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e s e o 8549322800202 4

lung benefit trust or private foundation) Operni o Fublic

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except blacl/:
ments

Interrhat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Chert e C Name of organizaton CLARENDON FIRE ASSOCIATION IN|D Employer identification number
Address change Doing Business As = - 03-6009083
Name change Number and street {or P O box if mail 15 not delivered to street address) Room/Suite E Telephone number
Inthial return PO BOX 168 802-773"2425
Terminated City, town or post office, state and ZIP code G g'g;;ts $ 132159. .
Amended return NORTH CLARENDON VT 05759 H(a) |s this a group retum '
sgﬁ:f:;m F Name and address of prncipal officer STEVE FLANDERS ¢ for affiliates? D Yes [X] No -
PO BOX 168 NORTH CLAREN VT 057 5;2 ( A’ H(D) Are al affihates included?
| Tax-exemptstatus | | 501(c)3) |X| 501(c)E )«(nmsertno.) | | 4947@)1)of || 527 (o rsranone) (] Yes [] No
J Website: » N / H(c) Group exemption number P>
K Form of orgamization [x.l Corporation I | Trust [ | Association l 1 Other l I L Yearofformaton 1963 I M State of legal domicite VT
Summary ]
1 Bnefly descnbe the organization’s mission or most signtficant activities: \
© TO FINANCE TRAINING AND EQUIPMENT FOR THE PURPOSE OF PROVIDING FIRE
e PROTECTION TO THE TOWN OF CLARENDON RESIDENTS AND THE SURROUNDING
€ AREA
% 2 Check this box » Ulf the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o 4 Number of independent voting members of the governing body (Part VI, line 1b)( 4 17
Zg 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) kk./’ 5
$ | 6 Total number of volunteers (estimate if necessary) 6 30
< | 7a Total unrelated business revenue from Part VIH, column (C), hne 12 {/"' . 7a
b Net unrelated business taxable income from Form 990-T, line 34 f ; J,} 7b
Y J Prior Year Current Year
g | '8 Contnbutions and grants (Part Vill, ne 1h) % 78541. 123368.
S | 9 Program service revenue (Part VilI, ine 2g) O\]
é 10 Investment income (Part VIIi, column (A), lines 3, 47 and 7d; 697. 532.
13 Other revenue (Part VIII, column (A), hnes 5, Qd‘.\ﬁga““?r)10c. and 11e) 7311. -1543.
12 Total revenue - add hnes 8 through 11 {must equaljPart VI, column (A), ne 12) 86549. 122357.
13 Grants and similar amounts paid (Part X, &:{umn (A), ines 1-3) !
14 Benefits paid to or for members (Part IX, coldmn (A), line 4) =y ‘\ e _
o _‘I‘S Salaries, other compensation, employee benefits (Part IX, column (A), lines S-EE C,b l\/Eh ] V‘:
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) s % ,a l CJ’,
§- b Total fundraising expenses, (Part IX, column (D), line 25)p 51 FFR 1 2 s5eer 1‘7)7 N (i
W 1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ¢t CUIG [931297 ., 84890.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), linej25) O | 23297 . 84890.
19 Revenue less expenses Subtract line 18 from line 12 —6748. 37467.
. 8 r=eginning of Current End of Year
25| 20 Total assets (Part X, line 16) 260489. 243449.
® 23| 21 Total habiies (Part X, line 26) 8465.
+ 23| 22 Netassets or fund balances Subtract line 21 from line 20 260489. 234984 .
5 ‘ L8|l Signature Block
Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge
= and bekef, t1s true, correct a’r:o clomple(e Declaratff of preparer (other than officer) ts based on all information of which preparer has any knowledge
: } 0] Flpndanz [02/01/2014
] Sign Signature of officer Date
A= Here STEVEN FLANDERS PRESIDENT
‘% Type or pnnt name and title
- Paid Print /Type preparer's name reparer's signature Date Check l_l if PTIN
% Preparer | WENDY A BUSSARD WEBSTER| 2/01/2014]self-employed [P00124213
O UseOnly | Frmsname » 4 SEASONS ACCOUN¥ING LLC Frm'sEIN 03-0355169
o Firm's address » 25 CURTIS AVENUE Phone no.
RUTLAND VT 05701- 802-775-3140
May the IRS discuss this return with the preparer shown above? (See instructions) Pq Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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A
From:4 Seasons Accounting 802 773 9381 1‘0’/}8/2014 09:44 #606 P.005/005

. !

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

«(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Intemal Revenus Service » Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer identification number
CLARENDON FIRE ASSOCIATION INC 03-6009083

PART VI - LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

PART VI - LINE 11

THE ORGANIZATION HAS COPIES OF THE TAX RETURN ON HAND TO SHOW ANY OF

THE MEMBERS WHO REQUEST TO SEE IT.

PART XI - LINE 9

ADJUSTMENT TO RECORD BALANCE OF EQUITY ACCOUNTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
8CA
US9200%1




From:4 Seasons Accounting 802 773 39381 10/08/2014 10:09 #607 P.005/005
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-
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1540+ -
{Form 980 or 980-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonal information. RN
Department of the Treasury Open to P\Jbll'::_r_"
Internal Revenue Serce » Attach to Form 990 or 990-EZ. Inspection -~

Name of the organization

CLARENDON FIRE ASSOCTIATION INC

Employer identification number

03-6002083

PART VI - LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT AND FINANCIAIL STATEMEKXN -

AVATLABLE UPON REQUEST.

PART VI - LINE 11

THE ORGANIZATION HAS COPIES OF THE TAX RETURN ON HAND TO SHOW ANY OF

THE MEMBERS WHO REQUEST TO SEE IT.

PART XI - LINE 9

ADJUSTMENT TO RECORD BALANCE OF EQUITY ACCOUNTS.

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

Schedule O (Form 990 o7 885-=~
BCA

US990081




