson hand - .. .. ..ttt iniein it iinnenens 13¢
14a Did the organizahon receive any payments for indoor tanning services dunng the taxyear? ............ ..... .... | 14a X
b It “Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .. - N /B |14b
JVA 12 9905 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) FIVEPOINTVILLE FIRE CO 23-2293082 Page 6
l Part VI* , Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
. line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPant VI . .. ............. ... .vovouee o0 i, I_I
Section A. Governing Body and Management

t

fa Enter the number of voting members of the governing body at the end of the taxyear .. .. ... 1a 10

If there are material differences in voting nights among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, or Key mployee? . .. ... ittt ittt th e e e 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ........
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was flled7
5 Didthe orgamzation become aware during the year of a significant diversion of the organization’s assets? .. ...

DN | jw
[l [

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING DoAY ? .« . .ottt i et s e i e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . . . ...t i i i i i et i i e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ The governing DoAY ? . . .ot i it i i i e e s e e e e e e e e e 8a

b Each committee with authority to act on behalf of the governingbody? .. ...... ... ..... ... ool Ll 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If “Yes " provide the names and addresses in Schedule O ... ...... s 9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code )

>

>

Dy

Yes | No
10a Did the organization have local chapters, branches, or affihates? . ....... .. ... ot i, 10a X
b If “Yes,” did the orgamization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N / A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ....... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i ) |
12a Did the organization have a wntten conflict of interest policy? If “No,”"gotoline13 ................... ... ..., .. | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 0 CONMICIS? « « oot e et et e ettt et e e e N/A [12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O howW thiS IS HOME - -« v v v e v e e e e e e et e e e e e e e N/A |12¢
13  Did the organization have a written whistleblower policy? .. . ...... ... ... ... ... o000 Ll Ve e e 13 X
14  Did the organization have a wntten document retention and destruction policy? - . ... ... oo ii i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] o
a The organization's CEO, Executive Director, or top managementofficial ....... ... ... .. i i, 15a X
b Other officers or key employees of the Organization . . .« .o v vttt it i ittt et et it it a e 15b X
f “Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions).
16a Did the organization invest in, contribute assets to, or partcipate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . .. . ..o it e i e e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? ................ e e e .. .N./ A | 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is requrred to be filed » NONE
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website [] Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton- » See attachment #2

JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (201 2)




Form 990 (2012)

FIVEPOINTVILLE FIRE CO

23-2293082

| Part VII‘|

Section A.

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(scigon () (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per| nbfl;Ixc-a"r";:ffapglfrzg"‘c;f/"rﬂ;"‘:e'; compensation compensation amount of
(I‘IASIteZiy rlq g P L ; g 'E( 5 ||48 SI g fr:m from related other
hours for Fg E § g r v E EME SI t.e organizations compensation
wiated |VIE|LS| L] B|EEG| ¥ organization | (W-2/1099-MISC) from the
prganiza- B E g %J E E Wé ? g\é R | (W-2/1099-MISC) organization
tions |Y,RIL E A E and felated
below) ?_ g N S organizatons
L
J Alvin Wise
President X
Matthew Armbruster
Recording Secretar X
Earl Eby
Treasurer X
Nelson Shirk
Fire Chief X
Glenn Maines
Vice President/Dep
Chief
Esra Hoover
Assistant CHief X
Rodney Good
Captain X
Richard Martin
Captain X
Allen Weaver
Chief Engineer X
Allen Hurst
Fire Police Captai X

JVA 12 9907 TWF 990

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012) FIVEPOINTVILLE FIRE CO 23-2293082 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) Po(g L on (D) (E) (F)
Name and ttle Average (do not check more than one Reportable Reportable Estmated
hours per| Do e o eustos) compensation compensation amount of
(h"s"te:r':y 1oyt l o [kEelnceT E from from related other
ousor | PE2ITEIE VT IHE L B | pion | mecamegy | recreaten
related \I/ 1E' $ T|_ 1E' (E: 9 g 59 E [¢] (W-2/1099-MISC) from the
organiza-| D E O 5,; el r EIFEE (W-2/1099-MISC) organization
tions 2 oh é E ? E and felated
below) (L R f S organizations
ib Sub-total ........... e e N 4
¢ Total from continuation sheets to Part VII, SectionA-- - .- --........ 4
d Total(addlinestband 1€). - - - --.-. oooiiiiin iiiiiie e >

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

Yes [ No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee ~ '1
on line 1a? If “Yes,” complete Schedule Jforsuchindividual .. .. ... ... ... i it Lol i 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the L *__j
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiidual for  ..... | i __F
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ................ .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
LY (8) )
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organization P

JVA

12 9908

TWF 990

Copynght Forms {Software Only) - 2012 TW

Form 990 (2012)‘



Form 990 (2012)

FIVEPOINTVILLE F

IRE CO

23 -

2293082

Page 9

Part VIll_|

Statement of Revenue

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

(A)

Total revenue

)]
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

WZO~"Hcwm—1»HZOO
ozr» O-HZEPDO p—HAT—0
[p—4Z>» ==y I3MI-HO

1a

-~ 0o a0 v

Federated campagns .. .. .. ...- | 1a

Membershipdues ............... 1b

Fundrassingevents .. ............. ic

8,347

Related organizations .......... . 1d

Government grants (contnbutions) .... [ 1e

55,821

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

4,034

Noncash contributions included in ines 1a-1f 3

Total. Add lines 1a-1f . ..

......... >

68,202

SPIOOTO
mOo—<J3mw
mcZm<m>D

2a

- 0o Qo C

Business Code

All other program service revenue . ... ....

Total. Addlines2a-2f ...................

IMI~HO

mczm<m>D

a b

6a

[y

7a

10a

L I -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . ... .. 4

Royaltes . . .

578

578

Gross Rents . .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

(i) Securities

(1i) Other

Gross amount from sales
of assets other than
inventory . ...

Less' cost or other basis
and sales expenses .

Gain or {loss) .. ...

Netgainor(loss). ........ ........

Gross income from fundraising

events (not including $ 8,347
of contnbutions reported on hne 1c)

See Part iV, line 18 ..

84,353

Less. direCt eXpenses « - oo vvereaenen b

84,353

Net income or (loss) from fundraising events . .

Gross income from gaming activites See
PartlV,lne19 ........ ..o vnnnnn a

Less' directexpenses . ........c.cv. .. b

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

Gross sales of inventory, less
returns and allowances .... ...
Less costofgoodssold .......

Net income or (loss) from sales of inventory ... ... . N

Miscellaneous Revenue

Business Code

Hall Rental Income

2,297

2,297

Table and Chair Rental

54

54

Pool Filling Income#

1,530

1,530

All other revenue

Total. Add lines 11a-11d . .......
Total revenue. See instructions .

48,523

48,523

52,404

121,184

52,982

JVA

9909 TWF 990

Copynight Forms (Software Only) - 2012 TW
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Form 990 (2012)

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(f)enses Pro ra}r?)serwce
7b, 8b, 9b, and 10b of Part VI P Soenses

(C)
Management and
general expenses

D
Fu néra)lsmg
expenses

1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21. 4
2 Grants and other assistance to individuals in |
the United States. See Part IV, ine 22.. . ... C e !
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 .. ...
4 Benefitspadtoorformembers... ............
5 Compensation of current officers, directors,
trustees, and key employees . ... . ...... .. oL
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .......
7 Othersalanes andwages . . v« oo vvvvuvneveanrennss
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . ...........
9 Otheremployee benefits .. ............oo e
10 Payroll taxes « . .« v vttt
11 Fees for services (non-employees).
a Management ........oviiiiiiii i
b Legal . ....ovv i s
€ ACCOUNNNG - - ceverrenn wunennn e e 630 630
d Lobbying . ..... e e e e e R
e Professional fundraising services. See Part IV, ine 17.. .
f Investment managementfees . ......... ........
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) . . .
12  Advertising and promotion . ..... e
13 OffiICEEXPENSES - - -« - «vrvrnnr ceireannan  aeren 541 541
14  Informationtechnology . ... ... it
15 Royaltes..... e e e e
16 OCCUPANCY -« «evvvmr ccesnanneenneeannes 17,137 17,157
17 Travel .... ..ol e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . .
20 IMEreSt . v v v iv e e i e
21 Payments to affilates . ............ ... ...l
22  Depreciaton, depletion, and amortization ............ 18,44sS 18,141 24
23 INSUTANCE v et v e eneiieen it i e iaennenns
24  Other expenses. ltemize expenses not covered above. |
(List misceflaneous expenses In line 24e. If ine 24e i
amount exceeds 10% of line 25, column (A) amount, !
list ine 24e expenses on Schedule O ) E
a Fire Vehicle Expenses 2,932 2,932
b Supplies 2,492 2,492
¢ Miscellaneous 612 612
d Fire Alarm and Pager Service 238 298
e All other expenses 285 285
25 Total functional expenses. Add lines 1 through 24e 43,412 43,148 26
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitahon
Check here ’I] if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) FIVEPOINTVILLE FIRE CO 23-2293082 Page 11
[Part X ‘| Balance Sheet
. Check if Schedule O contains a response to any question inthisPart X .. . ... ... . ittt v ﬂ
(A) (8)
Beginning of year End of year
1 Cash --non-interest-beanng . ..........co it ciiia, 104,079 1 22,342
2 Savings and temporary cash investments - . ...........ccveun cen tonn.. 77,752| 2 202,315
3 Pledges and grants receivable,net .. . .. . . ....... 3
4 Accountsreceivable,net........ ... ... e e e 4
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. 3 L I
Complete Partllof Schedule L - ... . .... i, 5
6 Loansand otherrecevables from other disqualified persons (as defined under section :
4958 (fX1)), persons described in section 4958(cX3)B), and contributing employers and - ~ l
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions) Complete Part Il of Schedule L. -+« + - oo oo\ 6
S 7 Notesandloansreceivable, net ........... .o 7
E
T 8 Inventoresforsale OruUSe. ... ..ottt ittt 8
S 9 Prepaid expenses and deferredcharges . ................. i, 9
10a Land, buildings, and equipment. cost or other ;
basis. Complete Part VI of ScheduleD. ....... 10a 840,235 I T !
b Less. accumulated depreciation . . . .......... 10b 392,464 591,167| 10¢c 447,771
11 Investments -- publicly traded securities ..............cviiii il 11
12 Investments -- other secunties See PartIV,lne11 ...... ....... ... ... 12
13 Investments —- program-related. See Part IV, line 11 ............ .. ... ... 13
14 Intangible @ssets . . ... it e e e 14
15 Otherassets. SeePart IV, llne 11. ... ..ot v it i ii it i e i iaene 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 772,998| 16 672,428
17 Accounts payable and accrued expenses . ... ...t it i 17
18 Grants payable . . ..o oot e e e e 18
L 19 Deferred reVeNUE - « . . o oot i e it ittt et e e 19
k 20 Tax-exemptbond habilities . .. ... oot i e 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ......... 21
1 22 Loans and other payables to current and former officers, directors, .
| trustees, key employees, highest compensated employees, and o o o i
T disqualified persons Complete Part |l of ScheduleL .................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . .. ...... 23
S 24 Unsecured notes and loans payable to unrelated thrd partes ... .......... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D. . .. oo ot e e 144,908 25
26 Total liabilities. Add lines 17 through 25 oo L. 144,908| 26 0
Organizations that follow SFAS 117 (ASC 958), check here) D and |
E complete lines 27 through 29, and lines 33 and 34. . E
E U | 27 Unrestricted netassets .. ..... ....... . c..ooo .o e 27
T N | 28 Temporarly restncted net @ssetS . . .« v v vvveert i e iiiinreennennnnns 28
A D 29 Permanently restnicted netassets .......... ... ... o il 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P and |
E L complete lines 30 through 34. o o - ‘
T ﬁ 30 Capital stock or trust principal, orcurrentfunds .................. ..., 30
s ¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund ............. 31
CR, g 32 Retained earnings, endowment, accumulated income, or otherfunds . ....... 628,090] 32 672,428
33 Totalnetassetsorfundbalances . ........coiiiiiniir i rnenrans 628,090| 33 672,428
34 Total habilihes and net assets/fundbalances .. .. .. ...................... 772,998] 34 672,428
JVA 12 99011 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
Part XI| * Reconciliation of Net Assets
' Check if Schedule O contains a response to any question inthis Part XI. - ... ... i ittt |_|

1 Total revenue (must equal Part VIIl, column (A), Ine 12) ....... ........ov oo 1 121,184
2 Total expenses (must equal Part IX, column (A), In@25) . -...... ... .. Liiiiiiiiii i 2 43,412
3 Revenue less expenses. Subtractine 2fromline1....... ... ... . .. ool 3 77,772
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .............. 4 628,090
5 Net unrealized gains (losses) on investments.. . . . . e e e e e e 5
6 Donated services and use of facilites . . . . . .. e e et e e e 6
7 INVESIMENTEXPENSES « v v oot v tie e iee s en e nn e enane  esase i 7
8 Priorperiodadjustments ... . ... . cieeit ciiaieiaana e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... - ............. .. . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
TN P T T S e e e 10 672,428
[Part Xll| Financial Statements and Reportlng
Check 1f Schedule O contains a response to any questoninthisPart Xl . ... .. ... ... . .. 00 oot ottt [_]
Yes [ No
1 Accounting method used to prepare the Form 990: E Cash I:l Accrual D Other 4
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :
Schedule O _ )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? .. .......... ... oo, 2b X
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 D Consolidated basis [] Both consolidated and separate basis
¢ lf “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
1 of the audit, review, or compilation of its financial statements and selection of an independent accountant? ........ N /.A 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
| Schedule O. R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?....... e e e e e 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 ... .... N/A | 3b
JVA 12 99012 TWF990  Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




'SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.
@0 P Open to Public .

Internal Revenue Service » _Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
FIVEPOINTVILLE FIRE CO 23-2293082

Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(ii). Enter the hospital’s name,
city, and state:

D 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.)

10

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

1

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 [ ] Type ¢ [] Type ti-Functionally integrated d [] Type li-Non-tunctonally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check thisbox . .. . . e e e et e e e e e e e e e e e D
g Since August 17, 2006, has the organizaton accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton?. . ........... PN e e e 11g(i)
(il) A family member of a person described in (i) above? . ............. .. ... N C e e . [11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ........... e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the orgamization |{V) Did you notify the (vi) is the (vil) Amount of
organization (described an lines 1-9 |in col. (1) tistad in your | organization i col. (i) [ 92" 22"0" 1" col. (i) monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) u.8.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-EZ) 2012 FIVEPOINTVILLE FIRE CO 23-2293082 Page 3
| Part Il | 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 qualfy under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”). .. - ... 114,199 84,033 146,286 98,853 68,202 511,573
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 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- . . - 22,618 97,017 12,302 21,655 52,404 205,996
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .............. ... ..
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . ...........
6 Total. Add lines 1through5............ 136,817 181,050 158,588 120,508 120,606 717,569
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons. . .. ...
b Amounts included on lines 2 and 3 raceived from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear. . -+ v « .o i
¢ Addlines7aand7b... . .........
g8 Public support (Subtract ine 7¢ from line 6 ) - 717,569
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 AmountS frominNe 6. ..o vee  cenvnnnn.. 136,817 181,050 158,588 120,508 120,606 717,569
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - vt v vvvvae cnvnenne sonenns 1,733 2,144 2,119 1,731 578 8,305
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975...........
¢ Addlnes10aand10b...... R, 1,733 2,144 2,119 1,731 578 8,305
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned onN. .. . ceeriiiin ceeean .. -380 -169 -3,703 -15, 040 -19,292
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.).......... ...
13 Total support. (Add lines 9, 10c, 11, and 12.) 138,170 183,025 157,004 107,199 121,184 706,582
14  First five years. If the Form 990 I1s 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. . . .. .. ... .. ... it e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column {f) divided by ine 13, column (f)) ..... ...... ..... 15 100.00 %
16 Public support percentage from 2011 Schedule A, PartllL ine 15 .. ..... ... .... e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ............. 17 1.18 %
18 !nvestment income percentage from 2011 Schedule A, Partlll, ne17. . ... ........ .. ... ......... 18 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ............ | 4 ?_j
b 33 1/3% support tests —- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1815 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. ..... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . .. ........... »
JVA 12 990A3 TWF990  Copynght Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
' Complete if the organization answered ‘“Yes” to Form 990, Part IV, lines 17, 18, or 19, —
Department of the Treasury or if the 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-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
} FIVEPOINTVILLE FIRE CO 23-2293082

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

a Mauil solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations d| | 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 VIl) or entity in connection with professional fundraising services? .. .. .. D Yes @ No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organizaton.

(i) Name and address of individual (i) Activity (iii) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;":{;‘:f;f:fy from actwity (or retained by) fund- (or retained by)
contributions? rasser hsted in col. (i) organization

Yes No

10

Total . oo e e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyrnight Forms (Software Only) - 2012 TW




Schedule G (Form 990 or 990-EZ) 2012 FIVEPOINTVILLE FIRE CO 23-22593082

Page 2

[Part it |

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Benefit Au Food Sales (add col. (a) through
E (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossrecepts. ......covvuvnvnnn. 86,448 6,252 92,700
B 2 Lless:
E Contributions. . ........ 6,901 1,446 8,347
3 Gross income (line 1
minus line 2) . 79,547 4,806 84,353
4 Cashprizes ............. ...
D
’lq 5 Noncashpnzes. ....... .......
E
C}| 6 Rentfacltycosts........oovvuvnnn
T
E| 7 Foodandbeverages..............
X
P
E| 8 Entetanment...............c....
N
S
E| 9 Otherdirectexpenses ..... ....... 79,547 4,806 84,353
S
10 Direct expense summary. Add lines 4 through 9in column (d). - ... veveiininearn et aienans, | A 84,353)
11 Net income summary Combine line 3, column (d), andline 10. . .. .. ... ... ... . ... .. .. ..oio.uron., »
Part III] Gaming. Complete If the organization answered “Yes” to Form 930, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo c) Other gaming
\é () Bing bingo/progressive bingo © col. (a) thru col. (c))
N
E 1__ Gross revenue .. .
i
FE* 2 Cashprizes.... ... ..........
$
£ 3 Noncashpnzes............ .....
X
E 4 Rent/faciltycosts.. ...... ......
g
s | 6 Other direct expenses. . . .
| | Yes %} | | Yes %| || Yes % f
6 Volunteerlabor................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. ...... . oo | 4 )
8 _Net gaming income summary Combine ine 1, columnd, andlne?7..................... ............ »
9  Enter the state(s) in which the organization operates gaming activities’
a Is the organization licensed to operate gaming actvities in each of these states? .... ........................ . D Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ........... |:| Yes D No
b If “Yes,” explain:
JVA 12 990G2 TWF 990 Copynight Forms (Software Only)- 2012 TW Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

1t
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? .. .. ............... ... ..., .. e D Yes D No
Is 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 e e e e e D Yes D No
Iindicate the percentage of gaming activity operated in,

The organization's facility. . .. ........... e e e e e e ... 13a %
An outside facility . . .. ....... e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name »

Address P

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

revenue?...... e e e e e e e e e e e, . DYes I:] No
If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
If “Yes,” enter name and address of the third party.

Name P

Address P

Gaming manager informaton

Name P

Gaming manager compensaton P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions.

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

retain the state gaming HCeNSE?. . .. ..o vttt ittt ittt it ee e et caeeeaae e D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activiles dunng the tax year P $

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additiona! information (see instructions).

JVA

12 990G3 TWF 990 Copynght Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




:?»CHEDULE (o) Supplemental Information to Form 990 or 990-EZ  OMB No. 1545-0047

(Form 990 o6r 990-EZ) Complete to provide information for responses to specific questions on 2012

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury H
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FIVEPOINTVILLE FIRE CO 3-2293082

FORM 990 IS APPROVED BY OFFICIERS OF THE FIRE COMPANY BEFORE SIGNING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending .
Name of Organization Employer |dentification Number
FIVEPOINTVILLE FIRE CO 23-2293082

Part 11l - Statement of Program Service Accomplishments
Code’ Expenses: 25,006  including Grants of* Revenue’

Exempt Purpose Achievements

Response to house, barn and building fires. Assistance with public safety
issues such as flooding, downed trees, and downed power lines.

JVA Copyright Forms (Software Only) ~ 2012 TW LO613F 12_EO22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
FIVEPOINTVILLE FIRE CO 3-2293082
Part VI - Line 20

Individual Name e e e e e e e s . EARL ERY

or
Business Name:

Street AdAress ......... « il e e i e 1087 DRY TAVERN ROAD

U.S. Address:

Zpcode 17517 cty Denver State PA
or
Foreign Address

ProvinceorState .... ... . .......

Country ...... ottt e e . e e e e e

Postal code . ... i e e et e e s e et e

Phone Number — ........... e e e (717)445-4933

2 L7111 1=

JVA Copyright Forms (Software Only) - 2012 TW L613F 12_EO7CO1




990 PART VIIl - OTHER REVENUE

Attachment 3: Form 990 Page 9, Line 11 - Miscellaneous Revenue

Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer ldentification Number
FIVEPOINTVILLE FIRE CO 3-2293082
(a) (b) (c) (d)
Miscellaneous Revenue Bu&n::s Total Revenue Related or Exempt Unrelated Re‘éfé‘#‘eéxxcﬁ’r?;g
Function Revenue Business Revenue IRC 512, 513, or 514
Miscellaneous 48,523 48,523
Totals:

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EQ92




Attachment 4:

990 PAGE 10, All OTHER EXPENSES

Other Expenses

Form 990 Page 10,

Line 24

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization
FIVEPOINTVILLE FIRE CO

Employer Identfication Number
3-2293082

JVA Copyright Forms (Software Only) ~ 2012 TW

B) P C) Mana t
Other Expenses (A) Total ®) rc?gram (C) Managemen (D) Fundraising
Services and General
Training 180 180
Membership Dues 105 105
Total: 285 285

LO613F
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No _1545-0172

2012

Attachment

Internal Revenue Service (99)| P See separate instructions. P _Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FIVEPOINTVILLE FIRE CO [FOR 23-2293082
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) - - - ...t e e e 1
2 Total cost of section 179 property placed In service (see instructions) -« - -« ..c...ovviiiiin el 2
3 Threshold cost of section 179 property before reduction n limitation (see instructions) - .. .. ...c..covnn. 3
4 Reduction in imitation. Subtract ine 3 from hne 2. f zero or less, enter =0- . .......... .oov ool 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter ~0-. If married filing separately,
SEE INSIUCHONS -+ v v v v voee ot tre  eeiaee it et iaenas  viee taees e e 5 500,000
6 (a) Description of property {b) Cost (busn use only) (c) Elected cost !
!
7 Listed property Enter the amountfromline29.... . ... ... .. | 7 j
8 Total elected cost of section 179 property. Add amounts in column (c}, lnes6and 7 .................. 8
9 Tentative deduction Enter the smallerofline5Sorhne8 ........ ... .. . i iiinnn, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .. ......... ..oty 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanfine 11 ........ ........ 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12 .... P I 13 | |
Note: Do not use Part Il or Part Il! below for listed property Instead, use Part V.
[Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions). . . . - e e e e e e e e 14
15 Property subject to section 168(f)(1) election ..... ... ...iiiiiit cieaan e e 15
16 _Other depreciation {includng ACRS)  ........ T 16
IPart lii{ MACRS Depreciation (Do not mclude listed propeny ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 - - ... ............. 17 I

18 If you are electing to group any assets placed in service dunng the tax year into one or more

general asset accounts, checkhere. ...  ............. e e e N [_I |
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property ()E,e)a'}ﬁ SPJQeZ“aﬁ oo g | () Recovery (e) (f) Method (g) Depreciaton
service only -- see instructions) period Convention deduction
19a  3-year property
b  5-year property 1,480 05 HY 200 DB 296
¢ 7-yearpropeySee Stajtement 1,177
d 10-year property
e 15-year property
f 20-year property
__ 98 25-year property 25 yrs. S/L
h Residental 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
20a (Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
[Part Iv]| Summary (See instructions )
21 Listed property. Enter amount fromline 28 - ...« oottt i i s et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and I|ne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions ... ...... 22 1,473

23 For assets shown above and placed In service dunng the current year,
enter the portion of the basis attnbutable to section 263Acosts . . .. ........ 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW
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.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > _Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
FIVEPOINTVILLE FIRE CO DO NOT CARRY 23-2253082
IPart | 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 INSUCHIONS) + + + -+« v vt e ir e ce it it ittt e 1
2 Total cost of section 179 property placed in service {see instructions) « - - -« -« . o v vverieiie ve e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) .- .-.... «c..cvvnen 3
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- - - .- v v eniis ol 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
SEE INSHTUCHONS: = = eeveerens oottt eneaen oetettasaenanne ta weanssoransnensns 5 500,000
6 (a) Description of property {b) Cost (busn. use only) {(c) Elected cost '
oo
7 tisted property. Enter the amountfromline29 ... ... cunnn l 7 ) o 5
8 Total elected cost of section 179 property Add amounts in column{c), lines6and7 .................... 8
9 Tentative deduction. Enter the smalleroflineSorhne8 ............ ... i, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . .........cooveiieiiin e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 .......... ...... 12
13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ne 12 .. ... . » [ 13 | |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
[Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) - - -« .. - . Liiiiiiiii o teiei i e e 14
15 Property subject to section 168(f){(1) €lection . . ... . .. i bt it 15
16 Other depreciation (including ACRS). . . . v v ottt i it e e 16
[Part IIII MACRS Depreciation (Do not include Iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 ..... .............. 17 | 16,932

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

» 1

Section B -- Assets Placed in Service Durlng 2012 Tax Year Using the General Depreciation S

ystem
(a) Classification of property | cuar oiaoed 10 | (& aracshmostomtuso | (@) RecOvery (e) | (f)Method |  (g)Depreciaton
service . tructions) period Convention deduction
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
8 25-year property 25 yrs S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental 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
20a (Class Iife S/iL
b 12-year 12 yrs. S/L
¢ _40-vear 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromlin@ 28 ... ... it i i e, 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate ines of your return Partnerships and S corporations -- see instructons . . - - . 22 16,932
23 For assets shown above and placed in service duning the current year, {
enter the portion of the basis attnbutable to section 263Acosts . . .. ........ 23 i

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW
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7-YEAR ASSETS PLACED IN SERVICE DURING 2012
USING GENERAL DEPRECIATION SYSTEM

FIVEPOINTVILLE FIRE CO
23-2293082

19¢ (b) (c) (d) (e) b)) (9)
Asset Description Date in Service Basis Period |Convention Method Depreciation
coat racks 03-31-2012 3,113(7 HY 200 DB 445
dash mount radio 03-31-2012 5157 HY 200 DB 74
remote mount radios 02-07-2012 1,631(7 HY 200 DB 233
Trash pumps 04-10-2012 443(7 HY 200 DB 63
500 Watt Lite 03-31-2012 890[7 HY 200 DB 127
2000 W inverter/gener 03-31-2012 11,6467 HY 200 DB 235
Total 1,177

JVA Copyright Forms (Software Only) - 2012 TW
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2012 DETAIL STATEMENTS
FIVEPOINTVILLE FIRE CO

23=2293082 Page 1
STATEMENT #1 - Other liabilities beg yr (990-EO PG 11 Line 25)
Beginning Ending
RENTAL MORTG. . .. .o i ittt ittt i et a s a 142,896 0
EQUIP LOAN. . . ..t ittt ettt it i et e 2,012 0
TOTAL CARRIED TO 990-EO PG 11 Line 25....... 144,908 0
JYA Copynght Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




