


B. To accept financial statement from Delhi Volunteer Fire Department.

2015.05.18.06 Reports. None

(ALL OTHER AGENDA ITEMS)

2015.05.18.07 Discussion/Action regarding the burn ban for Caldwell County.
Cost: None. Speaker: Commissioner Roland. Backup 0.

2015.05.18.08 Discussion/Action to consider approval to resurface county - owned bridge
on Oak Grove Road. Cost: $3,200.00. Speaker: Commissioner NMoses.
Backup 0.

2015.05.18.09 Discussion/Action to consider approval to dispose of led paint on county -

owned bridge on Oak Grove Road. Cost: $850.00. Speaker: Commissioner
Moses. Backup 0.

2015.05.18.10 Discussion/Action to approve the cancellation of the June 15, 2015 regular
Commissioners Court meeting due to Commissioners’ training schedules.
Cost: None. Speaker: Judge Schawe. Backup 0.

2015.05.18.11 Discussion/Action to consider a purchase or lease option of two copiers for
the Human Resource Office and the Treasurer’'s Office. Cost: TBD. Speaker:
Judge Schawe. Backup 0.

2015.05.18.12 Executive Session pursuant to Sections 551.071 and 551.072 of the Texas
Government Code: consultation with counsel and deliberation regarding the
purchase, exchange, lease, or value of real property related to the sale of
County owned properties located at 201 E. San Antonio Street and 100 E.
Market Street. Possible action may follow in open court. Speaker: Judge
Schawe.

2015.05.18.13 Adjournment.

As authorized by Chapter 551 of the Texas Government Code, the Commissioners Court of Caldwell County, Texas reserves the right to adjourn into
Executive Session at any time during the course of this meeting to discuss any of the matters listed above The Court may adjourn for matters that may relate
to Texas Government Code Section 551.071(1) (Consultation with Attorney about pending or contemplated iitigation or settlement offers);
Texas Government Code Section 551.071(2) (Consultation with Attorney when the Attorney’s obligations under the Texas Disciplinary Rules of Professional
Conduct of the State Bar of Texas confiicts with Chapter 551 of the Texas Government Code);
Texas Government Code Section 551.072 (Deliberations about Real Property); Texas Government Code Section 551.073 (Deliberations about Gifts and
Donations); Texas Government Code Section 551.074 (Personnel Matters); Texas Government Code Section 551.0745 (Deliberations about a County
Advisory Body); Texas Government Code Section 551.076 (Deliberations about Security Devices); and Texas Government Code Section 551.087 (Economic
Development Negotiations).In the event that the Court adjourns into Executive Session, the Court will announce under what section of the Texas Government
Code the Commissioners Court is using as its authority to enter into an Executive Session. The meeting facility is wheelchair accessible and accessible
parking spaces are available. Request for accommodations or interpretive services must be made 48 hours prior to this meeting. Please contact the County
Judge’s office at 512-398-1808 for further information.

www.co.caldwell.tx.us

























Form 990-EZ (2014) DELHI VOLUNTEER FIRE DEPARTMENT U 2 Page 2
[Partl | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part 1. ... ... 0 o i

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ... ... . i 112,120.(22 136,059.

23 Land and buildings . .. ..o e 3,047.]23 2,301,

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O~ | 168,616.|24 165,380,

25 Totalassels ....... ..ot 283,783,125 303,740,

26 Total liabilities (describe in Schedule O)......... ... i i i 0.[26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 283,783,127 303, 740.
[Part Il | Statement of Program Service Accomplishments (seg the instructions for Part 1)} Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O (©)(3) and 501(c)(4)

Describe the organization's program service accomplishments_ for each of its three.largest program services, as | Organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title,

@rants§~ T 7 2, 674.) It this amount includes foreign grants, check here... ... " " "= []| 28a 11,519.
20
(Grants § "™ " Tt this amount includes foreign grants, checkhere. .. ... * [ ]| 29a
30 e
(Grants §—~ "™~~~ ™™t this amount includes Toreign grants, check here... ... .7 "= [ ]| 30a
31 Other program services (describe in Schedule O). . ... ... . . i
(Grants § ) If this amount includes foreign grants, check here............... > [:] 31a
32 Total program service expenses (add lines 28athrough 31a) ...... ... i, >l 32 11,519,

[Part IV |List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV. .. ... .. e e D

(d) Health benefits,

. (b) Average hours per (c) Reportable compensation 4 emplove e : nt o
(a) Name and title weel; g;\{igtr;sd to (fzﬁyrr]nost féﬂ'gﬁi‘?‘.‘i‘}’ bc:’?é;:tié%‘?’ggnggg:‘]r?}e);& ( )ogztrngrtr?gei?;?o r: f
DANNEY RODGERS _ _ _ ___ _ _ _ |
FIRE CHIEF 10 0. 0. 0.
JTOM WILL __ ___ ]
ASST FIRE CHIEF 3 0. 0. 0.
DEE RODGERS _ _ _ ______ ___ |
SECRETARY 10 0. 0. 0.
CYNTHIA WOOLLEY _ _______ |
TREASURER 10 0. 0. 0.

BAA TEEAOBI2L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) DELHI VOLUNTEER FIRE DEPARTMENT e 2 Poge3
Part V [Othel‘ Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE 0O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPart V.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O, ................ .. o i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reftect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. ...ttt 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others) ? ... .o ittt e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If ‘'Yes,' complete Schedule C, Part Ill......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... ... ... e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEA. . ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............................ ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part |................. ... ... ... ... 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatton

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . ... .. 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ... ... e e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8886-T. .. ... it i i e e e 40e X

41 List the states with which a copy of this return is filed » NONE

42 a The organization's

hooks are in care of > CYNTHIA WOOLLEY = Telephone no. » 512-925-0763
Locatedat > 6110 STATE HIGHWAY 304 ROSANKY TX P+4> 78953

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42hb X

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?2........................ 42c X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.................... ... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... 'l 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrM G000 E . i e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
iNstead Of FOrm Q00-E Z. ... . e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?..... ... ... ... ...l 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O. ... ... . .. . . . . e a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...t 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. .............. it 45b X

TEEA0812L 05/28/14 Form 890-EZ (2014)







Public Charity Status and Public Support |.__oMs No. 1545.0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust, 201 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0'?92 tgclt’iulr)‘lic
Internal Revenue Service at www.irs.gov/form990. nspectio
Name of the organization Employer identification number

DELHI VOLUNTEER FIRE DEPARTMENT

lPartl lReason for 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 described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170¢(b)(1)(A)(iv). (Complete Part 1l.)

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

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

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

B w N

©

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type lll functionally
integrated, or Type lil non-functionally integrated supporting organization.

o

4]

o

(]

f Enter the number of supported organizations. .. ... i l::]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support {see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

G
(B)
©
®
&
Total ~ ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 DELHI VOLUNTEER FIRE DEPARTMENT o Page 2
]Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

g:;::gianrgy?ne;r (or fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 @204 (f) Total
1  Gifts, grants, contributions, and

membership fees regeived. (Do not

include any "unusual grants.} . ... .. 40,671. 37,411. 69,853. 19,291. 22,814, 190,040.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

4 Total. Add lines 1 through 3...

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

6 Public suppor. Subtract line 5

fromline4................... 190, 040,
Section B. Total Suppotrt
fatendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total
7 Amounts from line 4.......... 40,671. 37,411. 69,853. 19,291. 22,814. 190,040.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 26. 26.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PartVl-)-m%%ﬁT.Rflm 10,510, 44,688. 31,485, 22,046. 21,594. 130,323.
11 Total support. Add lines 7 ‘

through 10, ...........oont s 320, 389.
12 Gross receipts from related activities, etc (see instructions) ... o 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. . ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ........... ... oot 14 59.32%
15 Public support percentage from 2013 Schedule A, Part 1, line 14.. ... ..o ir e 15 70.62 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... o i i i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... o i i > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 DELHI VOLUNTEER FIRE DEPARTMENT iy 2 rocc3
|Part 1 ]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 qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 201 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline 6)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similar Sources. . ................

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ...

13 Total support. (Add lines 9,
10c, 11 and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. .. ... .o o i > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ())..................... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 .. ... .o o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17. . ... i i 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 ~ DELHI VOLUNTEER FIRE DEPARTMENT Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain .. ... .. ... . . . . . i, 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section l

509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) OF (2). . ... 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (C) beIOW . . ..o 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. .. ... ... . . . 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. .. ... .. ... . . . . . . i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ........... ... 4h

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUMent). . .. ... . . . . . . . . 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE . ... .. i i 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. .......... ... ... i, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).............c.coiviiivinnin.. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (FOrm 990). ... ... i e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VL. . . . . ... ... . . e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.................. ..o i, 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI..................... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWEr (D) DRIOW. . .. . o e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdiNgs.). . ... . . i 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[_Fgrt IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. ... ... . .

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI........

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year. . ... ... . . . . . . . i

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOItING OFGaniZatiON. . . ...\t et e e e e

Yes

No

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ..

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INBNIS TEQATA. . ... . e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its aCtiVIties . . . ... i e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INMVOIVEIMENE . . . .. . e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. .. ... ... . ... . .0 i i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

Yes

2a

ﬂ_—

3a

No

3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-E2) 2014 ~ DELHI VOLUNTEER FIRE DEPARTMENT

|Part vV ]Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

GRSy oo 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

T Netshort-term capital gain. ......... . i 1
2 Recoveries of prior-year distributions . ........... ... ... 2
3 Other gross income (see instructions). ........... ... i i 3
4 Addlines 1 through 3. .. o i 4
5 Depreciation and depletion. . ....... .o i 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) ....... ... ... 6
7 Other expenses (see instructions) ........... . i i i i 7
8 Adjusted NetIncome (subtract lines 5,6 and 7 fromline4)...................... 8

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities . ...... ... i i 1a
b Average monthly cash balances............. .. .. i i 1b
¢ Fair market value of other non-exempt-use assets............................... 1¢
d Total (add lines 1a, Tb, and 1C) . ... .. i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets................... 2
3 Subtractline 2from line 1d ... .. i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see iNStrUCHiONS ). ... e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................. 5
6 Multiply fine 5 by L0350 . ... e 6
7 Recoveries of prior-year distributions . .......... ... 7
8 Minimum Asset Amount (add line 7toline 6)................. .. i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............ 1
2 Enter 85% of line 1. .. oo 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A).......... 3
4 Entergreaterofline2orline 3..... .. i i 4
5 Income tax imposed N Prior year. . ...ttt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .......... .. .. 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 DELHI VOLUNTEER FIRE DEPARTMENT

L Iy

IPart V_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ...,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . ... i e

Administrative expenses paid to accomplish exempt purposes of supported organizations...............

Amounts paid to acquire exempt-Use assels. ... ... i

Other distributions (describe in Part VI). See instructions........... ... i

Total annual distributions. Add lines T through 6. ..., ... i i e

3
4
5 Qualified set-aside amounts (prior IRS approval required). .............c i
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
iN Part VI). See instrUCtions . . ..o i e

Distributable amount for 2014 from Section C, ine 6..... ... i i e

10 Line 8 amount divided by Line 9 amount. ... ... .

. - . . . @ - (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable ; I

cause required — see instructions). ............... ... ...
3 Excess distributions carryover, if any, to 2014;

O|lo|

d: ~
eFrom2013......... ... it
f Total of lines 3athroughe............... .. ... i,

g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount ...........................
i Carryover from 2009 not applied (see instructions)...............
j Remainder, Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years......................
b Applied to 2014 distributable amount ...........................
¢ Remainder. Subtract lines4aand4bfrom4.....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) .. ... .

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015, Add lines 3jand 4c......
8 Breakdown of line 7:

a. :

b

c

d Excess from2013...................

e Excessfrom2014...................

.
.
. .
- - -

i

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014 DELHI VOLUNTEER FIRE DEPARTMENT e ] Page 8

Part Vi ]Supp!emental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part [ll, tine 12, Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

OTHER INCOME $ 21,594, § 22,046. $ 31,485. $ 44,688. § 10,510.
TOTAL § 21,594, § 22,046, § 31,485. § 44,688. $ 10,510.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities O o P
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. ;
> Attach to Form 990 or Form 990-EZ. Open to Public
Pn?é’?n’é',‘*ﬁi’;‘vé’éﬁ'éesl'i?fe“ i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DELHI VOLUNTEER FIRE DEPARTMENT

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a 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?.................. DYes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L 09/16/14




Schedule G (Form 990 or 990-E2) 2014 DELHI VOLUNTEER FIRE DEPARTMENT G Page 2

[Part 1l IFundraisin Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GUN RAFFLE NONE (add column (2)
T-SHIRT SALES/ through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts..............o..ooiL 11, 600. 9,588. 21,188.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 11,600. 9,588. 21,188.
4 Cashoprizes..................cove
5 Noncashprizes........................
D
l-!z 6 Rent/facility costs......................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
§ 9 Other direct expenses.................. 5,315. 597 5,912.
E
s
10 Direct expense summary. Add lines 4 through 9in column (). .....oovvt o e > 5,912.
11 Net income summary. Subtract line 10 from fine 3, column (d). ........ ... i i, > 15,276.

Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue...............ccovuin.
2 Cashprizes...................oovi i
E
D X
g Bl 3 Noncashoprizes........................
EN
cs :
T &l 4 Rent/facility costs......................
5 Ofther direct expenses..................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). ... ...t >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .........oo i >

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

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 DELHI VOLUNTEER FIRE DEPARTMENT g Page 3

11 Does the organization operate gaming activities with nonmembers?. .. .. ... .. i i i e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ... ..o 13a %
b An outside facility . ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> ¢ . T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

IPart IV_| Supplemental Information. Provide the explanations required by Part [, Tine 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2Z) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, Ty
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. lnspectlon

Name of the organization Employer identification number
DELHI VOLUNTEER FIRE DEPARTMENT _

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

AUTO & TRUCK ... o e $ 348.
BACKGROUND CHECKS. ... .. e e 120.
DEPRECTATTION ... e 3,982,
DUES & SUBSCRIPTIONS ... ... it 350.
FIRE SUPPLIES. ... . e 206.
INSURANCE . .. 5,183.
OFFICE EXPENSES. ... .. 426.
OUTSIDE SERVICES ... .. i 350.
SMALL EQUIPMENT. ... .. 4,442,
TRAINING & EDUCATION .. ..o e 860.

TOTAL $ 16,277.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

BEGINNING ENDING

AUTOMOBILES. ... i e e 5 4,388. § 2,988.
CONSTRUCTION IN PROCESS........ ... 44,315, 44,315.
MACHRINERY AND EQUIPMENT........ ..., 120,788. 118,952.
MISCELLANEOUS. .. -875. -875.

TOTAL § 168,616. § 165, 380.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE VOLUNTEER FIRE AND EMERGENCY SERVICES TO THE LOCAL DELHI COMMUNITY

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?..............cooooiiii..,

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




12131114 2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CLIENT 4403 DELHI VOLUNTEER FIRE DEPARTMENT
5105/15 11:10AM
PROR
CR  SPECIL 179/ PRIOR  SALVAG
DAE  ODATE  COST/ BUS. 1%  DEPR BONIS/ DECBAL /BASS  DEPR.  PRIOR CURRENT

. DESCRIPTION ACOURED _SOID . BASIS  PCT BOMIS . AIIOW _SPOFPR_ DEPR  REDICT __RASIS DIPR_  MFTHOD_[UFF RATE _ DEPR |

FORM 530/9%0-PF

AUTO / TRANSPORT EQUIPMENT

I FIRE TRUCK 1/01/08 15,0 15,30 15,00 L) 0

§ HAWASAKI MULE 11N 70 7,000 3500 L% 1400
TOTAL AUTO / TRANSPORT EQUIP 20 0 0 0 0 0 230 19,000 1400

IMPROVEMENTS

2 PORTABLE BUILDING 208/ 1461 1461 5160 L0 146
TOTAL IMPROVEMENTS 1461 0 0 0 0 0 1461 5160 746

MACHINERY AND EQUIPHIENT

3 RADIO 10/01/04 1312 1312 53 SILd 0
4 PUMP 10/01/04 100 10 oW S 0
5 TRUCK BED EQUIPMENT 10157 8414 84 841t SIL5 0
6 GENERATOR Yo 0% L% o4 SLb 0
T DEFIBRILLATOR 112/ 1,54 1,99 1,5 Lo 0
§ WILDLANDS GEAR 31900 1,464 1,464 1,464 SILd 0
10 EQUIPKENT 1/ 4751 47 30 Lo 50
11 MULE T/ 4430 41450 1389 SIL ) 8

TOTAL MACHINERY AND EQUIPHE e 0 0 0 0 0 23,888 19816 : 18%

TOTAL DEPRECIATION 0584 0 0 0 0 0 53,84 43376 382




1231114 2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 4403 DELHI VOLUNTEER FIRE DEPARTMENT
5/05/15 11:10AM}
PRIOR
R SPECAL 179/ PRIOR  SALVAG
DA ONE ST/ B, VS DEPR BONUS/ DEC.BAL /BASS  DEPR PRIOR CURRENT
N0 DFSCRIPTION ACOUIRED _ SOID _ BASIS  PCT. BOWUS _ALIQW _SP.DFPR_ _DEPR_ REDICT __ RASIS OFPR._ WETHOD LIFF RATF _ DFPR_ |

GRAND TOTAL DEPRECIATION

- 580 0 0 0 0 0 55880

13376

3982




2014 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

CLIENT 4403 DELHI VOLUNTEER FIRE DEPARTMENT etEEEE
5/05/15 11:10 AM
2014 2013 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS............ 11,189 7,327 3,862
PROGRAM SERVICE REVENUE......................... 8,374 8,520 -146
MEMBERSHIP DUES AND ASSESSMENTS............. 3,375 4,445 -1,070
NET INCOME (LOSS) - SPECIAL EVENTS......... 15,558 17,019 -1,461
TOTAL REVENUE.........................c..c..co..... 38,496 37,311 1,185
'EXPENSES
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 350 349 1
OCCUPANCY/RENT/UTILITIES/MAINTENANCE. . ... 1,912 1,837 75
OTHER EXPENSES......................ccccciiiiii... 16,277 20, 460 -4,183
TOTAL EXPENSES...............oocooieiii, 18,539 22,646 -4,107
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR........... 19,957 14,665 5,292
NET ASSETS/FUND BAL. AT BEG. OF YEAR..... 283,783 269,117 14,666
OTHER CHANGES IN NET ASSETS/FUND BAL..... 0 1 -1

NET ASSETS/FUND BAL. AT END OF YEAR....... 303,740 283,783 19,957




