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Form  Retur Short Form ome N6 i545-iiso
n of Organization Exempt From Income Tax

under section soiie), 527, or 4947(axi) of the iniefmai geyenue code(except black lung benefit trust or private oun ation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must tile Form
990 All other organizatioD of th Tr ris with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the year .may use this form open to Puhucepartment e easury A

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state report/ng requirements Ift$P9Ct9On V

A

B

Pond HillAddress change :$13555
label orName change
print or

eeee
Initial return

Termination
InstrucAmended return bons

For the 2009 calendar
Check if applicable

Specific

Application pending

ear, or tax year beginning , 2009, and ending ,
C D Employer identification number

Volunteer Fire Department 22-2458030POI1d  MOllI"1tail"1 ROBC1 E Telephonenumber
Wapwallopen, PA 18660-0215

F Group ExemptionNumber P
0 Section 501(c)(3) organizations and 4947(a% 7) nonexempt charitable trustsmust attach a completed

I Website:* N/A-f

G Accounting method ly Cash I-I Accrual
PSchedule (Form .990 or .990-EZ). Other (s eci

Check * X if the organization is not
required to a tach Schedule B (Form 990,

H

J Tax-exem tstatustcheck onlvone)- 50l(g) ( 4 )-*(insert no)  I4947(a)"l)oi D527 990-EZ, or 990-PI-)

K Check * tif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to de
instead of Form 990-EZ termine gross receipts, if $500,000 or more, file Form 990 , S 83 777

Part f Q Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

0102 ri tnr danish-/08

1

2
3
4
5a

b

c Gain or (loss) from sale of assets other th

Special events and activities (complete ap

a Gross revenue (not including S
reported on line 1)

b Less direct expenses other than
c Net income or (loss) from special eves a

7a Gross sales of inventory, less ret
b Less. cost of goods sold ,Q
c Gross profit or (loss) from salsfl

8 Other revenue (describe *

Contributions, gifts, grants, and si
Program service revenue includin
Membership dues and assessme
Investment income
Gross amount from sale of assets
Less cost or other basis and sale

I*flCZF1(I"flZ

6

g government fees and contracts
nts

an inventory (Subtract ln 5b from ln Sa)

plicable parts of Schedule G) If any amount is from gaming, check here - * LI
of contributions Ga 48 252 .

fundraising expenses E 29 018 .
nd k.f*,. "f--- :ir - --- Ba)

milar amounts received 1 31, 062 .
2

4,388.

other than inventory 5as expenses E
5c

hw

xl
U1

6c 19,234.HE  0 i I 7., ---cni IEE
finimi2,itory2S6b2r6i1tUline Stem line 7a) ) Ze

9 Total revenue Add lines 1, 3, , ,:6e,-76,,-,and.8.  E * 9 54,759.
10 Grants and similar amounts aid c 44024444) UT
11 Benefits paid to or for members
12 Salaries. other compensation, an
13 Professional fees aiid other paym
14 Occupancy, rent, utilities, and ma
15 Printing, publications, postage, a
16 Other expenses (describe * See St

UI MUIZFITIXIW1

d employee benefits

nd shipping
atement 1

-11-.*-1?
1213 1,800.14 26,974.

14 119.

ents to independent contractors
intenance

)

17 Total expenses. Add lines 10 through 16 * 17 42,893.
18 Excess or (deficit) for the year (S
19

-(H12
Ut-tl*I1I/NDP

Net assets or fund balances at be
figure reported on prior year"s re
Other changes in net assets or fu
Net assets or fund balances at en

20

ubtract line 17 from line 9)

turn)
nd balances (attach explanation)

18 11,866.
ginning of year (from line 27, column (A)) (must agree with end-of-year 296 814 ,

308,680.d of year Combine lines 18 through 2021 B 21
Part it 4 Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24

Cash, savings, and investments
Land and buildings

(See the instructions for Part ll ) (A) Beginning of year (B) End of year22 7
Other assets (describe * See Statement 2 )

49 341
166,765.
170,353

44,792
166,765.
167,228

23
24

25
26

Total assets
Total liabilities (describe * See S

378,785
82, 471

25
26

386,459
77,779tatement 3 )

27 Net assets or fund balances (line 27 of column (Q must agree with line 21) 296,814 27 308,680
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L Ol /30/I 0
Qs

X



Fonns9dEZ(mm9) Pond Hill Volunteer Fire Department 22-2458030 Page2
iPart ill i Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organizations primary exempt purpose? Provide Fire PrOteCtiOI"i gRequired for sectionOl (c)(3) and (4)

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

or anizations and section

49917(a)(l) trusts, optionalfor ot ers )

28 .?rev.iQe .F.ire.Er0.te9.t.i9e .fee .C9f1H1.uai.t.v ...................... -

IoTaTiiZ5 """" "I2-,E50-.") E EE ZnT0InT.ICIiEeZ5fZ.Qn"5EiiTiS", SJC? Fefe ------- " TFT asa 42,893.
29 - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

-@rants $ ) lf this amount includes foreign grants, check here * I-T 29a

30 - - " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

3@a?.i35""f """""" "irrig5.iaJnr.rcr,re2az.a.5an5 agar rea ------- "-"Vi 30a

31 Other program services (attach schedule)
31::-(Qrants S ) If this amount includes foreign grants, check here ** I-Iv 32 42,893.

32 Totalfrogram service expenses (add lines 28a through 31a)iPart, IV", List of Officers, Directors, Trustees, and Key Employees. List each one even if not eompensaied (see ine insirs L

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions

per week devoted
to position

to (e) Expense account
not paid, enter -0-.) emdployee benefit plans and and other allowanceseferred compensation

.J.-&C.9$E.BsfiH.a5 ......... -

.1:1.Qe-L19-2.*-*.1iv.@ee@. ....... -
Wapwallopen, PA 18660

President
0

0. 0. 0.
.9fl1e1f.92.K.UPEi.C1l1i. ........ -
.41 2 .Peefl 51.1.1. Moya 91.12 .R.f@s1. 
Wapwallopen, PA 18660

Controller
O

0. O. O.
.R9QlR2.B9EE9l .......... -
.5l&.?21lf1. Bi.1.1.Mt.H.-.1i9eQ - --
Wapwallopen, PA 18660

Treasurer
0

0. 0. 0.
.P2en.e.&a.Ye ............ -
.Csf1t.i.25.1Lvseu.@ .......... -
Wapwallopen, PA 18660

Secretarf
0

0. O. 0.
.J9iePl1.K.i1P1Li.Clfi. ........ -
.41 2 2915.1. .l:li.l.l.ll*1.11.- .Rpefl - - - 
Wapwallopen, PA 18660

Vice President
O

0. O. 0.
1--.-...--1----*-.--.-----..--.
----....----1--@--...---.--...-.

-@--.------.---..*-..----
.----i.---..---@--..-....-----.
----i.-------@---------
----i.-----------...-----.
----.---...-------------
-Q--e---.-------.-------
-@@-i.-.--.-------*..--....---
@---..---...---..-------.-.-
.--@q.---...-.------.-.---.--
----i.@-.-.---*--@--.---.--
----i.-------.----..-----Q
----i.----....---------*--
BAA ree/tosizi. oi/so/io Form 990-EZ (2009)



c

Form"99o-Ez(2oo9) Pond Hill Volunteer Fire Department 22-2458030 Pages
IPart V I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X
35 If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T 
a Did the organization have unrelated business gross income of $1,000 or more or was it subyect to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O . 5
7b Did the organization file Form 1120-POL for this year 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 Section 501(c)(7) organizations Enter. Ma Initiation fees and capital contributions included on line 9 N/A

b Gross receipts, included on line 9, for public use of club facilities m N/A
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under

section 4911 * N/A, section 4912 * N/A , section 4955 * N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? IfYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursed *"by the organization * 0 .
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * NODE

42a The organizations I ,
beets are in cafe ef * 5l1elr.Ol1.K.up51.ClCl ...................... -, Telephone ee * .51 Q-.31 2-.35 25. - - 
Located at * .4131 .P91ld. Ei.l.l.1i0.l1L1Ea.iE .1929 - lle12@L1.0Pf2f1. E5 ........ - - ziie + 4 e .15 95.0 ....... - 

ID
Vt

bc ac 5

b 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 forergn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country **

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ii-I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-Ez X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA Ter-:Aoei2L oi/so/io Form 990-EZ (2009)



-@---i.-.---.-------....@---*--.

Forml990-EZ(2oo9) Pond Hill Volunteer Fire Department 22"2458030 Page4
lPart V1 I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines 5 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NI

0
Ut

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

(b) Title and average (c) Compensation (d) Contributions to emclaloyee (e) ExpenseN d ddr of h lo e aid ho rs k benefit lans an account and(a) ame an a ess eac emp ye p u per weemore than $100,000 devoted to position P
deferred compensation other allowances

-----i.-.-------.--.-------.--..
-----i...--------1--1----@-.....
.-----i.-....--------.------*--

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation

1----.--*.---...----------.-------1.-g-----@.
-----i.-.----.---------..-.-*-----1@-------..

--------.-.--.---.----------*----.-1---.----.-.-
------------@.-...@.-.----*-----1---1-.----1

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perjury 1 declare th ave examined this return iiicluding a companying schedules and statemgi s and to the best oi my knowledge and belief, it is
true, cor ct an omplete clarati 1 preparer (other than otticer) is based on all inlormation of which preparer has any knowledge

,,/4, 5 " / 2 " 2 0 /0
Type or e and title

Sign 5 i IHere ri ure of officer DateJ.Scott Bednar President
. P " ld t n N mberPaid P,,,,,,,e, , Date get-f tgssiisifictamgti Q "Pre- Signature Y  0 employed * W

pa,-er-S Fiim-snametoi Ronald L. Fitser & Associates
use Zfr3:,2?0$eZif*d P 341 Pierce screenan

Ein * N/A
Only 3ip"Ei?" Kinqston, PA 18704 Phoneno*
May the IRS discuss this return with the preparer shown above* See instructions " *txt Yes I I No
BAA

TEeAoai2L oi/ao/i o

Form 990-EZ (2009)

No



SCHEDULE G
(Form 990 or 990-EZ)

OMB No I 545-0047

Supplemental Information RegardingFundraising or Gaming Activities
Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-E-Z, line 6a. Open to PtibtlcDepartment of the Treasury
Internal Revenue Service * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection
Name ol the organization

Pond Hill Volunteer Fire Department
Employer identification number

2 2 - 2 4 5 8 0 3 0

P311 I Form 99OEZ filers are not required to complete this part.
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations Solicitation of non-government grants
lnternet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? IjYes lj N

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

V. (v) Amount paid to
(i) Name of individual (ii) Aciiviiy (iii) Did fundraiser (iv) Gross receipts (Or retained by) (vi) Amoiiril paid tott fu d have custody or control from activity fundraiser listed in (or retained by)en aseror ly( n r I ) ol contributions? col (i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA370 I L 02/05/ I 0



scne2iuieG(Form 990 or 990-Ez) 2009 Pond Hill Volunteer Fire Department 22-2458030 Pagez
(Part it Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

Calendars Breakfast, Raf
(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

col. (c))

ZH"l(M

26,000. 22,252.1 Gross receipts 48,252.

MC

2 Less Charitable contributions

26,000. 22,252.3 Gross income (line 1 minus line 2) 48,252.

4 Cash prizes 12 , 270 . 12,270.

5 Noncash prizes

N-U

6 Rent/facility costs

-IOM

7 Food and beverages 425.
425.I

"UXFI

8 Entertainment

(D251

3,992. 12,331.9 Other direct expenses 16,323.

(DHI

10 Direct expense summary Add lines 4- through 9 in column (d) * 29, 018 .
Net income summary Combine lines 3, column (Q) and line 10 * 19, 234 .11

lPart itll
$15,008 on Form 990-EZ, line 6a.
Gamin . Complete if the organization answered Yes to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

l"fl(I*YlZ

(d) Total gaming
(Add col. (a) through

col (c))

FICZ
U
XM

2 Cash prizes

OMN
CDZHIW

3 Non-cash prizes

-1

(DM

4 Rent/facility costs

5 Other direct expenses Yes % Yes 95 Yes %No No No6 Volunteer labor

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

8 Net gaming income summary Combine lines 1, column (Q) and line 7 *
YES N0

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

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

- - - - - - - - - - Q - - - Q - - - Q @ - * - * - @ - - - - - - 1 - - - - - - - Q 1 - 1 - 1 1 - - - @ - - - --

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .

- -  I
10a

11 E I
12

BAA TEE/i37o2L oz/os/io Schedule G (Form 990 or 990-EZ) 2009

1 Gross revenue t



schedule G (Form 990 or 990-Ez) 2009 Pond Hill Volunteer Fire Department 22-2458030 Page 3
YES N0

13 lndlcate the percentage of gamlng actlvaty operated Ina The orgamzatlon"s facnlnty 13a
b An outsnde facnllty

14 Enter the name and address of the person who prepares the organlzatlon"s gamlng/specnal events books and records.

oX0 QW

KIUUYOIUOIFUR "

IName * - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - -- - I
Address : ------------------------------------------------- -

15a Does the organnzatlon have a contact wlth a thlrd party from whom the organlzatlon recenves gaming revenue? 15a
b If *Yes," enter the amount of gamlng revenue recelved by the organnzatlon S and the amount

of gamzng revenue retained by the thlrd party $
c If "Yes,* enter name and address of the thlrd party

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
Address -: ------------------------------------------------- -- .

116 Gamnng manager :nformatlon 
Name. * -------------------------------------------------- -
Gaming manager compensatlon * $

Descrlptlon of servlces provnded. * ------------------------------------- - 

lj Director/officer EIEmpIoyee lj Independent contractor

17 Mandatory dlstrsbutlons

a Is the organlzatnon requlred under state law to make chantable dlstnbutlons from the gamlng proceeds to retaln thestate gaming Incense? 17a
b Enter the amount of dnstnbutnons requured under state law to be dustnbuted to other exempt organlzatnons or spent In the

organlzatlon"s own exempt actnvltles durlng the tax year * SBAA Tee/x37o3L oz/05/no Schedule G (Form 990 or 990-EZ) 2009



2009 Federal Statements
Pond Hill Volunteer Fire Department

Statement 1
Form 990-EZ, Part I, Line 16
Other ExpensesComm of Pa (Warehouse) $
Insurance
Interest
Office Expenses
Supplies
Telephone
Truck Maintenance
Truck Maintenance

Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Beginning

Pagel
22-2458030

1,294.
5,031.
3,532.

635.
1,271.

951.
456.
949.

Total S 14,119.

Ending
Machinery and Equipment S 167,228. 170,353.$

Total s 167,228. 3 170,353.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities . Beginning Ending
Secured Mortgages and Notes Payable $ 82, 471. 77,779.$

Total 5 82,471. 3 77,779.

Statement 4Form 990-EZ, Part VI ,
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No

No



2009 Federal Exempt Organization Tax Summary (EZ)
Pond Hill Volunteer Fire Department

FORM990EZREVENUE
Contributions, gifts, and grants
Program service revenue
Membership dues and assessments
Investment income
Net income (loss) - special events
Total revenue

EXPENSES
Professional fees/pymt to contractors
Occupancy/rent/utilities/maintenance
Other expenses

Total expenses
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year
Net assets/fund bal. at beg. of year
Net assets/fund bal. at end of year

2009

31,062
0

4,388
75

19,234

54,759

1,800
26,974
14,119

42,893

11,866
296,814
308,680

2008

77,751
4,388

0
205

0

102,654

250
9,596

18,088

27,934

74,720
222,094
296,814

Page 1
i

22 2458030

DHf

-46,689
-4,388
4,388
-130

19,234

-47,895

1,550
17,378-31
14,959

-62,854
74,720
11,866



2009

Forms needed for this return

Federal: 990-EZ, Sch G

Carryovers to 2010

None

General Information Page 1
Pond Hill Volunteer Fire Department 22-2458030


