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rom 990-EZ

Department of the Treasury
internal Revenue Service

2 Short Form

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) 201 1
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitres,
and certain controlling organtzations as defined in section 512(b)ﬁ1 3) must file
Form 990 (see nstructions). All other organizations with gross receipts
and total assets less than $500,000 at the end of the year may use this form.
% The organization may have to use a copy of this retum to satisly state reporting requirements

ess than $200,000

Return of Organization Exempt From Income Tax BN 10
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ion‘y
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=
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x37
S,
)
g
L
e
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fi sus b A

A Forthe 2011 calendar year, or tax year beginning 1 2011, and ending :
B Check if applicable: ] C Name of organization D Employer identification number

Address change SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

Name change Nurnber and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Inthal retu

et |152 MAIN STREET (603) 890-2200

City or town, state or country, and ZIP + 4
Amended return F Group Exemptlon
Application pending | SALEM NH 03079 Number

Xl

Accounting Method: E] Cash U Accrual Other (specify) »
Website: » N/A

Tax-exempt status (ck only one) — LI 501(cX3) I&LSO](C) ( _4) <(nsertno.) I_I 4947(ax1) or |_| 527

H Check » E] if the organization 1s not
re%urred to attach Schedule B (Form
, 990-EZ, or 990-PF).

Check » [5] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 orgarization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L

Add hnes 5b, 6¢, and 7b, to line 9 to determine gross recetpts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ 123,222.

[PartiI#] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the rnstructlons for Part I.)

Check if the organization used Schedule O to respond to any question (n th

1s Part |

1 Contributions, gifts, grants, and similar amounts recerved . . . ... 1 10,308.
2 Program service revenue including government fees and contracts  ..... 2
3 Membership dues and assessments . ... . ... . .. . .. . L. . 3 5,986.
4 Investment income e e e e e e e 4 2,237.
5a Gross amount from sale of assets other than lnventory ............. S5a 29, 824 . e ;
b Less: cost or other basts and sales expenses .. . ..... . .. ..... 5b 30,000. [
¢ Gain or (loss) from sale of assets other than inventory (Subtract tine 5b from llne 5a) .............. -176.
6 Gaming and fundraising events h
E a Gross income from gaming (attach Schedute G if greater than $15,000) .. . I 6a| 47,516, i
‘é b Gross income from fundraising events (not including § 10,308. of contributions ‘
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum S
E of such gross income and contributions exceeds $15,000) . 6b 27,351, [§aF
¢ Less: direct expenses from gaming and fundraising events . 6¢ 32,543.
d Net income or (loss) from gaming and fundraising events (add lines 6a and el
6b and subtractline6c) ..... ... ... ..o .. Lo e e e 6d 42,324.
7a Gross sales of inventory, less returns and allowances .. . 1 7a {%ﬁ
b Less: costofgoodssold . ...... . ... o0 L0 oeiiiieee 7b et
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b fromline 7a) .. . ...  ....... 7¢
8 Other revenue (describe in Schedule O) .. ... . 8
9 Total revenue. Add tines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 60,679.
10 Grants and stmilar amounts paid (ist In Schedule O) . . =GN =Yy o L 10
11 Benefits paid to or for members . n
%\-" § 12 Salaries, other compensation, and employee beneflls 12
o E 13 Professional fees and other payments to independent co t‘g tors\i h 13
™ ¥114 Occupancy, rent, utilities, and maintenance 14
= g 15 Printing, publications, postage, and shipping . 15
% 16 Other expenses (describe in Schedule O) ..... See Farm 990 EZ, Part |, Line 16 Other Expenses 16 46,732,
= 17 Total expenses. Add lines 10 through 16 . > 17 46,732,
M 18 Excess or (deficit) for the year (Subtract ||ne 17 from line 9) 18 13,947.
(/l;l N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year -j.«&'}’;%
//} E figure reported on prior year's return) . .. . . . .. 0 L. L v . L 19 136,013,
<5 ; 20 Other changes in net assets or fund balances (explaln In Schedule O) 20
bR 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 149,960.

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

TEEAO812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02

-0366806

[Part'llBalance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il

. Page 2
A,

(A) Beginning of year | (B) End of year”
22 Cash, savings, and investments . ... . . . . . . ... 125,828.|22 143,204.
23 Land and buldings . . 0.]123 0.
24 Other assets (describe in Schedule 0). See L-24 Stmt 10,185.[24 6,756.
25 Total assets . 136,013.}25 149,960.
26 Total liabilities (describe In Schedule O) ............ 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 136,013.]|27 149,960.
[Rattllg Statement of Program Service Accomplishments (see the nstrs for Part 1) Expenses

Check If the organization used Schedule O to respond to any question in this Part |Il .

What 1s the organization's primary exempt purpose? CHARITABLE, EDUCATIONAL & RECREATIONAL PURPOSES
Describe the organization's program service accomphsﬁmen!s Tor each of its three largest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 DONATIONS TO CHARITABLE ORGANIZATIONS

Grants§ "~ 0 . ) 1f this amount includes foreign grants, check here . . . ... .. > || 28a 19,748.
29 AWARDED TWO COLLEGE SCHOLARSHIPS _ _ _ _ _ _ _ ___________________

Grantss "~ 0 . ) If this amount includes foreign grants, check here . . .. . »] || 29a 2,000.
30

e ) If this amount includes foreign grants, check here .. .. . . >] || 30a
31 Other program services (describe in Schedule @) ... .. . .... e e

(Grants § ) If this amount includes foreign grants check here .. > n 31a
32 Ttal program servnce expenses (add lines 28a through 31a). .... . .... .. .. . . .. ... > 32 21,748.

Check if the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV.)

(b) Title and average (c) Reportable compensation (d) Health beneflts (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensation
devoted to position (f not paid, enter -0-) benefit plans, and
deferred compensation

DOUG DEVINE _ _ _ __ _____ __|

152 MAIN STREET _ _ | PRESIDENT

SALEM NH 03079 |5.00 0. 0. 0.
NATHANIEL BRETON _ __ _ _ _ _ |

152 MAIN STREET ___ | VICE PRESIDENT

SALEM NH 03079 |5.00 0. 0. 0.
AMBER RICHARDSON _ _ _ __ __ |

_1§2_.’_ MIN_ _$! _____________ SECRETARY

SALEM, NH 03079 |5.00 0. 0. 0.
MARY BURNETT _ _ ___ ___ __ _ |

_}53_ _MAIN _SI&E_E_’.!.‘ __________ TREASURER o

SALEM NH 03079 [5.00 0. 0. 0.
BAA TEEAOS12 0211412 Form 990-EZ (2011)




Form SEZ (2011) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 3
I__‘rt V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in

the nstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V... . ]—[
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If ‘Yes, provrde a detailed descrrptron of Yes| No
each activity in Schedule % . .33 X
34 Were any sigmificant changes made to the organizing or governing documents7 If ‘Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .. PR, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durrng the year from busrness activities
(such as those reported on lines 2, 62, and 7a, among others)? . . . ... . ... . .. ... .| 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year" If 'No, provrde an explanatron n Schedule 0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)( ) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . 35¢ X

36 Did the or anlzatron undergo a liquidation, dissolution, termination, or srgnlfrcant drsposmon of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructrons ’I 37a|
b Did the organization file Form 1120-POL for this year? ..... .....

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made 1n a prior year and still outstandlng at the end of the tax year covered by thisreturn? . ... ...

b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . ... ... .. .. e e . 138b
39 Section 501(c)(7) organizations. Enter . N
a Initiation fees and capital contributions includedonline9 .. . . . .. . . . ceae 39a
b Gross receipts, included on line 9, for public use of club facilites e e e .| 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 »

b Section 501(c)(3) and 501(c)(4) organlzatrons Did the organization engage In any section 4958 excess benefit
transaction during the year or did it e Egage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . .... . .| 40b i X

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

d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c rermbursed
by the organizaton. . . .. ... .. ... e e .
e All organizations. At any time during the tax year, was the organrzatlon a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form g886 e e e e e e e .
41  List the states with which a copy of this return 1s filed »

42 a The organization's
books are incare of > MARY BURNETT Telephoneno » (603) 890-2200

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty 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 Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.? ....
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here . .. . R D
and enter the amount of tax-exempt interest received or accrued during the tax year . e e ’l 43 |
Yes | No
ol
442 Did the organization maintain any donor advised funds durlng the year" If 'Yes, Form 990 must be completed instead MG e
of Form9%0-EZ . ... . . .. . ... ..., . e e e 44a X
- — 1.
b Did the orgamzatlon operate one or more hosprtal facilities dunng the year" If 'Yes, Form 990 must be completed e LY
instead of Form 990-EZ .. ... C e e e .. 44b X
¢ Did the organmization receive any payments for mdoor tannmg services dunng the year7 .. e e _44c .‘ X B,
d If 'Yes' to line 44c, has the orgamzatron filed a Form 720 to report these payments‘? If 'No," prowde an explanat/on n IR GO L
Schedule O .. . ... .. i e e e e e adieee e e .| 44d
45a Did the orgamzatron have a controtled entlty of the organlzatlon wrthln the meaning of sectron 512(b)(13)7 . 45a X
R - [
b Did the organization recerve any payment from or engage 1n any transaction with a controlied entity within the meanmg of section 512(b)(13)7 If 'Yes,' - -
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see instructions) .. 45b X
TEEAO812 02/14/12 Form99 -EZ (2011)




Form 990-EZ (2011) SALEM FIREFIGHTERS RELIEF ASSOCIATION

46 Did the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or in opposmon to
candidates for public office? If 'Yes,' complete Schedule C, Part |

02-0366806 Page 4
% No

TN B R
46 X

[Part VI

Section 501(c)X3) organizations and section 4947(a)(1) nonexempt chantable trusts onIy All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi

.

47 Dud the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax year" If ‘Yes,'
complete Schedule C, Part Il ....... .......

48 |s the orgamization a school as described in section l70(b)(l)(A)(u)7 If ‘Yes complete Schedule E ......
49a Did the organization make any transfers to an exempt non-charitable related organization? ... Ceee
b If ‘'Yes,' was the related organization a section 527 organization? . . ... . ....

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

..[ 49b

Yes | No

47
48
49a

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’

(b) Title and average (c) Reportable compensation (dy Health benefits,
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee
patd more than $100,000 devoted to position

benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

e Total number of other employees paid over $100,000 ... »

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of

compensation from the organization. if there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
e Total number of other independent contractors each receiving over $100,000 .. . >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A Yes ﬂ No
Under penalties of perjury, | declare that | have examined this return, nncludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deglaréion of preparer (othef)than offlcer) 1s based on all information of which preparer has any knowledge.
p 3~ o R ‘?L
Slgl’l Signature of Date
Here > 7 m/}a.\z RrACT] 7 , TEEANARER
Type or print narg® and title
Print/Type preparer's name ” reparer's s ﬁ }a’e Check E ¢ |PTIN
Paid DALE A. CORNWEL MZM/&M/\& /12 seit-employed |P01212456
Preparer (fimsname > DALE Al CORNWELL
Use Only Firm's address ® 3 NORWOOD ROAD Fum'sEIN >
SALEM NH 03079 Phoneno.  (603) 898-4828

May the IRS discuss this return with the preparer shown above? See instructions .

> HYes DNo

TEEAO812 Q2/14/12

Form 990-EZ (2011)
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SCHEDULE G
(Form 990 or 990-E2)

OMB No 1545.0047

2011

TBE SaE R o
7+ Qpento Public 5.
. YInspéction,

q @ . St v
KA NNG A

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Employer Identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

SALEM FIREFIGHTERS RELIEF ASSOCIATION

02-0366806

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ 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

a Mall solicitations e Solicttation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .

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

I:]Yes DNo

() Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount patd to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column @)

Yes No

10

Total . . . .. L e ™
3 List all states in which the organization 1s registered or licensed to solicit contributtons or has been notified it 1s exempt from regtstration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/24/12



Schedule G (Form 990 or 990-EZ) 2011

SALEM FIREFIGHTERS RELIEF ASSOCIATION

02-0366806 £

Page 2

[Part'll.]| Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b..

(a) Event #1 (b) Event #2 4(c) Other events g?j ;r%tgllu%/r?rztas)
g GOLP(:’SSR:":;BNT pre——— e p— through column (c))
v
E 1 Gross receipts . . 18,935. 8,416. 27,351,
¢ 2 Less: Chantable contributions
3 Gross income (ine 1 minus line 2) .. 18,935. 8,416. 27,351.
4 Cashpnizes. . .. . ... ... .......
b 5 Noncash prizes ...
sElt 6 Rent/faciliity costs
$ 7 Food and beverages
E 8 Entertainment .
g 9 Other direct expenses 18,993. 12,671, 31,664.
s
Direct expense summary. Add lines 4 through 9 in column (d) ... > 31,664.
Net income summary. Combine line 3, column (d), and hne 10 e e e > ~4,313.

$15,000 on Form 990-EZ, line 6a.

11 Gaming. Complete If the organization answered 'Yes' to Form

990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngo/grogress:ve {add column (a
\é INgo through column (c))
N
£
1 Gross revenue 47,516. 47,516.
2 Cash prizes
b X
,'; E 3 Non-cashpnzes . .. . .. ...
EN
[
T § 4 Rentffacilitycosts . .. . ......
5 Other direct expenses ... . .. .., 879. 879.
AlaL R TR Rl e
L Yes % | Yes % [ Yes % 0 ,_“}.‘ﬁ‘v‘; 1
6 Volunteer labor .. ... .. ..... No No % |No TS B
7 Direct expense summary. Add lines 2 through 5 incolumn(d). . . .. .. ..... > 879.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »> 46,637.

9 Enter the state(s) in which the orgarization operates gaming actiities:

a Is the organization licensed to operate gaming activities In each of these states?

b if 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If ‘Yes,' explain:

TEEA3702 01/24112

Schedule G (Form 990 or 990-E2) 2011



Schedui®G (Form 990 or 990-E2) 2011 SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 3

11 ODoes the organization operate gaming activities with nonmembers? ... . BN . D Yes EI No

12 Is the organization a grantor, benefrcnary or trustee of a trust or a member of a partnershlp or other enuty formed to
administer charitable gaming? . e . @ Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatuon S gammg/speual events books and records

Name » _
Address ™ _ , e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No

b If 'Yes,' enter the amount of gaming revenue received by the organizaton> ¢~ and the amount

of gaming revenue retaned by the thwd party »  $_ _ _ _ _ __ __ _ _ .
c If 'Yes,’ enter name and address of the third party:

Address »

16 Gaming manager information:

Description of services provided » e e
I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? . .. .. (:IYes D No
b Enter the amount of dlstnbutlons requvred under state law to be d:stnbuted to other exempt orgamzatxons or spent In the

organization's own exempt activities during the tax year »
/37| Supplemental Information. Complete this gart to provide the explanations required by Part [, (ine 2b,
columns (iir) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




I OMB No 1545.0047

Senp ] )
(sF'qrir-'nEQE)Ut!:EQ ((])_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
lntgmal Revenue Service v » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07114/11 Schedule O (Form 990 or 990-EZ) 2011




. e OMB No 1545.0172

! Fon 4562 Depreciation and Amortization

i (Including Information on Listed Property) 201 1

‘ D

‘ ln‘ig?r:;TeRg‘v:r:u‘:%gmgzuw (99) » See separate instructions. > Attach to your tax return. é?gdmen"‘cee"ko 179
Name(s) shown on return Identifying number
SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

| Business or actvity to which this form relates
1 Form 990 / Form 990EZ

|:Partil 4] 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 instructions) L e . 1
| 2 Total cost of section 179 property placed in service (see Iinstructions) ..  ....... . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. {f married f|||ng
) separately, see instructions ..... L e e . 5
! 6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromhne29. . . . . . . .. ... [ 7
8 Total elected cost of section 179 property. Add amounts In column (c), Ilnes 6 and7 . e 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. .. cee e e . ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . .. 110
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs) 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 2012. Add lines 9 and 10, less line 12_. > 13 | o s e bR
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Ié_P‘?ﬁ‘f"@l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualmed property (other than histed property) placed In service durlng the
tax year (see instructions) . .. 14
15 Property subject to section 168(f)(l) eIectlon e e e . e e e . 15
16 Other depreciation (including ACRS) . e .. . . |16
ﬁmﬂlﬁ] MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. . ... .. 174‘ | - 3 ’ 4;{%9 .
T EETo g L
18 gs);%ltj gégoﬂﬁgmghte% Igrto:r% any assets placed In service durlng the tax year into one or more general e I_I *@&&;ﬁﬁ = ai‘g:‘:

Section B — Assets Placed in Serwce Dunng2011 Tax Year Using the General Deprecmtlon System

(a) (b) Month and (c) Basis for depreciation (d) (e) o (@) 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
¢ 7-year property
d 10-year property
e 15-year property . .
f 20-year property

g 25-year property ... .| o St 25 yrs S/L
h Restdential rental 27.5 yrs MM s/L
property . . Cee 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM s/L
property MM s/L

Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life . L @‘f{;‘}r ”ﬂ‘i&‘:ﬁ sS/L

b 12-year .. 12 yrs s/L
c40-year . . 40 yrs MM s/L
[PartIVE] Summary (See mstructlons )
21 Listed property Enter amount from line 28 e e L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ime 2| Enter here and on
the appropniate lines of your return. Partnerships and'S corporations — see instructions . . L o] 22 3,429.
« T o A,
23 For assets shown above and placed in service during the current year enter y\;g;;:é “‘f,.. “‘"}.\ Fo e %
the portion of the basis attributable to section 263A costs .. s 23 G- 5&,', T m;n'?u’*

BAA For Paperwork Reduction Act Notice, see separate mstructlons. FDIZ0812 05/20/11 Form 4562 (2011)
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[Part V.. I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.) p

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evidence to support the business/investment use claimed? . l l Yes I—l N(ﬂ24b If 'Yes,' 1s the evidence written? I—l Yes [—] No
(@) b) B ©) g @ (e) 0] (@ () 0]
Type of list Date placed usines Cost Bas:s for deprectation Recovery Method/ Depreciation Elected
ypse?'n(‘:’lgng)(l n sgr\?lce investment omgrs bgrsus (business/investment pertod Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed 1n service during the tax year and R i
used more than 50% in a qualified business use (see instructions) .. .. 25 R

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. e e . I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . .. .. T29
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 1n Section C to see iIf you meet an exception to completing this section for those vehicles.
30 Total business/invest t mules d @ ® © @ © ®
al business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . .
31 Total commuting miles driven during the year .

32 Total other personal (noncommutlng)
miles driven ,

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

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

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

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

36 s another vehicle avaliiable for
personal use? ..

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 pohcy statement that prohlblts all personal use of vehicles, mcludmg comrnutmg, Yes No
by your employees? . .. .
38 Do you maintain a written policy statement that prohubits 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 obtam information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automoblle demonstratlon use" (See lnstructlons ) . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles BV
{Part'VI-.| Amortization
(a) b (c) (D) () U}
Description of costs Date amortization Amortizable Coade Amortization Amartization
begins amount section perniod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . e e . .1 43
44 Total. Add amounts 1n column (f). See the instructions for where to r iort .. L. . 44

FDIZO812 05/20/11 Form 4562 (2011)
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E7

Form 990-EZ, Part 1, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ACCOUNTING 300.
ANNUAL REPORT 75.
BANK CHARGES 9.
Depreciation 3,429.
DONATIONS 19,748.
HOUSEHOLD 3,917.
INSURANCE 503.
MEMBER WELFARE 7,362.
MEMBERSHIPS 250.
MEMORIAL MONUMENT MAINTENANCE 83.
MEMORIAL/SENIOR LUNCH/BREAKFAST/COOK-OUT 7,821.
OPEN HOUSE EVENT 649.
RETIREMENT GIFTS 500.
SCHOLARSHIPS - 2,000. -
SUPPLIES 88.
ROUNDING DIFFERENCE -2,
Total 46,732.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part l], Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 2,294. 2,294.
STATION EQUIPMENT (NET OF DEPRECIATION 7.891. 4,462,

Total

10,185. 6,756.




