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Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controling organizations as defined In section 512(b)(13) must file
Form 990. All other organizations with gross receipts less than $500,000 and total assets S
less than $1,250,000 at the end of the year may use this form
> The orgarzation may have to use a copy of this return to satisfy state reporting requirements e

OMB No. 1545-1150

2009

o

N 31

Rl 2 B &

520 p,e ;to Publlcmf

’wln pectlon :

A For the 2009 calendar year, or tax year beginning

, 2009, and ending .

i B Check if applicable C Name of organization D Employer identification number
‘ Pl
w Address change | ce'irs [GRAND JUNCTION PROFESSIONAL FIREFIGHT 84-0923979
‘ Name change "r?:" :: Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 3
e B |p 0 pox 9322 (970) 523-6383
Amended return ﬁ‘mﬁf City or town, state or country, and ZIP + 4
! tions, F Group Exemption
| Application pending GRAND JUNCTION CO 81502 Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method: Cash l:] Accrual

| Website: » N/A

J  Tax-exempt status (check only one) —

B_I 501¢c) ¢ 5) < (nsertno) l_]4947(§)(1)or LJ 521

%ulred to attach Schedu
EZ, or 990-PF).

H Check > if the organization i1s not

le B (Form 990,

K Check >
$25,000.

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
orm 990-EZ or Form 990 return 1s not required, but If the organization 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; If $500,000 or more, file Form 990
instead of Form 990-EZ

..... >3

81,369.

[Part| > | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnifutionsgg arlamounts received .. .. ..... e e
Py 2 Progral e ernment fees and contracts
= 3 Membership dues and assessment: 61,4109.
o~ 4 Invest 762.
W 5a Gross than inventory 5a
B b Less: ¢ nses . . .. 5b
T & FEt c Gainor loss) fr@@@&ﬁt{ otlUTﬁn nventory (Subtract hne 5b from Ilne 5a) .o
o V| 6 Specal mm’ﬁlﬁmﬁﬁéqpam of Schedule G). If any amount 1s from gaming, check here.... . ™ D
o) 3 a Gross revenue (not including $ 19,188. of contributions
LU E reported on line 1) . . 6a 19,188.
! % b Less: direct expenses other than fundralsmg expenses . . 6b 12,269.
< ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) R 6,919.
QO 7a Gross sales of inventory, less returns and allowances ... .... . ........ 7a
2 bless costofgoodssold.. ........ ...... ... ool 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8  Other revenue (describe ™ )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 69,100.
10 Grants and similar amounts paid (attach schedule) 10
e 11 Benefits paid to or for members . e e 11
; 12 Salares, other compensation, and employee beneflts 12
e | 13 Professional fees and other payments to independent contractors 13 993.
'sf 14 Occupancy, rent, utiities, and maintenance .. 14 1,959,
: 15 Printing, publications, postage, and shipping .. .| 15 28.
16  Other expenses (describe > See Other Expenses Statement ). .| 16 47,912.
17 Total expenses. Add lines 10 through 16. ..... e . > 17 50,892.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ..... .o . 18 18,208.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year %"ﬁgﬁ
E g figure reported on prior year'sreturn) . . . . .. 119 67,922.
T ; 20 Other changes in net assets or fund balances (attach explanation) . .1 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 86,130.

{Part'll;¥*| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 lnstead of Form 990-EZ.

(See the instructions for Part I1.)

(A) Beginning of year [

(B) End of year

22 Cash, savings, and investments 67,922.]22 86,130.
23 Landand builldings ... . . .. . L.l . 0.]23 0.
24 Other assets (describe > ). 0./24 0.
25 Total assets 67,922.125 86,130.
26 Total liabilities (descrlbe ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 67,922.|27 86,130.

TEEAO812 01/30/10

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

Form 990-EZ (2009)




Form 990-EZ (2009) GRAND JUNCTION PROFESSIONAIL FIREFIGHT 84-0923979 Page 2
[Partlll ;| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? FIRE PRVENTION EDUCATION & COMMUNITY SERVICE|{S g)'ggfggg Z5uon
dDescnbe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, o&amzatlons and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4 7%1)(1) trusts; optional
program title. for others’)
28 PUBLIC EDUCATION AND AWARENESS: ADVERTISING, T-SHIRTS, _________
PARADES, CHILDREN'S NEEDS AND NEIGHBORHOOD ACTION _ __ _ _________
NEIGHGROUP. __ _ _ _ _ _ _ o mC_____
(Grants $ ) If this amount includes foreign grants, check here >T=] 28a 6,004.
29 .
(Grants $ ) if this amount includes foreign grants, check here ’ﬁ 29a
o _ _ _ _ _ __ .
Grants$ 7T TH ) If this amount includes foreign grants, checkhere > ]| 30a
31 Other program services (attach schedule) . o .
(Grants $ ) If this amount includes foreign grants, check here. .. > |_| 3la
32 Total program service expenses (add lines 28a through 31a) »| 32 6,004.

| Part:IV:#| 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

ﬁd) Contributrons to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

KEVIN KUHLMAN __ |
2473 THUNDER MOUNTAIN DR. #20|PRESIDENT
GRAND JUNCTION C081505 (2.00 0. 0.
ETHAN CLOUTIER _ _ __ _____ |
2043 WRANGLER COQURT VICE PRESIDENT
GRAND JUNCTION C081507 (2.00 0. 0.
WESS ENGBARTH __ _ ________|
803 SABIL DRIVE ____ __ __ TREASURER
FRUITA C081521 12.00 0. 0.
DEREK TROMBETTA_ _ _ _ _____ |
2588 GALLEY LANE SECRETARY
GRAND JUNCTION C081506 |2.00 0. 0.

TEEAO812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) GRAND JUNCTION PROFESSIONAL FIREFIGHT 84-0923979 Page 3
[Part V_| Other Information (Note the statement requirements in the instrs for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . e C. . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
1
35 If the organization had income from business activibes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |
attach a statement explaining why the orgamization did not report the income on Form 990-T. o }
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 requirements? el . Co . . | 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .... e 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. . . e . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a 0. i
b Did the organization file Form 1120-POL for this year? .. Cee e et e 37b| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |~~~ e -—-J
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 ... e e 38b
39 Section 501(c)(7) organizations. Enter: o
a lnthiation fees and capital contributions included on line 9 .o . 39a
b Gross receipts, included on line 9, for public use of club facilities ... . .o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under- . .
section 4911 » ; section 4912 » ; section 4955 » L .
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 1s it aware that it engaged in an excess benefit transaction with a disqualified person n 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 | e e R .. 40b
¢ Section 501(c)(3) and 501(c)(4) organlzanons. Enter amount of tax imposed on organization ‘>, . ¥
managers or disqualified persons during the year under sections 4912, 4955, and 4958 v o
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed W}
by the organization....... . e e ee .. ’ N
e All organizations. At any time during the tax ggar, was the organization a party to a prohibited tax Y [SUENOR
shelter transaction? If 'Yes,' complete Form 8886-T . e . 40e X

41  List the states with which a copy of this return 1s filed »

42 a The organization's
books are incare of » WESS ENGBARTH

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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.2

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

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

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Foom990-EZ2  ............ . . .. . . e e ..

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

Yes | No
42b X
F A N
42¢ X
>
Yes| No
44 X
.| 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




.

Form 990-EZ (2009) GRAND JUNCTION PROFESSIONAL FIREFIGHT 84-0923979 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . .. e N .. .. . 146
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Ul e .. 47
48 Is the organization a school 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? Co . .. | 49a
b If 'Yes," was the related organization a section 527 organization? . e 49b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter ‘None.’
(b) Title and average (c) Compensation (d) Contnibutions to echonee (o) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,00Q . >

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 I1s none, enter 'None.'

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

d Total number of other independent contractors each receiving over $100,000 . .. >
¢ . e

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | %W//ﬂﬁz’/éﬂ/fﬂ’ :; (W) | 8-1-10

Here 1..Glgnalure of officer Date

A3

> Type or prikdname and title

P ‘s |dent Ni
Paid  |Pepaers ;/;W/ 7 //// ) ' Date Check Pieparers dentiyng Number
signature J%’TF///&’ % ?’r&"‘ %" \kﬂ’ \O employed * m

Pre-
arer's |Fum's name (or PAUL D BURKHOLDER CPA
yours if self- 7
se employed). ».3026 F RD y{ EIN >
Only |33 *™ GRAND JUNCTION CO  81504-4046|Phoneno >
May the IRS discuss this return with the preparer shown above? See instructions . L ’]_I Yes |_| No
BAA Form 990-EZ (2009)

TEEAC812 01/30/10




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E7) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e B avenue Servea™ > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection |

Name of the organization

GRAND JUNCTION PROFESSIONAL FIREFIGHT

Employer identification number

84-0923979

Part | |Form 990E

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
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.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) 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 1s to be

compensated at least $5,000 by the organization.

(v) Amount pard to .
(i) Name of individual (i) Activity [ (iii) Did fundraiser 1 (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(n) organization
Yes No
Total cea >

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.

TEEA3701

02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 GRAND JUNCTION PROFESSIONAL FIREFIGHT

84-0923979

Page 2

[Part 1l | 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
TURKETY TROT | \ (Add col, (@) {hrough
E (event type) (event type) (total number) ’
v
E 1 Gross receipts 15,948. 15,948.
E
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 15,948. 15,948.
4 Cashpnzes.. .
5 Noncashprizes . ....... 2,437. 2,437.
D
é 6 Rent/ffacitycosts . ... ..
c
T | 7 Food and beverages 366. 366.
E
X | 8 Entertanment...
E
g 9 Other direct expenses 1,778. 1,778.
s
10 Direct expense summary. Add lines 4- through 9 in column (d).. > 4,581.
11 Net income summary Combine lines 3, column (d) and line 1Q.. > 11,367.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E/ bingo col. (c))
N
g
| 1 Gross revenue .
p ¢| 2 Cashprizes . ... ...
1P
RE
€ N| 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 mcolumn(d). . . . . . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . >
YES| NO
| 9 Enter the state(s) in which the organization operates gaming activities: N S |
: a Is the organization licensed to operate gaming activities in each of these states? 9a
| b If 'No,' explain
|
i __________________________________________________________
1 10a -W;r; a_n; gf ?h; ;raaa;at_lo;'; Ear—m;g_ h?:e_ns_e; r_t-a\;&l_(;ea, _su_sp_e;d-ed— o_r t;%a;t;j_dl:n;g_tﬁe_t:;( ;e_ar_? ________ 10a
| b If 'Yes, explain:
|
11 Does the organization operate gaming activities with nonmembers? . . .. ... ... ... . ... In|
12 s the organization a grantor, benefluary or trustee of a trust or a member of a partnershlp or other entlty formed to SUp S —
administer chantable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 GRAND JUNCTION PROFESSIONAL FIREFIGHT 84-0923979 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in: !
aThe organization's facility . . . . . ... ... ) 13a 3 {
b An outside facility . 13b % )
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records: |
|
Name: »_ i
Address: ™ _ |
i
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: |
|
Name: ™ _ o
Address: »_ _ _ _ _ _ _ _ _
16 Gaming manager information
Name: »_
Gaming manager compensation » $
Description of services provided: » 4 *
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
aIs the organization reqwred under state law to make charitable distnbutions from the gaming proceeds to retain the i o)
state gaming hicense? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent n the )
organization's own exempt activities during the tax year > $ + )

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

GRAND JUNCTION PROFESSIONAL FIREFIGHT 84-0923979
Bustness or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit 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 imitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract tine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marnied filing
separately, see instructions L e L 5
6 (@) Description of property (b) Cost (business use only) {C) Elected cost s i
e
7 Listed property. Enter the amount fromline29 ... | 7 <. |
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 ..... 8
9 Tentative deduction. Enter the smaller of lne5o0rlne8. . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrs) 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 > 13 | J
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) pIaced In service during the
tax year (see instructons) 0 L0 14
15 Property subject to section 168(H(1) electon .. . . ... .. . ... 15
16 Other depreciation (including ACRS) 16
[Partill -[ MACRS Depreciation (Do not lnclude Ilsted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

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 . . [_] LT s an
Section B — Assets Placed in Service During 2009 Tax Year Usrng the General Depreuatlon System
a (b) Month and (C) Basis for depreciation (d) (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property 1,712.] 7.0 yrs HY 200 DB 244.
d 10-year property . -
e 15-year property .... . ing
t 20-year property . ’
___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidentia! real 39 yrs MM S/L
property ... ........ MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClass ife  ...... S/L
b 12-year 12 yrs S/L
¢ 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, lings 14 through 17, lines 19 and 20 in column (g), and lrne 21, Enter here and on
the appropniate lines of your return, Partnerships and'S corporations — see instructions . |22 244.
23 For assets shown above and placed in service during the current year, enter i
the portion of the basis attributable to section 263A costs 23 |

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

Form 4562 (2009)




Form 4562 (2009)

GRAND JUNCTION PROFESSIONAL FIREFIGHT

84-0923979

Page 2

[Part.V. ] Listed Pro

entertammenP

ection B, and Section C if applicable.

enrty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement)

Note: For any vehicle for which you are usmg

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of

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

24a Do you have evidence to support the business/investment use claimed? .

|—| Yes L_l No l24b If 'Yes,' 1s the evidence written?

J_lYes |—| No

@ ® [ .@© @ ) ® © ™ ®
Type of property (st Date placed Cost or Basis for depreciation Recovel Method/ Depreciation Elected
vehicles first) n seprwce investment other basis (business/investment penodry Convention dgdudlon section 179
percl:as:ta ge use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and o S J
used more than 50% in a qualified business use (see Instructions). ... |1 25 %&«?ﬁ‘?’*% wot

26 Property used more than 50% n a qualified business use:

27 Property used 50% or less in a quahfied business use:

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

29 Add amounts in column (1), hne 26. Enter here and on line 7, page 1 ..

| 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole 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.

30

31
32

33

35

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven ..

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

Was the vehicle available for personal use
during off-duty hours?

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

Is another vehicle available for
personal use?

(a) (b) () (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, |nc|ud|ng commutlng, Yes No
by your employees? .. . . . Lol e e e e el e e
38 Do you maintain 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 treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?. .. ... .. . ...
41 Do you meet the requirements concerning qualified automoblle demonstrahon use? (See instructions.) .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. PN A
[Part.Vl /| Amortization
(a) (b) (c) (d (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see nstructions)
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to reporl 44

FDIZ0812 07/07/09
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GRAND JUNCTION PROFESSIONAL FIREFIGHT 84-0923979

Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

CABLE FEES 4,003.
DONATIONS AND CONTRIBUTIONS 3,528.
EDUCATION/CONFERENCES 1,707.
FLOWERS AND GIFTS 461.
INSURANCE 339.
OFFICE SUPPLIES 1,483.
TELEPHONE 2,350.
TRAVEL, MEETINGS, MEALS,AND LODGING 128.
RETIREMENT GIFTS 1,300.
VEHICLE EXPENSE 1,657.
MARKETING AND PROMOTIONAL 979.
Depreciation 244.
DUES 25,041.
PRINTING AND REPRODUCTION 92.
MEETINGS 256.
RETIREMENT BANQUET EXPENSES 4,054.
REIMBURSED TRAVEL EXPENSE 290.

Total

47,912.




GRAND JUNCTION PROFESSIONAL FIREFIGHT 84-0923979

Supporting Statement of:

Form 990-EZ/Line 6a

Description Amount
RETIREMENT BANQUET INCOME 960.
CHARITY SOFTBALL GAME INCOME 1,280.
TURKEY TROT INCOME 15,948.
TOYS FOR TOTS 1,000.
Total 19,188.

Supporting Statement of:

Form 990-EZ/Line 6b

Description Amount
FUND RAISING 500.
ICE FISHING TOURNANMENT 184.
TOYS FOR TOTS 7,004.
TURKEY TROT EXPENSES 4,581.

Total 12,269.




Exempt Organization Return OMB No 15451709

(Rev Apnl 2009)

. |
- 3868 : Application for Extension of Time To File an

|

I

rtment of the T . .
5,?::, i ;2 v:nu :Ser:‘a::'y » File a separate application for each retumn. |
e If you are filing for an Aqtomatlc 3-Month Extension, complete only Part1 and check thisbox. . . . . . . . . . . [ 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il udless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
WP Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to ﬁle Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . . . i, . . . L Lo . . e e DD

All other corporations (mclud/ng 1120-C ﬁlers) paltnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). dienerally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (B months for a corporation requirec! to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more detaiI;s on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GRAND JUNCTION PROFESSIONAL FIREFIGHTERS LOCAL 2808 84-0923979

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.O. BOX 9322

2;’:,?,,’?; City, town or pOst office, state, and ZIP code. For a foreign address, see instructions

mstructions GRAND JUNCTlON co 81501-9322
Check type of return to bq filed (file a separate application fcr each retum):
[:] Form 990 D Form 990-T (ccrporation) [:I Form 4720
[ ] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ : [ ] Form 990-T (trust other than above) [ ] Form 6069
[] Form 990-PF ! ] Form 1041-A [] Fom 8870
o The books are in the caﬁe O %

Telephone No. & (9701 9231400 .. ... FAXNo. & (970)523-7317 . _..__.___.....

® If the organization does hot have an office or place of business in the United States, check thisbox. . . . . . . . . bD
® If this is for a Group Retpm enter the organization's four digit Group Exemption Number (GEN) . fthis

is for the whole group, check thisbox. . .-. . . . . >D If it is for part of the group, check thisbox . . . . DD and attach a

list with the names and EINs of ali members the extension will cover.
1 | request an automat;c 3-month (6 months for a corporation required to file Form 990-T) extension of time

until __________8_/] §£2_Q_1 [ , to file the exempt organization return for the organization named abov\e Eise{{
' i 17

»[X] calendar year 2009 _ or N

......

> D tax year beguimmg ______________________________________ . and ending

1
2 Ifthis tax year is for lfess than 12 months, check reason: D Initial return D Final retumn |:] Change in accounting period

3 a Ifthis application is f(far Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coypon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions. |

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ) Form 8868 (Rev 4-2009)
(HTA)




