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wm 990

Deaaﬂmem of the Treasury
intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}(1) of the internal Revenue Code (except private foundations)

p Do not enter 80clal Security numbers on this form as it may be made public. By law,
the IRS generally cannot redact the information on the form

» Information about Form 990 and its instructions Is at www.irs. gov/form990.

OMB No. 1545-0047

Open to Public

gov Inspe ct ion
A For the 2013 calendar year, or tax year beginning OCT 01,2013, and ending
B gg;ﬁ“ca'&e C Name of organization CLAREmEmpIoW {dentification number
Address change Doing Business As 03-6009083
Name change Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inttial return PO BOX 168 802-773-2425
Terminated Clty or town, state or province, country, and ZIP or foreign postal code G gms;” $ 111249.
Amended retum NORTH CLARENDON VT 05759 _ H(a) Isthis a group retum
Qf,’,'fj},‘:;“" F  Name and address of princlpal officer: STEVE FLANDERS for subordinates? D Yos |Z] No
PO BOX 168 NORTH CLAREN VT 05759 H(b) Are all subordinates included?
| Taxexemptstatus: | | 501(cK3) |X| 501(cx4 ) «(nsetno) | | 4947axt)or | | 527 {oog momach & st [Tves[]No
J Website: P H(¢) Group exemption number P>
K Form of organization IZI Corporation [:l Trust D Association D Other P> ‘ L Year of formation 1 963 I M State of legal domiclle V'L
Summary
1 Briefly describe the organization's mission or most significant activiies: TO FINANCE TRAINING AND EQUIPME
g PROTECTION TO THE TOWN OF CLARENDON RESIDENTS AND THE SURROUNDING
E AREA
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vl,line1a) . . . . . ... .... .. .. 13 17
0|4 Number of independent voting members of the goveming body (Part Vi, line1b) . .. .. .. .. 14 17
§ 5 Total number of individuals employed In calendar year 2013 (PartV,line2a) . ... ... .. K
€ | 6 Total number of volunteers (estimate ifnecessary) . . . . ... ... . ..... ... ......| 6 30
< 7 a Total unrelated business revenue from Part Vill, column (C), line12 . . . . .. . ... .. |7a
b Net unrelated business taxable income from Form 990-T,line34 . .. . ... .. .. ....|7
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . .. 123368. 107795.
g 9 Program service revenue (Part Vil line2g) . ... . ... ... e
é 10 Investment income (Part VIil, column (A), llqm\3;:d d)y ... .. e 532. 1060.
11 Other revenue (Part Vill, column (A), lines/5, 63 10c,and 11e) . . ... .. -1543. -3214.
12 Total revenue - add lines 8 through 11 (m,(lst e@%an WVHIE; column (A), line 12) 122357. 105641.
13 Grants and similar amounts pald (Part IXroglumn (A)tines1°3)<4). .. ..
14 Benefits pald to or for members (Part IX‘§ umgy (l-’ fir e 4) I’y ..
§ 15 Salaries, other compensation, employ nefits (Part I , (A) Icmes 5-10) ..
2 | 16a Professional fundraising fees (Part IX colum (A)‘Iine 11e)
2 b Total fundraising expenses, (Part IX, col (D):‘Ilne”’2\5)i\/rr/ s g “:~:¢Z:~ A PR
i |47 Other expenses (Part IX, column (A), lines 11a-11T11f-24e)ﬂn 144202. 114234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne~25) 144202. 114234.
19 Revenue less expenses. Subtract line 18 from line 12 -21845. -8593.
. g Beglnnlv of Current End of Year
§ 20 Total assets (Part X, line 16) 247837. 233341,
g 21 Total liabilities (Part X, line 26) 8465.
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 239372. 233341.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, corregt‘. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} W74 7 L2777 [ 02/03/2015
Sign Signature of officer i - Date
Here MATT JAKUBOWSKI TREASURER
Type or pnnt name and title
Paid Pnnt /Type preparer's name Preparer's slgnature Lmﬂ Check D if PTIN
Preparer | WENDY A WEBSTER LiJoadi, () (WelMlTi02/03/2015) serempiopes [P0O0124213
Use Only | Fim’s name » 4 SEASONS ACCOUNTINQ LLC FrmsEIN » 03-0355169
Fimsaddress » 25 CURTIS AVE Phone no
RUTLAND VT 05701- 802-775-3140

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yos D No

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

Form 990 (2013)




Form990(2013) CLARENDON FIRE ASSOCIATION IN 03-6009083 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partill . . . . . . . . s e e E]

1 Briefly describe the organization's misslon:
TO PROVIDE FIRE PROTECTION TO THE TOWN OF CLARENDON RESIDENTS AND THE
SURROUNDING AREAS

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 9800r990-E2Z? . . .. . ... ..... ..... e e e e e ..DYesNo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes @ No

If "Yas,” describe these changes on Schedule O.

4 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(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1283 . induding grants of $ ) (Revenue $ )

TO PROVIDE TRAINING AND EQUIPMENT FOR THE PURPOSE OF PROVIDING FIRE
PROTECTION TO THE TOWN OF CLARENDON RESIDENTS AND THE SURROUNDING AREA

4b (Code: ) (Expenses $ 47095 . including grants of $ 31885. )(Revenue $ )

TO PROVIDE THE CLARENDON FIRE DEPARTMENT MEMBERS WITH SUFFICIENT
PROTECTION WHILE FIGHTING FIRES IN THE TOWN OF CLARENDON AND THE
SURROUNDING AREA

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

4d Other program services (Describe in Schedule O.)
(Expenses $ induding grants of $ XRevenue $ )

4e Total program service expenses P 48378.
BCA Form 990 (2013)




Form 890(2013) CLARENDON FIRE ASSOCIATION IN

03-6009083 pPage 3

Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)3) or 4847(a)X1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . ... .. . ... ... ...... 1 X
2 Is the organization required to eomplete Schedule B Schedule of Contributors (see lnstruettons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yas,” complete Schedule C, Pert | e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electuon in
effect during the tax year? If “Yes,” complete Schedule C, Partll . e e e e e 4
5 Is the organization a section 501(c)4), 501(c)5), or 501(cX6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete
Schedule D, Part | e e ey e . .. 8 X
7 Did the organization receive or hold a eonservaﬂon easement mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Partlll . . . .. . ... .. ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabflity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV e e e 9 X
10 Did the organization, directly or through a related orgamzation hold assets in temporarlly restrtcted
endowments, permanent endowments, or quasi-endowments? If "Yos", complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
ViI, VIlL, IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI . . . . . . . . e e e e e Ma| X
b Did the organization report an amount for mvestments other seeunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII e e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . .. .. ... ... 11c X
d 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, PartIX . . . . ... .. . . .... ... | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " oomplete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl,and XIl . . . . . . . . e e e | 12a X
b Was the organization inciuded in consolidated, Independent audited ﬁnandal statement for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . 12b X
13 s the organization a school described in section 170(bX1)XAXii)? /f "Yes,” complete Schedule E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on Part IX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faahtxes? If "Yes,” complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)



Form 990 (2013') CLARENDON FIRE ASSOCIATION iN 03-6009083 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? if "Yes,” complete Schedule I, Parts | and Il
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and il e e e e
23 Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,"
complete Schedule J e e
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prtndpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... .. . .... .
d Did the organization act as an "on behalf of” Issuer for bonds outstandmg at any time dunng the year’? ..........
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. .. .. ..
b s the organization aware that it engaged in an excess benefit transaction with a drsqualiﬂed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ? Iif “Yes,"complete Schedule L, Part] . . . . . . . . . . . . . .. e e e e
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current

or former officers, directors, trustees, key employees, highest compensated employees, or disquallﬁed persons?

If so, complete Schedule L, Partii’ - - - - - - -« .00

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil e e e e e e e e e e,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yes No
| 21 X
| 22 X
23 X
24a X
24b
24¢c
24d
| 25a X
| 258b X
26 X

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Parttv . . . . . . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, PartlV . . . . . . .. ... e e e e 28b X
¢ An entity 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 28¢ X
290 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete ScheduleM . . . . . .. .. .. ... .... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes, oomplete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yos,” complete Schedule N, Partll . . . . ... . .. ... . ... .. 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Ragulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part II
i, or IV, and Part V, line 1 . .. 34 X
35a Did the organization have a controlied entrty wrthrn the meaning of sectlon 512(b)(13)? .......... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? 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 exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income 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 Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 8| X

Form 990 (2013)



Form 990 (2013) CLARENDON FIRE ASSOCIATION IN 03-6009083 page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. . . . . . .

1a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ... | 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

P Poc? 2o?

TOQ .0 QA

gaming (gambling) winnings to prize winners? . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?. . .
If "Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule (o] ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a finandial account in a foreign country (such as a bank account, securities account, or other financial account)? . .

If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ... ... . .....
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. .. ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ..

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicesprovided tothepayor? . . . . . . . . . ... L. 0 e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

If *Yes," indicate the number of Forms 8282 filed during the year . C e | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
If the organization rec'd a contribution of qualified intellectua! property, did the organization file Form 8898 as requlred?. .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1088-C? .. ... . . ... .. . Lol

Sponsoring organizations malntalnlng donor advlsed funds and section 509(a)(3) supponmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any ime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4866? . . . .. ...

b Did the organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl|, line 12 . . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faellmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a R
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . e 11b L i
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁllng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which i )
the organization is licensed to issue qualified health plans ; . 13b
¢ Enter the amount of reservesonhand . . | 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? .| 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O | 14b
BCA

Form 990 (2013)
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Form 990 (2013) . CLARENDON FIRE ASSOCIATION IN 03-6009
w Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI. . . . . . . .

Section A. Governing Body and Management

1a

a
b

Enter the number of voting members of the goveming body at the end of the tax year e e e 1a

If there are material differences in voting rights among members of the goveming body, or if the goveming
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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, or key employee? . . . . ... ... .. .....

Did the organization delegate control over management duties customarily perfonned by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? e e e e s

Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? P

Are any govermnance decisions of the organization reserved to (or subject to approval by) members. stockholdefs or persons
other than the govermning body? . .. . ... .. ... . L i e .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng

the year by the following:

The goveming body? ............. it i iiiiiir cee i e et e e e e e e,

Each committee with authority to act on behalf of the govemingbody? .. .....................

Is there any officer, director, trustee, or key employee listed in Part V1i, Section A, who cannot be reached

9
at the organization's mailing address? /f "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 chapters, branches, or affiliates? ....... .. ........ ....... ...l Ll .| 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters; A T
affiliates, 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?2 | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy?/f “No,"go foline 13 ... ................. ... .. . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? @ ... .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

13
14
15

16a

describe in Schedule O how thiswasdone ........... ... e e e e e e e e e .
Did the organization have a written whistieblower policy?...... ......... . .. ....... e

Did the organization have a written document retention and destruction pollcy? e s ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official .

Other officers or key employees of the organization

If “*Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? ... . . . ... .. ....... .. ... . ... ..

If "Yes," did the organization follow a written pollcy or prooedure requiring the orgamzatlon to evaluate

its 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? .......

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

20

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: PMATT JAKUBOWSK 39 GRANGE NORTH CLAR VT 05759 802-775-5852

Fom 990 (2013)
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Page 7

Compensation of Officers, Directors, irustees, Key Employees. nghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes

1a 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization’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.
® 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; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer

director, or trustee.

©

Position
(do not check more than one
(A) (8) box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee Reportable Reportable Estimated
hours per | Q ‘51 5 Zlex(| @ compensation compensation amount of
week %g % § % g% g from from related other
r('l‘l’s:‘tr:rgr _g:g g % §§’ - the organizations compensation
rela:;_ g g g % organization (W-2/1099-MISC) from the
“Hos | 3| F g| | warosemsc) organization
m ﬁ and related
line) organizations |
()RALPH FORD |
PRESIDENT 51| X X 0 0 0 |
(2JAMES TODD
VICE PRESIDENT 51 X X 0 0 0
(3JAMIE BAKER
SECRETARY 51 X X 0 0 0
(@M JAKUBOWSKI
TREASURER 5| X X 0 0 0
(5)NORM FLANDERS
CHIEF 5 X 0 0 0
(6)ROY BIXBY
LTO 5 X 0 0 0
(nR FLANDERS
ASST CHIEF 5 X 0 0 0
@®C SHATTUCK
TRUSTEE 5| X 0 0 0
©®T MUMFORD
TRUSTEE 51| X 0 0 0
(10)
(11)
(12) |
(13)
(14)
BCA

Fom 990 (2013)



Form 990 (2013) CLARENDON FIRE ASSOCIATION IN 03-6009083 Page 8
ET:AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(do not check more than one
(A (B) | box, unless person is both an (0) (€) ()
Name and titte Average | officer and a director/trustee) Reportable Reportable Estimated
hours per i g § g .%': g % 3 compensation compensation amount of
week | 3= g 8 2 375' g from from related other
m:rgr 35_ % 3 8g the organizations compensation
rlted g g 3 g organization (W-2/1099-MISC) from the
e | 8 g Z (W-2/1099-MISC) organization
:::m ﬁ and related
line) organizations
(15
(16)
(an
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
b Subtotal . . . .. ... .. . e » 0 0 0
¢ Total from continuation sheets to Part vn SectionA . . .. RN 0 0 0
d Total(addlinestband1¢) . . . . . .. . . ... .. ...... » | 0 0 0

2 Total number of individuals (including but not limited to those Hsted above) who received more than $100,000 of reportable compensation
from the organization »

2

-A__..

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such
individual . . . . e e e
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzahon or lndmdual for
services rendered to the organization? If *Yes,"” complete Schedule J for such person . ... 5
Seaction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) )

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P )
BCA Form 990 (2013)




Form 980 (2013)

CLARENDON FIRE ASSOCIATION IN

03-6009083 Pages

Statement of Revenue

Chegk lf Sg:hedule (e] cgntains a response or note to any line in this Part VI

[]

St anaoanen
it .

L
|

A
Total revenue

Related or
exempt
function

(C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections

o

Contributions, Gifts, Gran
and Other Similar Amoun

1a Federated campaigns . J1a

I
. g

s

Membership dues . 1b

Fundraising events 1c

dat o

v

e
-

pA

v

Government grants 1
(contributions R L

J‘."‘vf‘ -

e

All other contributions, gifts,
grants, and similar amounts
not included above . .| 1f

b
c
d Related organizations . |1d
e
f

107795.

L e

Noncash contributions
included In lines 1a-1f. $

Total. Add lines 1a-1f

. >

revenue

512 - 514

Program Service
Revenue

Business Code

.

— —

. y Y-
i

107795 o8

(NN .CAu o SPSENNEN SR MSNPNISSARE AR A I

-on.nu'h’

All other program service revenue
Total. Add lines 2a-2f

>

N T )
by ;@:’1&?&«1

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

L

Royalties

Income from investment of tax-axempt bond proceeds

. '(I) Real .

Gross rents

Less: rental

expenses - -
Rental Income
or (ms) e e e .

Net rental income or (loss)

daeococ

Gross amount from aas
sales of assets (i) Securities

other than inventory

b Less- cost or other
basis and sales
expenses .

¢ Gain or (loss)

pYATA
I ek

e

R

3y

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See PartlV, line 18 . . a

2394.1%

b Less: directexpenses ... b

5608.| -

¢ Net income or (loss) from fundraisi
9a Gross income from gaming
activities. See Part IV, line 19 a

ng events

>

b Less:directexpenses . . b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
retuns and allowances . a

b Less: cost of goods sold b

(1]

Net income or (loss) from sales of

inventory

Miscellaneous Revenue

Code

11a

b

c

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

105641.

1060.

-3214.

Form 990 (2013)



Form 990 (2013)

CLARENDON FIRE ASSOCIATION IN

03-6009083

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, Total eiAan sos Progra r(nte ~ice Manag e(g‘)ant and Fund(rgl)sl
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses axpenses
1  Grants and other assistance to govemments and R T
organizations in the US. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . .. ... ...
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disquallﬁed
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)(3XB)
7 Othersalarlesandwages ... . .. ...
8 Pension plan accruals and conlﬂbutsons (include
saction 401(k) and 403(b) employer contributions). .
9 Otheremployeebenefits .. ... ... ...
10 Payroll taxes T
11 Fees for services (nonemployees)
a Management .. ... ......
b Llegal ..... . ... ..o
¢ Acocounting .. .. .. ......
d Lobbying
e Prof. fundraising servlces See Part |v Ilne 17 L T T AR T AT
f Investment managementfees . . .. . .. .. 582. 582.
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.)
12 Advertisingand promotion . . ... .. . ..
13 Officeexpenses . . . . . 559. 559.
14 Informationtechnology . . ... ...
15 Royalties
16  Occupancy . ... .. 9305. 9305.
17 Travel . . .. . ...
18  Payments of travel or enteﬂalnment expenses
for any federal, state, or locat public officials .
19 Conferences, conventions, and meetings . . . . .
20 Interest . .. ... .... ... ..
21 Payments to affiliates .
22 Depreciation, depletion, and amomzahon 19282. 19282.
23 Insurance e e 11716. 11716.
24  Other expenses. Itemlze expenses not covered i R i LT N
above (List miscellaneous expenses in line 24e. If ' X
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ’ ;
a SEE STMT 6303.
b 614.
c 21261.
d 1329.
e All other expenses 43283. 43283,
25 Total functional expenses. Add hnes 1 through 24¢ 114234. 72790. 41444.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere D[ ] if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form990(2013) CLARENDON FIRE ASSOCIATION IN

03-6009083 page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e R
(A) (B)
Beginning of year End of year
1 Cash - nonHnterest-bearing . S 5945.| 1 7632,
2 Savings and temporary cashinvestments . . ... .. ...... 150024.( 2 153123.
3 Pledges and grants receivable, net e e 3
4 Accountsrecelvable,net . .. ..... ..  .... ..... 4
5 Loans and other recsivables from current and former officers, directors, RERAEE AN kﬁ?” o LT
trustees, key employees, and highest compensated employees. Complete K 4,‘ T i:w, ‘ N _ B ! ; ey
Partllof SchedulelL . .. ... ... ... . ..., 5 - ’
8 Loans and other receivables from other disquallﬁed persons (as defined NEAEE T R NG
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and b T I .
contributing employers and sponsoring organizations of section 501(c)9) o o, o ;
voluntary employees' beneficiary organizations (see instructions). Complete Z:_M_m"_ o Ef-j; “
g Partllof ScheduleL . . . ......... S 6
< 7 Notes and loans receivable, net . . e e e e e e e e 7
8 Inventories for sale oruse . e e e e e e e 8
9 Prepald expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other [“"%g »
basis. Complete Part VI of ScheduleD . . | 10a 759389. s
b Less: accumulated depreciation . . . . 1 10b 686803. 10¢
11 Investments - publicly raded securittes . . . .. . . ... .. ... .. 1"
12 Investments - other securities. See Part IV, line11 . . . . .. . .. .. 12
13  Investments - program-related. See Part IV, fine 11 . 13
14 Intangible assets e e e e e e e e e e L 14
15  Other assets. See Part IV line11 . .. ... .. ... . 15
16 Total assets. Add lines 1 through 15 (must equa| IIne 34) ....... 247837.| 16 233341.
17 Accounts payable andaccruedexpenses . . .. . . . .. .... 8465.] 17
18 Grants payable e e e e e e e e e e e e
19 Deferredrevenue . . . . ... ... ... ........ e e e e
20 Tax-exemptbondliabilites . .. ... .. . ... ...
2 21 Escrow or custodial account liability. Complete Part v of Schedule D
£ | 22 Loans and other payables to current and former officers, directors,
“4,; trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL . . . . .. ... |
23  Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not indluded on lines 17-24). Complete Part X
of Schedule D . . . . . R 25
26  Total liabilities. Add Imes 17 through 25 e e 8465.| 26
Organizations that follow SFAS 117 (ASC 958), check hero > 1] and [~ 07 R e R
] complete lines 27 through 29, and lines 33 and 34. e S B o
E 27 Unrestricted netassets . . . . .. ..... 27
g 28  Temporarily restricted net assets 28
] 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » . .
] and complete lines 30 through 34. )
% 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 239372. »n 233341.
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 239372.| 33 233341.
34 Total liabilities and net assets/fund balances 247837. 14 233341.

Form 990 (2013)
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CLARENDON FIRE ASSOCIATION IN

03-6009083

Page 12

Reconclliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

CONDNEWN

-
o

Total revenue (must equal Part Viil, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, oolumn (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

-l

105641,

114234,

-8593.

239372.

2621.

-59.

Other changes in net assets or fund balanoes (explaln in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

OdiIN|D|NL[WIN

-
o

233341.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: @ Cash I:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked **Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?. . .
If "Yes,” check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basls, consolidated basis, or both:
D Separate basls D Consolidated basis E] Both consolidated and separate basis
Were the organization’s financlal statements audited by an independent accountant? . . . . . . .
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
E] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its finandal statements and selection of an independentaccountant? . . . . . . | .

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . .. . . . . ... ... ... ..
If “Yes,” did the organization undergo the required audit or audnts? If the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

........ 3b

Form 990 (2013)



SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes,” to Form 990,
> PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 2013
Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions Is at www.irs.gov Inspection
Name of the organization Employer identification number
CLARENDON FIRE ASSOCIATION INC 03-6009083

IEZI 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 Totalnumberatendofyear ...... ........... ........|
2 Aggregate contributions to (duringyear) .... ... ... ...
3 Aggregate grants from (during year) ...... . ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ............... .. ... . ... E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferrin
mpermlsslbleppr;eate benefit? ... . ... ... ... .. ... ... y ...... p . rpo ........ g ...... |:] Yos [ ] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
[ Held at the End of the Tax Yr.
a Total number of conservationeasements ..... ...... ................ P =]
b Total acreage restricted by conservationeasements . ............ ...l Ll .. |2b
¢ Number of conservation easements on a certified historic structure includedin(a) .... ...... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ............. ......... ...... . oooh il 2d

3 Number of conservation easements modified, transferred, released, extmgulshed or termlnated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ..................... . ..l Yes |:| No
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(BXi)
and §6cton 170MNAXBYIIN? . ..o oeeeeeeee e e e e L (] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its 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 organization's accounting for
conservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization 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, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 . e e el - . > $
(it) Assets incdluded in Form 890, Part X . e e e N &

2 if the organization received or held works of art, hlstonwl treasures, or other s:mllar assets for finandial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Viii, line 1 e e e e e L . N &
b Assets included in Form 990, Part X .. .. . . ... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

BCA



Schedule D (Form 990) 2013 CLARENDON FIRE ASSOCIATION INC 03-6009083  page2
Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
. (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xilil.
5§ During 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? .......... ......... ... .. e J:I Yes |:| No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? ... ...t e e e e e i e e e e e D Yes I:] No
b If "Yes,” explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginningbalance . ......... ..... ... e e e e e e e e e ...l1c
d Additonsduringtheyear ................ ... . L.l il ceees e el B .
e Distributionsduringtheyear .. ....... .... . ... ... . ol e e e e e e 1e
f Endingbalance ... ........ ......... oL il o oL L e e e e e e e 1f
2a Did the organization incdlude an amount on Form990 Partx line21? ........ ... .. e e L] ves [ X| No

b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedinpart XIl ............................
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year {c) Twoyearsback | (d) Three years back | (e) Four years back

1a Beginning of year

balance e ..
b Contributions ... .. .
¢ Netinvestment

eamings, gains,
andlosses .........

d Grants or scholarships
o Other expenditures
for fadlities and

g End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0.00 %

b Permanent endowment » 0.00 %

¢ Temporarily restricted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated organizations ...... .. ... ... ol e e e e . 13a(i)
(i) related organizations .. . .... . ........ .. .. .. L. Ll e e e ... [3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? .. ... C e 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land . . .... e e e e .
b Buildings .. e . 110,325. 71,551. 38,774.
¢ Leasehold |mprovements . .
d Equipment . U 649,064. 615,252, 33,812.
e Other . . .. .............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) .. . . N 72,586.

BCA Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-E2 or to provide any additional information.
Departrhent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
. Intemal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CLARENDON FIRE ASSOCIATION INC 03-6009083

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT AND FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST.

THE ORGANIZATION HAS COPIES OF THE TAX RETURN ON HAND TO

SHOW ANY OF THE MEMBERS WHO REQUEST TO SEE IT.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 990-E2) (2013)

BCA



03-6009083

Us 990 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising

DRY HYDRANT EXPENDITU 6,303. 6,303.
TRAINING 614. 6l1l4.
EQUIP REP & EXPENSE 21, 261. 21,261.
CONTINGENCY 1,329. 1,329.
FIRE GEAR 40,792. 40,792.
DUES 408. 408.
IREMENS FUND EXPENSE 733. 733.
EMORIAIL FUND 67. 67.
SAFETY 1,283. 1,283.
72,780. 72,790.

© 2013 CCH Small Frm Services All rights reserved

USSTX431




wm 4562 Depreciation and Amortization ——zm_3—wa el Ll

capartmontofthe Tressury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate Instructions. » Attach to your tax return. SequenceNo. 179
Name(s) shown on retum Business or activity to which this form relates identifying number
CLARENDON FIRE ASSOCIATION INCFIRE DEPARTMENT 03-6009083
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount (see instructions) . . . .. ... . ... . ..... .o - 1
Total cost of section 179 property placed in service (see lnstructjons) .. R 2
Threshold cost of section 179 property before reduction in limitation (see lnstructions) ..... .18
Reduction in limitation. Subtractline 3 from line 2, {fzeroorless,enter-0- . . .. ... . ... 4
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married . . . . .
filing separately, see instructions . . . e e 5

(a) Description of property (b) Cost (buslness use only) (c) Elected cost PR

500, 000.

2,000, 000.

N b WN =

7 Listed property. Enterthe amountfromline29 . . . .. ... . .... [7 ;
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. |8
9 Tentative deduction. Enter the smaller oflineSorline8. . . ... .. e .. .. ]9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562. .. . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . 12
13 Carmyover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . .» {13] e 3ot i)
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . .. e e e e 14
15 Property subject to section 168(f1) election . . .. .. A, e 15
16 Other depreciation (includingACRS) . . . . .. . ... ... .. .. . ... .. 16
MACRS Depreciation (Do not mclude Ilsted property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 .
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere . . . . . .. ... .. F
Section B-Assets Placed in Service During 2013 Tax Year Using the Genaral Depreciation System

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property .
e 15-year property e DA
f 20-year property Vil
_9 25-year property N 25 yrs. S
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life oo SiL
b 12-year ’ . 12 yrs. SL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . |22 19, 282.
23 Forassets shown above and placed in service during the current year, enter - '
the portion of the basis attributable to section 263Acosts . . . . . . 23 o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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