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SCANNED SEP 1 5 2010

*
-

Short Form |

OMB No 1545-1150
Formn 990-EZ Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(aX1) of the Internal Revenue Code
. . (except blac Iung benefit trust or private foundation)
pansonng organlza(lons of donor advised funas

and eontrolling organizations as defined In Section 512(b)(13) must file
Form 990 Ail othox organizations with gross recelpts less than $500,000 and total assets &9
Department of the Treasury less than $1,250,000 at the end of the year may use this form,

Intemal Revenue Service | ™ The orgamzation may have to use a Ccopy of this refurn lo sabsty slate reporiing requiremsnts
A For the 2009 calendar year, or tax year beginning

A , 2009, and ending )
Checlc it applicable o C Nameot erganization D Employer Identification number
pase
::d; :h::a"ge peelRs |ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65-0926776
ol relurr?c pT or Nummber and streat (or P O box, if mail is not dellvered to street address) Reom/sure E Telephone number
Tarmination P.Q, 1154 305 664-01
Amended return E&%‘.ﬂf Cily or lown, state or country, and ZIP + 4 F G.( i 0130
ons,
Applicalion pending ISLAMORADA FL 33036 N{Jcr’:: elrExemp.u‘o.n
® Section 501(cX3) organizations and 4.947(8%7) nonexempt charitable trusts G Accounting method: @ Cash U Accrual
must attach a completed Schedule A (Form 990 or 990-E2), Other (specify) >

. H Check >E If the organization 1s not
Website: » N/A re%mred to attach Schedule B (Form 990,

Tax-exempt status (check only one) — U S0i(c) (_3) < (insertno) U71947(a)(1)or L_I 527 EZ, or 990-PF)

J
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a compiete return

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

nstead of FOrm 990-E2 ... uoitieiiie crin e e e >3 75,421.
[P&FLY:Z] Revenue, Expenses, and Cha__ges in Net Assets or Fund Balances ﬁSee the instructions for Part I.)
1 Contributions, gifts, grants, and stimilar amounts received . . . 10 73,184.
2 Program service revenue mcluding government fees and contracts .. .. .. ... N Y-
3 Membership dues and assessments ., .. e e . e e e s 3
4 Investment income . e oo . .o 4 2,2317.
5a Gross amount from sale of assets other than mventory ..... .. 5a 1,:111-,
b Less: cost or other basls and sales expenses ....... Sh l""
g ¢ Gain or (loss) from sae of assets other than inventory (Subtract line 5b from line 5a) . .. e e 5c
\E/ 6  Spectal events and activities (complete applicable parts of Schedule G). If any amount ts from gaming, check here NS D
3 a Gross revenue (not including $ of contributions
E reported on line 1) . . Co ..| 6a
b Less' direct expenses other than fundralsmg expenses ........ .. ..| 6b
¢ Net income or (loss) from special events and activities (Subtract line 6h from hne Sa) e e
7a Gross sales of Inventory, less returns and allowances ..... . . 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subiract line 7b from Ilne 7a) ..... L
8 Other revenue (describe ™ ).
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢c, 7c, and 8 C heeeeiee e aeen i > 9 75,421.
10 Grants and simllar amounts patd (attach schedule) o See. L lD Stmt . 10 58,176.
g | 11 Benefits pad to or for members . .. . . e i e e 10,792.
é 12 Salanes, other compensation, and employee beneflts TN 1.; g .
E | 13 Professional fees and other payments to independent contractors ... RTINS IN /oy - o covees 1 .
'2-! 14 Occupancy, rent, utilities, and malntenance . e RECE VED w . 14 0.
§ 15 Printing, publications, postage, and shipping .. . .. . [~ ... 15 1,026.
16  Other oxpenses (describe ™ See Other Expenses Statement — AUG 19 Zﬂ‘iﬂ ) 16 18,589.
17 _Total expenses, Add lines 10through 16 .....  ........ = z};. ....... »[17 88,583.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) e @< R | -13,162.
N é 19 Net assets or fund balances at beginning of year (from line 27, mump(g)%&,agmm_eni -of-year il
E E figure reported on prlor year's return) — .... . . 000 C 19 77,039.
T ; 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e i e .| 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 e e > 21 63,877.
[PartlE--] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beglnning of year | (B)End of year
22 Cash, savings, and invesiments .. ce e A .. 95,472.122 56,329.
23 Land and buildings . . Coee e . 0.]23 0.
24 Other assets (describe * See L—-24 Stmt ). e 5,969.(24 7,548.
25 Total assets . e 101, 441.125 63,877.
26 Total liabilities (describe » See L 26 Stmt ). .o 24,402.|26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) .. . 77,039./27 63,877.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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FO_rrp 9 O:EZ (2009y ISTAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65-0926776 Page 2
PaFitiStatement of Program Service Accomplishments (See the instructions.) Expenses
ghat 13 the organizatian's primary avempt purpose? PROVIDE SUPPORT FOR VOLUNTEER FIREFIGHTERS g%? (':J)'Egd ;?"as(%‘):t'b"
Qoscre T serces provcsel Sarying out e organizalion's exemiot pureoses 2 clear and conoige manner, 2&%"7"2’)"’({1‘)"??@&“ Spional
program title for othérs.) '
28 HOLLOWEEN GLOW STICKS, WINDOW DECALS, SANTA HELPER _ ___________
OUTEITS, FIRE SAFETY SCHOOL & HOME KITS, CANDY _ _ _ ___________
(Grants § 0. ) If this amount includes foreign grants, check here ~»17]] 28a 3,117.
29 GET WELL FLOWERS, ETC._ _ ___ ___ __ ___ __ . _______
STEVE EHLERS BENBEIT _ _ _ _ _ _ _ o oo
GIET TO MRS. BERNARD RUSSELL _ _ _ _ _ _ _ __ ___ _ _ __ ___________
(Grants $ 0. ) If this amount Includes foreign grants, check here . ” lj 29a 36,0210,
30 NEW EQUIPMENT FOR FIRESTATIONS # 19 AND 20 _______ __ __________
_(Ghra;tg s Tt m 6._)—If7hl_s ‘amount includes f_c)Félari;?ath. check here. .. ... .. ;_T—] 30a 10,436.
31 Other program services (attach schedule) o B . vee .
{Grants $ ) If this amount Includes foreign grants. check here .. . .. .... ... » I—] 3a
32 Total program service expenses (add ines 28a through 312@) ... ... o ceeier e il e . > 32 49,563
ParkiVid List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If Sd) Contributions to (e) Expense accourt
(a) Name and address per week devoted not paid, enter -0-.) | empioyee benefit plans and | and other allowances
to position deferred compensahon
GLENN TAYLOR __ __ _ _______
81 §5__0_ OVERSEAS HWY _ _ _ _ __ | PRESIDENT
ISLAMORADA FL 33036 |5.00 0.
K. CAVANAGH __ __________ i
81850 OVERSEAS HWY _ | VICE-PRESIDENT
ISLAMORADA FL 33036 {5.00 0.
GREG GOEBEL _ _ _ _ _________
81850 OVERSEAS HWY _ _ _ _ _ _ _|TREASURER
ISLAMORADA FL 33036 |[5.00 0.
HEIDI_HUNGLING _ __ _ _ _ __ __
81 8_5“0_ OVERSEAS HWY _ __ ___ _| SECRETARY
ISLAMORADA FL 33036 [5.00 0.
______________________ i
______________________ -
_____________________ =

TEEA0R12 01430710

Form 9%0-EZ (2009)




Form 990. 00-EZ (2009) TSLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65~0926776
PAF: ?,,,l Other Information (Note the statement requirements in the instrs for Part V.)

Page 3

Yes | No

33 :
eDaKi r1]haec<t1"r}|;t:;nizahon enoage n any actlvlty not prewously reported to the IRS? If ‘Yes,’ attach a detalled descnptnon of

34 Were any changes mads to the organizing or governing documents’ If 'Yes attach a conformed copy of the changes .

85 |f the organizahion hail income from business achvitles, such as those reported o
N lines 2, 6a, a -
attach a statement explaining why the orgamization did not report the mcgfne on Form 996-T, )72 (among othors), bu not reperted on Form S50-,

a Did the organization have unrelated business
reporting, and proxy tax requirements? . ..

b if 'Yes," has It filed a tax return on Form 990-T for thrs year7

gross income of $1,000 or more or was it subjec1 to sectlon 6033(e) notice,

36 Dud the organization undergo a llquidation, dissolutlon, termlnatlon or signifi
cant dis f
year? If ‘Yes,' complete applicable parts of Schedule N g posmon of net assets during the 36 X

37a Enter amount of political expenditures, direct or indirect, as descrlbed In the mstrucbons .- 37a| 0 i“*,%—"rl."L §r Pl ey
b Did the organization file Form 1120-POL for this year? . o

C e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were il R
any such loans made in a prior year and still outstand\ng at the end of the penod covered by this return? ... . . 38a
b Iafm\;e; \ 'clsv?Flete Schedule L, Part 1l and enter the totar o ;i‘% h:t.l..iﬁ m ,'
39 Section 501(c)(7) organlzatlons Enter: :'- ﬁ' ﬂ-‘—g
a Iniiation fees and capital contributions included on line 9 . o Lo
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » : section 4812 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that 1t 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 orgamzatnon s pnor Forms 990 or 990 EZ" if
'Yes," complete Schedule L, Parti . .. . .. 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations, Enter amount of tax lmposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .

d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organizaton .. . . ...

e All organizations. At any trme durlng the tax year, was the organlzatlon a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T cee

41 List the states with which a copy of this return (s filed » Florlda

42 a The orgamzation's
bocks are in careof > MIRIAM W. HUGHES CPA PA Telephone no > (305)_ 664-0130

P e e S I e e T e T m -

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

See the Instruchons for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calondar year, did the organization maintain an office outside of the US.?... .. .
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here ..... .... o > D
and enter the amount of tax-exempt interest receved or accrued during the tax year .. . .. . ’| 43 l

Yes [ No

44 ud the organization mamntain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . a4 X

45 s any related organization a controlled entity of the orgamzation within the meamng of section 512(b)(13)7 If 'Yes,'
Form 990 must be compleled instead of Form 980-EZ . ... . . . i iiieiaie o aee eeaee el 45 X

BAA TEEA0SI2 01730710 Form 990-EZ (2009)




Fog:f 930Ez 2009) ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65-0926776 Page 4
AtV 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) nonexem t charitabl [
46-49b and complete the tables for lines g(;(a%d 51. Pl charmiable trusts must answer questions

46 Did the orgamization engage in direct or indirect i
o bl e 1 Ve, Complote Scedl €, Pt <1 €115 o bl o of ncpposon (0 contes -~ Y e
47 Did the organization engage In fobbying activitles? If *Yes,’ complete Schedule C Partlh . ... e .. : 47 X
48 s the organization a school as described in section 170(b)(1)¢A)(1)? If 'Yes,' complete Schedule E . . . U 48 X
492 Did the organization make any transfers to an exempt hon-charitable related organization? . ... .. .., .. .. ..| 49a X
b if 'Yes,' was the related organization a section 527 organization? . .. .. ... ..., . 49b
50 Complete this table for the organization's five highest com
pensated employees (other than officers, directors, trustees and ke
employees) who each received more than $100,000 of compensatian from the organization. if there Is none, enter ‘None Y
(b) Tltle and average (¢) Compensation (d) Contributions tn employee E
(8) Name and address of each emnloyee pald h 2 % ’7 YA (0) Expense
more than $100,000 dev%lfez ?grpvgse.ﬁmn defgirnear}‘::gr‘ra\;‘:nasr;ﬁn ol:;Lgﬁgv::ses
NONE
________________________ -]
f Total number of other employees patd 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 is none, enter 'None.’
{a) Name and address of each indepandent contractor pald more than $100,000 (b) Type of service (c) Commpensation
NONE e ]
__________________________________________ ﬁ
d Total number of other independent contractors each receving over $100,000 .. . >
5 s . hedules and stal ts, and to the best of my knowledge and belef, it
B e o S e A on o W resos T oy wdge T 460070 bt .
s Woi Pyl | 0. /6. 2040
Hlegrg > Sign Wi of ofiver ! Date
. O T TRk Sp —fleSioad T_
Type or print name and litle —"
P d Proparer's "> ) ‘) 3 ate Chi?':k ¢ E:ﬁgﬁé?%wgm e
ai signature s LA L . 7 ’(// 08/16/10 :fnéoyed > ﬂ
Pre- : -
parer's |fmsnome or MIRIAM W _HUGHES CPA #A
Use gﬁ'\"ﬁ,‘ye%).' ™ PO BOX 1154 EN >
Only [#¥%%™  1SLAMORADA FL 33036 Phone no. >
May the IRS discuss this return with the preparer shown above? See nstructions .. .. ... .. ...... el >X| Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAQGB12 01/30/10




OMB No _1545-0047

SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)€? organization or a section 4947(a)(1)
nonexempt charitable trust.
Nepartmen of the Treasury
Internal Revenua Service * Atftach to Form 990 or Form 990-EZ. » See separate instructlons.
Name of the organization Employer luamm:m'I
ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65~-0926776

[PattI:]Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or assaciation of churches described In section 170(b)(1)(A)().

2 A school described In section 170(h)1)(AXii). (Attach Schedule E)

3 A hospital or cooperative hospital service organization described In section 170(bX1}{A)(lii).

4 A medical research organization operated In conjunction with a hospital described in section 170(bYX1XAXiib). Enter the hospital's
name, city, and state*

5 An organization operated for the benefit of a college or Uriversity owned or operated by a governmental unit desenbed I section™ = = —

D 170(b)(1)(A)(iv). (Complete Part ) Y P yag cribed In section

;5 A federal, stale, or local government or governmental unit described in section 170(b)(1)(AX(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
‘J in section 170(b}(1)(A)(vi}. (Complete Part II.) P e ¢ P

8 A community trust described In section 170(bX1)(A)vi). (Complete Part )

9 @ An arganization that nermally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recelpts
from activities related to its éxempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 %Pof Its support from gross
investment iIncome 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 lI1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
ty
M An organization organized and aperated exclusively for the benefit of, to perform the functions of, or cana/ out the purposes of one or
09(a)(3). Check the box that

more publicly supported organizations described 1n section 509(a)(1) or section 50%(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b D Type Il c D Type !ll = Functionally integrated d D Type li— Other

e D By checking this box, | certrfy that the organization is not controlled directly or indirectly by one or more disqualified persons other
tr(l)agn fo%ndatuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
503(a)(2).

f if the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
check thisbox  ..... e e . Co . . .

g Smce August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (ltf)
below, the governing body of the supported orgamization? . ..... ... e e . . 11g ()
(ii)y a family member of a person described in () above? ....... s e e e e 119 (ii)
(i) a 35% controlled entity of a person described in (1) or (1) above? .. . il . 11g @)
h Provide the following information about the supported organizations.
2 4 illy T f ti iv) Is the Dld you notl vi) Is the {vil) Amount of Support
® Nﬂ&;;(vzsgﬂ’: ried M EN ('(aLsZ?be% g;gﬁ:ézsa)l?gn or ar(1ll;)aﬂr;>n in ¢ol, lgl\z’:) orqa%lfallonf{'a orga.suzatlon in col,
above or IRC sectlon 1) histad in your cot (i) of (1) organized In the
(seo Ingtruclions)) gaoverni your supporl? us.?
gocumant

Yes No Yes No | Yes No

T
e 2l
Wi s it

et

Total

TEEAC401  02/05/10




Schedule A (Form 990 or 990-E2) 2009
(Partll:

ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC.

(Comptete only if you checked the box on line 5,7, or 8 of Part 1)

65-0926776

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(A)vi)

Page 2

Section A, Public Support

Calendar year (or fiscal year

beginning in) » (2) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershl 'fees recelved.
not mclude ‘unusual grants.' S

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
onits behalf .. . .

3 The value of servlces or
facilities furmshed to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total, Add lines 1-through 3 .

5 The poriion of tota!
contrlbutions 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 () .

'h

i.f'p‘hﬂ‘lé 'uﬁtg liﬂ’f‘ﬁ 'VT

‘q;.ﬂ 1
'qu

A“M"il','r ﬁl“nﬂ

o iy ,;

6 Public support. Subtract line 5
from hine 4 .

Section B. Total Support

P e

.-' i
3 l,’,

ﬁi

Calend
begmnimg g wor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

() Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activitles, whether or
not the business is regularly
carried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n
Part iV.)

11 Toftal sup,
through 1

12 Gross receipts from related activities, etc (see mstruchons)

H. Add lines 7

13 First flve years. !f the Form 990 1s for the organization's first, second, third, fourth or fmh tax year as a sectlon 501 (c)(3)

organization, check this box and stop here . ...

=[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 su%pon test — 2009. If the organization did not check the box on hne 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.

b 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported orgamzatlon e

17 a 10%-facts-and-circumstances test — 2009 {f 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 stor here. !-éx%lam in Partt IV how
y supported organization. ...

the organlzation meets the 'facts-and-circumstances' test. The organ:zatlon qualifies as a public

b 10%-facts-and-circumstances test ~ 2008. If the organization did not check a box on (ine 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

14

%

15

%

2008. If the organization did not check a box on Ine 13, or 162, and line 15 1s 33- 1/3% or more, check this box

organlzahon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.

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

~
-]
gu
5

009

BAA

TEEA0402  10/08/09

Schedule A (Form 990 or 980-E7) 2




Schedule A (Form 990 or 990-E2) 2009

(Complete only

Partlil:3 Support Schedule for O

ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC.

rganizations Described in Section 509(a)(2)
if you checked the box on line 9 of Part | )

65-0926776

Page 3

Section A. Public Support

Calendar year (or fiseal yr beglnning m)>

{a) 2005

_(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membershrp fees received. gDo

22,298.

41,877,

62,464.

41,467.

168,106.

not include “unussual grants.’

2 CGross receipts from
admissions, merchandise sold
or services performed ar
facihties furnished i a 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 sechion 513

4 Tax revenues levied for the
% anization's benefit and
either pad to or expended on
its behalf

5 The value of servlces or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

22,298.

41,877.

62,464.

41,467,

168,106.

7a Amounts included on lines 1,
2, 3 receved from dlsqualiﬂed
persons

0.

0.

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year ., Cn

0.

0.

0.

0.

0.

¢ Add lines 7a ancl 7b
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

‘.‘u"
=gt

0.
DT

s A

T

it

it

0.

T

A

difndl oty
i

T

0.

¥ GRETTRTErY:
T

i ﬁlﬁ‘ ;j i n!g

0.
spgl!
;, it

@ _@x by m,

1 i ‘- |'rr':

0.

..—.[ ,ﬂ-‘,-_i- Yy :
)il

gsir

168,106.

Calendar year (or fiscal yr beglaning m) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

22,298.

41,877.

62,464.

41,467,

168,106.

10a Gross income from interest,
dividends, payments received
on securitles loans, rents,
royalties and income form
similar sources . .

1392,

1,456.

2,278.

2,129.

6,055.

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

¢ Add lines 10a and 10b

192.

1,456.

2,278,

2,129,

6,055.

11 Net income from unrelated business
actwities not included inline 10b,
whether or not the business 1$
regularly carried on

Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in
Part IV.) . ..

Total support. (astins 8 10r, 19, 2nd 12)

12

13
14

organization, check this box and stop here .

Masee a0

First five years, If the Form 9940 is for the organlzatlon s first, second ihlrd fourth, or f ﬁh tax year asa sectmn 501 (c)(3)

174,161.

Section C. Computation of Public Sluaport Percentage

15 Public support percentage for 2009 (fine 8, column (f) drvided by line 13, column (f)) .

16 Public support percentage from 2008 Schedule A, Part i}, line 15,

96.52%

97.09%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) ..
Investment income percentage from 2008 Schedule A, Part !ll, line 17

192 33-1/3 support tests — 2009, If the organization dld not check the box on line 14, and line 15 is more than 33 113% and hne 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 — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

17

3.48%

18

2.91%

1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

~
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orm 930 or 990-EZ) 2009 _ I3LAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65-0926776 Page 4

attIVv-l Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
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Forn 3562 Depreciation and Amortization
(including information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

faternal Revenue Service ~ (90) > See separate inst Soquanca
e Savee p instructlons.  » Attach to your tax return. — ryslﬂuenc: No 67
ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOC 092677
Business or aclivity to whirh this form relates S IATION INC. 65 -092 677 6
Form 990 / Form 990E2
Partl::] Election To Expense Certain Property Under Section 179
Note: if you have any Iisted | property, complete Part V before you complete Part |,
1 Maximum amount. See the Instrictions for a higher limit for certain businesses .. . . . .. ... ...... 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 praperty before reduction In imitation (see instructions) . 3 $800,000.
4 Reduction n limitation. Subtract line 3 from line 2 If zero or less,enter-0- . ... ... L. 4
5 Dollar limitation for tax year Subtract line Afrom hne 1. If zero or less, enter -0-. f marrned ﬁlmg
Separalely, see instructions ~~ ....... T T T T T T T T O T T 5
6 (a) Description of property (b) Cost (buslness use only) __(€) Elected cosl ’-7:""'.35}“
Al
I' I S R
7 Listed properly Enter the amount from line 29 .. . ., 17 o .3‘}?‘% T

8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8 . L e e e

10 Carryover of disallowed deductioh from line 13 of your 2008 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see Instrs)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than iine 11 .

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 , ... .. ’J 13 l

Note: Do not use Part Il or Part il befow for histed property. instead, use Part v

[P&rell] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for quahfled property (other than Iusted property) placed In service durmg the

tax year (see instructions) .. .. .. L0 L L0 e e
15 Property subject to section 168(f)('|) electlon C . e e
16 Other depreciation (including ACRS) ... .o it iiiiiiiin i e e .

.14

15

16

[PArtIllE] MACRS Depreciation (Do not inctude Iisted property.) (See lnstructl ﬁ)

Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2009 ... .. ...

18 If you are elecling to group any assets placed In service during the tax year lnlo one or more general .

asset accounts, check here,.... . . ... ...,

Section B — Assets Placed in Servrce Durlng 2009 Tax Year Usrrm the General Deprecrahon §ystem

(a) (b) Month and (€) Basls for depreciation (d) (o) ) (g) Depreclation
Classification of praperly year placed tusiness/Iinvestiment use Recovery period Convention Method deduction
in servlce only — see instruchons)
i i ,ﬂu
Er—
perty .. ... G ‘L‘}g‘ i
¢ 7-year property ... ... i E;-‘é;]ld Lﬁﬁkd r:'g
d 10-year property : ; -:.h';ﬁ*';_ﬁ?,.{‘
€ 15-year property L & 'Hg@ i ::1 3;4
f 20-year property oy F’*"r::
g 25-year properly . 25 VIS S/L
h Residential rental 27.5 yrs MM S/L
property . N 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
oroperty . MM 3/L
Section C — Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life . ‘th "“"1 iR S/L
b 12.year 12 yrs S/L
c40 year ..... 40 yrs MM S/L
P&t -W:’fSummary_QSee instructions.)
21 Listed property Enter amount from line 28 . e e 21 2,103.
22 Total, Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in eo\umn (), and hne 2\. Enter here and on
the apprapniate lines of your return, Partnerships and S corporations — seewnstruchons ... . ... . ... ... 22 2,8 68

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263Acosts . .. . ....... 23

L

~'.n~-|—4r

BAA For Paperwork Reduction Act Notice, see separate instructions. FDI20812 07/07/09

Form 4562 (2009)




Form 4562 (2009) _ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65-0926776

|PEREY. 2 Listed Prope —_—
2% include automobil ¥
entertalnmenf,)re:tr){a a(llon, e gmuset;n egﬁ') certain other vehicles, ceilular telephones, certaln computers, and property used for
Note: For any vehicle for which you are using the standard mile ]
. age rate d
columns (a) through (c) of Secn{)n A, all of \gectron 8, and Sectiogn é if ag;fllgaglzt.mg fease expense, complete only 24, 24b,
Section A — Depreciation and Other information (Cautlon: See the instructions for hmits for passenger aulomobiles.)
24 a Do you have evidence to support the business/investment use claimed? . . .. E Yes | No ]24b If 'Yes,' is the evidence written? . [)_(-] Yes ﬂ No
Typn of ,f:,lmy (st Date( :I)acod B‘-'s('ﬁgss’ c«fdr) Basis for(de) Jati ® @ o o
vehiclas firs(y n service '""elﬂ:‘e"' oﬂ\ersbggls (buslnesslﬁ‘fp\,;esclrie%? RSE%ZW Ctmrtmgén Ddeg&i?talg:\m SeE{?:rzefm
percentage use only) cost
25 Special depreclation allowance for qualifled listed i B
property placed in setvice during th B
used more than 50% In a qualified business use (see ms%ﬂtlonsL ..... .. ng t. .e ta).(.y.?ér. an.d 25 &*ﬁ.z;ﬁ‘}_%
26 _Property used more than 50% in a qualified business use: '
ALL TFRBAIN VENIcLe|05/29/07 | 100.00 9,951. 9,951.{ 5.00 |[200DB-HY 1,911.
TRATLER ¥or ALt TEmaa}06/19/07 {100.00 999, 999, 5.00 |200 DB-HY 192.
27 Property used 50% or less n a qualtfied business use:

28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1... . . - I 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 .......... . sl ..
Saction B — Information on Use of Vehicles
Complete this sectlon for vehicles used by a soie proprietor, partner, or other ‘more than 5% owner,* or related person. If you provided 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) 0]
30 Total business/investment miles driven ; i
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) e e e
31 Total commuting miles drvan during the year

32 Total other persanal (noncommuting)
miles driven ..

33 Total miles driven during the year. Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
durng off-duty hours? e .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avarlable for
personal use? e e e e

Answer these questions to determine if you meet an exceptlon to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Y, N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, e °
by your employees® . . . C e . Ve e e e e
38 Do you maintaln a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you tteat all use of vehicles by employees as personal use? .. L C e .
40 Do you provide more than five vehicles to your employees, obtain information from your emplcyees about the use of the
vehicles, and retain the information received? ... .......  ...... .. e e e e ..
41 Do you meet the requirements concerning qualifted automobile demonstration use? (See instructions.) ..... . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicies. g el
PEHEVIL] Amortization
(a) b) (© ) (e) ®
Description of rosts Date amartlzation Amaortizable Code Amorlization Amortization
begmns amouni seclion penod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see Instructions):
43 Amortization of costs that began before your 2009 tax year ... ... .o e I &
44 Total. Add amounts in column {f). See the instructions for where toreport ... ..., . e e e | 44

FDIZ0812 07/07/09 Form 4562 (2009)




Fon; 990-EZ Other Assets and Liabilities 2009
art It

Name as Shown on Retum

Employer ldentification No.
ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC.

65-0926776
) Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT 6,416. 3,548.
LOAN RECEIVABLE -447. 4,000,
Totals to Form 990-EZ, Partil,line24 . ... . .. e . 5,968. 7,548.
Beginning End of
Line 26 - Total Liabilities: of Year Year
DUE TO STEVE EHLERS FUND 24,402. 0.
Totals to Form 990-EZ, Partlil, line26 .. . ... .......... . .. 24,402. 0.

TEEW1801 SCR _02/11/10




ISLAMORADA FIREFIGHTERS BENEVOLENT ASSOCIATION INC. 65.0926776 1
Form 990-E2, Part |, Line 16
Other Expenses Statement
Other experses (describe)
BANK SERVICE CHARGES =90.
LICENSES AND PERMITS 145,
MARKETING SUPPLIES 6,245.
MEALS ON THE ROAD 515.
SUPPLIES 493.
TRAVEL 3,446.
UNIFORMS 1,765.
OFFICE SUPPLIES 98.
MISC 4.
Depreciation 2,868.
ADVERTISING 2,522,
AJTOMOBLLE EXPENSE 90.
DUES & SUBSCRIPTIOQONS -7,
REPAIRS 96.
LEGAL FEES 400.
ROUNDING -1.
Total e 18,589,
Form 990-EZ, Part |, Line 10 |
Grants and Similar Amounts Paid |
Purpose of Payment . . .. . CONTINUED FIREFIGHTERS EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson e Ej
EDUCATION VARIQUS FIREFIGHTERS
. 11,065.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




1SI AMORADA FIRZFIGI ITERS BENEVOLENT ASSOCIATION INC. 65-0926776

Form 980-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid
Purpose of Payment .. . .. . SUPPORT FOR FIREFIGHTERS AND FAMILIES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. l :Person G E:]
GIFTS VARIOUS
18,127,

If property other than cash was given, the following additional information needs to be provided-
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV - How FMV Determined
Purpose of Payment .. . TO HELP CANCER PATIENT FIREFIGHTER
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .[:]Person " I X |
STEVE EHLER BENFIT | STEVE EHLER FAMILY
81850 OVERSEAS HWY
TISLAMORADA FL 33036 28,984,

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Deternnined




