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|  omsNo 1545-0047

Eorm 990 . Return of Organization Exempt From Income Tax 2©1 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu

- benefit trust or private foundation)
Department of the Treasury

e Code (except black lung

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginnina , and endin

B Check it applicable JC Name of organization SHREWSBURY VOLUNTEER FIRE DEPARTMENT, [JD Employer identification number

[] Address change Doing Business As 222528888

E] Name change Number and street (or P O box if mail 1s not delivered to street address) [Room/suite E Telephone number

D Initial return P.0O. BOX 315

D Terminated City or town, state or country, and ZIP + 4

D Amended return CUTTINGSVILLE VT 05738 G Gross receipts $ 99,849

[] Application pending ‘ F Name and address of principal officer Hia) Is this a group retum for affilates? | | ves| X] No
. |BARRY GRIFFITH 68 GRIFFITH ROAD, SHREWBURY, VT 05738 H(b) Are all affiliates included? DYesD No

I Tax-exempt status 501(c)(3) E] 501(c) ( ) <« (nsertno) D 4947(a)(1) or D 527 If "No," attach a hist (see instructions)

J Website: » N/A H(c) Group exemption number P

K Form of organization D Corporation D Trust DAssomatlon D Other b

I L Year of formation | M State of legal domicile VT

Summary

. ~ Brleﬂy descnbe the organization's mission or most significant activities.  To furnjsh fire protectiontothe . __ . __
' re_s_lge_n_ts_qf_ Shewsbury, Vermont and provide fire safety training to the members_of the
§ Shrewsbury Volunteer Flre Department while_ maintaining 2 fire stations and equipment
L e 3
!HIE --------------------------------------------------------------------------------------------------------------------’-,,
23 | 2 Checkthis ‘box >D if the organization discontinued its operations or disposed of more than.25% of its net assets. -
413 3 Number,of voting members of the governing body (Part VI, line 1a) . . 3 8
(é;f: § 4 Number of independent voting members of the 'bvernlng body (Part VI, line 1b) 4 8
¢ T 2| 5 Total number of individuals employed in calen ar year~ Q41 (Part V, line 2a) . . . 5 0
XT < | 6 Total number of volunteers (estimate if neces,s )\ . 6
< | 7a Total unérelated business revenue from Part ,P(:gz:olum (Cf&n’éj{ 7a 0
9“’ b_Net unrelated business taxable income fro mgvp,,T line 34..> D . . 7b 0
e . o 7 Prior Year Current Year
E‘——;” 8 Conirbutions and grants (Part VIII, line 1/) .?013 68,096 39,998
5 i
g -9-- -Program serwce revenue (Part VIII, line 2g 0 0
=3 é 10-10r Investmentmcome (Part VIII, column (A), lines 3, dif‘ds 27,584 7,799
&4 [ 1ae Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, Sc, 106 17,089 10,939
<. |12, Totalrevenué—add hines 8 through 11 (must equal Part VIll, column (A); 112,769 58,736
%’5“ 131—1rGrants land similar amounts paid (Part IX, column (A), lines 1-3) 0 0
Hlll 1 g Benefts pald to or for members (Part IX, column (A), line 4) . 0 0
" |15 Salanes ‘other compensation, employee benefits (Part X, column (A), lines 5—10) - t 0 0
2 16a Professtonal fundraising fees (Part IX, column (A), line 11e) . " ' 0 0
. 8| b Totalfuridraising expenses (Part IX, column (D), line25)» 0 i e W e S
M7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 165,889 71,517
A 18° Total" expenses Add lines 13—17 (must equal Part IX, column (A}, line 25) 165,889 71,517
. 119 Révenue less expenses. Subtract line 18 from line 12 . -53,120 -12,781
- § < ot - Beginning of Current Year End of Year
: Em;é 20 Totat assets (Part X, line 16) 486,011 473,230
1 45(21  Total liabilities (Part X, line 26) 0 0
22|22 Net asséts dr fund balances. Subtract I|ne 21 from I|ne 20 486,011 473,230
.. Signature Block
fUnder penalties of penury, 1 declare that | have examined this return, including a anylng\shedules and statements, and to the best of my knowledge

and belief, itis true; correct and complete Declaration of preparer ther than officer) i1s based on\qll |nformatlon of which preparer has any knowledge

4 AJG 2912

- a4 ERER A v QL
Sign _ . | . <
3 M AT :_s|gnature of officer /

_ Date
Here , - t;.:" ".BARRY E_GRIFFIT SECRETARY/TREASURER
I £ 17" Type or print name and title e /" \ i
. [T Rnnt/T ype preparer's name Prepalgh’s sfgnatu Date PTIN
Dt RS - Check D if

Preparer Gary' Llazetera ; \n ) ~| 8/8/2012 | self-employed |P01425948
Use Only /_ Fiifn's fame _ ® Rutland Accounting Service ’ Firm's EIN » 03-0340475

| Firm's address » 84 Jackson Avenue, Rutland, VT 05701 Phoneno __ (802) 775-3735

M'ay the IRS discuss this return with the preparer shown above? (see instructions) .

- Yes D No»

For Papemork Reduction Act Notice, see the separate instructions.
(HTA) ‘o i

n

T

Form 990 (2011)




iForm 990,(2011)" * . .*SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888 Page 2
' "Statement of Program Service Accomplishments
" - Check if Schedule O contains a response to any question inthis Partiil. . . . . . . Ce [:]

fire prote’ctfon to.our citizens because of the large territory required for coverage
+ Did the drganization undertake any significant program services during the year which were not listed on

b thélprlér}Form’QQO or990-ez?. . . . . . . . .. - . . . e . D Yes No-
: If"Yes," describe these new services on Schedule O.
.3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
£ services? .. e e o L Yes No=
“.  If"Yes." describe these changes on Schedule O.
.14  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

' expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

‘grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

i
g

~ 1 DEPARTMENT WHILE FIGHTING FIRE

Lo anpah e v

e o o -

4d Gtﬁérn’dr'q’g‘ram services (Describe in Schedule O.)

(Expenses'$ . - 0 including grants of $ 0) (Revenue $ 0)
4e Total prdngﬁ\ service expenses » 0 .
N . Form 990 (2011)




Form 990,(2011)-
Part IV
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' SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888 Page 3
Checklist of Required Schedules

) L Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 11 X
I§:the orgamzatlon required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwttes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
Is the orgamzatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues o
assessments or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il - . . . 5
Did the organnzatlon mamtaln any donor adwsed funds or any slmllar funds or accounts for wh|ch donors
have the rlght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . .o 6 X
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
Did the organlzatlon maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefetScheduIe D, Partill . 8 X
Did the organlzatlon report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X, or’prqwde’credlt counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . 9 X
Did thetorganization, directly or through a related orgamzatlon hold assets n temporanly restncted -
éndowments; ipermanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V . 10 X
Ifithé ofganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, “?& | fea
VI, Willy IXyior X ds applicable. Ly
Did the'orgatization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete v
Schedule D,;Rart VI. . ' 11a X
Did the' brgamzatlon report an amount for mvestments—other securltles in Part X line 12 that s 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,"” complete Schedule D, Part ViiI. . . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . 11d X
Did the' orgamzatlon report an amount for other habilities in Part X, line 257 /f "Yes " complete Schedule D Pan‘X 11e X
Did the'orgamZatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgahization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Did the organlzatlon obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleuD*’)Parté X1, Xll, and Xlii . 12a X
WAS tHE orgémzatlon included in consolldated mdependent audlted f nancnal statements for the tax year’7 If "Yes,"
andiif.thie orgdinization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . 12b X
is the ofganization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
Did the®drgdnization maintain an office, employees, or agents outside of the United States? . 14a X.
Did the ‘o"ré'a"rviz‘étipn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraisihg"‘busi'r'iess investment, and program service activities outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X'
Did the orgamzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV 15 X
Did the organlzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individualsilocated outside the United States? If "Yes,” complete Schedule F, Parts Il and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
Did the ‘orgariization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlizliries: 1¢land 8a? If "Yes," complete Schedule G, Part Il . . 18| X
Did the organlzahon report more than $15,000 of gross income from gaming act|V|t|es on Part Vi, I|ne 9a'7
If. "Yes, “completésSchedule G, Part Il . . 19 X
Dld tﬁé'orgamzatron operate one or more hospital facrlltles'7 If "Yes “ complete Schedule H . 20a X
I Yes"‘to’hne 203' did the organization attach a copy of its audited financial statements to this return? . 20b

NE D, Form 990 (2011)
U, i ae
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Form 990 (2011) T "SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888 Page 4
Part "R Checkllst of Required Schedules (continued)

-2

22

23"

5.4a

1

Ly A :'..N':. o~

-Dld the orgamzatlon report more than $5,000 of grants and other assistance to any government or organization

in the Unlted ‘States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Dd the' organlzatlon report more than $5,000 of grants and other assistance to individuals in the

Unlted State's on ‘Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and .

Did the organlzatlon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organlzatlon s current and former officers, directors, trustees, key employees, and hlghest compensated
employees’? If "Yes," complete Schedule J .

Dld the organlzatlon have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than

$100, OOO as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"” go to line 25 .

Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organlzatlon maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax—exempt bonds? .

Did the organlzatlon act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a dlsquallf ed person during the year? If "Yes," complete Schedule L, Part | .

Ls the orgahlzatldn aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a

pnor year and that the transaction has not been reported on any of the organization's prlor Forms 990 or
990~EZ7J If ’lYes h ’complete Schedule L, Part! . . . . . ., .
Was a IOan to or by a current or former officer, director, trustee key employee hrghly compensated employee or

dlsquallﬁed person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .

D|d the orgamzatlon provide a grant or other assistance to an officer, director, trustee, kéy employee,
substantlal contrlbutor or employee thereof, a grant selection committee member, or to'a 35% controlled
entity or:famlly member of any of these persons? If "Yes," complete Schedule L, Part Iil .

Yes | No
21 X
22 X
23 X-
24a X
24b
24c
24d
25a X _
25b X
26 X

28 Was’ the organlzatlon a party to a business transaction with one of the following parties (see Schedule L
2 PartlVv lnstructlons for applicable filing thresholds, conditions, and exceptions): o
a A éurrent or former off icer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . 28a X
b A family- member of a current or former officer, director, trustee, or key employee? If "Yes complete .
. Schedule L, Part 1V 28b X
¢ An entity of Wthh a current or former ofr icer, d|rector trustee or key employee (or a famlly member thereof)
.- Wwasan off' icer, dlrector trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X-
29 Didthe orgamzatmn receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
"30 Didthe o? am'zatlon receive contributions of art, historical treasures, or other similar assets, or qualified
i conservation contnbulrons" If "Yes," complete Schedule M . . 30 X
"3973‘1 Dldlthe orgamzdtlon hiquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N
v F’artl'“*' TuJ VI b 31 X
32 'Dld‘the 6rganlzatron sell, exchange dlspose of, or transfer more than 25% of its net assets” - -
2 IfYes complete Schedule N, Part Il . S 32 X
33 Didithel organlzanon own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
2'4' sectlons 301’\7701 -2 and 301.7701-37? If "Yes,"” complete Schedule R, Part | . 33 X.
34 widsthe: orgamzatlon related to any tax-exempt or taxable entlty‘7 If "Yes," complete Schedule R Parts II
HLV, a’nd V I/ne 1 Lo 34 X .
35a Did the’ orgamzatuon have a controlled entlty within the meaning of sectlon 512(b)(1 3)'7 .5 . 35a X-
: Did the orgamzatlon receive any payment from or engage in any transaction with a controlled entity wnthln
the meanlng ‘of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 .o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt'non- chantable related
, organlzatlon’? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that-is treated as a partnershlp for federal income tax purposes? /f "Yes," complete Schedule R, Part
2 v ..u“n-.ﬁn‘ . o e A . 37 X
§8 Did the brdaﬁlzatlon complete Schedule O and provide explanatlons in Schedule (0] for Part VI, lines 11 and
N 197 Note.“All Form 990 filers are required to complete Schedule O. . 38| X
a3

TEIB e oR -

t 3
i ity o Sed o e .

BN My
B e "'“—ﬂ‘l
;.;‘;l‘r'h r’u" g J':’ L
v

SN t’”h"lé J‘d’

Aarcts

ar

Form 990 (2011)



<1

4 oy -
Form 9902011} .. - SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC 22-2528888

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

L]

P .'L R Yes | No
‘Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b ‘
Did the-organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gamblirig) winnings to prize winners? . 1c X
Enter the number, of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements.rf led for the calendar year ending with or within the year covered by this return . 2a J
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
‘Note. lfthe sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see. mstructlons) B
Did the orgamzatlon have unrelated business gross income of $1,000 or more during the year? . 3a X
If *Yes," “has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . 3b

‘At any time:during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial-account in a foreign country (such as a bank account, secunties account, ot other financial

account)? . . R 4a X
If "Yes," enter the name of the forelgn country I -J
Sewe lnstructrons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts =
Was the: orgamzatlon a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X.
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c X
Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the

organization:solicit any contributions that were not tax deductible? . 6a X
If “Yes;" dldtthe.Organlzatlon include with every solicitation an express statement that such contnbutlons or

gifts weré'not tax-deductible? . 6b X
Orgamzatlons that may receive deductlble contrlbutlons under sectlon 170(c)

Did the‘organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

and servrces.provrded to the payor? . LA™ 7a X
If¢Yes *did the organization notify the donor of the value of the goods or services provided? 7b X
Drd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
requwed to file Form 82827 .. - . 7c X
If "Yes tindidate: the number of Forms 8282 filed durrng the year. . . . . . . . ... I 7d | l
Did the’organlzatron receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did thelérganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization-received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
If the organlzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting

organlzatlons Did the supporting organization, or a donor advised fund maintained by a-sponsoring 4
organization; ‘have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. |
Did the*organlzatlon make any taxable distributions under section 49667 . . 9a X
Did the" organlzatron make a distribution to a donor, donor advisor, or related person'7 9b X
Sectioh’ 501(c)(7) organizations. Enter

TAihationfees and »capital contributions included on Part VIlIl, ine 12. . . . . . . [10a

Gross"recerpts “ificluded on Form 990, Part VIII, ine 12, for public use of club facrhtres L. 10b

Sectish 501(c)(12) organizations. Enter: Co

GfossHincomlé from members or shareholders . . . . . o~ 11a

Gross:incoré frém other sources (Do not net amounts due or pard to other sources K |
dgainst'amoéunts due or receved from them.) . . . . . . ot 11b |
Séctiori'4947(a)(1) non-exempt charitable trusts. s the organlzatron fhng Form 990 in lreu of Form 10417 . 12a -
If "Yes:;" enter thé amount of tax-exempt interest received or accrued during the year =~ . . |12bl .

Section 501(c)(29) qualified nonprofit health insurance issuers. -

Is’ the orgdrnization licensed to issue qualified health plans in more than one state?. . . . } 13a X
Note See tfie instructions for additional information the organization must report on Schedule O ‘
Enter the- arr_rount of reserves the organization is required to maintain by the states in Which

the organizationus licensed to i1ssue qualified health plans . . Lo .. % - 113b

Enter the amount of reserves on hand . . - . 13c

Did the'drganization receive any payments for indoor tannlng services durlng the tax year'7 14a X
If "Yes,™has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

s unp B s
‘- welee Ay

Form 990 (2011)



Form 990-,(291:1), Sy ;:i SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC . 22-2528888 Page 6

1.Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No”
Ay response fo I/ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .

Sectlon A. lGovermng Body and Management

1a

AR R SR o, Yes | No
Enter the numben of voting members of the governing body at the end of the tax year . . 1a 8 ’
If there-are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other off icer,-director, trustee, or key employee? . . 2 X
Did the- organlzatlon delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organlzatlon make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the.organization have members or stockholders? . . 6 | X
lrd the organlzatlon have members, stockholders, or other persons who had the power to elect or appornt

. qne or, m’oremembers of the governing body? . . LN L e 7a | X

Are any. goverrtahce decisions of the organization reserved to (or subject to approval by) members
stockholdérs or persons other than the governing body? . . . . . = .o 7b | X
Dld,the@rganaatlon contemporaneously document the meetings held or wr|tten actrons undertaken durlng

the year by. the; followmg

a The,govermng body? .. e - 8a| X
.. b Each cammittee with authority to act on behalf of the governlng body" e . 8b X
9 s thererany\off‘ cer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . 9 X
Sectron B. Pollcres (This Section B requests information about policies not required by the Internal Revenue Code)
o, . i Yes | No
10a Did the. orgamzatlon have local chapters, branches, or affiliates? . .. 10a X
...b If"Yes,:did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the/organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a[ X
;. .b Describe'in.Schedule O the process, if any, used by the organization to review this Form 990. _l
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12al X
'+b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? |[12b]| X
5 _f c 'Dld the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
o descnb’e SN Igchedule O how this was done . . . . e ey e 12¢ X
13 Did the prganlzatlon have a written whistleblower pollcy’7 .. e .. e 13 X
14 Didthe; prganlzatlon have a written document retention and destruct|on pollcy'7 N R 14 X
S45 D|d thelprocessrfor determining compensation of the following persons include a review and approval by ‘
lndependent ;persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The.organization's CEO, Executive Director, or top management official. . . e e e e .. 15a| X
b Other Qfﬂcers or:key employees of the organization. . . . .. SO e e e e 15b| X
If "Yes'io line 15a or 15b, describe the process in Schedule O (see mstructrons)
T{1 6a Did the’organlzatlon Invest in, contribute assets to, or participate in a joint venture or similar arrangement
B with a taxable entity during the year? . S . 16a X
tb |If "Yes“' did the organization follow a written pollcy or procedure requiring the organrzat|on to evaluate |ts
. participation,in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. . 16b X

Section C. Disclosure

A7 Ust the, states with which a copy of this Form 990 is required to be filed A
18  Section §104.requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
i avarlablexfor publlc inspection Indicate how you made these available. Check all that apply.
X Own;websrten [ ] Another's website Upon request S
19 Descrlbealn Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
5 pollqyH and fnancral statements available to the public. <
20 State the name physical address, and telephone number of the person who possesses the books and records of the
5 orgamzanont P BARRY.E GRIFFITH ... 8027137638 . ..
FRNIPRITRp 68 GRIFFITH TOAD, SHREWSBURY, VT 05738 .

Form 990 (201 1)
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Fdrm 950 (2011) i SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC.

22-2528888

Page 7

.-Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VII .

1Compensatlon of Officers, Directors, Trustees, Key Employees, nghest Compensated

[

Section A.

Offii:ers, Directors, Trustees, Key Employees, and Highest Compensated Emgoyees

1} a Complete thls table for all persons required to be listed Report compensation for the calendar’ year ending with or within the
organlzatlon s fak’ year
° Llst aII of the organlzatlon s current officers, directors, trustees (whether individuals or orgamzatuons) regardless of amount
of. compensatlon Enter -0- in columns (D), (E), and (F) if no compensation was paid
:Jf_— A Llét aII fthe organlzatlon s current key employees, if any. See instructions for defi nition of "key employee "
. Llst the orgamZatlon s five current highest compensated employees (other than an officer;-director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099- MISC) of more than $100,000 from the

organlzatlon and any related organizations

e List alt ‘of thet organlzatlon s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. :

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

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

compensated employees and former such persons.

N
t.

m Check thls bo} 'f néither the organization nor any related organization compensated any current officer, director, or trustee

L (©)
- - Position
3t ety (A) (B) (do not check more than one (D) (E) (F)
i § .. 3:Nameand Title Average box, unless person is both an Reportable Reportable Estimated
He [ hours per officer and a director/trustee) | compensation compensation amount of
D prge ¢ week o5|slol| x[lex|[m from from related other
i B (describe a elal= 2 _g a % the organizations compensation
e 0 hours for 3 al € _8; 2 28| g | 'organization (W-2/1099-MISC) from the
Sl hee related 25|8 2|8 g| |-w-2/09e-MmisC) organization
"‘ ok organizations |~ | 2 2 3 R and related
RIS RS in Schedule &l 3 3| B ' organizations
DR LA 0 S| % g
wh At ® g A,
Q). JACKPERRY e \
PRESIDE i 10000 X | |X - 0 0 0
.{2)._RUSS _E.'-.L...QABBABA .....................
FIRE CHIEF 20:00 X X 0 0 0
(3). BARRYGRIFFITH . . . ;
TREASURER' ‘ 10.00 X | |X ‘ 0 0 0
#(4)._ BARRY.GRIEFITH _ .. ... Ty, .
'SECRETARY" . .. & 500] X X Lo 0 0
--(5)--AI:A.N§_R|P.':9.N-§B .....................
VICE PRESIDENT 500] X X 0 0 0
(6)._MAR K.SI'E.Y\!AB(‘T ......................... gt
DIRECTOR * "™ " 15 00| X X 0 0 0
o). :JAM.ES-QABBARA ........................
DIRECTOR ‘ "’,' . 500 X X ' 0 - 0 0
(8)._KEVI N_ R. -BRQW.N ........................ N
DIRECTOR Lot 500] X X . 0 0 0

Form 990 (2011)



Form 990'(2011) . *

SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC

22-2528888

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

e .y e (€)
P L T ' Position
R S (A) (B) (do not check more than one |. (D) (E) (F)
.E“ 3 %o oy~ Name and title Average box, unless person 1s both an{ . Reportable Reportable Estimated
" N v hours per officer and a director/trustee’ compensation compensation amount of
= g week o5l s|lo| x|le x| D from from related other
L o (describe a e CAER-] g the organizations compensation .
! PR hours for zal g 8 1K) 2] = organization (W-2/1099-MISC) from the
. related 28| 8 c|a g (W-2/1099-MISC) organization
43 ; orgamizations |~ 5| £ el 3 and related
. ’ . In Schedule af 2 el B organizations
’ ' 0) 3| & 2
. [ ] 23
: a
@) e N
{ i
A22) L
(23) T e
{24 ot eens
1
L) R S
\1b Sub-total i . > 0 0 0
..c Total from contmuatlon sheets to Part VII Sectlon A. . > 0 0 0
Id  Total (add lines!1b and 1c). . . . > 0 0l . .0
{:2 Total'numbét.of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
&30 reportable compensation from the organization » 0
PR _w_i,_._.;,_-_‘_ : Yes| No
43" Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated o
- employee on line 1a? If "Yes," complete Schedule J for such individual . . 3 X
MRS X .,
:f‘q For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
7 the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
12 individual . 4 X
' 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J‘
M for services réndered to the organization? If "Yes," complete Schedule J for such person . 5 X
~Section B. Independent Contractors
*1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
;y  compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
- year. - - -
D ke, | X o on
" i*“" A W Name and business address Description of services Compensation
5. NdT P'LlCABLE 0
‘;_}" ::.., J l...u ‘un e - 6
l;z' HEEY] h-'n,./\;x . 0
T STV E e 0
Cew T C 0
72: Tota! number of independent contractors (including but not imited to those listed above) who received B
- : __moie than $100 000 of compensation from the organization _ » 1 i
v_l} .ot Form 990 (2011)
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Form 990 42011). ', "SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC - 22-2528888 Page 9
-~ Statement of Revenue .
(A (8) (€) (D)

: Total revenue Related or Unrelated Revenue

a exempt business excluded from -

- function revenue tax under sections

revenue 512,513, or 514 -

2 8| 1a Federated-campaigns . 1a 0
g 3| b Membership dues . 1b 0
ﬂ E ¢ Fundraising events . ic 0 :
& § d Related organizations 1d 0 .
g E| e Government grants (contnbutlons) 1e 25,000 ;
S Q| £ Allother contributions, gifts, grants, and f
~'§ é’ similar amounts not included above . 1f 14,998
2 S g Noncash contributions included in nes 1a-1f. ¢ 0 !
‘3 §| h Total. Add lines 1a~1f ... » 39,998 !

e . Business Code I !

’ § h 2a ‘ ________________________________________ 0
2 R - T S S A 0
|.:L-§ _51':29IL.-__._::1__: ______________________________ 0
o e St SRS 0
S M T 0
‘?g " .f “All other program service revenue . 0 "~

o g Total! Add ines 2a—2f . e . > 0 i
.'.: 3 Investment income (including dividends, interest, and
; other similar amounts) . . > 4,514
¢ 4 Incorrié from Investment of tax-exempt bond proceeds > 0
N 5 Royalties . .. . S 0
A @ .t () Real (w) Personal ~ !
.n 6a Gross rents'. {
i b Less: rental expenses . |

& ¢ Rental incéme or (loss) . 0 0 ]
X d Netf 're'n'tahhcome or (loss) . S ... > 0
5 7a Grbss.ambunt from sales of () Secunties () Other ;
. assets other than inventory . 24 404 0 }

' -"b Less cost.or other basis -

, N U land sales expenses . 21,119 0 1
3 c Galn or (loss) . 3,285 0 ey
g&. d Net galn or (Ioss) > 3,285 ‘
W .-t - 1

g g 8a Gross mcome from fundraising - - -
22| &Gdhits (ndtincludng $ 0
{&’ of-contributions reported on line 1c)

- '._é, See Part IV, line 18 . a 30,933
5| b Less: dlrect expenses b 19,994 . . 1

“ c Neti mcome or (loss) from fundralsmg events > 10,939 -

7 9a Gross income from gaming activities |
£ See Part IV, line 19 a 0 |

F b Less: direct expenses b 0 N

: c Net lncome or (loss) from gamlng actlvmes . > 0

3 104 Grossisalés of inventory, less !

réturns-and allowances . a 0 '

b . Less:‘cost: of goods sold . b 0 i J
‘g -Netineomieor (loss) from sales of mventory .» 0

. Ao saler cMiscellaneous Revenue Business Code AJ

i 11a D ya0ron 0 .
B e 0
' c - 0

< ‘d PI!I other"revenue 0| - =

é TotalsAdd lines 11a-11d . > 0 |

12 Total‘fevenue. See instructions. . . > 58,736 0 0

Form 990 (2011)
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' SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC.

22-2528888

Page 10

~Statement of Functional Expenses

Section 501(0)'(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 Schedule O contains a response to any question in this Part IX

1

" Do not include amounts reported on lines 6b, (A) ®) (€ (©)
7b, 8b, 9b, and 10b of Part Vill. TIPS | penses | generexpenses | expenses.
.1 Grants and other assistance to governments and
+ orgamzatlons In the United States. See Part IV, line 21 0
"2 Grants and other assistance to individuals In the
. United States Séé Part IV, line 22 . 0
*3  Grants and othér assistance to governments,
organizations, and individuals outside the
United- States. Sée Part IV, lines 15 and 16 . 0
4 ‘' Benefits pald to'or for members . 0
'5 Compensation of current officers, dlrectors
- i  trustees, and key employees . 0
" G Compensatron not included above, to dlsquallf' ed
‘ persons (as deﬂned under section 4958(f)(1)) and
“{-r Dertbns dbiibEd in section 4958(c)(3)(B) . 0 .
S7  Other $aldries and wages 0
g PensioR plan.accruals and contnbutrons (|nclude -
section 401(k) and 403(b) employer contributions) 0
9  Other emplayee benefits . 0 J
10 Payroll taxes ' 0
41 Feesfor serwces (non employees) i
a Management e 0
b Legal., T 0
“c Accountlng . 0 3
d Lobbylng s f . 0
‘e Professmnal fundralsmg servrces See Part v, Ilne 17 . 0
f Investment management fees 0
g Ot Otits 0
12 Adver“hsmg’and promotlon 0
13 Off‘ ce expenses 0
14 Informatlon technology 0
15 Royaltles T P 0
416« OCCUpéncy e 0
7T FATas Bmm, . 0 - D
“1 8 Payments Bf travel or entertalnment expenses - -
s for any‘federal state, or local public officials . 0
19 Conferences conventions, and meetings . 0 -
20 Interest ** " 0 ~
21 Payménts’ to affiiates . : 0 - .
2 Deprecratlo depletlon and amortlzatlon 0 0 0
23 Insurarice .- 8,426
24 Other expenses, Itemlze expenses not covered
above (Lrst mlscellaneous expenses in line 24e. If -
Iine 24examount~exceeds 10% of line 25, column
(A) amount Ilst I|ne 24e expenses on Schedule O )
5,266
14,627
733
42,308 -
i e Alt other expenses msec 157
125 Totai functional expenses. Add lines 1 through 24e . 71,517 - 0 0
;26 - “ Joint costs: Complete this line only if the .
; organlzatlon reported in column (B) joint costs -
15

from'a comblned educational campaign and
fundralsmé $dlicitation. Check here  »[_] if
following SOP 98-2 (ASC 958-720)

Te
[

-
-

..
NASASLN
-

R
-

Form 990 (2011)




Form 990 (2011) . - SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888  Page 11

Balance Sheet

L *, » (A) (8)
U Beginning of year End of year
1r" Cash—noLn |nterest-bear|ng .. . e e . . - 60,868 1 57,249
Savrngs~and temporary cashinvestments. . . . . . . e e . 412,766 2 393,932
3 Pledges and grants receivable,net. . . . . . Ce e . ) 0 3 0
2 4 Accounts receivable, net. . . . . ) o 4 0
5 Recervables from current and former of'f' icers, drrectors trustees key i
i 17 employees and highest compensated employees Complete Part !l of
R Schedule L. . . . . - 5 -
, 6 - Recelvables from other dlsqualrf ed persons (as def ned under sectlon Y
- 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
= . employérs and sponsoring organizations of section 501(c)(9) voluntary J
% em‘pl‘oyees' beneficiary organizations (see instructions) . 6
@ | 7 Notesand loans receivable, net . . . Coe Ce L 0 7 0
< 8 lnventorres for sale or use . 8 i
y 9 Prepald expenses and deferred charges 9
L. |10a Land bulldrngs and equipment cost or . ‘|
%:’Z: ,,other«basls Complete Part VI of Schedule D | 10a 0 l
' b Less accumulated depreciation. . . . . 10b 0 0| 10c 0
1, lnvestments—publrcly traded securities 0] 1 0
12‘ K lnvestments—other securities See Part IV, line 11 0] 12 0
R ) lnvestments——program -related. See Part IV, line 11 . _ 0] 13 0
T 1147 ~ Intangible assets . . .o . - 0] 14 0
‘ 15 OtherJassets See Part IV, Ilne 11 . .o e . 12,377 15 22,049
4 16 ,Total»assets -Add lines 1 through 15 (must equaI I|ne 34) C .. <" 486,011] 16 473,230
j 117 _Accounts‘pa,yable and accrued expenses e e e . 17
j’ 18 Grants.payable . . . . e L ) 18 .
19 + Deferred revenue . . Ce e e .. . e 19
20 Tax-exémpt ‘bond llablhtles .. 20
.. |21 .. Escrowor custodial account liability. Complete Part v of Schedule D 21 -
0122 Payables to‘current and former officers, directors, trustees, key
= ' em'ployees -highest compensated employees, and disqualified R
% ~  persons Complete Part Il of Schedule L . . . . 22
3 23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0]
,\: 24 Unsecured nates and loans payable to unrelated third parties . . . 0| 24 0
&, |25 - Other: Irabrlrtres (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
PaﬂXofScheduleD S e _ 0| 25 0
26 . Total Ilabrlrtles Add lines 17 through 25 . . .. ' B 0] 26 0
» i g préanlzatlons that follow SFAS 117, check here » . and - ;
] F 3 cornplete Imes 27 through 29, and lines 33 and 34. . A
E ﬁ ' Unrestrrcted net assets . . . e . .. - 486,011]| 27 473,230
Tﬁ 25 - erlnqporanly restricted net assets . e . - - 28
;::’g 29 Permanenlly’restrlcted net assets . Co .. = : 29
Lg Orgamzatlons that do not follow SFAS 117, check here » D '
o and complete lines 30 through 34.
_§ 30 Capital stock or trust principal, or current funds . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund A 31
%132 Retalned earnings, endowment, accumulated income, or other funds 32
< 133 Total net assets or fund balances . . . . . - . 486,011] 33 473,230
.- | 34  Total habilities and net assets/fund balances } . .. 486,011| 34 473,230

Form 990 (2011)
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Form 990 (2011)} SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC 22-2528888  Page 12
Reconciliation of Net Assets
" Check if Schedule O contains a response to any question in this Part XI . . |:]
' e .

"1 Total revenue (must equal Part VIII, column (A), line 12) . 1 58,736
2 Total expenses (must equal Part IX, column (A), line 25) . 2 71,517
3 Revenue less expenses Subtract line 2 from line 1 . 3 -12,781
4  Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 486,011

5  Other changes in net assets or fund balances (explain in Schedule O) . 5

"6  Netassets,or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ilne 33

column (B)) . . 6 473,230
Financial, Statements and Reportmg
2 ,~CLh_eq!5_1f Schedule O contains a response to any question in this Part XIi . |:|
‘ ‘ \.,’! v". C Yes | No
1T :Accounflng 'n'{etﬁod used to prepare the Form 990 . Cash D Accrual D Other
If the. organlzatron changed its method of accounting from a prior year or checked "Other,” explain in
Schedule o

,Izwa ’Were the orga1n|zat|on s financial statements compiled or reviewed by an rndependent accountant? . 2a X,

b Were the or’ganrzatron s financial statements audited by an independent accountant? . . 2b X>-

t“‘l"c If "Yes“\to Ilne 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of -

-1 the audit{ revrew or compilation of its financial statements and selection of an independent accountant? . 2c

If the organization changed either its oversight process or selection process during the tax year, explain in I
. Schediile O !
d If "Yes" 1o lifie 2a or 2b, check a box below to indicate whether the financial statements for the year were t
) issued dn a ‘separate basis, consolidated basis, or both.

D Separate basis [:l Consolidated basis D Both consolidated and separate basis J

_.?;a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

-7 the'Single Aldit 'Act and OMB Circular A-1337 . . 3a X
«b If"Yes,” drd the organlzatlon undergo the required audit or audlts'7 If the organlzatlon dld not undergo the

requnred audlt or, audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b

4
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SCHEDULE A: | OMB No 1545-0047
(Form 990 or 990 EZ)
\t e T

‘Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer |dentif' cation number
SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888
_Reasonfor Public Charity Status (All organizations must complete this part ) See instructions.

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

» 1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

; : 3 E] A hospital or.a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

"4 - ‘A medlcal research organization operated in conjunction with a hospital descrlbed in sectron 170(b)(1)(A)(iii). Enter the

i hospltal s name, City, and Stale:
=5 . An organlzatlon operated for the benefit of a college or university owned or operated by a governmental unit described

:‘- ' |n sectlon 170(b)(1)(A)(iv). (Complete Part Il )

6 |:] A federal state, or local government or governmental unit described in section 170(b)}(1)(A}(v).

Rt 4 . AR organlzatlon that normally receives a substantial part of its support from a governmental untt or from the general public

oy -”  described-in section 170(b)}(1)(A)(vi}). (Complete Part il.)

b! \

” . 8 D A community trust described in section 170(b}(1)(A){vi). (Complete Part Il ) SR P
g D An organlzatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 4.

’7’ recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

‘ support from gross investment income and unrelated business taxable income (Iess section 511 tax) from businesses

s , acqunred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

5.': A
;‘10 I:] An organlzatron organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organlzatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
" . purposes of oone or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

(- 509(a)(3) ‘Check the box that describes the type of supporting organization and complete lines 11e through 11h

! D Type | b D Type ll c D Type llI-Functionally integrated d D Type lli-Other
e B By checklng this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
o - persons ‘othier than foundation managers and other than one or more publicly supported organizations described in section
i g. "y 509(a)(1) or'section 509(a)(2). .
B g If the organlzatlon received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

2011

Open to Public

f__ orgamzatlon check this box ]
w'g F-. Since August 17, 20086, has the organlzatlon accepted any grft or contnbutlon from any of the
: - following persons?
.} . {i)__,+A,person who directly or indirectly controls, either alone or together with persons described in () Yes | No
r « . and (i) below, the governing body of the supported organization? . ) 11g(i) X
i - (u) ‘A famlly member of a person described in (1) above? . . 11g(ii) X °
T (m) A 35% controlled entity of a person described In (i) or (il) above? . R . .o 11g(iii) X
. h Prowde the following information about the supported organization(s) T '
;f- (i)’ Name of supported ” (Ii) EIN (1il) Type of organization | (1v) Is the organmzation {v) Did you notify (vi) Is the (vii) Amount of
iy organization (descnbed on tines 1-9 | inco! (i) hsted in your the organization in organization in col support
- ' o above or IRC section governing document? col (i) of your (i) organized in the
i :- - (see Instructions)) support? us?
o ‘{-ﬁ‘ Yes No Yes No Yes No
(A) et
T - {" R 0
®) b Ryehik :
.,":::. b .:'\ in; 0
{C) DR N )
; 0
(D) tfjf Juerr !
s a7 iy Ay O
. (_E) dee o '
: < 0
- Total TN 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990 EZ >

(HTA) -

Schedule A (Form 990 or 990-EZ) 2011
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+Schedule A (Form 950 or 890-£2) 2011

SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC 22-2528888 Page 2
. . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.) B

Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

R thts grants contributions, and
o membership fees received (Do not

include any "unusual grants.") 11,341 13,778 11,947 17,096 14,998 69,160

2 Tax revenues levied for the organization's

‘ beneft'aﬁd erther paid to or expended on

ts behalf . . : . 26,000 26,000 25,000 51,000 25,000 153,000
“3 The value ;of sefvices or faculrtles
furnished by a governmental unit to the '

( organlzatlon “without charge 0

4 . Total. Add Irnes 1 through 3 37,341 39,778 36,947 68,096 39,998 222,160
5 The portron of total contributions by each

person- (other than a governmental unit
“4:  or publicly. supported organization) "
gi |ncluded on vline 1 that exceeds 2% )

: of the amount shown on line 11,

- column:(f),..,. . =
6 Publlc,support. Subtract llne 5 from I|ne 4. - 222,160
-Section B. Total Support
Calendar year (or frscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 -(d) 2010 (e) 2011 (f) Total
7 Amounts from Ilne 4. . 37,341 39,778 36,947 68,096 39,998 222,160

8  Gross income from interest, drvrdends

payments, recelved on securities loans,

; rents, royaltles and income from similar
4 sources,. 32,286 31,399 -146,351 40,040 18,738 -23,888
9 Net |ncorne from unrelated busrness ,

it actrvrtles whether or not the business is

regu|arly carrled on. 0
10 Other |ncorne Do not rnclude gain or B

Y loss from the sale of capital assets

' (Explaln n Part IV) 0 0
11 Yotal: support Add lines 7 through 10. 198,272
s12 Gross’ recelpts from related activities, etc (see Instructions) . 12 I
3 First frve years. If the Form 990 1s for the organization's first, second th|rd fourth or ffth tax year as a section 501(c)(3)

organlzatlon check this box and stop here .

>

-Section C. Computatlon of Public Support Percentage

1:4

15

’ 16a
b

17a

4ib

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .

Pubiic support percentage from 2010 Schedule A, Part Ii, line 14

14

100 00%

18

62.97%

33 113% support ‘test—2011. If the organization did not check the box on Irne 13, and Ime 14 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization . . .
33 113% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization .

10%-facts-and-crrcumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

» [x]

»[]

ISUO% OF, more,,and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Eart lV how the,organlzatlon meets the "facts-and-circumstances” test. The orgamzatron quallf es as a publicly supported

organ|zat|on, e

410Aa-facts-and-clrcumstances test—2010 If the orgamzatlon did not check a box on line 13, 16a 16b or 17a and line

»]

1518 10% gr.more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Eart»l\/,thow the organization meets the "facts-and-circumstances” test The organlzatton qualfies as a publicly

supported organlzatron

>[4

A anatetfoundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see .
4, nstructions™é . . : > D
- e R Schedule A (Form 990 or 890-EZ) 2011-
S o Lr ¥
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Schedule A (Form 980 or 890-EZ) 2011 SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC * . 22-2528888 Page 3

Support-Schedule for Organizations Described in Section 509(a)(2)
_ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not |nc|ude any "unusual grants ") 0

2 Gross receipts; from admissions, merchandise

sold or services performed or faciities furnished
In any actrvrty that 1s related to the

organlzatron S tax-exempt purpose . 0
3 Gross recelpts from activities that are not an '
’ unrelated trade or busrness under section 513 0

”'4 Tax revenues Ievred for the organization's
benef t and erther pard to or expended on

its behalf ‘ - 0
’§' The valde of servrces or facilities ' ’ :
o' furnished by'a governmental unit to the -
‘ ,»:‘ orgamzatrqn wﬂhout charge T 0
6 Total. Add ||nes 1through 5 . 0 0 0 0 0 0
7a  Amounts, mcluded onhnes 1,2, and 3 N
g received, from drsqualrt’ ied persons . ' - 0
b Amounts mcluded on lines 2 and 3 received
1 from other than disqualified persons that
4 exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year ' 0
* ¢ Add.ines.7aand 7b . 0 0 0 0 0 0
.8 Public support (Subtract line 7¢ from
Irne 6, )M G 0t 0
Section'B:.T otat‘“St’rp’port .
Calendar year (or fi scal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
0 IR N [ <
? A‘mo'untsu fr‘o’m |I;18 é 0 0 o ~ 0 0 0

10a Gross rncome from interest, dividends,
payments recelved ‘on securities loans,

. rents royaltres and income from similar sources N 0
5 b Unr]elateg busrness taxable income (less _ 1‘
5 section 511 ta)ges) from businesses N 7
I.:r, acqurred after June 30, 1975 ’ 0
‘¢ Addnes' 10aand 10b 0 0 0 0 0 0
i Net |ncome from urirelated business .
: actlvmes (not |ncluded in ine 10b, whether -
t,f or not the busrness is regularly carried on 0
12 Other mcome Do not include gain or
’ loss fron(t the sale of capltal assets
(Explain in Part vy . - 0
13 Total support (AJd lines 9, 10c¢, 11,
« and12)°'*“ a 0 0 0 0 0 0
14 Frrstfrve,years Ifthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
;f" organliatton “cfhedk thrs box and stop here . . - “~ - » E]
Section C. Computatlon of Public Support Percentage ’ -
15 Public $tpport percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16~ Publrc support percentage from 2010 Schedule A, Part lll, ine 15 . : 16 0.00%
Sectiof' D’ Computatlon of Investment Income Percentage L
17 Investmént income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . - 17 0.00%
18 Investméntincome percentage from 2010 Schedule A, Part Ill, ine 17 . 18 0.00%
419a  33113% sdpport tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s o
""‘?, riot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3%. support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and ‘
':' Irne 18.1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organrzatlon > D
20 Prlvate foundatron ‘If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

' ... ' . Schedule A (Form 990 or 990-EZ) 2011
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"3

su‘Part’II line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional mformatlon (See
. un*structlons)

Schedule A (Form 990 or 990-EZ) 2011




. SCHEDULED |__ome No 15450047

(Form990) ' Supplemental Financial Statements 2@1 1
. » Complete if the organization answered "Yes," to Form 990,
. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
. Department of the Treasury . . . R
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

. SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC 22-2528888

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 ':;Total number &t end of year

2 -Aggregate contrlbutlons to (during year) -
3 \Aggregate grants from (during year) .
.
5

Aggregate value at end of year .
- Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the'drganization'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 writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . .. . . D Yes |:] No
I . Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for public use (e g, recreation or education) Preservation of an historically important land area

El Protection of natural habitat D Preservation of a certified historic structure

D Preservatlon of open space

2 Comple}te -lines 2a through 2d If the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total'number of conservation easements . . Coe < e e 2a
b. Tota[ a'bteage‘}estncted by conservation easements . . . . . 2b
c Number of cohservatlon easements on a certified historic structure mcluded in (a) o 2¢
d ‘Nurbef df tonservation easements included in (c) acquired after 8/17/06, and not on a

hlstorlc structute listed in the National Register. . . . 2d

3 Number ot"conservatlon easements modified, transferred, released extmgmshed or termlnated by the organization
during the tax year P

4 Number of sFates where property subject to conservation easement is located >"_'____"_ __________
5 Does thie! organlzatlon have a written policy regarding the periodic monitoring, inspection, handling of
. violations; and enforcement of the conservation easements it holds? . . . . . A D Yes D No
6 * Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements duning the year "
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ oot

8 Does- each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(3) and section 170(N)AB®?. . . . . . [JYes[ ] No
9 .InP3rt XIV descnbe how the organization reports conservatlon easements n |ts revenue and expense statement and
Balance’ sheet and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organlzatlon s accounting for conservation easements.
i Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
FoLat rComplete if the organization answered "Yes" to Form 990, Part 1V, line 8 \

[N

1a Ifthe organlzatlon elected, as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet

of publlc servrce provide, In Part X1V, the text of the footnote to its financial statements that descrlbes these items.
b tfthe organlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works .of art historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance
of pubhc service, provide the following amounts relating to these items: .
(l) Revenues included in Form 990, Part VIII, line 1 . o Coe e A
* (u)Assets included in Form 990, Part X . . . . A N
2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide the
fotlowmg amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vil line 1. . . . . . . . N € $_ ____________________
b Assetsincludedin Form990, PatX . . . . . . . . e . O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990),2011. - Page 2
Part Il |§§ Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usrng the organrzatron s acquisition, accession, and other records, check any of the followrng that are a significant
‘ use’of its col|ect|on items (check all that apply)

a D Publlcexhrbrtron d |:] Loan or exchange programs
b |:| Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organlzatron s exempt purpose In
Part XIV.:

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:] Yes |:| No

1d\" 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 Isthe organrzatron an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? oo e e [:] Yes D No
b If "Yes " explarn the arrangement in Part XIV and complete the followrng table
‘ B 3.' e RF Amount
Begmnrng b_a_lance e - . . . . . - |l 1c 0
gf';d jé\ddrtrons‘duhng the year . e e e e N I T
>e  Distribiitions during the year . : e 1 1e
f V,Endlng‘balance' ' O I 1 0
2a Didthé orgamzatron include an amount on Form 990, Part X, line 21? o . D Yes No

b __If "Yes;".explain the arrangement in Part XIV.
- Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

I3 ' ! {(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begrnnlng of year balance . .. 0 0
b Contributions . . . o

¢ Netinvestment edrnings, gains,

Er “-and losses ; .. . . . \

d Grantsor scholarshrps

-~ e Other expendrtures for facilities -
and programs "

f Administrative expenses

g Endof year balance .. 0 0 ) 0 0 )

-2 Provrde the estrmated percentage of the current year end balance (line 1g, column (a)) held as

Wa _:Board desrgnated or quasi-endowment > % "

p Permanent endowment > % _ :
'_'c Tempolr&ar‘rly restrlcted endowment » % -

f‘rheJ bg)roentages in lines 2a, 2b, and 2c should equal 100%. * .
33  Aré tHere endowiment funds not in the possession of the organization that are held and admrnrstered for the

= organrzatron.by. . Yes | No.
g% . T -
£ (i) bnrelated‘organrzatrons .. . . Ce . e e 3a(i) )
; (i) related organizations . .. e e 3a(ii)
b If"Yes™to 3a(n), are the related organlzatrons Irsted as requrred on Schedule R" e Ce 3b
4 Describe in'Part XIV the intended uses of the organization's endowment funds. %
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
b ’ " Descnption of property ' (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
o ' ' ! (investment) basis (other) depreciation
Ma Land .7 0 0 ' 0
b Burldrngs . . 0 0 0 0
c Leasehold lmprovements 0 0 0 0
d Equrpment B @ S 0 o 0 0
«te Othefit w7 g "f“" 0 o - 0 0
fTotaI “Add‘lrnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c). ) P 0
TRV Schedule D (Form 990) 2011
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FIRE DEPARTMENT, INC.

22-2528888
Page 3

N Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

’

(a) Descrlptlénl of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely:held equ1ty interests .

(3) Olher :‘

Total. (Column (b) must equal Form 990, Part X, col (B} ne 12) »

[e][=]{e]{=] (=)=} [=] (=] (=] (=1 [=][=]{=]

{ LCURYI[I - Investments—Program Relat

ed. See Form 990, Part X, line 13

. .(a) Description of investment type

{b) Book value

{(c¢) Method of valuation
Cost or end-of-year market value

k] 3

Fy - A e T

4@) ARSIV ¢ 11
(3) -

@ . 0 °

\ (5),,( Y !x\:'..a ."Q Ty

e

) T e

@) el

.@)).\.', .

(10) 't Ko

"Total (Colunin (b) musf equal Form 990, Part X, col (B) line 13) >

[=l{=][=][=][=](=]({=][(=][=][=]k{=]

Part X, line 15.

i Part IX Other Assets See Form 990,

(a) Description

(b) Book value

(1

@

PRI B

(4)_.', P W

(5) -

(6) -

) 5ot -~

(8) - sl

L@

T(10) s eEn, e Al

ojOo|Cc|Oo|O|0|O|O |00 |O

‘Total: Column (b) must equal Form 990, Part X, col (B) line 15.) . .
m ~ Other Liabilities. See Form 990, Part X, line 25.

4. ~ ° ° T “~"(a) Déscnption of hiability

{b) Book value

(1) Federal mcome taxes

(2) :

@
G

A

H (5) S

(6)"

(7)

® - -

‘,‘ (9) - ERE Lot
(10) : S

+y (11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

[=}[=][=1[=k{=][=][=] (=] (=2 [=X[=](=]

2. FIN 48 (ASC 740):Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organlzatlon s Ilablllty for uncertain tax positions under FIN 48 (ASC 740).

[T

Schedute D (Form 990) 2011




SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888
Schedule D (Form 990) 2011, Page 4
_, " Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) .
2 Total expenses'(Form 990, Part IX, column (A), line 25) .

o

(=]

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

3
4 Net unreallzed gains (losses) on investments .
5 - Donhated services and use of facilities .

-6 Investment expenses .
7
8’
9

b

Prior penod adjustments
Other (Describe in Part XIV ) . .
Total adjustments (net). Add lines 4 through 8 .
. .10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . c 1

o

Sle|e|vloln|al|winv]|a

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,

Net unrealized gains on investments . - . . 2a
Donated services and use of facilites . . .. 2b
Recoveries of prioryeargrants. . . . . e e e . 2c
Other (Descnbe inPart XiV) . e e e e e 2d -
.Add lines’2a thfough2d . . . . C . .. . 2e

A

TR
oo U

(=]

3 Subtract ine 2e from line 1 .. . . .. 3 0

4 Amounts |ncluded on Form 990, Part VIII, line 12, but not on I|ne 1
. -A,Investmént expenses not included on Form 990, Part VilI, line 7b . . 4a
E bther“(lescnbe nPartXIV) . L ) . 4b
¢ Addlinés-daard4db. . . . e e 4c 0

] Totat revenue ' Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 2 ) . . 5 0
Weconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . .4 . . . 1

5

2 Amounts rncluded on line 1 but not on Form 990, Part IX, iine 25:
a Donated sérvices and use of facilities . . e e e e e e 2a
b’ Pnoryearad;ustments e e e e e e . 2b
¢ Otherlosses -. . . e e e e e e e 2c
~d  Other(Describe in PartX|V) e e e e e e .o .. 2d
¥ e .Addlnes2athfough2d. . . . . . . . . . .. . L 2e

§
H

o

3 Subtract ine 2e fromhnet. . . . . . . ... .. . 3 0

4 Amounts mcluded on Form 990, Part 1X, Irne 25 but not on Irne 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
Other’ (Descnbe inPartXiVy. . . . . . . . . . .. . . 4b

. Add Iines 4a and 4b . . . . . 4c 0

[P

O T

5 Totél 'é)’(pén"ses Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) L. . 5 0
'"*'Supplemental Information
Complete tfns par‘t to provrde the descriptions required for Part I, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b
and 2b Part V I|ne 4 Part X, ine 2, Part XI, line 8; Part XlI, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
thls part 40, provrde any additional information.

R GHE B

‘)—m-

_ . Schedule D (Form 990) 2011
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SCHEDULE'G _
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. B See separate instructions.

I OMB No 1545-0047

Open to Public
Inspection

Name of the organization

SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC

Employer identification number

22-2528888

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants
9 l:l Special fundraising events

a [_] Mai'solicitations
b D Internet and email solicitations
c D Phone solicitations
d .[:]].In-person solicitations
2a

'

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

|:|Yes I___] No

b. If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

v

. 1‘ - ~ (v) Amount pad to "
(i) Namegan'd address of individual (iii) Did fundraiser have (iv) Gross receipts - (or retained by) (vi) Amount paid to
(ii) Activity custody or contro! of (or retained by)
. or entity (fundraiser) from activity fundraiser listed in
i RS contnbutions? col (1) organization
o Yes No
1 . . A {
CT 0 0 0
" 2
] c .h l-:n Of. 0 0
3 W ee e
0 0 0
4 i r& f 't T i
Lo 0 0 0
5 L. 1 oty s
Coov thT o, K 0 0 0
6 vty -
e 0 0 0
- 7 [ ¢ PRt 3722 DAY
) 0 0
8 s
) F 0 0 0
9 r
= 0 0 0
10
‘ - 0 0 0
o ’ ’
Total > 0 0 0

3 List all statesan which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(HTA) 2.

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 890 or 980-EZ) 2011 SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888 Page 2
' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

.Y -7 .more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
. events with gross receipts greater than $5,000. .
. e (a) Event #1 (b) Event #2 (c) Other events (d) Total events
ASCAR RACE POO COIN DROP NONE (add col (a) through
(event type) (event type) (total number) col (c))
<3
31-
©| 1 Grossreceipts. . . . . 28,738 2,195 . 0 30,933
| 2 Less Chantable
contributions Coe 0 0 0 0
3 Gross income (line 1
minus fine2) . . . 28,738 2,195 0 30,933
| 4 Cashprizes:- . . 19,471 0 0 19,471
| ) ;
| § Noncashprnzes. . . . . 0 0 0 0
| 4 S
| @ 6 Rent/facxlity costs . . 0 0 0 0
i -~
¥ o ,
Ag§ |7 Food'and beverages 0 0 0 0
G R i
8 .
} 5 8...Entéftamment. . . . . 0 0 - 0 0
‘ - P .
‘ N -
1 - 9 Other direct expenses . 523 0 : 0 523
| - ¢
|
| 10 D:rect expense summary. Add lines 4 through9incolumn(d). . . . . . . . . .. > | ( 19,994)
} 11 Net indome’summary Combine line 3, column (d), andine 10. . . » 10,939
| Part lli Gamlng Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
1 than $15,000 on Form 990-EZ, line 6a
| Q {b) Pull tabs/instant (d) Total gaming (add
i -2 et (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
} | 1 Grossrevenue . 0
} @l 2 Cashprizes . 0
7] . T
@ 3 oy
e 3 Nonca_sh prizes . . ) 0
g,
| gl 4 hént/facnllty costs . 0
i 5 Q ! g i
| : 5 Other d«rect éxpenses . .
e [ves .. % | [ves % | Llves. %
6 Volunteerlabor. . . . . El No I:l No D No

1 wculexe .
" 7 Dlrect‘expense summary Add lines 2 through 5 in column (d) . e B . 0)
; i
ﬁ,‘ i .
8 Net gamlng‘lncome summary Combine line 1, columnd, andline7. . . . T 0

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

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .. I___IYes DNo.
b If "No;"explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes D No
b If"Yes," explaln.

v Ry lx».]v’lt W

o -5 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form.990 or 990-EZ) 2011 SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888  Page3

"11 Does the organization operate gaming activities with nonmembers? . . e e [:] Yes D No
12 lIsthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? .. . . e L0 .o [:l Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . e e . e .. . 13a %
b An outS|de faC|I|ty . . 13b %

14 Enter the name: ‘and address of the person who prepares the organlzatlon S gamnng/specral events books
and records’

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

‘revenue? . . .o e Yes No
[]ves []

;. b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon b $ 0 and the

amount of gamlng revenue retained by the thirdparty » $ 0 .
c If “Yes enter name and address of the third party-

16 Gamlng ma‘nagj'er information:
- -:'.‘_.’ v 4

SN B

Gammg manager compensation » $ 0

\IJ p)l_
Descnptlon of services provided ¥

N, Iz o \,‘- T .
Ej Dlrector/off icer D Employee D independent contractor
S (L

17 Mandatory distributions:
a Isthe orgamzat|on required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . D Yes D No
b Enter the amount of distributions required under state law to be drstrlbuted to other exempt organrzatrons
or spent in the-organization's own exempt activities during the tax year » $ ) 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(1ii) and (v), and Part 1, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
proyide any additional information (see instructions).

i ‘. Schedule G (Form 990 or 990-EZ) 2011



- SCHEDULE O . | omano 15450047
- (Formssoorsso.ez) | OUPplemental Information to Form 990 or 990-EZ 2011
' Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
) Rovenus Servce | | »  Attach to Form 990 or 990-EZ. Inspection
1 "Name of the organization Employer identification number
SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC. 22-2528888
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

Employer identification humber

22-2528888

SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC

Schedule O (Form 990 or 990-EZ) (2011)
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Depanment ‘of the Treasury —
i
Internal Revenue Serwce

Gains and Losses From Section 1256
Contracts and Straddles

B Attach to your tax return.

OMB No 1545-0644

2011

Attachment
Sequence No 82

Name(s) shown on tax return

SHREWSBURY VOLUNTEER FIRE DEPARTMENT, INC.

Identifying number

22-2528888

Check all appllcable boxes (see Instructions)

A [I Mixed straddle election

B D Straddle-by-straddle identification election

(] D Mixed straddle account election
D D Net section 1256 contracts loss election

m Sectlon 1256 Contracts Marked to Market

! (a) Identification of account (b) (Loss) (c) Gain
4 From Schedule(s) K-1 172
2  Add the amounts on line 1 in columns (b) and (c) I 2 I( 0 ) 172
3 Net gain or {loss) Combine line 2, columns (b) and (c) 3 172
4 Form 1099-B adjustments See instructions and attach schedule 4
. §  Combine ines 3 and 4 5 172
| - Note: lﬂllne 5 shqws a net gain, sklp /me 6 and enter the gain on Ilne 7 Partnerships and S corporations,
| I'" see mstiuctions ©
|
‘ . 6 If yotithavera’ ‘net’ sectlon 1256 contracts loss and checked box D above, enter the amount of loss to'be
Ink garféd:back Entér the loss as a positive number S 6
Na :‘r\:-,m P IJ '
|
‘ N Combrhelmes 5 and 6 7 T 172
j 8. Short-term capital gain or (loss). Multiply line 7 by 40% ( 40) Enter here and include on the approprlate line
. of Schedule D (see instructions) L 8 69
:gﬁ?”" Long-term caprtal gain or {loss). Multiply ine 7 by 60% ( 60) Enter here and include on the appropnate hne 5,
o, of Schedlile D (sée instructions) 9 103

Sectlon A—Losses From Straddles

Gains and Losses From Straddles. Attach a separate schedule histing each straddle and its components.

(f) Loss
- : (b) Date (e) Cost or If column (e) (9) (h) Recognized loss.
-t .- entered (c) Date (d) Gross other basis 1s more than Unrecognized If column (f) 1s more
(a) Description of propetty \nto or closed out sales price plus (d), enter gain on than (g), enter
. N - acquired or sold P expense of difference offsetting difference
! q sale Otherwise, posttions Otherwise, enter -0-
enter -0-
R
" ',!" “r\
11 a Enter the short-term portion of losses from line 10, column (h), here and include on the appropnate Ime of
i Schedule D (see mstructlons) 11a | ( )
- b Enter'fhe IOng-term portron of losses from line 10, column (h), here and include on the appropriate line of
' Schedule D (see instructions) 11b | ( )

-Section’B--Gains From Straddles

|
|
|
10

U B al A TE (b) Date ! (f) Gain. If column

2! ohedul, oo entered (c) Date (d) Gross (e) Cost orl other (d) 1s more than (e),
.m5 @) Descrlp tion of property into or closed out sales pnice " basis p fu s | enter difference

PR A A '

e N "1 acquired or sold expense of sale Otherwise, enter -0-
M2 = - -
e el . -
(‘ n

“{3a Enter thé shiort-term portion of gains from line 12, column (f), here and include on the approprlate line of

b Enter the Iong tern} portion of gains from line 12, column (f), here and include on the appropriate liné of

i

Schedule D (see instructions)

Schedule D’ (see instructions)

13a

13b

Unrecogmzed Gains From Positions Held on Last Day of Tax Year Memo Entry Only (see instructions)

i
(a) Descnptron of property

[EEEY

! 18

(b) Date
acquired

(c) Fair market value on last
business day of tax year

(d) Cost or other basis
as adjusted

(e) Unrecognized gain
If column (c) 1s more
than (d), enter difference
Otherwise, enter -0-

b a fheS e in‘

st

!.'-r~5 e ?1"\ B

A l;«("'l‘

Schog

For Paperwork Reductron Act Notice, see instructions.

(HTA)
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