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CIS6NGGDDC

éhort Form | cW"ﬂl%nw
o 990-E2 Retum of Organization Exempt From Income Tax

umlaeedonﬂh m.orm'lmmammmcoa
ung benefit trust or private towxdation)

mm»wm“m“m%mm“m Open to Public

ressury less than $1,250,000 at the end of this form. i
- ms:h bmmmmwwamdmmmmmmm 'nSpeCtlon
A For the 2009 calendar year, or tax year beginning january 1 , 2009, and ending december 31 .20 09
B Check f spplicuble Plemss | C Name of organization D Empioyer identification manber
] aadress chenge :::dgashpee Parmanent Flrefighters Association local #2519 510208604
L] Mame change pitor | Number and sreet (o P.O. box. il mall & not getivared (5 stect address] | Roomvsuite | € Teisphone nomber
:m E P.0.Box: 1975 508-477-2269
C A retum Speckfic "Ciy or town, Stato oF country. end 4P + 4 F Group Exemption
[J Acptication penamg vors. [ Mashpee, Ma 02649 Number » 0160
& Saction 501(c}{3) arganizations and 4947(a}{1) nonexempt charitabla trusts must attach G Acoounting Method: (7] Cesh (] Accrual
a completed Schedule A (Form 950 or 890-£2). Other (specify) »
R Chack » [7] if the organization is not
} Website:» HITPINAFF2519.0RG required to attach Schedute B (Form 930,
J_Tax-exempt status (chock only one) — [/] 501(c){ 5 ) < (insert no) ) a947a)dnor [ 527 990-E2, or 990-PF).

K Check » [J if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum s not required, but if the organuzation chooses to file a retum, be sure to file a completa retum.

L Add lines 5b, 6b, and 7b, to line 9 to detenmine receipts; it $500,000 or more, file Form 990 instead of Form 990-£2 & $
mll Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [)

1 Contributions, gifts, grants, and similay amounts received . . 1 26462
2 Program service revenua including government fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . 3 24120
4 Investment income .. e e e e e e e e e e e 4 86
8a Gross amount from sale of assets other than mventou'y e e . 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than lnventory (Subtract lme Sbfromline Sa) . . 5¢ 0
3l e Special events and activities (complete apphcable parts of Schedule G, I any amourt i trom gzming, chack bersd [
2| a Gross revenue (notincluding $ of contributions
& reportedontline1) . . . . e 6a 0
b Less: dnrectexpensesomermanfundrwsmgexpenses . &b 0
¢ Netincome or (loss) from special events and activities (Subtract Ime 6bfromiineBa). . . . | B¢ 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 1065
b Lless:costofgoodssold . . 0
¢ Gross prdR & GE Ryhfedes of mvento:y (Subtract line 7b from fine 7a) A [ 7 1085
8  Other revenue m ) 8 0
—1 8 Total revenue. ! 1,23465¢6c7c,ad8 . . . . . .. . ... . .plso 51743
10 Grants and d(attachscheduls) . . . . . . DNy . . . . . |10 23672
1 bl 7 o B 1 o
8|12 WRMM ERVYOoYoo benefts 12 0
€[13 Professioggl iirwmzms to independent contractors . ND\] \ﬂ ?D /D 13 22086
‘% 14 Owupancy rent, uulmes, menance . . ! 14 2249
15  Printing, publtications, postage, and shipping . N 15 805
168  Cther expenses (describe » PFFM, IAFF meetings and confannce ex@nsos ) 168 3473
17 Total expenses. Add lines 10 through 16 . . . . P I ¥ 4 52435
B 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 ~ (692)
R]19 Net assets or fund balances at beginning of year (from line 27, column U\)) (must agree wrth
& end-of-year figure reported on prioryear'sretum) . . . . 19 22872
2 20 Other changes in net assets or fund balances (attach explananon) B -] 0
= Net assats or fund batances at end of year. Comblnellneswgmh?o . > 21 22180
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 930 instead of Form 990-EZ.
(See the instructions for Part i1} (A) Beginning of year (B} End of year
22 Cash,savings,andinvestments . . . . . . ., . . . . . . . . .. 22872|22 22181
23 landandbuildings. . . . . . . . . ... ... 0|23 0
24  Other assets (describe > ) 0]24 0
25 Totalassets. . . 22872]25 22181
268 Total liabilities (descrlbeb ) . 0}26 0
_27 __ Net assets or fund balances (line 27 of column (B) must agree withline21) . . 22872127 22181
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106420 Form 990-EZ 009




Form €90-E2 {2009)

Page 2

Xl Statement of Program Service Accomplishments (See the instructions for Past Il

-What is the organization’s primary exempt purpose?  To assist the General pubiic within our Community.

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

- each program title.

(Required for socth
$01(c}3) and 501(c)4)

rations and secti
4947(a)1) trusts; optional
for others)

28 Provide requested donatlons to charitles and needy causes within the commmunity. Those donations are
approved by the union body on a monthly basis.
(Grants $ _) ¥ this amount includes foreign grants, checkhere . . . . » [] 128a
29
(Grants § )_if this amount includes foreign grants, checkhere . . . . » [] {29a
30
(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [ {30a
31 Otherprogramservices(attachschedule} . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (addlines28athrough3dta) . . . . . . . . . . . . . P 32
Ust af Officers, Directars, Trustees, and Key Employess. List each one aven #f not compensated. (See the instructions for Part (V)
Title and average Compensation Contributions Expense
{a) Name and address um::m HWMM m&nwu:;u ::’ounmd
devotad to position erter -0-) deferred compensation | other allowances
Danle! Bohnenbarger
43 riverside rd. Mashpee, Ms President 5 0 £- O
Davld Farren
PO Box: 1975, Mashpoo, Ma vico president o o o
Bradley Smith
PO box: 253, Cotult, Ma secretary 3 < o .
Stephen C Marques .
839 Cotult RdMashpee, Ma treasurer 3 o < o
Form 980-EZ 2o09)

[aa)
~
tog

ot
pos



Form 990-E2 2009)

Page 3

XTI Other Information (Note the statement requiremants In the instructions for Part V)

Yes

33 DidmeaganizahmemagemanyacﬂmynotpmvmuyywedwmelRS?ﬁ'Yaa, attach a detailed
description of each activity . . .

-4 Weraanydrangwmadetomeorgmngorgovaningdowmans?n'hs attachaconformodcopyof
the changes .

®

35 nmemmmhwmmmmmwmmmmmmz 6a.and7a(anmgothes) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the incomse an Form 980-T.

a Dtdthaorgammﬁonhaveunrela&dbtslmgm&mmof&@ormmawasnwb;ecttosecuon
6033(e) notice, reporting, and proxy tax requirements? |, . .

b If “Yes,” has it filed a tax retum on Form 990-T for this year? .

368 Did the organization undergo a liquidation, dissolution, termination, or s:gniﬁcam dsposmcn of net a&eets
during the year? i “Yes,” complete applicable parts of Scheduie N

Enter amount of political expenditures, duectormdtrect,asdewbedmmeu\su’uchorn’l l (]

J7a
b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization borrow from, or make any loans to, anyofﬂcef dhector wstea.orkeyemployeeorwem

any such loans mada in a prior year and still outstanding at the end of the period covered by this retum? .

Bl 3 & B

b 1 “Yes,” complete Schedule L, Part I} and enter the tota) amountinvolved . . . . |38b
39 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contibutions includedontined . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the otgamzanon dunng the year under:
section 4911 » ; section 4912 » ; section 4955

b Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess bensfit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disgualified
pa;sonmapnoryear,andm:mmmhasnotbeenrepatedonanyoﬂhemganzanonsma
Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part} . . ,

¢ Section 501(c}{3) and S01(c)(4) organizations. Enter amount of tax mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955, and 4958 . . . >

d Section 501{c}{3) and 501(c)(4) orgamzatlons Entet amount of !ax on hne 40c
reimbursed by the organization . .

e All organizations. At any time dwing the tax yw was tha organmon a party to a pmmbned tax sheiter
transaction? if “Yes," complete Form 8886-T. . . . . ..

409

A

41  List the states with which a copy of this retumn is filed. » Massachusotts

42a The organization’s books are in care of B _stephen marques Telephone no. » 508-776-4941

Located at » 20 Frank Hicks Dr. Mashpee, Ma { mall to: po box 1975, mashpee, ma ) 2P +4 »

02649

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

Yes

overaﬁnanualaccountmafomgncounhy(suchasabankawmm securities account, or other financial
account)? . .

if “Yes,” emumenmnecfthefofelgneoumy'b
See the instructions for exceptions and filing requirements for Form TD F 50-22.4, Report of Foreign Bank
and Financial Accounts.

© At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .

i *Yes,” enter the name of the forelgn country: »
43  Section 4947(a)(1) nonexampt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here

and enter the amount of tax-exernpt Interest received or accrued duringthetaxyear . . . . . » [43]_

.

Yos

b3

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ .

4

45 !sanyrelatedmganaauonaoonudledermtyofmeorganmhonmﬂmmemeanmgofsecumsm(bma)?lf
“Yes,” Form 930 must be compieted instead of Form 980-EZ. . .

45

Form 990-EZ 009

2




" Fon 990-2 2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexe charitable trusts only. All section
501 (c)(3) orgl izatlons and sectlon 4947(5)(1) nonex(et)r(!p’t chamal:a'}'ept trusts must answer qunlo!stlons 46-49b
e the tables for lines 50 and
48 Didtheorgamzﬂhonengagehdnwauwdimctpdmwmmpa:gnacuwuwmbehaﬂofovmopposﬁonto Yes| No
candidates for public office? if “Yes,” compiete Schedule C, Part ) . .. 48
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Panll 47
48 |3 the organtzation a schoo! as described in section 170(b){1){A)()? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a
b f “Yes,” was the related organization a section 527 organization? . . . . 49b Y
50 Complete this table for the organization's five highest compensated employees (oﬂterthanofﬁoers,dtrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each employee paid more waw & Compansation lm&l m
than $100,000 mmm defered compensation | other aflowances
t  Total aumber of other employess paidover$100000 . . . . »

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 is none, enter “None.*

{a) Namne and address of each dependent contractor paid more than $100,000 (b} Typa of servica (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .p

Under puhryldwhreﬁmimmadﬂh inctudding accomparying schedues and mwmhbastof knowledge
and , & is trus, correct, and completa. Dectamtion of preparer (other than officer) s based on all itormation of which prepaner tas WM

oo LK 2. 777”7’" Lo~ Z0/O
Signatugd/of officer »

Stephen C Marques Treasurer

™ —CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

Preparer's .
Preparer’s Fam's name (or ° »
Use Only | yows ! seir-employed), ’ EN
sddress, and ZIP + 4 *hone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1ves [ Neo




