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1

. Short Form OMB N0 1545-1150

990fE2 *if::,:r.2.f..f2t3:3,*:ag:2,5:ar.rf.E .r.?:::.l:s.2,1*f.Ia* 2009I- (except ack lung ene it trust or private foundation)
** P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assetsDepanmem of me Twasury less than $1,250,000 at the end ofthe year may use this form V-f-.-gf.:-* ffh 1 ­

2

-r-..f.

. H. -,. , - -,pfInternal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements , . "J" **UF1:fT1*- 1

.gat.55
1 *SJ-I. V

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,B DEmployer identihcation number

2 4 - O 7 8 9 9 7 0

Initial return pg,
Telmmauon 5" . 13 Honey Pot Street
Name Change "rs: gf Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(570) 735-8753

CNECK If 3DDlicable C Name of organization
Pl

Address change usefisris Honey Pot Volunteer Hose Company

Amended return  City or town. state or country, and ZIP + 4
Application oeodins Nant ico ke

ting

F Group ExemptionPA 18634-1539 Number *
I Section 507(c)(3) organizations and 4.947(a)(7) nonexempi charitable trusts G ACCOUWUUQ m9ll"l0d Cash E Accrual

must attach a camp/ered Schedule A (F orm 9.90 or 9.90-E27. Other (specify) *
H Check * if the organization is not

re%uired to attach Schedule B (Form 990,

K Check * if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normally not more than

0

Website: * N/ A
J Tax-exemptstatus(check only one)- 50l(c) ( 3) 4 (insert no.) D4947(a)(l) or Q 527 99 "EZ" or 99o"PF)

$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

2311

instead of Form 990-EZ fAdd lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 *S 79,654.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

.aealthlib Jun 3

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

4 Investment income
5a Gross amount from sale of assets other than inventory

b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

reported on line 1) .
b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold

8 Other revenue (describe r

7 38,325.32.-,i.*.1
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

..1................JL.........-....­.iL..............
3 oo34 .

5a lgfgtta,5 bi .X21
5 c

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is fromgaming, check here * l1*.*$.Z,,i*f,ffa Gross revenue (not including$ of contributions 7 V *seat6aeb 33111111
Sc

7?), 76, 651 .
38,326..­

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits N
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 V
I

LHIYIMZMTXM

-rv-S
X-.

.1 4.

C3
CD
CJ
FW

iRS4DSC

16 Other expenses (describe * See Other Expenses Statement

7 )13 41,329.
MAY18201013 350.

UT 14 13,009.as 1: , .
17 Total expenses. Add lines 10 through 16
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-H712
(D-(MUN-D)

Y

figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

19 Net assets or fund balances at beginning of ear (from line 27, column (A)) (must agree with end-of-year

12 322r 17 60,227.is l -18,998.
19 220,391.
zo

r 21 201,493.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll )
22 Cash, savings, and investments
23 Land and buildings
24 Other assets (describe * See L-24 Stmt )
25 Total assets
26 Total liabilities (describe *
27 Net assets or fund balances (line 27 of column (B)must agree with line 21)

(A) Beginning of year 1 (B) End of year
149,088. 22 143,676.
52,783. 23 46,302.18,520. 24 11,515.

220,391. 25 201,493.) 0.26 0.
220,391. 27 201,493.

TEEA0812 01/30/10

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

/J.



Form 990-EZ(2009) Honey Pot Volunteer Hose Company 24-0789970 Paqe2
I Statement of Program Service Accomplishments (See the instructions.) Expenses
what is the organizations primary exempt purpose? Volunteer Fi re Protect ion

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,describetthe services provided, the number of persons benefited, or ot er relevant information for each
program title

(Re uired for section01 c)(3) and (4)
oglgianizations and section
4 7(a)(1) trustsg optionalfor ot ers )

28 y9iu.n$e@.r. Eire- Qempeliy. fer. see. 591181. Bet. eecllien. 92 ­
.Neritiselsei - EA. .- ........................... - ­
-(G-rarits g - - - - - * - -- - 6 .-)-lfthisiamouri-t -inatides-foie-i-gn grants,-check-here *D 28a 0.

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here ------- - TQ 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here - - - - - - --1-U 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here *U 31av32 Total rogram service expenses (add lines 28a throuqh 31a) 32 0.
List of Officers, Directors, Trusteesfand Key Employees. Listeach one even if not compensated. (See the instrs )

to position
(b) Title and average hours (c) Compensation (lf Sd) Contributions(a) Name and address per week devoted not paid, enter -0-.) emp oyee benefit planto (e) Expense accounts and and ot er allowances

deferred compensation

.F5 2-.1.f1.k. Heli 9 ........... - ­

CL

U)
ff
H
(D
(0
(T

152 -G-arfiel - - - ---PresidentNanticoke PA18634 5.00 0. O.
$951.5- Qem.ieek.i ......... - ­
-1-QL-E--(ln-igrl -Stge-el: - - - - ---Vice PresidentNanticoke PA18634 5.00 0. O.
,Ge 13a.l9-Q1s:"ier .......... - ­
-4-133Le- Qt-r-egg - - - - - - - - - --- Fin. Sec./TreasurerNanticoke PA18634 5.00 , O. 0.

BAA TEEAoai2 oi/30/to Form 990-EZ (2009)



, 45

Form990-EZ (2009) Honey Pot Volunteer Hose Company 24-0789970 Page 3
Other Information (Note the statement requirements in the instrs for Part V.)

x

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

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
1 f--..:.-,e.-..t-r*-,?"-,"5i­I1-"­H" "ft-1

tice,

35
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 subject to sectron 6033(e) no
reporting, and proxy tax requirements?

b lf "Yes," has at filed a tax return onForm 990-T for thls year?

36 Did the organlzation undergo a liquidation, dlssolution, termination, or slgnlflcant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or rndirect, as described ln the instructions *I 37aI

lf the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T

of

0.

Yes 1 No

33 X

35a X
,35b

/r
I

36 X
Jai Req-gg:-.M dpi- ffl

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were

any such loans made in a prlor year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved 38b

39 Section 501(c)(7) organizations Enter"- 1 T--s1,,.r.,15 -2 51 "cg-2,2-Ili,a lriltiation fees and capltal contributions included on llne 9  X.. 1  *"-4.1. 4 t
b Gross receipts, included on llne 9, for public use of club facllities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under  I I "i .thk-"-ii-.-":i*lf.*? "t itsection 4911 * , sectron 4912 * , section 4955 *  .. j
b Section 501 (c)(3) and 501(c)(4) organlzations Did the organizatlon engage ln any sectlon 4958 excess beneflt

transaction during the year or ls 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 organizatlon"s prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I 40b

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed . *l:..t,.ip -.-Y* "1 -s Iby the organization W 4.:
e All organizations. At anytime during the tax year, was the organization a party to a prohiblted tax

37h X
I1? QI-  -Sli
38a Y X-  "" 1"F13­
*J --",t,,*5  1-1 getQ P .x 3,., rl . ­1 .ft -ra-1

3",-,-jg.?..i*.*.3 ,:g.r,*,i,t2**

"5

4%­
1,

fx:
21: 1*."-7

sv-sr Esau #L

. is Q5*

--Irez.
. ju-,cy bc,
.fe­

. w v rf.-rr4 ., .N
, J. 1 sr fn- S. 1
tc-..-1 r - .1 tis*  ., ,

T5? Q
. 1:2733­

:es-F.

- -ir."J-"wf.rshelter transaction? If es, complete Form 8886-T 40e X
41 Lust the states wlth whlch a copy of this return is flled *

42a The organizatiori"s
books are in care of * -Ge ga-lg-Qlpj ar - - - - - - - - - - - - - * - - - - - - - * - -- - Telephone no * .(510-L 13-5--11104-Q g
Located at * *lj -H-o-heya -P913 *Stale-el: - - - - - - - - -- -bla-nlci-cgolce - - - - - -- -PLL ZIP + 4 * QQ Q3-4:lEl3-9- - - - ­

b At any time during the calendar year, dld the organization have an Interest ln or a signature or other authority over a
financxal account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country* Y

See the Instructions for exceptions and filing requirements for Fom1 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 Sectlon 4947(a)(1) nonexempt charitable trusts flling Form 990-EZ ln lieu of-"orm 1041 - Check here

NoIE­
v-ft"-".-----A--11-rf,-,f .5-tt"

.f*3:f* "e".,**-"s*"r$-t 7**-,"riff:-.E-.1.-.3  2**nr-.,: f. -. *sir--*" sa
-1t..,."fI-" 5,-fflfrffil.

-,**s,+:r-tis*-.s.4tl,c-a.,

refs-*ri
any

s "rn
.v Cr

fl
flzirz, .­

PC gi U",-J
- I. 2,

,,g:- ­
"*2"J-fl-7 fflfl  ­"Tu-..-.nhl
42 c

rm
and enter the amount of tax-exempt interest recelved or accrued dunng the tax year *I 43 l

44 Dld the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ

Is any related organization a controlled entity of the organlzation wlthin the meanlng of sectlon 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
Ml X
45 XAA TEEAos12 01/30/10 Form 990-EZ (2009)



Form 90-EZ (2009) Honey Pot Volunteer Hose Company 24 -07 8 9970 Page 4
Section 501(c)(3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.Y 3

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

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 17O(b)(1)(A)(ii)? If "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?

U"

ni
vi

94 D4 X D4 3

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

(b) Title and average (c) Compensation (d) Contributions to em loyee (0) Ex ensp e(a) Name and address of each employee paid hours pei week benefit plans ani? account danmore than $100,000 devoted to position deferred compensation other allowances
None

i 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
None

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

Sign
Here

Under penalties - periury. l declare that l hav examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliel, it is

true. correct,  omplete Declaration of pr rer (other than officer) is based on all information of which preparer has any knowledgeA0 l f/f1/ /0Date, Gerald Olejar Treasurer
Type or print name and title

Paid
Pre­

p,arer"sse
Qnly

P " ld I N
Preparer"s 5 I l g & s 2 x 2 A Date Sglftrk If (Srggamesftfuctgilisylng umbersignature  O 5 / 1 2 / 1 0 employed *
Firm"sname(or DANIEL BIERDZIEW I, CPA I

Z?ilc"r"?oSe?iieil." P 7 ORCHARD AVENUE, TILBURY TERRACE on ­ad ress, andziP+4 WEST NANTICOKE PA 18634-1115 Phoneno* (570) 760-7888
May the IRS discuss this return with the preparer shown above? See instructions *U Yes D No
BAA Form 990-EZ (2009)

TEEAOsi2 oi/30/io


