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2015
Return of Organization Exempt From income Tax l ELWB Mo 1952

Under section 501(c), 527, or 4847{a}({1) of the Internal Revenue Code {except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made pubtic.

A
rom 990

Open to Public
Inspection

Department of the Treasury

Intemal Reverwa Service ¥ Intormation about Form 890 and its instructions is at www.irs.gov/form390.

A For the 2013 calendar yoar, of tax year beginning —20U3Y L2013, and ending December 31 , 20 13

B Checkif applicable. JC Name of organization The Glasco Fire Company D Employer identification number

{J address chenge Doing Busingss As - 30-0665067

) Name change Number and street {or P O box if mal 13 not delivered to street address) Room/suite € Teolephone number

O nitial retum PO Box 157 845-246-9600

D Terminated City or town, state or province, country, and ZIiP or foreign postal code

(J amended retum  |Glasco, New York 12432 G Gross recelpts § 101,370

D Application pending | F Name and addrass of principal officer.  Brian Breithaupt, Same as above H(a)lsmnamrwmbrmdnm?l:l Yos No
(b} Are all subordinates included? [J Yes [ No

I Tax-exempt status 501(cX3) [ 501¢e) ¢ ) < (insert no ) [ agazgnyor [ 527 It °No,” attach a st {see instructions)
J Website: » Hi¢) Group exemption number »
K Fom of organization* [/) Corporation [ ] Trust [ ] Assoctation [_] Other & | L Year of formation 1800 | M State of legat domiclls  NY
Summary
1 Buefly descnbe the organization’s mission ar most significant activities: to provide fire protection services.
-4
g ...... S e e me st ee e m e E e e s a et P e mmm v e e e e —— - —Aema——aaa st e oA ———— eSS Ea e —————n T,y e . ——m . eASa4aSmanaa——eeeaeneae
5 2 Check this box » [Jif the orgaﬁii.a.tmn discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 130
94 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
51 5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 o
',:;’ 6 Total number of volunteers (estimate If necessary) e Co. . 6 130
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 0
b Netunrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, ine 1h) . 5,980 15,098
g 9  Program service revenue (Part Vill, ine 2g) 8,118 8,234
2 | 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) . 16,580 38,349
T 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 57,922 39,689
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 88,600 101,370
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 125 350
14  Benefits paid to or for members (Part IX, column (A), line 4) 10,719 15,782
2 1S Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5-10) 0 [+]
2 | 16a Professional fundraising fees (Part IX, column {A), Iine 11g)
2! b Total fundraising expenses (Part IX, column Oy hne25y» 0 N I s
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . A 65,570 51,472
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) N 16,414 67,604
19 Revenue less expenses. Subtract line 18 from line 12 . f AN 12,186 33,766
[Beginning §1 Gurrent Year End of Year
gg 20  Total assets (Part X, line 16) NS & 7y 290,667 324,433
21 Total liabilities (Part X, line 26) . N A‘A\o 0
Net assets or fund balances. Subtract line 21 from I|ne 20 < » \290 667\ 324,433
Signature Block \@ AN . N/

anﬁ \@’lo the bg;!

eny nom?jg

Under penaltles of penury, | declare that | have examined this retum, including accompanying schedutes 0}my knowledge and belie!, it is

true, comect, and complete Declaration of preparer (other than officer} Is based on all snformation of which pre

Y \V)“ I"Q-}’I//// i
Sign { otfieef U . (l \/te’ 7
Here drian) r‘(‘-‘)“g\n._p’" 6’6-5 : I
Type or print name and title

Paid Pnnt/Type preparer’'s name ﬁeﬂew / M Date Check [ it PTIN
Preparer [Bradiey M Pinsky // /A/ /Y |setemploved|  poi414112
Use Only | Fm'sname__» Pinsky Law Group, PLLG” Firm's EIN & 05-0551380

Firm's address » 5789 Widewaters Parkway, Syracuse, NY 13214 Phone no. 315-428.8345
May the IRS discuss this retum with the preparer shown above? (see instructloné) . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2013
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill . . S PPN I |
1 Bnefly descnbe the organization's mussion:
to provide fire protection services
2  Did the organization undertake any sngmficant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . e e e e e e e e -« « [Yes [ENo
i “Yes,” descnbe these new services on Schedule O
3 Did the orgamzanon cease conductlng, or make significant changes n how it conducts, any program
services? . . . e e e e . . . .. . . . . . . .. [OYes @No
If “Yes,” describe these changes on Schedule 0
4 Descnbe 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 $ 67,604 includinggrantsof$ YRevenue$ )
to provide fire protection services and recruitment andretention., .~~~
4b (Code: )(Expenses$ ncluding grantsof$ )(Revenue$ )
4c (Code. )Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
48 Total program service expenses P 67,604

Form 990 (2613)
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Form 990 (2013) Page 3
Checklist of Required Schedules

Yoes | No

1 Is the organization described in sect:on 501(0)(3) or 4947(a)(1) (other than a private foundanon)? If “Yes,”

complete Schedule A . . L. 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucnons)'? . 2 v
3 Dd the organization engage in direct or indirect political campaign actwities on behalf of or in Oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Partt . . . 3 v
4  Section 501(c){3) organizations. Oid the organization engage in lobbying actlvntles, or have a sechon 501(h)

electlon in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il A . .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,

Part lif . .o L. .. .o 5
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part ! Ce e e . .. e e 6 v
7 O the orgamzation receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Parttf . . . 7 4
8 Did the orgamization maintain collections of works of art, historical treasures, or other simiar assets? /f “Yes,"”

complete Schedule D, Partill . . . . . 8 v

9 Dud the organization report an amount In Part X Iune 21 for escrow or custodial account Ilablllty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . 9 v

10 Did the organzation, directly or through a related organization, hold assets in temporan!v restricted
endowments, permanent endowments, or quasi-endowments? /f “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,

VI, VII}, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part Vi .. 11a "4
b Did the organization report an amount for |nvestments—other secuntles n Pan X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes, ” complete Schedule D, Part VIl . . . 11b 4
¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 18 5% or more
of its total assets reported in Part X, iine 16? /f “Yes,” compliete Schedule D, Part Vill . . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o 11d v
e Did the organization report an amount for other habilities in Part X, ine 25?2  “Yes,” complere Schedule D Pan X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11¢ v
12a D the organization obtain separate, independent audited financial statements for the tax yeaﬂ if "Yes,” complere v/
Schedufe D, Parts Xland Xl . . . . 12a
b Was the organization included in consclidated, lndependent audltad f nam:lal statemems for the tax year? If "Yes, and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! isoptional . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)}(A)(1)? /f “Yes,” complete Schedule E . . . 13 4
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . 14a 17
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand V. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand v . . . . 15 v
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland Iv. . . . . 16 Vs
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . 17 v
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yas,” complete Schedule G, Partii . . . . 8|V
19  Oud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a°
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20 a Did the orgamzation operate one or more hosprtal facmtles‘7 If "Yes i complete Schedule H ... . 20a 7
b if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum'? . 20b
Form 990 (2013)
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Form 990 (2013) Page 4
ETXM  Checkiist of Required Schedules {continued)
Yas | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
government on Part IX, column (A), line 1? If “Yes, " complete Schedule i, Parts | and II 21 v
22 Did the organization report more than $5,000 of grants or other assistance to idividuals i the Unlted Stat%
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and il . 22 v
23 Did the organization answer “Yes” to Pant VI, Sectton A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e ... 23 4
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 issued after December 31, 2002? i "Yes, answer lines 24b
through 24d and complete Schedule K. if “No,” go to ling 25a . .o 24a v
b Dud the organization invest any proceeds of tax-exempt bands beyond a temporary penod exceptlon? 24b
€ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Dud the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 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, Part | .. 25a v
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 orgamzatlon s prior Forms 990 or 990-EZ2?
If “Yes,"” complete Schedule L, Part | . . . 25b v
26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part It Ce e e .. 268 '4
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? /f “Yes,” complete Schedute L, Part il 27 v
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, ‘@F"iﬁ q
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A T
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key employee" if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Scheduie L, Part IV 2B¢c v
29  Oud the orgaruzation receive more than $25,0600 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes, " complete Schedule M 30 v
N Did the orgamzallon llquldate terminate. or dissolve and cease operat:ons? If "Yes complete Schedule N,
Part ! 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
33 O the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part ] . . 33 v
34  Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Schedule R Parr , III
oriV,and Part V, ine 1 . .o Coe e 34 v
35a Dud the organization have a controlled entrty within the meaning of section 512(b)(13)’7 . 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b){13)? /f “Yes, " complate Schedule R, Part V, line 2 35b
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 . e e . 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzanon
and that 1s treated as a partnership for federal income tax purposes'? If “Yes," complete Scheduie R,
Part VI . 37 v
38 0Oid the orgamzatnon complete Schedule 0 and prowde explanatnons in Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . Ce . 38| v
Form 990 (2013)




Form 999 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

1

Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not apphcable . . . . 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .
2a Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b (f at least one is reported on fine 2a, did the organization fite all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? RN
b If “Yes,” has it filed a Form 980-T {or this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time dunng 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: » .. .. Py
See instructions for filing requirements for Form TD F 90-22 1, Repont of Foreign Bank and Financial Accounts. B |-
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutons under secﬁon 170(c) G 3 oL i
a Did the organizaton receive a payment in excess of $75 made panly as a contribution and partly for goods \
and services provided to the payor? . R . 7a v
b {f “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 8282’? . . e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . L7d | A i o
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ,’," ! N
organizations. Did the supporting organization, or a donor advised fund maintained by a SPONSOMNG |t pw - aafpryius -
organization, have excess business holdings at any time during the year? e 8 Y
9 Sponsoring organizations maintaining donor advised funds. k5l }
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter: ] .
a Intiation fees and capital contributions included on Part VIil, line 12, . . . 10a SRR )
b Gross receipts, included on Form 990, Part VIif, ine 12, for public use of ciub facmtles 10b N
11 Section 501(c)(12) organizations. Enter: e
a Gross income from members or shareholders . . . 11a :{F i i
b Gross income from other sources (Do not net amounts due or pald to other sources At ke
against amounts due or recewved fromthem.) . . . . . 11b ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b|
13  Section 501(c)(29) qualitied nonprofit health insurance 1ssuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tann:ng services dunng the tax year? 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 2013)




Form 980 (2013) ' Page &
UCIll]l Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this PartVi . . . s e e e e e ... O

Section A. Governing Body and Management

1a

w

~NoO " a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

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

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with i
any other officer, director, trustee, or key employee? . . . 2
Did the orgamzation delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Oid the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng ’m
the year by the following:

\\chx <

10a
b

11a
b
12a
b
[+

13

14
15

16a

The governing body? . . . . e e e 8a

Each commuttee with authonty to act on behalf of the govemlng body’? N 8b

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

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v
Section B. Policies_(This Section B requests information about policies not required by the Intemal Revenue Code.)

Yos | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

It “Yes,” did the organizatton have written policies and procedures goveming the actlvmes of such chapters

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom?  [11a v

Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 S N !

Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . 12a v

Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcls? 12b

Oid the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,"

descnbe in Sctiedule O how this was done . . . e e . .o 12c

Did the organization have a written whistleblower polrcy? Coe e .. e . 13 v

Oid the organization have a wntten document retention and destructlon pohcy’? L. 14 v

Did the process for determuning compensation of the following persons include a review and approval by T3 B

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lo -2

The organization’s CEO, Executive Director, or top management official e e e 15a

Other officers or key employees of the organization .o Lo e 15b

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrurtrons)

Did the organization invest in, contnibute assets to, or pamcrpa(e ina 1omt venture or similar arrangement 1

with a taxable entity during theyear? . . . . . . | . . e e e .o 16a v

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate ts [ "~ < © ™~

participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . . . . L. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed &

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

0 Own website {1 Another's website {3 uponrequest [ Other fexplan in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P mike Tiano, Glasco Turnpike, Glasco, NY 12432

form 990 (2013




Form 999 (2013) | Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VW . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees

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 orgaruzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the orgaruzation’s current key emplayees, if any. See instructions for defirution of “key employee

* List the orgarnization’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.

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

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest

compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W {8) (do not check mora than ona © ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustae) | compensation |compensaton from amount of
jweek (list a o=1 = oy gy e from related other
nouwsfor | 2313|213} 33 the organizations compensation
related Z21E18]s §-§ organization (W-2/1099-MISC) from the
ganizatons| §L§ = 3327 |w-2r1008-Mis0) organization
below dotted] S =1 £ 2 g end related
iine) ‘.:’,3" g § k! organizations
dE g
g
_{1) Brian Breithaupt, President 6
v -.0- 0. 0-
_{2) mark DePasquale, Vice President 4. .
v -0- 0- -0-
-{8) Scott Johnson. Recording Secretary s
v 0- .0- -0-
(4) Michael C. Sasso, Financial Secretary 5 ...
v -0- -0- -0-
.15) Mike Tiano, Treasurer. S
v -0- 0- -0-
8 e
L UGN RSO
18 S S
Q... eeermeeaneeeeeeeaneannn
0 et e |
L) SV RURNOUNOR VSO
L
(13)
(14) eeeeeeaaeteneeaeareeasaenaemeensade e emnen

Form 990 (2013)




Form 99Q (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
Al ®E) (do not check more than one D) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustes) | compensation |compensation from amount of
Lmaek(hs‘k anyl =T = eI from related other
hourstor § ~8 | 2 E 35 § the organzations compensation
velated | S5 E 2 §'§ 3| omgamzawon | (W-2/1099-MISC) from the
organizations aﬁ S é $o |  [W-2/1099-MISC) organization
below dotted] 2581 (2] °8 and related
fine) E 3 3 B organzations
g|a 2
3 8
&
as._... -
(AL 2
1
(8.
[/ O -
@O .
@0
22 ’
@) e,
(25, IS
@3 s
ib Sub-total . . &
c Total from contmuatlon sheets to PartVIl SectlonA A &
d Total (add linesiband1c). . . . . . e . .

2 Total number of individuals (including but not l:mlted to those listed above) who received more than $100,000 of
repoitable compensation from the organization » g

Yes | No
3 Duid the organization list any former officer, director, or trustee, key employee, or hlghest compensated bl il e |
employee on hine 1a? If “Yes,” complete Schedule J for such individual . . . . oL 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensabon from the Eiﬁ.ﬂ el
organization and related orgamzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such ‘r‘.;?, R
ndwidual . . . . e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdw;dual £ 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person e e 5 v

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.

)] (8) ©
Name and business address Descnptlon of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 980 (2013)




Form 990 (2013)
LAY Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill .

a

Contributions, Gifts, Grants
and Other Similar Amounts

1

o000

- -

s M\ dedady | AT
<3 e s g frEY

Federated campaigns . 1a

Membership dues 1b

859

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢f

14,239

Noncash contnibutions included in lines 1a-1f, $
Total. Add lines 1a-1f

Program Service Revenue

Q@ -0 aon U'&l’

Business Code

(A)
Total revenue

15,098

8,234

(D)
Revenue
excluded from tax
under sections
512-514

(C)
Unrelated
business
ravenue

(B}
Related tor
axa
fung:gn
revenue

8,234

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

>

Other Revenue

w

faoc® “°

[~

Investment income {including dmdends

and other similar amounts)

Interest,
»

Income from investment of tax-exempt bond proceeds b

Royalties

»

38,349

() Real

(.ll) P.elsc;nal

Gross rents 27,600

Less" rental expenses 0

Rental income or (i0ss) 27,600

Net rental income or (loss)

] Eﬁm‘g"

WAL SRR (. 4
q{i-’vs-‘jlf S R P
- '\"1{ oot £ =P

e
- PPN .

27,600

Gross amount from sales of @ Securitles

T Gther

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contnbutions reported on line 1c).
See Part IV, ine 18 . R a
Less: direct expenses . b
Net income or (loss) from fundransmg
Gross income from gaming activities
SeePantlV,line19 . . . . . g

Less: direct expenses b

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

N A $—=rt= T or;‘:,_-‘—-w‘

F"‘k" [T n,,,-l--'r Lo

57,212

sty it

46,240

b A i rveges el
2 ke

I
B Y L . Ty (TE

o e A

R ey
e g gl (e Y N . \
IF =:‘!-‘lq-_',m T I Ak, - :"‘"&‘5_
la. -_I::!ﬂ‘a.:l_- 2o rmy| .:v.gv..:,H

2
Jﬁ\ ooy

h ~

events »

10,972

oo gt e tf‘ 10,972

1 Tan

- .y
s Aadtey

Py i b ey

a8 s IR A

-

b e =1

NPT

b rompre v e i - o3 AT PR

LI Yo L

>

Miscellaneous Revenue

Buainess Code

11a

oaon

12

misc

1,117

1,117

“All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,117

_

101,370

15,300 10,972

Form 990 2013)




Form 990 (2013} Page 10
Statement of FunctionaTE_xpenses
Section 501(c)(3) and 501(c)(4) organizations must compilete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not inciude amounts reparted on lines 6b, 7b, (A) (B} (C) 0)
8b, 9b, and 10b of Part VIil. Tota! expenses ﬁw Management and Fundraising
1 Grants and other assistance to governments and
organizations wn the United States. See Part IV, line 21 350
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members 15,782
5 Compensation of current officers, drrectors.
trustees, and key employees
8  Compensation not included above, to d|squahﬁed
persons (as defined under section 4958(f)(1)) and ‘
persons descnbed in secticn 4958(c)(3)(8)
7 Other salaries and wages
8 Pension plan accruals and contnbullons (mc!ude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10 Payrcll taxes .
11 Fees for services (non- employees)
a Management
b Legal 4,162 4,162
¢ Accounting
d Lobbying .
@ Professional fundraxsmg services. See Pan IV Ime 17 .
f Investment management fees
g Other {ifline 11g amount exceeds 10% of line 25, co!umn
(A) amount, list iine 11g expenses on Schedule O)
12  Advertising and promotion 710 710
13 Office expenses 1,341 1,341
14 Information technology
15 Royalties .
16  Occupancy 33,291 33,291
17  Travel
18  Payments of lravel or entertammenl expens%
for any federal, state, or local public officials
18 Conterences, conventions, and mestings
20 Interest . .
21 Payments to affi hates . | _
22 Depreciation, depletion, and amomzatlon
23 Insurance . Lo . 10,867 10,867
24  Other expenses Itemize expenses not covered TR bl ) s
above (List miscellaneous expenses in (ine 24e. If k‘i‘ pwam.; Thek g -1 N et A e e '“W‘
Ine 24e amount exceeds 10% of line 25, column ‘3'1"‘«" T af - et iR
(A) amount, list ine 24e expenses on Schedule O) nRRERD )
a Dues & subscriptions 690 690
b Misc. 411 41
c ..........
L
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 67,604 67,604
26 Joint costs. Complete this tne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . . . .
Form 990 2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
Lol ' (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 39,359] 1 28,444
2 Savings and temporary cash investments . 251,308| 2 295 989
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from cun'ent and former off icers, dlrectors.
trustees, key employees, and highest compensated employees. 3 *‘?‘?’é -“E'f"".. T '
Complete Part l of Schedule L o 5
6  Loans and other receivables from other disqualified persons (as defined under section ”
4958(f)1)), persons descnbed (n section 4958(c)(3)(B), and cantnbuting employers and ) DRI Y B
sponsoring orgamizations of section 501(c}{9) voluntary employees' beneficiary L S BT A
2 organizations (see instructions), Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, nat 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 'ﬁ-@ﬁ
other basis. Complete Part VI of Schedule D 10a SRR IR O | ST LN -
b Less' accumulated depreciation . . . . 10b 10¢c
1 Investments — publicly traded securities 11
12  Investments—other secunities. See Part IV, line 11 12
13  investments—program-related. See Part IV, line 11 13
14  Intangble assets 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 {must equal hne 34) 290.667] 16 324,433
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, j¢- -+ L ,
E= trustees, key employees, highest compensated employees, and §o . .. .- s b ens Smee e
E disqualified persons. Complete Part Il of Schedule L Lo 22
<23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payaoles to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D . RN . .o 25
26 Total liabilities. Add lines 17 through 25 .. 0] 26 1]
Organizations that follow SFAS 117 (ASC 958), check here P [:] and e, g N
§ complete lines 27 through 29, and lines 33 and 34. pros, 7 ~ :
5|27 Unrestricted net assets 290,667{ 27 324,433
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here P [:] and EE I P s -~ v
5 complete lines 30 through 34. -
£ (30 Capital stock or trust principal, or current funds . . 30 .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< [ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 290,667| 33 324,433
34  Total habilities and net assets/fund balances , 290,667 34 324,433
Form 980 (2013)




Form 930 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X) .. . O
1 Total revenue (must equal Part Vi, column (A), ine 12) 1 101,370
2 Total expenses (must equal Part IX, column (A), line 25) 2 67,604
3 Revenue less expenses. Subtract hne 2 from line 1 3 33,766
4  Netassets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 290,667
§ Netunrealized gains (lasses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Pan X hne
33, column (B)) . e e e e P e e e 10 324,433
I Financial Staterments and Reportmg
Check if Schedule O contains a response or note to any line in this Part X} . 3
Yes | No
1 Accounting method used to prepare the Form 990: [{JCash [JAccrual [JOther -
If the organization changed its method of accounting from a prnor year or checked “Other,” explain in d
Schedule O. 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or el Tal :
reviewed on a separate basis, consolidated basis, or both: g mg“f
[JSeparate bas's  []Consolidated basis [ Both consolidated and separate basis g 5
b Were the organization’s financial statemants audited by an independent accountant? 2b v
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona |y sl
separate basis, consolidated basis, or both: iy .‘[‘ .
(OSeparate basis [ JConsolidated basis [J Both conscldated and separate basis
c |f “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in ) .
Schedule O.
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audhits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audns" If the organlzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and descrtbe any steps taken to undergo such audits. 3b
Form 990 (2013




| OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2Z) 2@13
Complete If the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitahle trust.
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/forrmn390. Inspection
Name of the organization Employer identificat b

The Glasco Fire Company 30-0665067

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

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

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

(O A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

(0 A hospital or a cooperative hospital service organization descnbed in section 170(b}(1)}{A)(ii).

{01 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

(0 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 I1.)

(3 A federal, state, or local government or governmental unit descnbed in section 170(b}(1)(A){v).

{0 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)(v]). (Complete Part II.)

(O A community trust described In section 170({b)}{1){A)(vi). (Complete Part Il.)

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

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

11 ({0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane 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 descnbes the type of supporting organization and complete ines 11e through 11h.

a [O Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Non-functionally integrated
o [ By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box . R - -0
9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

S W

~a o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . e e e 11g0)
(i) A family member of a person described in (1) above? . . . e .. . 11g00)|
(ili) A 35% controlled entity of a person described in §i) or (1) above'> ... e e .. nsﬂml
h Provide the following information about the supported organization(s).
(T} Name of supported {n EIN (1) Type of crganzation | (v) is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (describad on inas 1-8 | inco! (i) isted n your | the organizationin | organization m col support
ahove or IRC section govaming document? cot () of your (N erganized in the
(see Instructions)) support? us?
Yes No Yes No Yeos No
(A)
(B)
©
(D}
(E)
.‘ ml“:\ ;m\.— . :-
Total e memae) o wre ) ] .
For Paperwork Reduction Act Nouce. see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2013

Form 9980 or 990-E2.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualfy under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Tota

1

6

Tax revenues levied for the

to or expended on its behalf

Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants.”) .

organization's benefit and either pad

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

Total. Add lines 1 through 3 .

The portion of total contributions by

each person {other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on hine 11, column (f) .

Public support. Subtract Iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B | (a)2003 | () 2010 (c) 2011 (d) 2012 {e) 2013 {f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
15 regularly carried on

Other income. Do not nclude gain or
loss from the sale of capial assets
(Explamn in Part IV ) .

= v e T g = o = O

Total support. Add lines 7 through 10
Gross receipts from related activities, et¢ (see instructions) . . . . . 12

First five years. If the Form 980 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop hers . e e e e e A >

5]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (ine 6, column (f) divided by fine 11, column (f)) L. 14

%

Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15

%

33'1% support test—2013. If the organization did not check the box on hne 13 and lme 14 1S 33‘/3% or more, check this

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

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatxon quallfles as a publicly supported

organization . . . . . . . . A &

10%-facts-and-circumstances test—-2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and kne
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . U

Private foundation. If the orgamzatlon dld not checkabox on line 13 1Ga 16b 17a,or17b check th:s box and see
instructions . | 4

0
O

()
L

Schedule A (Form 990 or 890-EZ} 2013




Scheduls A (Form 990 or 990-E2) 2013

m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization falled to qualify under Part II.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginningin) ®» | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”} 18,451 5,980 15,098 39,529
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any activity that 1s related to the
organizalion’s tax-exempt purpose . 114,982 120,862 93,046 328,890
3  Gross receipts from activities that are not an
unrglated trade or business under section 513
4 Tax revenues levied for the
orgamization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
8 Total. Add lines 1 through 5. . 133,433 126,842 108,144 368,419
7a  Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of \he amount on hine 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract ine 7c from <
ine 6) .. e . 368,419
Section B. Total Support
Calendar year (or fiscal year beginning in) ®» | (a} 2009 (b)2010 | (e) 2011 {d) 2012 {e) 2013 () Total
9 Amounts from line 6 .. 133,433 126,842 108,144 368,419
10a Gross income from interest, divdends,
payments received on secunties loans, rents,
royalties and income from similar sources . 3,941 16,580 38,349 58,870
b Unrelated business taxable ncome {less
section 511 taxes) from businesses
acquired after June 30, 1875 .
c Add lines 10a and 10b 3,941 16,580 38,349 58,870
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan n Part V) . . [ 0 1,117 1,117
13  Total support. {(Add lines 9, 100 1,
and 12.) . 137,374 143,422 147,610 428,406
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here .o . C e e e e e > 7]
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column {(f)) 15 %
168 __ Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on Ime 14 and Ime 15 is more than 33's%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33'2% support tests—2012. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33'4%, and
line 18 1s not more than 33'a%, 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 18b, check this box and see instructions » []

Schedule A (Form 590 or 890-EZ) 2013




Schedula A (Form 990 or 990-EZ) 2013

Paga 4

Supplemental Information. Provide the explanations required by Part il, line 10; Part Ii, line 17a or 17b; and
Part (I, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013




SCHEDULE G Supplemental Informatlon Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered "Yea" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 930-E2) organization entersd more than $15,000 on Form 890-EZ, lino 8a.

Department of the Treaswry » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Reverue Service » iformation about Schedute G (Form 960 or 990-€2) and its Instructions Is at www.irs.gov/forms90. Inspection

Namae of the organization Employer identification number

The Glasco Fire Company 30-0665067

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 foliowing activities Check all that apply

a [ Man solicitations e (] Solcitation of non-government grants
b O Intemet and email solicitations f [ Solicitation of government grants

¢ {0 Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Did the organization have a wnitten or orat agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [} Yes O No

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

Amount paid to .

(i) Od fundraiser have ) {vl) Amount paid to

@ Name and adc'iress of Individual 0 Activity custody or control of | ™ Gﬁc‘fm‘:""’" tu(°' ralaln?d by)ln {or retained by)
or entity (fundraser) contnbutions? fro ty wdr a‘:‘f mlsted organization

Yes No

10

Total . . . . L L L e e e e e e e e e . W
3 ULsst all states in which the orgarization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Scheduta G (Form 980 or 890-E7) 2013

UCUAIE  Fundraising Events. Complete if the organization answered “Yes” to Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event 81 (b) Event #2 {¢) Other evants (<) Total events
Breakfast Dinner (add col. 1”( cg""“gh
(event type) {event type) {tota! number) ool.
2
@1 1 Grossrecepts . 22,864 32,037 54,901
hs
2 Less: Contributions
3 Grossincome {line 1 minus
ine 2) . 22,864 32,037 54,901
4 Cashpnzes .
§ Noncash pnzes
(3
2|1 8 Rent/faciity costs .
g
a| 7 Food and beverages
3
=1 8 Entertainment
a
8  Other direct expenses 10,051 34,842 44,993
10  Direct expense summary Add lines 4 through 9 in column (d) > 44,993
11 Netincome summary Subtract line 10 from hne 3, column (d) > 8,908

BEXIl Gaming. Complete if the organization answered "Ves" to Form 990, Part IV, fine 18, or reporied more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming {add

5 (a) Bingo binga/progressiva bingo (e} Other gammg col {a) through co! (c))
2
a

1 Gross revenue .
é’ 2 Cash prizes
]
2| 3 Noncash prizes
w
8| 4 Rentfaciity costs
(]

5 Other direct expenses

O ves %10 Yes %[ Yes ok

6  Volunteer labor . O No 0 No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . |

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the argamization’s gaming licenses revoked, suspended or terminated durlng the tax year?

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedula G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .o O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ot a partnershnp or other entity
formed to administer charnitable gaming? . . . . e e e e e e e e e - 0O Yes [ No
13  Indicate the percentage of gaming activity operated in
a Theorgamization'sfacility . . . . . . . . . e e e e .« . . . |13a %
b Anoutside faclity . . 13b %
14  Enter the name and addr&cs of lhe person who prepares the orgamzatron ] gammg/spemal avents books and
records:

Address »

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? . . . . .. -« -« + OdYes O No
b If “Yes,” enter the amount of gaming revenue recewed by the organlzahon » & and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

Narme b

Address »

16  Gaming manager information:

Name b

Gaming manager compensation » 3

Description of services provided »

[C]Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . - - [ Yes (O No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzanons or
spent in the orgamization’s own exempt activities during the tax year & $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and

Part Ili, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule Q (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 980-E2Z | omBNo 1525-0047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2 3
Form 980 or 890-EZ or to provide any additional information. @ 1

1 of the Treasury » Attach to Form 890 or 880-EZ. Open to Public
Intemal Revenue Sarnvice » Information about Schedule O (Form 990 or 890-EZ} and its Instructions is at www./rs.gov/form990. Inspection
Name of the orgamization Employer identification number
The Glasco Fire Company 30-0665067
Part Vi, Line 6:7b. We have members. the members runtheorganization
Pant Vi, Line 8a-b. We have a secretary who takes minutes of all meetings. i e,
Part VI, Line 19, Qur governing documents and financial statements are available uponrequest eana

For Paperwork Reduction Act Notice, sge the Instructions for Form 890 or 990-EZ. Cat. No 51056K

Schedule O (Form 980 or 990-EZ) (2013)
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