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. 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code . i
bepartment of he Treasury (except black lung benefit trust or private foundation) ‘“:Qz ) pﬁéﬂ;k’lﬁqgljc l:{
Internal Revenue Service > The orgamzation may have to use a copy of this return lo salisly staie reporting reawrements. Lo ,:[U%PSQ"OF e H
A Forthe 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check it applicable C Name of organzation Berlain Volunteer Fare Department D Employer Idenufication Number
Address change Doing Business As 03-0316384
Room/suite E Telephone number

Name change Number and street (or P O box if mail 1s not dehvered to street addr)

Inttial return 338 Paine Turnpike North
City, town or country

(802) 223-5531

State ZIP code + &

Terminated
Amended return Berlin vT 05602 G Grossrecepts § 214 ,259.
D Apphication pending| F Name and address of principal officer H(a) Is this a group return for affiiates? Yes % No
Keith van Iderst:i 338 Painae Turnpike North Berlln VT 05602 H(B) (/:r.i‘jl! ::glcahteasI:Zfll‘(l::gjnstruc(lons) Yes No
1 Tax-exempt status EI 501(c)(3) 501(c) ( )< (insert no ) [_| 4947(a)(1) or 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization _ [X | Corporation Trust [—L Association n Other™ ' L Year of Formaton 1957 ' M State of tegal domicite VT
[Part I1:I] Summary
1 Brefly describe the orgamization's mission or most significant activities  Volunteer Fire Department == =
O | L o e e e e e e e e e e e e . e e e e e e e e e e — —— — . . o —— e . — —
0
=
Gl o o e e o e e e
£
S L L e e e e
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voting members of the governing body (Part VI, line ta) 3 11
2 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 11
= 5 Tolal number of iIndividuals employed 1n calendar year 2011 (Part V, line 2a) 5
>
g 6 Tolal number of volunteers (estimale If necessary) 6 35
< 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, hne 34 7b
P Prior Year Current Year
o~
8 Contributions and granis (Part VIII, ine 1) 142 ,448. 165,333.
‘fg) 9 Program service revenue (Part VUi, line 4g) RECE‘VED 11,493. 8,738.
5%11 10 Invesiment income (Part Vill, column (A) Imm)“r O 6,542. 240.
M- |1 11 Otlher revenue (Part VIII, column (A), hnc% 6d 9c, 1Qc, and 11e) K 5,415, 39,948.
< ol e Bbah 288 1)
= | 12 Tolal revenue — add lines 8 through 11 (mugl equal’ Pa IEgomn (AYlline 12) 165,898. 214,259,
JJ
= 13  Grants and similar amounts paid (Part I4, ¢ hnes 1-3) x
aJ| 14 Benefits paid to or for members (Parl IX cqun@@DEN, UT
Z 15 Salaries, other compensation, employee benefits (Parl [X, colamn (A, fmes 5-10)
id
é§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e)

: X Shd YEmder . Lt R S
%g. b Total fundraising expenses (Part X, column (D), line 25) *» 75. ;‘é;ﬁw; ARy E:;% AR Ch e
w117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 318,005. 328,236.

18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 318,005. 328,236.
19 Revenue less expenses. Subtract line 18 from line 12 -152,107. -113,977.
58 Beginning of Current Year End of Year
gg 20 Tolal assels (Parl X, line 16) 1,003,415. 896,013.
29| 21 Total habilites (Part X, line 26) 36,907. 43,482.
3
22| 22 Net assets or fund balances Subtract line 21 from line 20 966,508. 852 ,531.

ERRITI -
[Rart'll-.;{ Signature Block
Under penalties of perjury, t declare that | h. examined s return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
r thafi officer) d on all information of which preparer has any knowledge
22

complete Declaration of preparer (ol ' [4[
1 h 5/ TIOR3

Slgn > Date
Here P scott Bagg
Type or print name and title
Print/Type preparer's name Preparer s signature Date Check D o | PTIN
Paid Lee A. White CPA, PFS, CFP A CPY  los/03/13 seli-employed  |P00750923

Preparer |Fimsname ~WHITE & ASSOCIATES, INC.
Use Only |fimsaddress » 86 SUMMER STREET

FrmsEiN ™ 04-3366373

BARRE VT 05641 Proneno  (802) 476-6191
May the IRS discuss this return with the preparer shown above? (see instruclions) Yes No
TEEAO101  07/05/11 Form 990 (2011)

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

\D
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Form 990 (2011) Berlain Volunteer Fire Department 03-0316384 Page 2
[RaFHIM Statement of Program Service Accomplishments
: Check If Schedule O contains a response to any question in this Part I ﬂ
1 Briefly describe the organization's mission
Volunteer Fire Department _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ __ _ __ o _______
2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? (] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the orgamzation's program service accomphishments for each of iis three largesl program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations lo
others, the total expenses, and revenue, if any, for each program service reported

4a (Code, ) (Expenses $ 326,883. ncluding grants of $ 0.) (Revenue $ 174,071.)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 326,883.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (201)) Berlan Volunteer Fire Department 03-0316384 Page 3

[PartIVz[ Checklist of Required Schedules

1

10

"

12

13
14

15

16

17

18

19

20

l; the organization described in section 501(c)(3) or 4947(a)(1) (olher than a privale foundation)? if 'Yes,' complete
chedule A

Is the organization required to complele Schedule B, Schedule of Contributors (see insiructions)?

Did the organization engage in direct or indirect political campaign aclivities on behalf of or 1in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did lhe orgamizalion engage 1n lobbying activities, or have a section 501(h) eleclion
in effect duning the tax year? If 'Yes,' complete Schedule C, Part If

Is the organization a sechion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If ‘Yes,* complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righl
}(:) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
art |

Did the organization recetve or hold a conservation easemenlt, including easements lo preserve open space, the
environment, historic land areas or historic struclures? if ‘'Yes,' complete Schedule D, Part 11

Did the organization matntain collections of works of arl, historical treasures, or olher similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Parl X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debl management, credil repair, or debl negoltation services? If "Yes,’ complete
Schedule D, Part IV

Did the organization, directly or through a relaled organization, hold assels in temporarily resiricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, VII, VIii, 1X,
or X as applicable

a Did lhe organization report an amount for land, buildings and equipment in Parl X, hne 10? If 'Yes,' complete Schedule
D, Part Vi

b Did the organizalion reporl an amount for invesimenis— olher secunities 1n Parl X, line 12 thal 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its (olal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did lhe organization report an amount for olher assels in Part X, line 15 that 1s 5% or more of its lotal assels reporied
in Part X, ine 16 if 'Yes,' complete Schedule D, Part IX

e Did lhe organization report an amount for other habiliies in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial stalements for the lax year include a foolnote thal addresses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization oblain separale, independent audiled financial stalements for the lax year? If 'Yes,' complete
Schedule D, Parts XI, XlIl, and Xl

b Was the organization inciuded 1n consohdaled, independent audited financial stalements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xll, and X!l 1s optional

Is the orgamizalion a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, invesiment, and program service activities outside the United Slates, or aggregale foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V

Did the organizalion report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizahon
or enlity located outside the United Slales? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregale grants or assistance 1o
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organizalion report a total of more than $15,000 of expenses lor professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Parl | (see instructions)

Did the orgamizalion report more than $15,000 tolal of fundraising event gross income and contributions on Parl VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

D«d the organization report more than $15,000 of gross income from gaming activiies on Part VIH, hne 9a? If ‘Yes,’
complele Schedule G, Part Il1

aDid the organization operate one or more hospital facihilies? If ‘Yes,' complete Schedule H

b If *Yes' to ine 20a, did lhe organization altach a copy of its audited hnancial statements 1o this relurn?

Yes | No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Mal X

b X
11c¢ X
11d X
1le X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form990 (2011) Berlain Volunteer Fire Department 03~0316384 Page 4
[PartlV -] Checklist of Required Schedules {(continued)

Yes | No
21 Did the organization report more than $5,000 of granls and olher assistance to governments and organizalions in the
United States on Part tX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assislance to individuals 1n the United Stales on Par!
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and 11l 22 X

23 Duid the orgamzation answer 'Yes' to Part VI, Seclion A, hine 3, 4, or 5 about compensalion of the orgamizalion's currenl
and former officers, direclors, Irustees, key employees, and highest compensaled employees? If 'Yes, ' complete
Schedule J 23 X

24 a Did the orgamizalion have a tax-exemp! bond issue with an oulstanding principal amoun! of more than $100,000 as of
the last day of lhe year, and thal was 1ssucd afler December 31, 20027 If Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to ne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any iime during the year? 24d

25a Scction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil {ransaction wilh a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benelil 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-E2? If ‘'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, lrustee, key employee, substanual
contributor or employee thereof, a grant selection commitiee member, or {0 a 35% conlrolled enlily or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il 27
28 Was the organization a parly to a business lransaction with one of the following parties (see Schedule L, Part IV “ ' “‘(7"’ "
instruchions for applicable filing threshelds, condibions, and exceplions) FOSCS B T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive conlribulions of art, histonical treasures, or other similar assets, or qualified conservation
coniributions? ff ‘Yes,’ complete Schedule M : 30 X
31 Dud the organization hquidate, lerminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes, ' complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organizalion under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organizalion relaled to any tax-exempt or taxable enlity? If ‘Yes,' complete Schedule R, Parts If, Ill, IV, and V., 34
Iine 1 %
35a Dud the organization have a conlrolled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a conlrolled enlity within the meaming
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-chantable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s nol a related organization and that 1s
treated as a parlnership for federal iIncome tax purposes? If ‘Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ104  01/23/12
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Form990 (2011) Berlin Volunteer Fire Department 03-0316384

[ Part:Vi] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queshion in this Part V

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

b Enter the number of Forms W-2G included in line 1a Enler -0- «f not apphcable 1b

¢ Dud the organization comply with backup withholding rules for reportable paymentls lo vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmullal ol Wage and Tax Slale-
menis, filed for the calendar year ending wilh or wilhin the year covered by this relurn 2a

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

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

b If 'Yes,’ enter the name of the foreign counlry  *

See instructions for filing requirements for Form TD F 90-22 1, Reporl of Foreign Bank and Financial Accounts
5a Was the organization a party 1o a prohibiled {ax sheller transaclion al any time during the lax year?
b Did any taxable parly notify the organization that il was or 1s a parly to a prohibited tax shelter transaction?
c If "Yes,' to ine 5a or 5b, did the organization file Form 8886-1?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such conlributions or gifls were
not tax deduclible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods and
services provided lo the payor?
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required lo file
Form 82827

d If 'Yes,  indicale the number of Forms 8282 filed during the ycar l 7d!

-

T
H
'

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contracl?
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefil contract?

g If the organization received a contribution of qualified intelleciual property, did lhe organizalion file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

E o T

a intiation fees and capital contnibutions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VHI, hne 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enler
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounis due or paid o other sources
agamns! amounis due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarmzation fiing Form 990 in lieu of Form 10417?
b If 'Yes,' enler the amount of tax-exempt inlerest recetved or accrued during the year l 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to 1ssue quahfied health plans in more than one state?
Note. See the instruclions for additional information the organization rust report on Schedule O
b Enter the amount of reserves the organizalion s required lo maintain by the slales in

which the organization is licensed to 1ssue qualified health plans 13b f,g . -;fv i
¢ Enter the amount of reserves on hand 13c :r:%x V? 2
14a Did the organtzation receive any payments for indoor lanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenls? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEACIO5  07/05/11

Form 990 (2011)
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Form 990 (2011) Berlin Volunteer Fire Department 03-0316384 Page 6

.ﬁrt Vlzs Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.
Check If Schedule O conlains a response to any quesiion in thus Part VI &]

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body al the end of the tax year la
If there are malernial differences 1n voting righls among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simitar commitlee, explain in Schedule O

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

2 Dud any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employce?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Oid the organization have members or stockholders? 6 X
7a Dud the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7al X

b Are any governance decisions of lhe organization reserved 1o (or subject lo approval by) members,
stockholders, or other persons other than the governing body?

8 D flhe organization conlemporaneously document the meetings held or written actions undertaken during the year by
lhe following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, direclor or trustee, or key employee listed in Parl VII, Section A, who cannol be reached al the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chaplers, branches, or affiliales? 10a X
b If 'Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members ol its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organizalion to review lhis Form 990 BT TR L
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually inlerests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monilor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done 12c| X

13 Dud the organizalion have a written whislleblower policy?
14 Dud the organization have a written document relention and deslruction policy?

15 Did the process for determining compensalion of the following persons include a review and approval by independenl
persons, comparability dala, and contemporaneous subslantialion of the deliberation and decision?

a The organizalion's CEO, Executive Direclor, or lop managemenl official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See insiructions )

16 a Did the organization invest in, conltribule assets 1o, or participate in a joint venlure or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the orgaruzation follow a wrilten policy or procedure requiring the organizalion lo evaluale its
parlicipation 1n joint venture arrangements under applicable federal tax law, and laken steps lo saleguard the
organization's exempt stalus with respect 10 such arrangements?

Section C. Disclosure

17 List the slales with which a copy of thus Form 990 s required lo be filed > _ o _____
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection Indicate how you make these available Check all that apply
D Own websile D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the orgamization makes its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of lhe person who possesses the books and records ol the organization
* Scott Bagg 338 Paine Turnpike N. Berlin, vT 05602 (802) 223-5600

BAA TEEAOI06 01/23112 Form 990 (2011)




Form 990 (2011) Berlin Volunteer Fire Department 03-0316384 Page 7
[PartiVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors
Check If Schedule O contains a response {o any question n this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® st all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardiess of amounl of
compensalion Enter -0-in columns (D), (E), and (FB If no compensation was paid
® Lisl all of the orgarization’s current key employees, if any See instruchions for defirution of ‘key employee '

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

® List all of the organizalion's former officers, key employees, and highest compensated employces who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacily as a former director or truslee of the
organization, more than $10,000 of reporiable compensation from the organizalion and any relaled organizalions
List persons in the following order individual truslees or direclors, instilutional trustees, officers, key employees, fughest compensated
employees, and former such persons

Check this box if neither ihe organizalion nor any related organization compensaled any current officer, direclor, or lruslee

©
Position
(A (B) (do not check more than one box, (D) (E)
Name and title Average unless person s both an officer Reporiable Reportable Estimated
hours and a dwector/trustee) compensation from compensation from amount of other
per week the organization related organuzahons compensation
(describe S =] 9| TIX| (W-2/1099-MISC) (W 2/1099-MISC) from the
hours for B2 RIS 2E ) E organization
related aZlEl2j2a 1223 and related
organiza- | Z | T T E [ % - organizations
tions n ge=1 3 < £ 2
Schedule o= kS E]
o)) Z| z a .
1lz ¢
E ¥
Q.
_Q) Scott Bagg _ __ _______
Board Member 40.00| X 0. 0. 0.
@& ____
e
& _______
-G _____
_®e o _____
9 _.__
e ____.
I
ae_ L _____
ay_
a__
ay_
ay_

BAA TEEA0107  D7/06/1} Form 990 (2011)




Form 990 (2011) Berlain Volunteer Fire Department

03-0316384

Page 8

| Part. VIl [ Section A. Officers, Directors, Trustees, Key Emp

loyees, and Highest Compensated Employees (cont)

©
Posit
A (B) | (donot checci‘SIn'\g?e than one (D) €) D]
Name and title Average | box, unless person 1s both an Reportable Reportable Estmaled
hours | officer and a director/trustee) compensation from compensation from amount of other
per the orgamization related orgamzahons compensation
week |950 5[ Q| X |31 2| W2/1099 MSC) (W 2/1039 MISC) from the
(descrbja @ 2 | F |2 2S5 3 organization
e aal Elel|l2|agl3 and related
hours |2 gl & ENFRd orgamizations
for |25 2 s |®8
related =] % b3 3
organi-|{ & & LI
2ations 3 @ 2
n 3 l_G'
Sch O) 8
as_ e
ae_ .
0D .
a8 .
Q. o _______|
@ _ .
| ey ]
: @2 .
|
| @y .
|
| @y__ .
1
| @S o __
|
|
‘ 1b Sub-total > 0. 0. 0.
} ¢ Total from continuation sheets to Part VI, Section A >
| d Total (add lines 1b and 1c¢) > 0. 0. 0.
‘ 2 Total number of individuals (tncluding but not hmited to those hisled above) who received more than $100,000 of reportable compensation
| from lhe organization >
i Yes | No
| 3 Did the organization list any former officer, director or lrustee, key employee, or highesl compensated employee JE O U B
on hine 1a? If 'Yes,' complete Schedule J for such individual 3
= e
4 For any individua! lisled on line 1a, 1s the sum of reportable compensation and other compensation from S
the organizalion and related organizalions greater than $150,0007 If 'Yes' complete Schedule J for A
such individual 4 X
5 Did any person lisled on ine 1a receive or accrue compensation from any unrelated organization or individual KSR RS HPA
for services rendered to the organizalion? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highes! compensated independenl conlraclors {hal received more than $100,000 of
compensalion from the organization Report compensation for the calendar year ending with or withun the organmizalion’s tax year
(A (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not miled lo those Iisted above) who received more than

$100,000 in compensation from the organizalion >

BAA

TEEAQI08 07/06/11

Form 990 (2011)




Form 990 (2011) Berlan Volunteer Fire Department 03-0316384 Page 9

Part:VIII{ Statement of Revenue
P Che § TG 0T nmh BUBY 03l e
P e @ ®) © ©
s&%ﬁ% zﬁ"é SR ) z%' Total revenue Related or Unrelated Revenue
N Nwifj_’ FOR T SER RN b exempt business excluded from tax
LN ) LG B TR .
%if Jrc ] i@ﬁ%&‘a@%“\_ a3 function revenue under seclions
ISR AL iR
4] 1a Federated campaigns
EL
=
<=z b Membership dues
5o
3.5 ¢ Fundraising events o
g; d Related organizations o é}
¥ N
‘QE e Government grants (contrbutions) : }»: ’,j
w T3 H
o # i
E & f Al other contributions, gifts, grants, and 4 g
QE similar amounts not tncluded above 1f 161,859. GA e BRI - R H
I R R AET R 1 S ) A o 1
'gg g Noncash contributions included in Ins 1a-1f  § ',_-'wﬁﬁ_}ii&%gx,: ’;g !9 ?
©<| h Total. Add lines 1a-1f > 165,333, [rhs B¢
E Business Code |43, X} el ol | N RN N
E 2a Customer invoices _ _ _ _ 9000899 8,738. 0. .
« b
Wl Jommmm e m————— -
E C
@ d_ el _____
=
g e e~
g f All other program service revenue
T G R Y O R G ARG B LS A B
& g Total. Add lines 2a-2f > 8,738 Pirsd it VN A AR S A
3 Investment income (including dividends, interesl and
other similar amounts) > 240. 0. 0. 240.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (n) Personal w{; ;i“ »{ 1‘:‘;’;;:5;
6a Gross rents 223. SR - ¥ +
b Less renlal expenses 2 B z’ i
. B B { 1y o ‘
¢ Rental income or (loss) 223. LS U L1 M 1 o T TV o IR S A -
d Net rental income or (loss)
Secunt Oth T 1
7 a Gross amount from sales of () Secunties () Other & ’fj;i“ NS 3 0
assets other than inventory I R X
b Less cost or other basis end i f B 8 L R S
and sales expenses %;§ e ‘;i;z’g% R s Ay
Sidped U B e 5
¢ Gain or (loss) SHRLET f ok T
d Net gain or (loss) >
s g T R ST I e O A e
w | 8a Gross income from fundraising evenis 3 AT RS Ih it MSURE ARRE ST
2 (not including $ 3,205. Rk Bl ik LS ‘f,ﬁ‘; ,,:?g{;;&; ;4
.- N Gor| & gty f EIYRIE S 1;"{{“‘“\;‘5’«).,14
E of contributions reported on line 1c). '«&;f% 3T Lo 2 NS K5 1 '\“32’?"»’?3"3
e K 3 WY DY DSy
c See Part IV, line 18 a . Ly 1] R e
7] ¢ - . A Figne B P
E b Less direct expenses b i : “ined I RN o Y
o RERE T
¢ Net income or (loss) from fundratsing events : F": od
CLETR -
9a Gross income from gaming activilies Bs s b
See Part IV, line 19 a pad b
b Less direct expenses b R s
¢ Net income or (loss) from gaming aclivities
IR
10a Gross sales of inventory, less returns Bge, wt,
and allowances a el halie
b Less cost of goods sold b o Baate il
¢ Net income or (loss) from sales of inventory >
Miscellancous Revenue Business Codo |1 o ol o] ctvae anite Lo i
11a Insurance Refunds _ _ _ _ 900089 20,894. 20,894. 0.
b Miscellaneous_ Income _ _ |9000899 12,127. 12,127. 0.
c Hazmat Calls ____ __ _ 900099 1,305. 1,305. 0.
d All other revenue 5,399. 5,3989. 0.
AN ; . i
e Total. Add Iines 11a-11d > 39,725, [ it Nl wee 5 v g E
12 Total revenue. See instructions > 214,259. 48,686. 240

BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011) Berlin Volunteer Fire Department 03-0316384 Page 10
tPart’IX#£] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C). and (D)

Check if Scheduie O conlains a response to any question in this Part 1X f l
, , A) (8) ©) (D)
Do not include amounts reported on flines Tolai expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
P 4, 4. P sMrice

SRR U

1 Grants and other asstslance 1o governments
and organizalions in the Uniled Slales See
Part IV, hne 21

2 Grants and other assistance lo individuals in
lhe Unifed States See Part IV, hne 22

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

4 Benefits paid to or for members

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

6 Compensation not inctuded above, to
dlsquahhedepersons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

9 Other employee benefils

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 775. 0. 775. 0.
d Lobbying
e Professional fundraising services See Part 1V, line 17 T o Fa R eed B S B RS
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses . 1,386. 1,396, 0. 0.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, slate, or local
public officials

19 Conferences, conventions, and meelings
20 Interest 2,076. 2,076. 0. 0.

21 Payments to affiliales
22 Depreciation, depletion, and amortization

23 Insurance

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

Bt 1

a Annual Dinner Expense _ __ _ _ 0.
bBuilding Maintenance _ _ ___ _ 0.
¢ Communications _ _ _ ________ 0.
dDaispatch _ _ 22,567. 0.
e All olher expenses 134,152. 134,077. 0. 75.
25 Total functional expenses. Add lines 1 through 24e 328,236. 326,883, 1,278 75.

26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > I:] if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)

TEEADQ110 01/26/12




Form 990 (2011) Berlin Volunteer Fire Department 03-0316384 Page 11
|Part’X 8 Balance Sheet
: (A) (8)
Beginnming of year End of year
1 Cash — non-interest-bearing 30,871.] 1 13,164.
2 Savings and temporary cash invesiments 22,341.( 2 10,866.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers, direclors, lrustees, key employees,
and tuighest compensaled employees Complete Parl il of Schedule L
6 Receivables from other disqualfied persons (as defined under section 4958((1)),
persons described tn section 4958(c)(3)(B), and contributing employers and
sponsortng organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)
g 7 Notes and loans receivable, net
$ 8 Invenlories for sale or use
S 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or olher basis . i et R L
Complete Part VI of Schedule D 10a 2,250,595, k™ A OGRS SO SR I
b Less. accumulated depreciation 10b 1,387,752. 941,576.] 10c 862,843.
11 Invesiments — publicly traded securilies 1
12 Invesiments — olher securities See Part IV, line 11 12
13 Investmenis — program-related See Part IV, line 11 13
14 intangible assels . 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,003,415.(16 896,013.
17 Accounts payable and accrued expenses 17
18 Granis payable 18
19 Deferred revenue 19
t 20 Tax-exempt bond habililies 20
é 21 Escrow or custodial account hability Complete Parl IV of Schedule D _ 21
I | 22 Payables lo current and former officers, directors, trustees, key employees, - f}@géfgl - 5 5‘ B
1|- highest compensated employees, and disqualified persons Complele Part Il e B e Famdltnd L L eSS
T of Schedule L 22
¢ | 23 Secured morlgages and noles payable to unrelated third parties 23
|24 Unsecured notes and loans payable o unrelated Lhird parties 36,907.]24 43,482.
25 Other liabihties (including federal income tax, payables lo related third parties,
and other habiitlies not included on lines 17-24) Complele Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 36,907.
E Organizations that follow SFAS 117, check here » [Z(_] and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assels
g 28 Temporarily restricted net assels
$ |29 Permanently restricted nel assels
8 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
S 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, bulding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 966,508. 852 ,531.
S| 34 Tolal liabiliies and net assets/fund balances 1,003,415, 896,013.
BAA Form 990 (2011)

TEEAO111  07/06/11




Form 990 (2011) Berlin Volunteer Fire Department 03-0316384 Page 12
'Part=X133 Reconciliation of Net Assets
Check If Schedule O contains a response lo any queslion in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 214,259.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 328,236.
3 Revenue less expenses Subtract hne 2 from hine 1 3 -113,977.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 966,508.
5 Other changes in net assels or fund balances (explain in Schedule O) 5
6 Net assels or fund balances al end of year Combine lines 3, 4, and 5 (musl equal Part X, line 33,
column (B)) 6 852,531,

"Part:XII4 Financial Statements and Reporting

Check if Schedule O contains a response 10 any guestlion in this Part XII

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or ¢checked 'Olher,’ explain
in Schedule O

2a Were lhe organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statemenls audiled by an independent accounlant?

c lf 'Yes' {o line 2a or 2b, does the organization have a commitlee lhal assumes responsibility for oversight of the audit,
review, or compilation of its financial slatements and seleclion of an independent accountant?
If the organization changed eilher its oversight process or seleclion process during the tax year, explan
In Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separale basis, consolidated basis, or both
D Separate basis D Consolidated basts [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audrit or audils as set forth in (he Single
Audit Acl and OMB Circular A-133?

b If 'Yes,' did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken o undergo such audits

3b

BAA

TEEAO112 07/06/11

Form 990 (2011)



SCHEDULE A

(Form 990 0r'990-£2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ, > See scparate instructions.

OMB No 1545 0047

2011

e T B B
& O‘ﬁen to1Pub|| ﬁ

@Qﬁ&ﬁ

f’“? ’}’i“* Inspectlo F
S . -")%’"

e

Name of the orgamization

Berlin Volunteer Fire Department

Employer ldonllllcallon numbcr

03-0316384

[Partil3} Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organmization s not a private foundation because it is (For lines 1 through 11, check only one box )
! A church, convention of churches or association of churches described in section 170(b)(1)(AXi)-

2 ! A school described 1in section 170(b)(1)(A)(ii). (Atlach Schedule E )

3 ! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 . A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)(A)(ii) Enter the hospital's
name, cilly, andslale _ _ _

5 D An organization operaled for the benelit of a college or university owned or operaled by a governmental unil described in section
170(b)(1)(A)(v). (Comptlele Part It )

6 A federal, stale, or local governmenl or governmenial unil described in section 170(b)(1)(A) V).

7 An organization that normally receives a substantial part ot its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part It )

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject lo certain exceplions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by [he organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1t )

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

11 An organization organized and operaled exclusively for the benefit of, to perform lhe functions of, or carry out the purposes of one or
more publicly supported organizations described in seclion 509(a)(1) or section 509(a)(2) See scction 509(a)(3). Check the box that
describes the type of supporting organizalion and complete lines 11e through 11h
a [:| Type | b D Type Il C D Type Il — Functionally integraled d I____l Type lil — Other
By checking this box, | certify that the organmization 1s not controlied directly or indirectly by one or more disqualiied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

{ If the organization recetved a wrilten deterrmination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepled any gift or contribulion from any of the following persons?
Yes | No
(0] A person who directly or indirectly controls, either alone or together with persons described in (u) and () .
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (i) above? 11g (i)
(iii)) A 35% controlied entity of a person described in (1) or (1) above? 11g (in)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization @) Is the (v) Did you notify (v1) Is the (vi) Amount of support
organization (described on hnes 1-9 organizalion in the orgamizalion in| orgamization in
above or IRC section column (1) listed in column (1) of column (1)
{sce instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(G
(B)
©
(D)
(E) % - f ; I
B e IS s f W R B ST A E N i
25 Sy o 5 (B S
e - ¥ < ‘; 61 el
Total %ﬁ@ﬁ?@% E g%ﬁ& t‘i‘i; b }é" i

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ.

TEEAQM01  09/28/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Berlin Volunteer Fire Department 03-0316384 Page 2
Pait1l;]Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Partl Il If the
organization fails to qualify under the lesis listed below, please complete Parl ill )

Section A. Public Support

g:;rr:g;rgyﬁgr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (n Tolal
1 Gffs, grants, contnbutions, and

membership fees received (Do not
include any 'unusual grants”) 285,164. 193,567. 155,148. 142 ,448. 165,333, 941 ,660.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 8,286. 51,918. 24,675, 16,908. 48,686, 150,473.

3 The value of services or
facilities furnished by a
governmental unit to the
organizalion withoul charge

4 Total. Add lines 1 through 3 293,450. 245,485. 179,823. 159,356. 1,092,133.
g [ S N ¥, R E

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5

from line 4 1,092,133.
Section B. Total Support
g:lg?rr]lg;rgyﬁeror fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Tolal
7 Amounts from line 4 293,450.| 245,485.| 179,823.| 159,356.| 214,019.| 1,092,133,

8 Gross income from interest,
dividends, paymenis received
on securilies loans, rents,
royalties and income from
similar sources 12,855. 3,532. 519. 483. 240. 17,629.

9 Nel income from unrelated -
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add tines 7

through 10 X Fpdi < 1,108,762,
12 Gross receipts from related activities, etc (see instructions) j 12
13 First five years. If the Form 990 1s for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.41 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2011. If the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supporied organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 meels the ‘facts-and-circumstlances’ lest The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2010. If lhe orgamization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facls-and-circumslances' lesl, check this box and stop here. Explain in Parl IV how the

organization meets the 'facts-and-circumslances' test The organization qualifies as a publicly supporled organization > H
18 Private foundation. If lhe organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-E7) 2011  Berlain Volunteer Fire Department

03-0316384

Page 3

‘Partiili# Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failled to quahly under Part Il If the organizalion fails

lo qualify under the lests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginrung in) > (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gfts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants %)

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furmished in any activity that 1s
related 1o the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelaled trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
11s behalf

5 The value of services or
facihbies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Pubhc support (Subtract (ine | 4
7¢ from line 6 ) i

S, e b R
SR Y
Yo B v

A

Section B. Total Support

Calendar year (or fiscal yr beginning tn) > (a) 2007 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not nciuded in ling 10b,
whether or not the business IS
regularly carried on

12 Other income Do not include
gamn or loss from lhe sale of
capitat assets (Explain in
Part IV.)

13 Total support. (addins 9, 10, 11, and 12 )

14 First five years. If lhe Form 990 s for the organization's firsl, second, third, fourth, or fifth lax year as a secltion 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Parl lif, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmen! income percentage for 2011 (line 10¢, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, hne 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organizalion quahfies as a publicly supported orgamzation > D

line 18 1s nol more than 33-1/3%, check this box and stop here. The organizaiton qualifies as a publicly supporied orgamzalion

b 33-1/3% support tests — 2010. If the orgaruzalion did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and ’H
»>

20 Private foundation. If the organization did nol check a box on hne 14, 193, or 19b, check this box and see Instructions

BAA TEEAOA03  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Berlin Volunteer Fire Department 03-0316384 Page 4
PArIV#| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
E Part ll, hne 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information.
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD4D4  05/25/1)




l OMB No 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, — -
Department of the Treasury Part IV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. » ~ Open to Public . I
Internal Revenue Service > Attach to Form 990. > Sce separate instructions. . = Inspection~;, .. - -}
Name of the organization Employer identilicalion number
Berlin Volunteer Fire Department 03-0316384

[Part |- ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Tolal number at end of year
2 Aggregale contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwisors in wniing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:[ No

6 Did the organization inform all grantees, donors, and donor advisors in wrniling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes L—_l No

[Partl| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an hustorically imporlant land area
Prolection of natural habitat Preservation of a certified historic struclure
Preservation of open space

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

i Held at the End of the Tax Year
a Tolal number of conservalion easements 2a
b Tolal acrcage resincled by conservation easemenls 2b
¢ Number of conservalion easements on a certified historic structure included in (a) 2c
d Number of conservation easemenls included in (c) acquired after 8/17/06, and not on a hisloric
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year *
4 Number of stales where property subject {o conservation easement is located >
5 Does the organization have a writlen policy regarding the periodic monitoring, mspection, handling of violations,
and enforcement of the conservalion easements it holds? D Yes D No

6 Staff and volunteer hours devoled lo moniloring, inspecting, and enforcing conservalion easements during the year
>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170¢h)(4)(B)(1) and section 170(h){(4)(B)(1)? D Yes D No

9 InPart XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheel, and

include, If applicable, the text of the footnole to the organization's hinancial slatements that describes the organmization’s accounting for
conservalion easements

|Partilll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets hetd for public exhibition, education, or research in {urlherance of public service, provide,
in Part X1V, the lext of the footnote to s financial statements that describes lhese ilems

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in 1ls revenue slatement and balance sheet works of art,
historical treasures, or other similar assels hetd for public exhibiion, education, or research in furtherance of public service, provide the
following amounts relating to these items

) Revenues included 1N Form 990, Part VIII, line 1 ]

(i) Assels included in Form 990, Part X -3

2 If the organization received or held works of art, huslorical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reporled under SFAS 116 (ASC 958) relaling to these ilems

a Revenues included in Form 990, Part Vill, line 1 )

b Assets included in Form 990, Part X -3$

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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03-031

6384 Page 2

LPart:liF Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of 1ls collection

items (check all that apply)
a Public extubition
b Scholarly research e Olher
[ Preservation for future generations

d % Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin

Part XIV

5 Duning the year, did the orgamization solicil or receive donalions of arl, tustorical treasures, or other simitar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

mes ﬂ No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X?

b If 'Yes," explain the arrangement in Part X!V and complete the following table

c Beginning batance

d Additions

during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, hine 217?
b If 'Yes,' explain the arrangement in Part XIV

[] ves [ ]No

Amounl

1c

1d

1f

D Yes D No

|PartV4 Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part [V, line 10,

1a Beginning of year balance
b Contributions

c Net inves

tment earnings, gains,

and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percenlage of the curren! year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »

¢ Temporarily restricled endowment »

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

TR

T
i,

%
%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organizat

1on by,

(i) unrelaled organizations
(ii) relaled organmizations

b If 'Yes' 1o 3a(u), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the intended uses of the organization's endowment funds

Yes

3a(i)
3a(ii)
3b

[Part:VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of properly

(a) Cost or other basis
(nvestimenil)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

deprecialion
g

R

1aland 2 b 380 el
b Buildings 808,371. 135,107. 673,264.
¢ Leasehold improvements
d Equipment 1,359,499. 1,199,215. 160,284.
e Other 82,725. 53,430. 29,295,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 862,843,

BAA

TEEA3302 0116/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Berlin Volunteer Fire Department 03-0316384 Page 3
[Part.Vll; [ Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derwatives
(2) Closely-held equity interests
(3) Other

Tota! (Column (b) must equ; Form 990 Parl X, column (B)_hne 12) G R R T S T TR o Bk
FRParEVIlITInvestments — Program Related. See Form 990, Part X, line 13.

(a) Descniplion of investment type (b) Book value (c) Method of valuation
Cost or end-of-year markel value

M
@
(©)]
4
5)
®)
(7
®
©
(0)
Total (Column (b) must equal Form 990, Part X_ column (B) hme 13) ™
[RartiIX ¥ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

5

o
A
o

FOEN el n e e T e '«:f,“uz’{
W A Loam 5L E

&
T
*

St
.

M
2
(E))
@
&
®
)
@
&)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15)
[Pait’X #] Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income laxes
@
(&)
@
®)
®
0]
®
©
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnole to lhe organmization's hnancnal slalemenls lhal reporls the
organizalion's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Fprm 990) 2011 Berlin Volunteer Fire Department 03

-0316384 Page 4

[ ParteX1%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VIII, column (A), hine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on invesiments

Donated services and use of facililies

Investment expenses

Prior period adjusiments

Other (Describe in Part XIV )

Tolal adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for lhe year per audiled financial statements Combine hines 3 and 9

O o N e WwWN

{ PartiXlii] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiled financial stalements
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12
a Net unrealized gains on investmenls 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part X1V ) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from fine 1

4 Amounis included on Form 990, Part VI, line 12, but not on line 1
a Invesiment expenses not included on Form 990, Parl VI, line 7b 4a

£l v

Moy ¥

S G| =
e e N |
5 ¢

v
B nA
e -

L

[EC R TR EN
! o R -
o

i

7

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

*i

e} O3 | N

(PartiXllI'[Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add hnes 2a through 2d - - - - - - - - -

3 Subtract line 2e from line 1
4  Amounls included on Form 990, Part I1X, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Parl VIII, ine 7b 42

b Other (Describe 1n Part XIV') 4b

‘c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

[Part:XIV."] Supplemental Information

Complele lhis part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part ili, hines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide

any addiional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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|PartiXIVE Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



SCHEDULE O |
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 290 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

5 T -
0penLoIPUbIIE
Zlnspectionsza 5

oAt PO RN pa i

Name of the organization

Berlin Volunteer Fire Department

Employer identification number

03-0316384

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z TEEA4901

o7nani

Schedule O (Form 990 or 990-E2) 2011



Form 4562 |

Department of the Treasury
Internal Revenue Service ~ (99)

* Sce separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

* Attach to your tax return.

OMB No 1545.0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Berlin Volunteer Fire Department

tdentifying number

03-0316384

Business or activity to which this form relales

Form 990 / Form 9%90EZ

[ PartlE A Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

Maximum amount (see Instructions)

g o wiN =

separately, see nstructions

Total cost of seclion 179 property placed in service (see inslructions)

Threshold cost of section 179 property before reduction in limilation (see instructions)
Reduction in mitation Subtract hine 3 from line 2 If zero or less, enter -0-

Dollar mitation for tax year Subtract line 4 from hne 1. If zero or less, enter -0- If married filing

HIW N |=

2]

(@) Description of property

(b) Cost (business use only)

(C) Elected cost

7 Listed property Enter the amount from line 29 | 7
8 Total elecled cost of section 179 property Add amounts n column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Bustness income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do nol enter more than line 11 12
13 Carryover of disailowed deduction to 2012 Add tines 9 and 10, fess line 12 [ 13 ] A

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

|Partill¥E

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

nstructions )

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

lax year (see inslructions)
15 Property subject to section 168(N(1) election
16 Other depreciation (including ACRS)

14

15

16

[Part11l:*] MACRS Depreciation (Do not include lisled properly ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 |If you are electing {o group any assets placed in service during the tax year into one or more general . [_|

asset accounts, check here

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Monih and (c) Bas:s for depreciation (d) (e) U] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see mstruchions)
19a 3-year property =
b 5-year property 5,428. 5.0 yrs HY 200 DB 1,086.
c 7-year property
d 10-year properly
e 15-year property
f 20-year properly
g 25-year properly 25 yrs sS/L
h Residential rental 27.5 yrs MM S/L
properly 27.5 yrs MM s/L
i Nonresidential real 10/11 13,0095. 39 yrs MM S/L 238.
properly 02/12 11,937. 39.0yrs MM S/L 115.
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life 3%#@%%%@? S/L
b 12-year MR 12 yrs S/L
c 40-year 40 yrs MM S/L
| PA IVE] Summary (See instructions ) -
21 Listed property Enter amount from line 28 21 4,036.
22 Total Add amounts from hine 12, lines 14 through 17, lines 13 and 20 in column (g), and hine 21 Enler here and on
the appropriate lines of your return Partnerships and S corporations — see inslructions 22 158,689.
23 For assets shown above and placed in service during lhe current year, enter , “"f" -~ L ;;
the poriion of the basts attnbulable to section 263A cosls 23 WA e TR

BAA For Paperwork Reduction Act Notice, sce separate instructions.

FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) Berlin Volunteer Fire Department 03-0316384 Page 2

|Rart:Vs& Listed Property (Include automobiles, certain other vehicles, certain computers, and properly used for enterlainment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the business/investment use claimed? J)_{—] Yes No |24b If 'Yes," 15 the evidence writlen? m Yes |—| No
(@) (b) () @ (e) O] (9) h) 0]
Type of property (hst Date placed Busmesslt Cosl or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) n service mvestmen other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special deprecialion allowance for qualified listed property placed in service during the lax year and
used more than 50% in a quahiied business use (see instruclions) 25
26 Property used more than 50% in a qualified business use
New Truck 01/12/12 [100.00 49,502. 49,502. 5.00 200 DB-HY 3,360.
Laptop computer - con]01/08/08 |100.00 3,381. 3,381. 5.00 S/L-HY 676.

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 4,036. ¥
29 Add amounis in column (1), ine 26 Enter here and on line 7, page 1 l 29
Section B — Information on Use of Vehicles
Complele this section for vehicles used by a sole propnelor, parlner, or other ‘'more than 5% owner," or relaled person If you provided vehicles
to your employees, first answer the queslions in Section C lo see if you meet an exceplion to completing this section for those vehicles
(a) (b) (c) @ (e) ]

30 Total business/investment miles driven
during the year (do not include Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

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

Yes | No Yes No Yes No Yes No Yes No Yes No

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

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is anolher vehicle avallable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meel an exception lo completing Seclion B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Ye No
37 Do you maintain a writlen policy stalement thal prohibits all personal use of vehicles, including commuting, s
by your employees?
38 Do you maintain a writlen policy stalement lhat prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain informalion from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quafified automobile demonstration use? (See nstructions ) i
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles L ek
[Part:VI 4] Amortization
@ (b ©) (d) (e U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section persod or for this year
percentage
42  Amortization of cosls that begins during your 2011 tax year (see inslruclions)
43 Amorlization of costs lhat began before your 2011 lax year 43
44 Total. Add amounts in column () See the inslruclions lor where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)
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Application for Extension of Time To File an
rorm 8868 Exempt Organization Return OME No 1545170

(Rev January 2012)

Department of the Treasul . . .
Inieinal Revenue Service > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . L @
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an avtomatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of ttme to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[RArtIE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corpaoration required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . .. . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
incorne tax returns.

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identification number (EiN) or
Type or
print .

Berlin Volunteer Fire Department E(—L 03-0316384
File by the Number, street, and room or suite number If a P O box, see instructions Social secunity number {SSN)
ﬁ:g date rfor
roton) See 338 Paine Turnpike North []
nstructions, City, town or post office, state, and ZIP code For a foreign address, see instructions

Berlin vT 05602
Enter the Return code for the return that this application 1s for (file a separate application for each return) ... ... . IOl '
Application Return {Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Keath VanIderstine

Telephone No > (802) 223-5600_ FAXNo. » . .
® |t the organization does not have an office or place of business in the United States, check this box Coee . . > D
® |f thus 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D - If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time ‘
unti Feb 15 ,20 13, to file the exempt organization return for the organization named above. |

The extension s for the org;ngtlon's return for - |

> calendar year 20 or ‘\
‘

> tax year beginning Jul 1 ,20 11 ,andending Jun 30 .20 12

2 |If the tax year entered n ine 1 1s for less than 12 months, check reason. D Initial return D Final return
D Change 1n accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . .. 3bj$ 0.

¢ Balance due. Subtract ine 3b from hine 32 Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . J 3¢|$ 0.

Caution. If you are going {o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501 01/04/12
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Jrm 8868 (Rev 1-2012) Berlin Volunteer Fire Department 03-0316384 Page 2

/f * |f you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only compiete Part I} if you have already been granled an aulomalic 3-month exlension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
liRavtlEl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Enter filer's identifying number, see instructions
Employer dentification number (EiN) or

Name of exempl organization or other filer, see instructions

Type or
print Berlin Volunteer Fire Department {)?l 03-0316384
Number, street, and room or suite number If a P O box, see instructions Sociatl security number (SSN)
Fue by the
gxlegdedf
ue date for
filing the 338 Paine Turnpike North ﬂ

return S
lor ee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
Berlin VT 05602

Enler the Return code for the return thal this apphcation 1s for (file a separate apphcalion for gach return) . ‘01 ]
Application Return |Application Return
Is For Code Is For Code
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) Irust) 05 Form 6069 11
Form 990-T (lrust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of ™ Keath VanIderstine

Telephone No > (802) 223-5600 FAXNo »
g

® |f the organizalion does nol have an office or place of business in the Uniled States, check lhis box

® if this 1s for a Group Relurn, enler lhe organization's four digit Group Exemption Number (GEN) If ttus 1s for the
> [:] If it1s for parl of the group, check this box » [] and atlach a list with the names and EINs of ail

whole group, check thts box
members the extension 1s for

4 | request an additional 3-month extension of tme unl May 15 _ _ _ ,20 13
5 Forcalendaryear _ _ _ _ , or other lax year beginning Jul 1 _ _ _ .20 11 ,andending Jun 30 _ __ ,20 12,
6 If the tax year entered in line 5 1s for less (han 12 months, check reason {mitial refurn Finat return
D Change 1n accounting pertod
7 Slaie in delail why you need the extension ~ The client has _not been able to_ __ _ _ __ _____________
provide a full years accountang whach is needed in oxder to ___________________.
prepare the tax return.
8a If this applicalion 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lenfalive tax, less any
nonrefundable credits, See instructions 8a($ 0.
b If this appltcalion is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and estimaled tax ? é’
payments made Inciude any prior year overpayment allowed as a credit and any amount paid previously (8
with Form 8868 . 8b|S 0.
¢ Balance due. Subiract line 8b from line 8a Include your paymenl wilh this form, il required, by using
EFTPS (Eleclronic Federal Tax Payment Syslem) See instruclions 8c|$ 0.
Signature and Verification must be completed for Part Il only.
Under penatlies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authonzed to prepare this form
Signature > g‘-‘_ Q. M& Tite ™ < 'OQ ate > “A=ll/- ’5
FIFZ0502 07/2911 Form 8868 (Rev 1-2012)

BAA



Berlin Volunteer Fire Department 03-0316384

Supporting Statement of:

Form 990 p 9/0ther amt. not aincluded

Description Amount
Donations 5,777.
Town Acc Income 132,0812.
Town Spcl Articles 20,170.
Grant Income 3,000.
Total 161,859.
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Berhin Volunteer Fire Department

03-0316384

Form 990 p S. Part VIlII Statement of Revenue

The total of the following items carry to line 11d below:

Line 11d - All Other Revenue Smart Worksheet

A ()] ©) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
Other Refunds 4,334. 4,334. 0. 0.
Soda Machine 680. 680. 0. 0.
Training classes 385. 385. 0. 0.
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Berlin Volunteer Fire Department 03-0316384

Form 990 p 10: Part [X Statement ot Functional Expenses

To enter assets, QuickZoom to Asset Entry Worksheet

To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report

QuickZoom to Form 4562 for Form 990

The following items carry to ine 22 below

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

— g
-_— T

A) ®) ©) )
Description Total Program Management Fundraising
services and general
A Depreciation 158,689. 158,689. 0. 0.

B  Depletion

C Amortization




Berlin Volunteer Fire Department

03-0316384

Schedule C (Form S90 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (B) < (D)
Description Total Program Management Fundraising
services and general
Electrac 7,059. 7,059. 0. 0.
Equipment Maintenance 5,630. 5,630. 0. 0.
Equipment small 1,626. 1,626. 0. 0.
Food 419. 4190. 0. 0.
Hazmat 23. 23. 0. 0.
Heating 16,258, 16,258. 0. 0.
Incentive expense 9,575. 9,575. 0. 0.
Insurance 29,768. 29,768. 0. 0.
Lawn Maintenance 2,180. 2,180. 0. 0.
Membership Fees 550. 550. 0. 0.
Miscellaneous 1,404. 1,404. 0. 0.
Other Fundraisers 75. 0. 0. 75.
Plowing expense 890, 890. 0. 0.
Retirement 4,475. 4,475. 0. 0.
Rubbish 838. 838. 0. 0.
Scholarships 300. 300. 0. 0.
Sewer 411. 411. 0. 0.
Shipping & Postage 35. 35. 0. 0.
Soda & Drainks 1,295. 1,295. 0. 0.
Telephone 2,124. 2,124. 0. 0.
Training 3,315. 3,315. 0. 0.
Vehicle Fuel 9,629. 9,629, 0. 0.
Vehicle repairs & maint. 35,436. 35,436. 0. 0.
Cable & Internet 765. 765. 0. 0.
Dues & Subscriptions 65. 65. 0. 0.
Rounding 7. 7. 0. 0.




Berlin Volunteer Fire Department 03-0316384

Supporting Statement of:

Sch D, page 2/Other col (b)

Description Amount
Office Equipment & Furniture 42 ,170.
Draiveway 40,555.
Total 82,725.
Supporting Statement of:
Sch D, page 2/Other col (c)

Description Amount
A/D Office Equipment 41,264.
A/D Driveway 12,166.

53,430.

Total




Berlin Volunteer Fire Depariment 03-0316384

Supporting Statement of:

Form 990 p 11/Line 24, column (B)

Description Amount
N/P VSECU 12,615,
N/P VSECU 13,683.
N/p VSECU 17,183,
Rounding 1. ;
Total 43,482.




