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Short Form

Form 990"EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross recepts less than $500,000 and total assets

Depariment of the Treasury
Internal Revenue Service

less than $1,250,000 at the end of the year may use this form
> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable C  Name of organization D Employer identification number
Pl

Aadress change  |,,o'Rs SAT,EM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

Name change :,a::tl g,' Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Imitial return !

Termmaton sg’{cmc 152 MAIN STREET (603) 890-2200

Amended return I(?:,:;uc. City or town state or country, and ZIP + 4 F Group Exemphon

Application pending SALEM NH 03079 Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization is not

I Website: > N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — m 501(c) ( 4) = (insertno) U4947(a)(|) or I__l 527 990-EZ, or 990-PF)
K Check » |L| if the orgamzation Is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

$25,000 A Farm 990-EZ or Form 990 refurn 1s not required, hut if the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ

~$

88,139.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 5,507.
2 Program service revenue mcluding government fees and contracts 2
3 Membership dues and assessments 3 7,647.
4 Investment income 4 2,281.
5a Gross amount from sale-of-assetsother than invent y 5a
b Less cost or other hasis arREl@BBe’r&B 5b
E ¢ Gain or (loss) from sale of asgetsother-than-tavertory-(Stubtral t(lye 5b from line 5a) 5c¢
\é 6 Special events and actvit eg( ompﬁuﬁthbﬁ parts of Schpc‘lg G) If any amount is fromgaming, check here >
U a Gross revenue (not (ncididin m[] 5 of contributions
E reported on line 1) ] | @ 6a 72,704.
7)) b Less direct expensgds oiheO 1SI 'tfxpen—sas 6b 21,147.
Ol ¢ Netincome or (loss) froﬂ%mm.e 6b from line 6a) 6¢c 51,557.
% 7a Gross sales of inventory, less returns and allowances 7a
2z b Less cost of goods sold 7b
m ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
o 8 Other revenue (describe » ) 8
> 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 9 66,992.
g 10 Grants and similar amounts paid (attach schedule) 10
o 11 Benefits patd to or for members 11
();Q‘- 12 Salaries, other compensation, and employee benefits 12
&4 13 Professional fees and other payments to independent contractors 13
E 14 Occupancy, rent, utilities, and maintenance 14
‘:::—: 15 Prnting, publications, postage, and shipping 15
16 Other expenses (describe = See Other Expenses Staterment ) 16 42,611.
17 Total expenses. Add iines 10 through 16 > 17 42,611
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 24,381.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) 19 92,944.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 117,325.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I} ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 88,377.122 101,274.
23 Land and builldings 0.]23 0
24 Other assets (descritbe > See L-24 Stmt ) 4,567.(24 16,051.
25 Total assets 92,944,125 117, 325.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 92,944 .27 117, 325.

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

TEEAQ812 0i1/30/10

Form 990-EZ (2009)

C 1




1]
Page 2

Form 990-EZ(2009) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806
[Part Il | Statement of Program Service Accomplishments (See the instructions ) Expenses
What is the organization's primary exempt purpose? CHARITABLE, EDUCATIONAL & RECREATIONAL PURPOSES }(?)(13 cu)l(rg)dafg& s(zstlor\
gescnbe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others') '
28 DONATIONS TO CHARITABLE ORGANIZATIONS _ _ ___ __ _ ____________
(Grants $ 0 .—)—If—l_hls amount includes foreign grants, check here > D 28a 13,585.
29 AWARDED TWO COLLEGE_SCHOLARSHIPS _ __ _ _ _ __ __ __ ______________
(Grants $ 0. ) If this amount includes foreign grants, check here > l—] 29a 3,000
30
ZG_ra_ntg § ____________ ) f this amount l_nau—de—s_fo—rel_gﬁ ara—nt_s,_cﬁe_ck—h_erg T ;_I—] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |-| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 16,585.

{Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the nstrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
DOUG DEVINE _ _______ ____
152 MAIN STREET PRESIDENT
SALEM NHO03079 |5.00 0. 0.
NATHANIEL BRETON __ _ _ _____
152 MAIN STREET | VICE PRESIDENT
SALEM NHQ03079 |5.00 0. 0.
AMBER RICHARDSON _ ___ ____ |
152 MAIN ST ] SECRETARY
SALEM, NH 03079 [5.00 0. 0.
MARY BURNETT __ _ _ __ _ _____
152 MAIN STREET TREASURER
SALEM NH03079 {5.00 0. 0.
BAA TEEAD812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 3

[PartV | ‘Other Information (Note the statement requirements in the instrs for Part V)

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgarizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 | the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 390 T,
attach a statement explaining why the organization did not report the income on Form 950 T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requiremenis? 35a X
b if 'Yes,' has it filed a tax return onForm 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicabie parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 373, 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a lnitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on Iine 9, for public use of club faciiities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501 (c){4) orgamizations Did the organization engage m any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? if
'Yes,' complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the orgamization
e All orgamizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed =
42 a The organization's
books are n care of » ~ MARY BURNETT Telephoneno > (603) 890-2200_ _
Locstedat > 152 MAIN STREET, SALEM, 1 NH zp+4+ 03079
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country®
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X

I 'Yes,' enter the name of the foreign country®

43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |

-

44 D the orgaruzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes| No
44 X
45 X

BAA TEEAOBI2  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes |’ No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part Ui 47
48 Is the orgamization a school as described in section 170(b)(1)(A)(11)? If 'Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a
b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation |f there 1s none, enter 'Nore '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and addiess of each emptloyee paid hours per week benefit plans and account and
mote than $100 000 devoted to posilion deferted compensation olhe! aliowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter '‘None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of othet independent contiactors each receving over $100,00Q >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and helet 1t 1s
true, correct pnd complete claralion of prepaser (other than officer) 1s based on all information of which preparer has any knowledge

Y/@/IO

Signatuie of r Date

| Qy Budtlell  TreAswecr

Type or print name &nd title

P Identif Numbi
Paid Preparer’s Date S:I?Ck i (S'g‘e)ﬁ:ss'lrsucl%rr\'ns')ymg e
Pre- snawre /? W [08/04/10 employed * [X]

parer's ansname(or DALE A CORNWELL'

Use |y P 3 NORWOOD ROAD En -

Only |52 ™ “saLEM NH_ 03079 Proneno = (603) 898-4828

May the IRS discuss this return with the preparer shown above? See instructions ’[—] Yes ﬂ No
BAA Form 990-EZ (2009)

TEEA0812  01/30/10




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Depariment of the Treas or 19, or if the orgamization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
|m§ma| Revenue sgmcé"y > Attach to Form990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization

Employer identilication number

SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

Fundraising Activiies. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part| |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check alt that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

in-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees lisied in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' Iist the ten highest paid individuals o1 entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
() Name of individual (1) Activity | (n) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid lo
or entity (fundraiser) have custody or control from activity fundraiser lhisted in (or retained by)
of contributions? co! (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
‘ BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10
\




Schedule G (Form 990 or 990-EZ) 2009 SALEM FIREFIGHTERS RELIEF ASSOCIATION

02-0366806

Page 2

[Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line ba List events with gross receipts greater than $5,000

(a) Event #1
GOLF TOURNAMENT

(b) Event #2

(c) Other Events
3

(d) Total Events
(Add col (a) thraugh

E (event type) (event type) (total number) col (p
v
E 1 Gross receipls 6,293. 5,006. 11,299.
; 2 Lless éhantable contributions
3 Gross income (line 1 minus line 2) - 6,293. 5,006. 11,299
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/faciity costs
(T: 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 10,040. 5,513, - 15,553,
s
10 Direct expense summary Add lines 4- thiough 9 in column (d) > 15,553.
11 Net income summary Combine lines 3, column (d) and line 10 > -4,254 .

|Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, 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 col (a) thiough
g bingo col (c))
N
£
1 Gross revenue 57,205. 57,205.
o 5| 2 Cashoprizes
I P
R E
E 8 3 Non-cash prizes
TE
3
4 Rent/facility costs
5 Other direct expenses _ 1,683. 1,683.
Yes % || | Yes % ||| Yes %
6 Volunteer labor No No X|No
7 Direct expense summary Add lines 2 through 5 in column (d) > 1,683.
8 Net gaming income summary Combine hnes 1, column (d) and line 7 > 55,522.
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a Were any of the organization's gar_mag—lEe_ns—esT r_ev_ol:eg,_su—sp;e;d;d_o_r t_er?nﬁwaled during the tax year_7 ————————— 10a
b if 'Yes,' explam
11 Does the organization oper;te—g_ar;l;g_aan;n—leg v—wt_h_no_n%e_rn—b;rs_'? _________________ 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 3

YES| NO
13 Indicatg the percentage of gaming activity operated n
a The organization's facihity 13a 3
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
Name » o
Addiess >,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party

16 Garung mznaga infarmation

Gaming manager compensation » S

Description of seivices piovided *

I___] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law lo make charitable distributions from the gaming proceeds to tetain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exeinpt activiies during the tax year » $
BAA TEEA3703  02/05/10 Schedule G (Form 990 o1 930 EZ) 2009




Form 990-EZ Other Assets and Liabilities 2009
. Part il

Name as Shown on Return Employer Identification No
SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806
Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 2,294. 2,294.
STATION EQUTIPMENT (NET OF DEPRECIATION 2,273. 13,757,
Totals to Form 990-EZ, Part II, line 24 4,567. 16,051.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part ll, line 26

TEEW1801 SCR 02/11/10




SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

Form 990-EZ, Part |, Line 16
cher Expenses Statement

Other expenses (describe)

ACCOUNTING 300.
ANNUAL REPORT 75.
BANK CHARGES 20.
Depreciation 4,007.
DONATIONS 13,585.
FLOWERS & BASKETS 500.
INSURANCE 503.
MEMBER WELFARE 105.
MEMBERSHIPS 205.
MEMORIAL MONUMENT MAINTENANCE 3,058.
MEMORIAL/SENIOR LUNCH/BREAKFAST/COOK-OUT 4,296.
OFFICE EXPENSES 132.
OPEN HOUSE EVENT 380.
RETIREMENT GIFTS 1,786.
SCHOLARSHIPS 3,000.
SUPPLTES 10, 659.
Total

42,611.




SALEM FIREFIGHTERS RELIEF ASSOCIATION

02-0366806

Supporting Statement of:

Form 990-EZ/Line 4

Description Amount
SALE OF 10,000 UNITS NORTH GA NATL BK 10, 000.
COST -10, 000.
NET GAIN 0.
INTEREST, DIVIDENDS AND CAPITAL GAINS
FROM INVESTMENTS 2,281.

Total

2,281.




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No 1545 0172

2009

Atlachment

Internal Revenue Service = (99) > See separate Instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return identifying number
SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] _|Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher mit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imiation (see instructions) 3 $800, 000.
4 Reduction in mitation Sublract line 3 from hine 2 If zero or less, enter -0- i
5 Dollar limitation for tax year Subtract ine 4 from hne 1 i zero or less, enter 0- If married filing
separately, see instructions 5
[ (@) Description of property (b) Cosl (business use only) (C) Elected cost
|
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Teniative deduction Enter thesmaller of ine 5 o1 Iine 8 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ’I 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
| [Part I | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See nstructions )
14 Special depreciation allowance for quahified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
‘16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 9089.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > [—]

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(@) (b) Month and (€) Bass for depreciation (d) (e) ()] (g) Depiecration
Classtfication of ptoperty yeai placed (business/investment use Recovery period Convention Method deduction
N Service only — see instructions)
19a 3-year properly
b 5-year property 15,491.] 5.0 yrs HY 200 DB 3,098.
c 7-year property
d 10-year properily
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed 1n Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 vyrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 1n column (g), and hne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see (nstructions 22 4,007.
23 For assets shown above and placed n service during the current year, enter

the portion of the basis aitributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Foim 4562 (2009) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 ‘F’Exge‘Z.

[Part V | Listed Property (Include automohiles, certain other vehicles, cellulal lelephones, certain computers, and property used foi
B entertainment, 1ecreation o1 amusement )

Note" For any vehicle foi which you are using the standard mileage rate or deducting lease expense completenly 24a 24h
columns (a) through (c) of Section A, all of Section B. and Section C if applicable

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

¢

24 a Do you have evidence to support the business/investment use claimed? [Tyes [ [No [24b 11 ‘Yes, 1s the evidence writen? [ Ives [ Ino
@) (b) (c) (d) (e) " @ (h 0]
Type of property (Iist Date placed Business/ Cosl ol Basis for depieciation Recovaly Method/ Depreciation Electen
vehictes fast) I sevice nnvesiment other basis (husiness/investment penod Convention ceducion et 179
use use only) sl
percentage i
25 Special depieciation allowance for qualified hsted property placed in service during the tax year and :
used mare than 50% in a qualiied business use (see mstiuctions) 25 I

26 Property used more than 50% in a quahfied business use

27 Piopetty used 50% o1 less in a qualified business use

28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 28

T
29 Add ameurts incolomn (17 I'ne 25 Fnler heie and on ine 7 page | . 29

Section B — information on Use of Vehicles
Complete this section for vehicles used by a sole pioprietor partner, or other mote than 5% ownetr,’ or telated peisot you piovided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
@ (b) () (d) (e) (f)
Vehicle | Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles ditven
during the yeai do notinciude
commuting miles)

37T Total commuting miles driven during the year |

32 Total other personal (noncommuting)
miles driven

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

- Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avatlable tor personal use
duning otf-duty hours?

-

35 Was the vehicle used primarily by a more
than 5% owner or 1elated peison?

36 is another venicle avaitable for
personai use?

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

Answer these questions to delermme if you meel an exception lo completing Section B for vehicles used by employees wlase not moie than
5% ownets or telated persons (see instructlions)

Yes No
37 Do you maintain a wiitten nolicy statement that piohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wiitten policy siatement that niohibits peisonal use of vehicles, except commuting by youl
emplevees’ Tee the stiuthor s for vehicles tssd By corpaiate officers, duectors or 1% o1 mote cwne's o
39 Dc vaulreal all use of vehilles by employees as p=isenal use? S P
40 Do you provide moie than five vehicles to your employees. obtain information fiom your employees about the use ot the
vehicles, and retain the information 1eceived?
41 Do you meet the iequnements concerning gquahfied automobile demonstration use? (See instructions )
Note. If your answer to 37, 38, 39. 40, or 41 1s 'Yes.' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) () (d) (e) (N
Desciiption of costs Dale amortization Amoitizable Code Amnorhization At alios
begins amount section penod o tor thus year
peicentage
42 Amortization of costs that begins duiing your 2009 tax year (see insiructions)
43 Amortizalion of costs that began before your 2009 tax yeal 43
44 Total. Add amounts in cotumn () See the instiuctions for where to renort a4
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