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Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

b lung benefit trust or private foundation) Qpen to Publle

'apartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010

B ek le Please [C Name of organization FLORIDA FIREFIGHTERS CHARITIES [l Employer identification number
Address change llj:beel orl DomngBusnessas FLORIDA FIREFIGHTERS CHARITIEB9-7121270

B Name change print or Number and street (or P.O. boxf mail1s not delivered to street address) R'i&%/ E Telephone number

: Initial return Se:- 345 WEST MADISON ST (850) 224‘7333

| | Terminated ﬁn%ﬂﬂc City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tlons. TALLAHASSEE FL 3 2301 receipts $ 482,078

Application pending F Name and address of pnincipal officer

H(a) 1s this a group return for affilates? H Yes H No

H(b) Areanattitiates included? Yes
| Tax-exempt status: le 501(c)(3 )« (nsertno.) | |4947(a)(1) or | | 527 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(c) Group exemption number p
K Form of organization m Corporation r] Trust I l Association I l Other P | L Yearof formaton 1998 I M State of tegal domicile F' Ly

[Parti]| Summary

1 Brnefly describe the organization’s mission or most significant activities:

PROVIDE FIRE PREVENTION EDUCATION TO THE GENERAL PUBLIC AND

é ¢ HUMANITARIAN AID TO THOSE WHO ARE VICTIMS OF NATURAL OR MANMADE
1 O DISASTERS
\I, E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
e TI' N | 3 Number of voting members of the governing body (Part VI, ineta) ., .. ................... 3 3
SE ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b). . .. . ... 4 3
&S C| 5 Total number of employees (PartV, IN@2a) ... ......c.oueerenennnn o 5
el & E 6 Total number of volunteers (estmate if necessary) ...............ccvvive v i 6
S 7a Total gross unrelated business revenue from Part VIll, column (C), hne12, ... ......... 7a
é’) b Net unrelated business taxable income from Form 990-T,ine34 ., . . . ... .......... 7b 0
= Prlor Year Current Year
o B |8 Conmbutonsand grants (PartVill, ine thy ....... ... 9,594 4,270
% \é service revenue (Part Vill, mne2g) .. .... . . ..., 484,290 471, 346
= N column (A), ines 3,4, and 7d)............. 14,198 6,462
g g Othie I1t, colfimn (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e). . ..........
UJU Tp}pi qevgnu,e ——addh # through 11 (must equal Part VIII, column (A), Iine 12) . . 508,082 482,078
Grants aﬁd@uﬁllﬂ&mo paid (Part IX, column (A),lines1-3). . ... ............
E 1 eMs. d to or for bers (Part IX, column (A), ined) . . . ...
)’g &Pr mpensat n, employee benefits (Part 1X, column (A), Imes 5-10) ..
E |16a Profession les (Part IX, column (A), ine 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. . ............... 602,258 484,720
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . ... ... .. 602,258 484,720
19 Revenue less expenses. Subtractline 18 fromline12 .. . .... . .......... ~-94,176 -2,642
g o ‘B\ Beginning of Current Year End of Year
47 420 Total assels (PartX, e 16) ............. 601,853 575,681
E y g 21 Total habilities (Part X, N8 26) .. ...........c vir' v e,
D S[22 Net assets or fund balances Subtract line 21 from Ilne 20 ....... 601,853 575,681

EPart JE|  Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

behef, 1t1s jrue, corrget and complete. D, tion of preparer (other than officer) 1s based on allinformation of whtch preparer has any knowledge.
Sign

Here Slgnature of officgr

| )5S/

} Secva v/\, ' | Viba Syt v

Date

Type or print name ang,u e

Pald

Preparer's Date Checkf Preparer's identifying number (see instr.)
signature ’ )a,_/p_z‘/ﬂm ///4’ 09-21-2010 ::Lnoyedb f“l—'}ql‘o\i\\ﬂ?
Preparer's | Fir's name (or yours DAVID PERKINS & CO, CPA's EIN > {

Use Only | 'f self-employed), 223 JOHN KNOX RD

address,and ZIP+ 4 TALLAHASSEE, FL 32303

Phoneno » {850) 385 0819

May the IRS discuss this return with the preparer shown above? (see instructions)

............... [ |Yes X No

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

JVA
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Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 2
EPan m] Statement of Program Service Accomplishments
.1 Brefly describe the organization’s mission:
PROVIDE FIRE PREVENTION EDUCATION TO THE GENERAL PUBLIC AND
HUMANITARIAN AID TO THOSE WHO ARE VICTIMS OF NATURAL OR MANMADE
DISASTERS

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 980 0r990-E27 ........ ..... e e e e e D Yes No
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST ...\ttt ottt e e [] Yes X No
if “Yes,” descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code ) (Expenses$ 471,346 including grants of § ) (Revenue $ 471,346 )
See attachment #1
4b (Code ) (Expenses$ 6,300 including grants of § ) (Revenues 6,462 )
4c (Code ) (Expenses$ 3,000 including grants of § ) (Revenues 4,270 )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 480,646
JVA 09 938012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270

Page 3

[Part IV] Checkilst of Required Schedules

[y

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A, ... ... ...
Is the organization required to complete Schedule B, Schedule of Contnbutors? .. .......................

Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . e e e .
Sectlion 501(c)(3) organlzations. Did the organization engage In Iobbymg acnvmes? if “Yes,” complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . . .. e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . ..........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . ...... s e
Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not histed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV .. . . . . e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If “Yes," complete Schadule D, PartV . . e e e e

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable . ... ... it e e e e e e
Did the organization report an amount for land, buildings, and equlpment in Part X, hne 107 If “Yes," complete Schedule D,
Part Vi

Did the organization report an amount for investments —- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil ’

Did the organization report an amount for investments -- program related in Part X, ine 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vii!

Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s lability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and XIll.

Yes | No

10 X

1 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X|, Xll, and Xfllusoptional. . . ...... ... .............. . |12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ... .......... .....
Did the organization maintain an office, employees, or agents outside of the United States?....... ....... e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| ............
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Part!l .. ... .. ... ....... .. ......
Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partllt ., .. ......  ........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Partl, ... .... .............. . ......
Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VI,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... ... ... ... ... ............ .. oo
Did the organization report more than $15,000 of gross iIncome from gaming activites on Part VI, ine 9a'?

If “Yes,” complete Schedule G, Part lll , ... ... ... .. ... e e e

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JVA
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Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 4
Epgrt ]V] Checklist of Required Schedules (continued)
! Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 17 If “Yes," complete Schedule |, Parts land Il . ... .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 It “Yes,” complete Schedule |, Partsiand lll ... .. ...........c.ccovriurieeeninnennnn.. 22 X
23 Dud the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUle J. | L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as ol
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. I 'NO," GO 10 INB 25 | ... ...\ttt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,, N / A | 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
| any tax-exempt bonds? .. ... ... . e e e e N/A | 24c
| d Dud the organization act as an “on behall of” issuer for bonds outstandlng at any time during the year?, ., .. ...... N / A | 24d
1 25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
| disqualified person dunng the year? If “Yes,” complete Schedule L, Part!l, ... ............ ........... . 25a X
b Is the organization 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-EZ7? If “Yes,”
complete Schedule L, Partl ... ... ........... . . e e e 25b X
26 Was a loan to or by a current or former officer, d|rector trustee key employee, hlghly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection commnuttee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll. . ... ... . e e e e 27 X
28 Was the organization a party to a business transaction wnh one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partv .. . . .. . .. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
| PAIV .o e . 28b X
¢ An entity of which a current or former oﬁlcer dlrector trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . ... .. 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, ., .. ..... . ... ... .. ... ... ... ... ..... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? If “Yes,” complete Schedule N,
Partl . e e e 31 X
32 Did the organization seII exchange, dlspose of, or transfer more than 25% ol its net assets? If "Yes,” complete
Schedule N, Part Il . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzaﬂon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti . . .................. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts I,
BV, and Ve 1 e e e e 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, lIN@ 2 . .. ... e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 .. .. .. ... .......... .. ... i, 36 X
37 Diud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi. ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ., ............. . . . ... .. _....... 38 | X
JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 5
EPaft \'3 ] Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0-if notapplicable .. .................. ...... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PIIZE WINNEIST. . . . . ..o\ttt ittt it e e e, 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum| 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. N / Al
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HUSTEIUINT? . .. i i ot e e e e 3a X
b if“Yes,” has it filed a Form 990-T for thls year? If "No " provide an explanation in Schedule O ......... N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNMDT L.ttt ettt e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . ... 5b X
¢ li“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaclion?. . . .. ... ..'iiiieinnis e i N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . ... ... ... ... ... . ... .. . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax dedUCtibIE? . . . . ... ... ..o e N/A | eb
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PaYOr? . ... ... ... .. ottt e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ........ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .. ... ... ... ... ... .. e e e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed durngtheyear .. ... .. ..... ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?. . .. .. e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., . . 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .. 79 X
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUINEd? .. . .. it i e e e e 7h X
8  Sponsoring organlzations malntalnlng donor advlsed funds and section 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? . . ... .. ... .. ... ... .coit v e e e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . ... .........  ...... ... ..., 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person?.,, . ................. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, hne 12, . ... .......... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . ... ... ....... ... ... ... ... ..... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .. ... ... ... .. ... . ... .. L ..., 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . . | 12b l
JVA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 6

E Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. .. .................... . 1a 3
b  Enter the number of voting members that are independent . ... ...................... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, Or key @mMPIOYEET . .. .. ...ttt e o re et e 2 X
3 Did the organization delegate control over management duties customarily perlormed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. ... ... 3 X
4 Did the organization make any significant changes to its organizatonal documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, . . . 5 X
Does the organization have members or stockholders? . . ... .. ... ... .. ... i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ... . ... . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . .. .o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverning body? ... .. ... .. ittt e . 8a ) X
b Each committee with authority to act on behalf of the governingbody? . .. ........................ R gb | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ., ... ........... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e e e e e 10a X
b if “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?, , . ... ... ..... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
LS4 11 [ X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne13. ... . ................ ..... 12a| X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? , e e e e e e e ..o X
¢ Doesthe organlzanon regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone .. ......... . .. e e e e 12¢ | X
13 Does the organization have a wntten whistleblower pohcy” ................... T 13 X
14 Does the organization have a written document retention and destruction policy? . .. ... .. e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . ... .................... [, 15a X
b  Other officers or key employees of the organization? ., ... .................. e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets 1o, or participate In a joint venture or similar arrangement
with ataxable entity dunng theyear? .. ... . . . ... L e e 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? .. ................. L. .. 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed p FL,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection. Indicate how you make these avallable Check all that apply.
D Own website D Another's website Upon request

19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #2

Jva 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

FLORIDA FIREFIGHTERS CHARI

59-7121270

Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® |List all of the organization’s current key employees See instructions for defintion of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organmization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

[}—(] Check this box if the organization did not compensate any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours
per
week

Posttion (check all that apply)

©

rrrco-<—opzZ-—

DO mm-Hwco-

DOoH0OomID—O0

rpzo-——dc———nz-

mm—wcon—

DmO—TMO

K
E
Y

E
M

mm<Or7o

—“omIO-—-T
Om-4»wzmouZ00

mm<Qorogm

amZDOT

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1098-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JVA 09 99078

TWF 33399

Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 8
U‘;‘an Vi i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | voli 1| o |[ke|nHcEe ]| F compensation compensation amount of
per [BBLIYBIE ISMI&aM| S from from related other
ek \:/ E § 1 E é é g E é hé orgatr::atlon (W?rzg/?g::fll?ATZC) CO?::;";aeﬂon
DEO|UE]| R E|TSE
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g .'3 E and related
N o organizations
L
b Total e T
2 Total number of |nd|V|duaIs (including but not imited to those listed above) who recetved more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindwvidual .. .... .. ... . ..........  ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
mdividual . e e e 4 X
5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ...... ............ S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

FLORIDA FIREFIGHTERS CHARI

59-7121270

Page 9

Statement of Revenue

FBad VIl |

(A)

Total revenue

(|
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campaigns .. ...... . | 1a

Membershipdues .............. 1b

Fundraisingevents ., ....... e 1c

Related organizations, .......... 1d

Government grants (contnbutions) . . . 1e

- 0o a o U

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

4,270

oZy VW—HZPDIO m-HAN—-0O

®wzZzOo—HCcw-314200
nw-HZ» pr—2—v IMI-HO

= e

Total. Add lines 1a-1f . . | .

Noncash contributions included in lines 1a-1f $

>

4,270

2a CONTRACTS WITH GOVERNM

Business Code

900099

471,346

471, 344

ZPIHOIT

mOo—<Ixmw

All other program service revenue
Total. Add lines 2a-2f

mczm<m>X>
e = 0 a o v

471,346

other similar amounts) , . ............
4 Income from investment of tax-exempt bond
5 Royalties

3 Investment income (including dividends, interest, and

proceeds »

6,462

6,462

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

[+

Rental income or (loss)

d Net rental income or (loss)

0] Securmes

(1) Other

7a Gross amount from sales
of assets other than
Inventory ,..........

b Less cost or other basis
and sales expenses . . .

¢ Ganor(loss)........

d Netgamnor(loss) ....................
8a Gross iIncome from fundraising
events (not including $
of contnibutions reported on line 1c)
See PartIV,line 18, . ..
b Less direct expenses
Net income or (loss) from fundraising events
9a Gross Income from gaming activities See
PartiV,line19 ... ...
b Less direct expenses

IMIA0

mcZzm<mX
(1]

10a Gross sales of inventory, less

b Less: cost of goods sold
Net income or (loss) from sales of |nventory

[+

¢ Netincome or (loss) from gaming acnvmes ..

returns and allowances ., . a

Miscellaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a-11d

12 Total revenue. See instructions

o a o U

482,078

477,808

JVA 09 9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 10
iPart IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) ©) 50)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 , .., ..
2 Grants and other assistance to individuals in
the US SeePartiV,line22 ...........  ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines15and16 ,.............
4 Benefits paidto or formembers .. ...........
5 Compensation of current officers, directors,
trustees, and key employees . ..............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages . .....................
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ., .. ... ...
9 Otheremployee beneftts ,......... ...........
10 Payrolitaxes . .. .... e
11 Fees for services (non-employees)
a Management ., .. .................  ........
b Legal ........ . e e
c Accounting . ... ............eiieeee o ... 3,460 3,460
d Lobbying . ................ e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..., ..............
g Other . . . ... ...
12 Advertisingand promotion . ........... ......... 433 433
13 Office expenses e e e 181 181
14 Informationtechnology  ..................
15 Royaltles . ............. . . ..........
16 Occupancy ... ... ... o0 e
17 Travel ......... N
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals .. .......
19  Conferences, conventions, and meetings . . .......
20 Interest ... ... ...
21 Paymentsto affliates . ., . ..............
22  Depreciation, depletion, and amortization , . ., . .
23 INSUTANCE ... ...t
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FLL FF TAG PROGRAM 471,346 471,346
b BENEVOLENT 6,300 6,300
¢ CONTRIBUTION 3,000 3,000
d
e
f Aliotherexpenses . . ..... ...... ...... .
25 Total functlonal expenses. Add lines 1 through 24f 484,720 480,646 4,074
26  Joint costs. Check here p D if following SOP 98-2.
Complete this line only If the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation, . ... ... ... L
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 11
fPart X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash--non-interestbeanng ......... ......... ... ... i, 601,853 1 575,681
2 Savings and temporary cashinvestments . ... ......  ....... ... 000, 2
3 Pledges and grants recevable, net . . . .. e e e 3
4 Accountstecevable, net .. ...... . ... .. oL 0 e q
5 Receivables from current and former oﬁ" icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... ... .. it 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[ Part Il of ScheduleL ... . e 6
S | 7 Notesandloansreceivable, net .............  ..........i..iia... 7
E
T | 8 Inventonesforsaleoruse................ ... ...l 8
S | 9 Prepad expenses and deferredcharges. ...... .................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . .. |10a
b Less' accumulated depreciation, . ........... 10b 10c
11 Investments -- publicly traded secunties . . 11
12 Investments -- other securities. See Part IV, line11 .. . ... ... ........... 12
13 Investments -- program-related. See Part IV, line11 ., .. ................ 13
14 Intangible @SS tS , . .. .. ... it i i i e e e e 14
15 Otherassets See PartIV,lne11 . ... ... ..................... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. .. .. 601,853 16 575,681
17 Accounts payable and accruedexpenses ., ..... . . . . . ....... 17
18 Grantspayable ........................... .. ... ... 18
L | 19 Deferredrevenue .......... .. L. 19
l|\ 20 Tax-exemptbondhabiites . . . .. ... ... ... .. 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL....... ... . .......... 22
IIE 23 Secured mortgages and notes payable to unrelated third pames ........... 23
S 24 Unsecured notes and loans payable to unrelated third parties, , ... ......... 24
25 Other liabiites. Complete Part X of ScheduleD , . .. .............. 25
26 Total llabilitles. Add lines 17 through25 ... ... . .. . ...... 26
Organlzatlons that follow SFAS 117, check here » [_I and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ......... . . .. ..... . ...l 27
T N | 28 Temporarily restncted netassets . .. ............. . ........ 28
A 0 29 Permanently restricted netassets .. .............. ..., 29
g ;B\ Organizatlons that do not follow SFAS 117, check here p
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnincipal, orcurrentfunds ., .. .. .................. 148,146 30 145,504
S c | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund .. ... ...... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 453,707 32 430,177
33 Totalnetassetsorfundbalances ... ........................... ..., 601,853 33 575,681
34 Total liabilites and net assets/fund balances. .. ...... ... ............. 601,853 34 575,681
JvA 09 99011  TWF33403  Copynght Forms(Software Only)- 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

| iPart Xl| Financlal Statements and Reporting

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990° Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financtal statements and selection of an independent accountant?, , , ,

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both

[:l Separate basis [] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . e e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes| No
2a | X
2b X
2 | X
3a| X
3b X

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




SCHEdULEA OMB No. 1545-0047

(Form 930 or 930-E2) Public Charity Status and Public Support
Complete If the or%gr;!,zatlt:n Is a sectlo? E;?1(|2(b3|) otrgaltﬂzatlon or a section 2009
a)(1) nonexempt charl e trust.
Department of the Treasury ( )( ) P Qpen o P"bm;
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
FLORIDA FIREFIGHTERS CHARITIES TR 59-7121270

tPart | | 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 association of churches descnbed in sectlon 170(b)(1)(A)(}).
2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli).
4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(lv). (Complete Part II.)
6 [|A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 : An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part 11.)
8 []A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 Z An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type i c D Type llI-Functionally integrated d D Type [11-Other
e By checking this box, | certify that the organizatton 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type [, Type Il or Type [l supporting
organization, check this box R e e e . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ................. e e 11g(l) X
(i) A family member of a person descnibed in (1) above? . .................. e e 11g(ll) X
(Iil) A 35% controlled entity of a person descnbed in (1) or (W) above? ... .. .................. P, 11g(ill) X
h Provide the following information about the supported organization(s).
() Name of supported (1) EIN (1) Type of orgamization {(IV) 1s the orgamization|(V) Did you notify the (V) 1s the (vIl) Amount of
organization {described on lines 1-9 fincol (I) tisted in your| orgamization in col. (I) orgamization in col (1) support
above or IRC section governing document? of your support? organized in tha
(see Instructions)) u.s ?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ

JVA

09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 990-E2) 2009 FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 3
Part llf | Support Schedule for Organizations Described in Section 509(a)(2)
__(Complete only If you checked the box on line 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 439,097 393,495 547,713 493,884 475,616 [2,349,805
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization's tax-exempt purpose . . ...
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 |
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
6 Total. Add lines 1 through5 ., ........ 439,097 393,495 547,713 493,884 475,616 2,349,805
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on hnes 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on fine 13
fortheyear, ., ........... . o
¢ Addlnes7aand7b . ..............
8 Publlc support (Subtract line 7c from line 6 ) 2,349,805
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 ........... 439,097 393,495 547,713 493,884 475,616 R,349,805
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 9,818 19,632 24,087 14,198 6,462 74,197
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, .. ........
¢ Addlines10aand10b ... ............. 9,818 19,632 24,087 14,138 6,462 74,197
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carmedon . ............ .. 00000l
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplamninPartiVl) ... .............
13  Total support. (add lines 9, 10¢c, 11, and 12.) Kag, 915 M13,127 571,800 508,082 H82,078 2,424,002
14  Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere ............... .. .. . ... ..o ool . > I—l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . .. .............. 15 96.94 %
16  Public support percentage from 2008 Schedule A, Partlll,line15. ... ... ........... ............. 16 94 .00 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . . . 17 3 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . ... .................. 18 3 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and ine 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. » E

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions,

H

JVA 09 990A34 TWF 33500
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publlc

Department of the Treasury

Internal Revenue Service l » Attach to Form 990. Inspection

Name of the organization Employer identlification number

FLORIDA FIREFIGHTERS CHARITIES TR 59-7121270

PART VI SECTION B LINE 12C PAGE 6 FORM 990
CONFLICT OF INTEREST IS REVIEWED ANNUALLY
OR ANY TIME THERE IS A CHANGE IN BOARD
MEMBERSHIP

PART VI SECTION B LINE 19 PAGE 6 FORM 990
DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST AT TALLAHASSEE, FL

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419  Copynight Forms (Software Only) - 2009 TW




6002 (066 o) H 3INPaYdS

ML 600Z - (AJup a1emyjos) swio 1yBukdod PPZEE AML LH066 60 VAP
‘066 WJI04 10} SUOJIONIISU| BY} 23S ‘92|1ON 30V UONonpay yiomiaded pue 1oy Aseald 104

S (92)10S epiaoTd
T0gZE Td HASSYHVYIIVL
LS NOSIOUYW LSHM SPe
ONI SYIILHOIAIYIA
NPILYZINYDIO JOdN] TYNOISSHAOEd VYAIJoId
Anua ((e)(9)LoS uonoas §i) (Anunoo ubialoj 10
Bunjonueo 10eig snjejs Alueyo dignd uonsas apo2) 1dwex3 ajels) ejoiwop |eba Auanoe Asewid uoneziuebio pajejal Jo NI puE ‘sseippe 'sweN
1)) (3) (P) () (@ (e)
(1eah xe} ay) Buunp suonezjuebio jdwaxe-xe) pale|al 810w 10 8uo pey g
)l esnedaq vE 8ull ‘Al Ued '066 W04 0} S3A,, palamsue uoneziuebio sy ji aleidwos) suonezjuebiQ dwax3z-xe] paje|ay jO uopesyuap|
Amua (Anunoo ubialoy 10
Buijjonuos 1210 slosse Jeak-jo-pug alooul [e10] a)e1s) ajiouop [eban Auanoe Aewig Anue papieBaisip j0 NIJ pue ‘sseippe ‘eweN
)] (@) (r) () (@ (e)
(:£€ 8UIl ‘Al Wed '066 WIOS 0} SBA, Palamsue uoeziebio ay) Ji aleidwos) sapnul pepJebaisiq jo uonesynuapl | | ved]
OLZTIZTL-69 UL SHILI¥YVHD SYHILHDIAHIIA YAIFOTA
Jaquinu uopesppuapl Johojdwzg uopjezjuebio ay} jo sweN
uopsedsug ‘suojioniisu] ajesedas 99g 4 066 Wio4 0} yoepy < >._:MM_U>HMMH«JH.%”M%E_M__M_MMM
djiqnd 0} uado 6 d <
N [ [} [ 5 1] § :o Eo

N QQON L€ 10 '9¢ an € ‘€€ au|| ‘Al HUed ‘066 W04 O} SO\, Poiamsue _«MN__._N 10 Y} }| 93} o] (066 Wiod)
T 56-5hET ON O sdiysiaupied pajejaiun pue suopeziuebio pajelay ¥ TINQIHOS




6002 (066 WJ04) Y 3NPaYog

M1 6002 - (A|lup aiemijos) swiog 1yBukdod

9SPEE dML VAR

ZH066 60

(Anunoo
sjesse (isnn 10 ufialo}
diysiaumo Jeah-j0-pua ‘dioo g ‘d10o D) Anua 10 ajels)
ebejueolad jo eleys awooul [e10} jo 8leys Anua jo adA) Buijonuoo 10019 aioiop eban Aianoe Arewd | uoneziueBio perelal jo NI pPue ‘ssaippe ‘aweN
(W) (6) W () )] () (@ (e)
(reah xey sy) Buinp 1sn4 Jo uolielodiod e se pajeal) suoleziuebio pajejas 80w 10 8uU0 pey )l 8SNEIA] HE Bull ‘Al g
Led ‘066 WIOZ O} SIA,, PaIBmsur uoneziuebio eyl p el9)dwo)) }sni] 10 uopesodio) e se ajgexe] suopeziuebiQ paje|dy jo uopedynuspl
ON | soA ON SOA (
v16-21S
SUOI08s (Anunco
(5801 wiog) Japun xe} ubiaio)
¢lauped L-3 3Inpaysg csuonesoje wioJj papnjoxe o ejeis)
palejaiun
Buibeuew 40 0Z x0q uijunowe sjeuoijsod sjasse ‘pale|a.) SWooul Aua ajiolwiop uoneziuebio psaiejol
10 |[BIBUAD) 18N-A8POD -oidsig Jeak-}0-pua 4o aseyg | awooui|elol Jo BseyS JueUIWOpaIld Buijosiuoayoaig jeban Auanoe Alewud 10 Ni3 pue ‘ssaippe ‘aweN
() ()] (7)) (6) 1)) () ()] (@) (@ (e)
(-1eah xe) ay) Buunp diysiauped e se pajeas; suoneziuebio palejal aiow 10 8uo pey Il 8snessq E
. € BUI| ‘Al Led ‘066 W04 01 ,SBA,, paiamsue uoieziuebio ay) ji ajeidwo)) diysiauued e se ajgexe] suonezjuebiQ paje|ay jo uoneaynuap|
¢ obed 6002 (066 WI04) Y 9jNpayos

0LZTZCTIL-6S

I¥VYHD SYAIHDIAHATIA YATYOTA




6002 (066 Wwio4) Y 3NPayog

ML 6002 - (AluQ asemjog) swiogyBuAdon

SYZEE AML €HO66 60 VAP

(9)

(s)

v

()

@

(1)

PaAJOAUI JUNOWY

(o)

(1-e) 0dy
uoinoesues |

(@)

uoneziuebio Jaylo o aweN

(e)

‘spjoysaiy) uonoesuel) pue sdiysuone|as pasaaod Buipnjpoul

‘aul| Siy] 919]dWoD 1SNW OYM UO LOBULIOJI 10§ SUORONIISUI BY) 83S ,'SBA,, S| 8A0qE 8U1 Jo AuB O) Jamsue eyl j| 2

a1

ETEe]

bi

di

Col Ea

ol

ui

wy

13

Al

] el el kel ket

I

13

yi

Bi

Ee e Tta e

1

al

Pl

o1

qi

bS] B B

el

ON | S9A

st (sjuoneziueblio saylo woly Auadold o yseo Jo Jejsuedt BYlQ  J

** ' (s)uoneziuebio seylo o) Auadoid o yseo jo sosuen saylo b

**°* sasuadxa Joj uoneziuebio 1ayjo Aq pred wuawesinquisy d

sasuadxa 10} uoneziuebilo saylo o) pred Juswasinquidy o
o Ceereeeeeesiioo s sonfodiue pred jo Bueyg U
* sjosse JaY10 Jo ‘sisl| Buirew quawdinba ‘sanioey jo Buueys w

(s)uoneziuebio 1aylo Aq suonepsijos Buisiespuny 10 diysIaquIsLL JO SIOIAISS JO BOUBLLIONS] |
(s)uoneziuebio Jayo 10} suoendnos Buisieipuny 1o diySIaqUIBW JO SADIAISS JO BOUBWIOHAd )

Amnua pajjoiuoo e woiy ual (Ay) Jo sanjehos (Ji1) samnuue ()) isaeu ()) jo 1disday

(s)uoneziuebio 18y1o Woyy s}asse 1ayY1o Jo uawdinba ‘sanijioe} jo ases

(s)uoneziuebio J18yjo 0} siasse Jayio 10 ‘Juawdinba ‘saijioe) jo eses

"ttt slesse Jo ebueyox3y
Tttt (s)uoneziueblo 1eylo woy s1asse Jo eseyolnd
Tt © " (s)uoneziuebio iaylo O} sjosse Jo soes

- O £ o

©r e (s)uoneziueBlo saylo AQ sesiuelentb ugol 10 SUBOT

* * (s)uoneziuebBio 1810 10} 1O O} sasiuelenb ueo| 10 SUBOT
(s)uoneziuebio soY10 WOl uoNNgUIUOD euded 1o ‘elb ‘Yo
** (s)uoneziueBlo soyio o) uonnguiuod feudes Jo ueib ‘Yo

s 2 0 T 0

LAI-11 SUed Ul pais)| suoneziueBio pajejel 80w 10 8U0 yum suonsesue.) Buimoljo; ayl jo Aue ul abebus uoneziuebio syl pip ‘Jesh xel eyl Buung 1
"a|Npayods Siul JO Al 10 | ‘I SUed Ul pais) st Aua Aue i | eul| 818|dwo 910N

(g€ 10 'SE 'bE BUI| ‘Al UBd ‘066 WIOH O} ,SOA,, Pelamsue uoneziuebio ay ji alvjdwon) suopezjuebiQ palejoy YA\ suonoesuel)

__Aued ]

OLZTICTIL-6S

6002 (066 W104) Y BjNpPayos

IMYHD SYHLHOIAHYIA VYAIYOT4d




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name ot Organlzation Employer Identification Number
FLORIDA FIREFIGHTERS CHARITIES TR 59-7121270
Part lll - Statement of Program Service Accomplishments
Code’ Expenses’ 471,346 including Grants of. Revenue: 471,346

Exempt Purpose Achievements

FLL FF TAG PROGRAM WAS DESIGNED TO PROVIDE FUNDS FOR DISTRIBUTION TO OTHER
CHARITIES

JVA Copyright Forms (Software Only) - 2009 TW LO818F 098_EO22




PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identiflcation Number
FLORIDA FIREFIGHTERS CHARITIES TR 59-7121270
Part |l ~ Statement of Program Service Accomplishments
Code: Expenses' 6,300 including Grants of: Revenue: 6,462

Exempt Purpose Achievements

BENEVOLENT COST WAS TO PROVIDE FUNDS FOR FF AID

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO022




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
FLORIDA FIREFIGHTERS CHARITIES TR 59-7121270
Part il - Statement of Program Service Accomplishments
Code: Expenses’ 3,000 including Grants of: Revenue 4,270

Exempt Purpose Achievements

CONTRIBUTIONS TO OTHER CHARITIES FOR HUMANITARIAN AID

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_E022




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01

, and ending

06-30-2010.

Name of Organization

FLORIDA FIREFIGHTERS CHARITIES TR

Employer Identification Number

59-7121270

Part VI - Line 91a

Individual Name . ........... .... e e GILBERT MARSH

or
Business Name:

Street Address | | . .. .

........................................ 345 W MADISON ST

U S Address.

2pcode 32301 cty TALLAHASSEE

or
Foreign Address

City L

state FL

Province or State

Country

Postal code

Phone Number

Fax Number

(850)224-7333

JVA Copynight Forms (Software Only) - 2009 TW LO818F

09_EO7CO1




