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SCANNED JUL 10 20{8

Jun

Farm 990 Return of Organization Exempt From Income Tax \
f Wnder section 501(0), 527, or 4947(a)(1) of the Intsmal Revenue Code (exoept black
Dapartment of the Trassury lung benefit frust or private foundation)

2013 10:38AM PERKINS ELECTRIC 850 422 0834

Internal Revenue Service p The organization may have to use a copy of this raturn to satisty stale reporting requiremesrts.
A For the 2011 calendiar year, or tax year baginning JULY 01 » 2011, and ending JUNE 30

B o C Name of organizetion FLORIDA FIREFIGHTERS CHARITIES TR _|D Employer dentification numbar
Addrssachange Doing Business As FLLORTDA FIREFIGHTERS CHARITIES INC 59-7121270
Name change Numbarand strest {or P.O. box If mall Is not deillvarad to street addrags) Roam/Sutta |E Telephone number
initialreturn 345 WEST MADISON ST (850)224-7333
Terrinated Chy ar town, stata or country, and Z2IP + 4 G Gross
Amanced return ALLAHASSEE FIL 32301 recalipts § - 477,488

Application panding F Name and address of principal officer: H(a) Is1himagroup return for afliliates?

Yes |X] No
H@) Arealiaffiintesincluded? HY H No
If “No,"attach a Uat. {ase Inatructions)
H(c) Group exemption number P

] L Yoar of formation: 1998 I M Stato of logal eoniciin; 'L

| Tax-exempt status; [X] 504(c)(@) | | 501(c)
J Waebsite: > N/A

of organimtion: N Corporation rl Trust | ]Aun:lmlen I IOIhnr B>
¥ Summary

)<t (insert no.ﬂ I 4847(a)(1) or I I 527

Signature Block

1 Briefly describe the organization's mission or most significant activities:
A PROVIDE FIRE PREVENTION EDUCATION TO THE GENERAIL PUBLIC AND
C g HUMANITARIAN ATID TO THOSE WHO ARE VICTIMS OF NATURAL: OR MANMADE
1 © DISASTERS
\|’ E 2 Chack thia box >U If the organization discontinued ite operationa or dispased of mora than 25% of Its net assats.
T N3 Numberof voting members of the governing body (Part VI, In@ 18) ... ... .....c.vovrervnrnnnns 3 3
é ﬁ 4 Number of independent voting members of the govarning body (Part Vi, ine 1b), .. ..... vearereata 4 3
S C|5 Total number of individuals omployed In calendar yaar 2011 (PartV,Ine2a)..................... 5
X E € Total number of volunteers (estimeta H NBCESBAIY) ,........c.u vt ieitnreinernrecesacenosnnne 8
7a Total unrelated business revenus from Part VIll, column (C), line KE‘OGA e 7a
b Net unrelated businesa taxable Incoma from Fo . T i iisiecnaiarrs s ™ 0
Prior Year Current Year
B |8 contributions and grants Part Vill, ine 18y ... ... . ... .. UN 20 204........ 3,993 5,124
\E' 8 Progrem service reverue (Part Vill, line 2g) . ......... 3 ..................... 483,982 472,056
N |10 Investment Income (Part VIll, column (A), lines 8, 4, and 7 . Utah 2,438 308
'é' 11 Other revenue (Part VIl, column (A), lines &, Bd, ‘Rs m%’\' .........
12 Total revenue — add lnes 8 through 11 (must equal Part VIIl, column (A), line 12) . , 490,413 477,488
13 Grants and aimllar amounta paid (Part DS, column (A), Ines1-3) . .........ccc.uts
E 13 Benefilis pald to or for members (Part IX, column (A), iNed) . , ... ..coivenereecnn
X |16 Salaries, other compensation, amployee benefits (Part IX, column (A), lines 5-10) ., . 7,461
E [18a Professional fundraising fees (Part DX, column (A), N8 118) .. ..................
g b Total fundralsing expenses (Part IX, column (D), line 25) p
E |17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24e) ... .... eeranan. 498, 980 482,231
S |18 Total expenses. Add lines 13-17 {(must aqual Part IX, column (A), fne 285), ........ 498,980 489,692
19 Revenue loga expenses. Subtract line 18 fromine12 ,............ terassiaacs -8,567 -12,204
F op ) Beginning of Cur-ent Yaar End of Year
': 20 Total as9ats (Part X, 108 18) .., . uuuisiivnererreseserrneestreerennennsens 631,331 614,841
g ﬁ 21 Total llabiities (PartX,lin@26) ............ I tecaetens et et s ans
D Sj22 Net assets or fund balances. Subtract line 21 from Ine 20 wn631,331 614,841

Under panaities of parjury, | declare that| have saxaminad this return, including aceompanying .ﬁ-‘a '¥8 and statsments, and to the baat of my knowiedge and bufef, it Is true,
correct, and complete. Daclaration af preparar (other than officer} Is basad on all Information of whish praparar has any knowladge.

|
Sign te
Here FA—siTi ur AH é#d‘/ e
tp IRS ’ ' -

Prim/Type preparer's name—" arer's sl 8 _ Date Check| | & |[PTIN
Pald AMARA PERKINS % -db- seff~employad lg@ssooos
Preparer | Fimys name p DAVID PERKINS & CO, ¢PA's FIMBEIND 59-3461413
Use Only | Fimv's addreesp 223 JOHN KNOX RD Phone no.

TATLLAHASSEE FL 32303 (850)385-0819

May the IRS discuss this refurn with the preparer shown above? (see instructions
For Peparwork Reduction Act Notice, see the ssparate Instructions.
JVA 1 9901 TWF 820 Copyright Forms (Software Only) - 2011 TW

Form 980 (2011)
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Form 9880 (2011) FLORIDA FIREFIGHTERS CHARI '59- 7121270 Page 2
Statemaent of Program Sesvice Accomplishments . .
Chack If Schadule O containe a reshonee to any dquaestion Inthle Part Ml .. ... . ..o cenemere srorraneeraneencnsnse rL
"1 Brielly 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 undenake any significant program services during the year which wers not listed on
the prior FOMM 880 0 BBO-EZT . .. ... ....uuumertvnrnninsinnstensentniaesaianrnaenes S []vea ] No
1 "Yes,” describe these new services on Schedule O.
3 Did the orgenization cease conducting, or make significant changes In how It conducts, any program
BBIVICEET ..\t iisesaeenseenseee e aaa et aaeeera et teeeaa bt taee et e ter e [] ves Xl No
i "Yes,” describe these changeas on Schedule O.
4 Describe the organization's program service accomplishments for sach ol its three largest program sarvices, as measured by
expanses. Section 501(c)(3) and 501(c)(4) organizaions and section 4947(a)(1) trusts are required 1o report the amount of
grants and aliocations 1o others, the total expengss, and revenus, if any, for each program service reportad,
4a (Coda: ) (Expenaen§ 464,478 Including grants of & - ) (Rovenues 472, 056 )

See attachment i#1l

db (Cods: )} (Expenanxs 6,000 Including grants ot § } (Rovenues 5,124 )
de (Cods: ) (Expansens 2,000 Including grants o § ) (Ravenues 308 )
4d Other program sarvices {Describe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e_Total program service axpenses 472,478

JVA
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Form 880 (2011)
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Form 680 (2011) FLORIDA FI REFIGHTEiRs CHARI 55-7121270

2 13 the organkzation required to completa Schedule B, Schedule of Contributors (see Instmcllo ns)?

Checkilst v Required Schedules

is the orgenization daescribad In saction 501(c)(3) or 4847(g)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .................. Peremsrareserttassensnaarnennns e

3 Did the organization engage in direct or indirect political campaigh activitles on behalf of or In opposgition to

candidetes for public offica? If "Yes,” complete Schedule C, Part| ,

4 Secton 501(c){3) organizations. Did the organization engage In lobbylng activiles, or have a section 501 (h)

elaction In eflect during the tax year? if “Yes," completa Schadule C, Part Il

or similar amounts as defined In Ravenua Procedure 88-197 If "Yas," complete Schedule C, Partill ,,.......... N/ A

8 Dkd the orgenization mainain any donor advised funds or any similar funds or accounts for which donore have the

right to provide advica an the distribution or Investment of amounts In such funda or accounts? If “Yes," complete
Schedule D, PaRT .. ..........cicieirarrnenaranes Crerrerrreens

7 Did the organization recelve ar hold a consarvation easement, Including easemennis to pressrve open space,

the environmant, historic land areas, or historic stnucturas? if “Yes," complets Schedule D, Part Il

8 Did the organization maintaln collections of works of art, historical treasures, or cther slmrilar asseis? H “Yes,”

complete Schedula D, Part Il

9 DId the organization report an amount In Part X, line 21; sarve aa a custodian for amounis not listed n Part

X; or provide credit counseling, debt management, credil repalr, or debt negotfiation servicea? If “Yes,”
complate Schedula D, Pant IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments,

1

permanent endowments, ar quaali-endowmamnta? If “Yes," complate Schedule D, PartV, . ., . . ottt se s an e
If the organization's answer to any of the following questions Is *Yes," then complete Schedula D, Parts VI VI, vl X
or X as applicabla,

a Did the organization report an amount for land, bullcdings, and equipment in Part X, line 107 !f "Yes," completa Schedule
0 B T

b Did the organization raport an amount for Investmanta —— other securitias In Part X, lin@ 12 that Is 5% or more of Ite total
assets reparted In Part X, line 187 If "Yee,” complete Schedule D, Pat VIl ,,............c.cvcenmennrneness Caenas

@ Did the organtzation reporl an amount for investments -- program related In Part X, line 13 that Is 5% or more of Its total
agsats reported In Part X, line 187 It 'Yes,” completa Schedule D, Part Vil

d Did the organization report an amourt for other assets In Part X, ine 15 that Is 5% or more of Its total assets reportad in

Part X, line 167 If "Yes," complete ScheculeD, PartIX ,....,.........c.c.civeenniannen e et
e DId the organizatian report an amount for other liabilittes In Part X, Ine 257 if “Yes " oomplote Schedule B, Part X, . ... ..
t Did the organtzatian's separate or consolidated financial statements for the tax year Include a footnots that addresses

the organization's Iiability for uncertain tax posiione under FIN 48 (ASC 740)7 If "Yes," complete Schadula D, Part X, . , ..

12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If *Yes," complete

Schedule D, Parta X1, X[, and Xl

b Was the organization included In consolidated, Indapandent audited financlal statamenta for the tax year? If 'Yes,” and if

13 s the organization a school describad In section 170(b)(1)(A)(ii)? If “Yes,” complate Schedula E
14a Did tha organization mainiain an office, empioyees, or agents outsida of the Unlted States?

15

17

18

20a Did the erganizetion operata one or more haspltal facliitiea? If “Yes,” camplate Schedule H

the organization answered “No" 1q line 12a, then completing Schedula D, Parts XI, Xll, and Xl is optional

b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantrnaking, 1undrdang.
business, Investment, & program servica activities outsicie the Unlted States, or aggregate foreign Investments
valued at $100,00 or more? H "Yes,” complete Schedule F, Parts | and IV
Didl the organization report on Part IX, column (A), lina 3, more than $5,000 of grants or assistance to any organization
or antlty' located outside the United Staies? If “Yes,” complete Schedule F, Parts ltand IV, ., ,...........cc0. ot
Did the organization report on Part IX, column (A), lina 3, more than $3,000 of aggregate grants or assistance
to Individuels located outside the United States? If “Yes," complete Schedule F, Parta llland IV ,,..................
Did the organizatian reporl a total of more than $15,000 of axpensas for professional fundralsing services an
Part IX, column (A), lines 8 and 11e7? If “Yes," completa Schedule G, Parl ! (see Instructions) . . . .. et rtrareriennen
Did the organization repor more than $15,000 otal of fundraleing event gross incoms and contributions on Part Vi,

Ines 1c and Ba? If “Yas," complete Schedule G, PArl . .. ... ..., . ivuiiireiiierienaearerenrannrnnnenns,
Did the organization report more than $15,000 of grass Income from gaming actlvmea on Part VIIl, lina 8a?
if *Yes” complate Schadule G, Part ll

b |f "Yes" 0 lIne 20a, did the organization attach a copy of Ia audted financial stalements to this retum® . . ... .. ... N/A

11a

11b

11e

11d
11e

11¢

12b
13
14a

] Ead o o B T ot T = - B

14b

17

19

- o - N - -

JVA
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p.6
880 (2011) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page 4
Checkliat of Required Schedules (coniinued) . '
Yes | No
21 Did the organization repart more than $5,000 of grants and cther assistance to any governmerit or organization In the
United States on Part X, column (A), lina 17 if "Yes,” cornplele Schedula |, Partslandll .................c0i0e il 21 X
Did the organizatian report mors than $5,000 of grante and ather asslatance to individusle in tha United States on Pait IX,
column (A), line 27 it *Yes” complate Schedule |, Partal andlll .. ......oiveeiiaieiiisenireninnns Creeeens 2 X
Did the organization answer “Yes® to Part VI, Saction A, 1ine 3, 4, or 3 about compenaation of the orgnnlzaﬂon ]
current and former officers, directors, trustees, key employses, and highest compensatiad employeea? If “Yes,”
complete Schedule d ,......vccersnans it is e raraeeanans fiteetiaatisrtientennnenennns Ceeraaans ] X
24a Did the organization have ahx—axempt bond lssue wnh an oulllandlng principal amount of more than $100,000 a9 of
the last day of the ysear, that was Issued after Dacember 31, 20027 If "Yes," anawer {inas 24b thraugh 24d and completa
Scheduls IC if"No,"go toline25 ...... Cirrereaas  h v ee e s e ereataetas s e et R adn o nnnr ey 24a X
b Did the organization Invest any proceeds of tax-exempt bonda beyund a tamporary period empﬂon? .......... N/A | 24
¢ Did the organizatlon malntain an escrow accourt other than a refunding ascrow at any time during the year to defeasa
any 1ax—examptbonds? .. .....uviiereireieiaaannraiones v errarareee e e aeaen N/A | 240
d Did the organization act as an “on beharr of’ lemer for bonds oulsianding at any time during theyear?.......... N/A | 2ed
25a Section 501(c)3) and 501(c)(4) organizations, Did the organization engage in an axcess beneflt transaction with a
disqualified person during the year? If "Yee, completa Schedule L, Part] .. .........covvviurieiraeniiciniranan, 25a X
b I3 the organizaton aware that it engaged In an axceas bensfit iransaction with & disqualiied pereon In & prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 880 ar BA0-EZ7 If “Yes,”
complete Schedula L, Partf ,......... veraeas et eecineresernantiEnnesona cerenin Ch i are e, 25b X
26 Was aloan to or by a current or former officsr, director, u'usbe key amployee highly compensatad employee, or
: dlaqualitied person otntetanding as of the end of the arganization's tax year? If "Yes,” complete Schedule L, Partll .., . . 26 X
27 Did the organization provide a grant or other assistance 1o an ofticer, director, frustee, key employee, substantial
contributor or employea thereof, a grant selection commitiee member, or 1o a 35% controlled entity or famlly member of
any of thesa persons? If “Yes,” complete Schedule L, Partll . ....... Pt aeseeeiserrsrees et ecatnananatnann
28 Was the organization a party to a business transaction with one of tha following parties (ses Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions):
a A current or former officer, director, trustee, or kay empioyea? If “Yes,” complete Schedule L, Part iV, .. ... ......... . | 28a X
b A family member of a curent or former officer, director, trustes, or key employee? If "Yes," complete Schadule L., :
PatlV . . .. iiiiiniiiininennnss Irdeterassrsstanennsans tiassasccieasa i et saseccatatenratanes 28b X
¢ Anentty of which a current ar former officer, dlreelnr, trusha or key amployea (or a family member thereofl) was an
officer, director, trustee, aor direct or Incirect owner? H '"Yas,"* completa Schedule L, Partlv, . ., ,... e reeenceeevaeans 28¢ X
29 Did the organization recelve rore than $25,000 In non-cash contributions? If "Yes,” complete Schedule M. ... ........ 29 X
30 Did the organization recalve confributions of an, historical freasures, or other similar assets, or qualllied
conservation contributions? If "Yas,” complete SchadulaM , ... .....cicviiitionenirenireroneeirneenscnnnses 30 X
31 Did the organtzation liquidate, terminate, or diesolve and cease opemlona'r If “Yes,” complete Schedule N,
1 . Cinieeieaias Crreiriiranas ettt rare e, Cereeaes a1 X
82 Dld the organization aell, axchange, disposs of, ar tunsler more than 25% of hs net asssts? If "Yes,” complele
Scheduls N, Partll ........... it eereetar e ar e et et iie e re e aa n e, az X
33 Did the omanization own 100% of an entity disregarded as sepamate from the arganization under Reguletions
sectiona 301.7701-2 and 301.7701-37 | "Yes," completa ScheduleR, Parl! ., ,.................c.... Cireeeeras a3 X
34 \Was the organization related to any tax-axempt or taxable entlty? If “Yes,” compiete Schedule R, Parts I,
I iv,andV,llne1 .................... Nt taai e at e asEseasesaar et aeartaeana terrarerass M| X
36a DId the organization have a controlled entity within the meaning of swﬂon 3 ()] ) ) veve. | 35a X
b Did the arganization raceive any payment from or angage in any transaction with a controflad antity
within the meaning of saction 512(b)(13)? If “Yas,” complate Schedule R, PartV,line2..,.,.. s et reve e 35b X
36 Section 501(c)(3) organizations. Did tha organlzation maka any transfers to an exempt non-charitabla related
organization? If "Yes," complete Schadula R, PartV,ine2. ... ...... e e resrer e e e e i e 3a X
37 Did the organization conduct more than 5% of lts actlvities through an entity that Ia not a mlaled organization
and thatls freated as a partnership for faderal Incorna 1ax purposes? If "Yes," complete Schadule R, PartV1. ,......... 7 X
38 Did the arganization compiete Schedufe O and provide explanations In Schedule Q for Part W, lines 11 and 187
Note. All Form 830 fllers are required to complete Schedule O........... e b ot es e tarn ot u e e e e e, R | X
JVA 11 9004 TWF 290 Copyright Forma (Software Only)- 2011 TW

Form 980 (2011)
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FLORIDA FIREFIGHTERS CHARI 59-7121270

Btatemehta Regarding Other IRS Fllinga and Tax Compilance
Check If Schedula O contalns » response to any question In this PantV, , .. .. e

fFococfd 1

c
14a
b

Enter the number reported In Box 3 of Form 1096, Enter -0~ If not applicable . ., ...... 1a 0
Enter tha number of Forms W-2Q Included in Une 1a. Enter -0~ if not applcable. . .. ... 1b 0
Did the organizalion comply with backup withholcing rules for reportabla payments 1o vendors and reportabla
gaming (gambling) winnings to prize winners?. . .. ... et isaisssrsansi st enn s
Enter the number of employeas reportad on Form W-3, Transminal of Wage and Tax
Stetements, filed for the calendar year ending with or within the year coverad by thia raturn|_2a 0

if at least one Ia raported on fine 2a, did the organization file all required federal employment tax refurns?. . . ..., N/A | 2
Note. If the sum of lines 1a and 2a [s greater than 260, you may be required to e-file. (saa instructions)

Did the organization have unrelated busineas groea Income of §1,000 or more during the yaar? , _, ... Creeceeenene 3a

If “Yes " has it fled & Form 880-T for this yaar? [f “No,” pravide an expianation In Schedule O ,,............. N/A [ b

Al any time during the calendar year, did the organization have an Interest In, or a signature or other authorlty over,
a financtal account in & foreign country (such as a bank ascount, sacurities account, or other financlal account)?. .. ... aa
If “Yes,” snter the name of the foreign country: p»

See Inatructions for Ming requiremants for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, ... ............ ba

Did any taxable party notify the organization that it was or ls & party to a prohibited tax shalter transaction?

»|Ps

It "Yes" 1o line Sa or Sb, did the organization fle Form 8888-T7, ... e ettt N/A | sc

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
sollcit any contributions that wera not tex deductibla? .. ., .. tereseansteoinr et P vesraenc e araraaa vee.. f BR

if“Yes," did 1tha crganizetion include with every solicitation an express statamant that such contributions or
gifta ware not tax daductlble? . .........coeinesvrrirareneernarriraeerrae, e rene e rrraeieeaens N/A | sb
Organizations that may receive deductible contributions under section 170{c). :
Did the organization recsive a payment In excees of $75 made partly as a contribution and partly for goods
and services pravided o the payor? . ..........cceeceevnn. Cerrianees Creri e, e rienaiaes Ta

1F"Yes," did tha organizalion notify the donor of the value of the goods ar services provided?. .. ............. N/A|m

Did the organization sal, exchange, or otharwisa dispose of tanglble personal propenty for which it was
raguired to file Form 82827 .,............. Ceeraeiaes Cerrieaeas G ieeeireciiaeae, e eaeaneas . | 7e
It “Yes,” Indlcate the number of Forms 8282 ﬂled duringtheyear , ,...... feer e ann I_Td |
Did the organization racelve any funds, directly or indirectly, to pay premiums on a personal benefitcontracA?. ....... | 7e

Did the organization, during the year, pay pramiums, directly or indirectly, on a personal banefit contract? . . ......... i

11 the organization racslved a contribution of qualifiad Inteliectial property, did the organization flle Form 8888 asrequired?, ,,,......... 79

] Ed et Lot

I the organization recsived a contribution of cars, boata, airplanas, or other vahicles, did the arganizataon{llex Form 1088-C?. ... ....... 7h
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporiing organkzations.

Di tha supporting organization, or a donor advised fund malntained by a sponsaring organization, have excess

business holdings at any ima during the year? . ... . Veraaisanen e isarsseees e st aa et 8
Sponeoring organizations maintaining donor advisad funda.

Did the organization make any taxable distributions under saction 48867, . . , . Ve
Did the organization make & distribution to a donar, donor advisor, orrelated POrsON? . .. ........cocheveenrenees ob
Section 601(c)(7) crganizations. Enter:

Initlation fees and capital contributions Included on Part Vil), fine42. ................ 108
Gross recelpts, included on Form 930, Part VI||, line 12, for public use of club faciities ., | 10b
Section 501(c)(12) organizations. Enter:
Groas Income from membera or shareholders ,,.............cccovvvvierenroens 11a
Gross [ncome from other sourcea (Do not net amounts due or pald 1o other sourcas
againel amounta dus orrecelved fromtham.) . .. .........ciieeiiereerncnennens 11b
Section 4947(a)(1) non—-exampt chariteble trusts. Is the orgnnlznﬂon fling Form 880 In lleu of Form 10417 ,........ i2a
If "Yes,” enter the amount of tax-exempt interest racelved or accrued duringthe year . ., | 12b |

Sectlon 501(c)(28) qualifiec! nonprofit health Insurance lssuers.
Is the organization ncamed‘lo issue qualified health plans Inmorathan one state?. , . ... .......covevrennnrnns 13a
Note. Ses the instructions for additional Infornation the organtzation must report on Schedule O.
Enter the amount of resarves tha organization s required to maintain by the states in which

the organization Is licensed 1o lssue cualiiied healthplans ............... veerrans 13
Enter the emount of reserveaon hand .. ..... e s ey tieesereannas 130
Did the organization recelve any payments for indoor tanning services during thetax year?. . .. .......... crtessnane 14a

>

Pe|>e

it "Yaa," has It filed a Form 720 to repart thesa paymenta? if "No,* provide an explanation In Schedule O. ...... N/A Tie

Jva
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FLORIDA FIREFIGHTERS CHARI ' 59-7121270 Page 6
Giovarnance, Management, and Disclosure For each "Yes" responsa 1o lines 2 through 7b below, and for a "No" response to
line Ba, Bb, or 10b below, describe the circumestances, processas, or changes In Schedule O. See Instructiona.

check|fSchoduleOcomalnaarespometoammestlonlnmla PatVi......... T TP TP R T r|

Sactlon A Govemlrm Body and Management

1a

#OU'IA

Enter the number of voiing members of the governing bady at the end of the tax year.... .. 1a 3

f there are material differences In voting rights among membars of the governing bady,
or If the governing bady ated broad authority 10 an exacutive comimittee or eimllar
commitiee, explaln In Schedule O.

Enter the number of vating members included in line 1a, above, who are independent ., . ., 1ib 3
Did any officer, director, trustes, or kay amployee have a family relationship or a business relationship with any other
officer, director, truetae, or key employee? ......... e, . 2
Did the organization delegate control aver management duties customeriy panormsd bv or under the direct wparvlslon
of officers, directors, or trugtees, or key employess to a management company or otherperson? ..................
Did the organization make any significant changes to 1s governing documents since the prior Form 660 was flled? .. . . .
Did the organization becomea aware during the year of a significant diversion of the organization's aseeta?
Did the organization have members or stockholdera?
Did the organization heve members, stockholders, or other persons who had the pawer o alect or nppolnt one or
more members of the governing body? ......c.cuieuitiiricrrirrnannonansannneinens Terierrareaes ires | 78
Are any governance decklone of tha organizetion reserved m (or subjectto appmval by) membars, stockholders,
or parsons other than the govermINg BOAY? . ...t tu i ceievanreeitssnneacaenansonesesassssnacsasosessssens D
Dld the organization contemporaneously document the meetings hald or writen actions undertaken during the year
by the following:

Thegaverning body? ., .. ......ccciinreiinncrenniitanatoenensnss e aEa et eaneas gal X
Each committee with authority to acton behall' of the governing body?, .. .......c.ccviivremieennrereninesrans | X
la there any offlcer, director, tlustee, or key employee Hsted In Part VI, Section A, who cannot be reached atthe
organization's malling address? It "Yes,” provide the names end addresses InSchedule 0. .. .. .. ... ........... 8

o|n|afw
LB Lo B o Lo Fo N o

Section B. Policies (This Section B requests Information about policiea not required by ihe Internal Reverua Code.)

10a
b

11a

12a

14
15

16a

Section C. Dlaclosure

Yaa

.NIE 4]

Did the organization have local chapters, branches, or affliates? . .. ...., Avteeras st tarsaas st rransans 10a
i "Yes," did the organization have writlen policies and procedures gaveming the activiies of such chapters,
affillates, and branches io snsure thelr operations are consistent with the organization’s exempt purposes? . . . . . N/A | 10b
Haz the orpganization provided a complets.copy of this Form 890 to all membors of [ta governing body befors tlling theform? .. .......... 11a
Dascribe in Schedule O tha ptocess, If any, used by the organization to review this Form 880.
Did the organkzation have a wiitten conflict of Intetest palicy? If "NO,* oo N8 13 . . ... .. .. vvtrereveroree Ceen 12a| X
Were officers, directors or trustées, and key employsas required 1o dieclosa annually Interests that could give
rsafoconflions? ., .........¢o00viceerienie e rerreraa e it reriteaeaa e e ib | X
Did the orgamzaﬂon regularly nnd cansistently monitor and emurce compllance wllh the po licy? If “Yes,"
des=cribe in Schadula O how thisilsdone .. ... Cereereans Vheesecasnnnn Creierrrennas Chreimeerceereareins 12 X
Did the organization have a willten whistleblower pollcy?, . ......... et sterere e P e tiaeeacreiaanaee. 13
Did the organization have a wiitten document retention and destructon Policy?, . . ... ...0 .ttt vreen e vorenrenes 14
Did the procaas for determining compensation of the following persons Include a review md appmval by
Independant parsons, comparabliity date, and contermnporaneous subsiantiation of the deliberation and decision?
The argantzation’s CEO, Executivs Director, or top management offlclal
Other officers or key employees of the organkzetdon , . ,,........... .
1 “Yes” to line 15a or 15b, describe the process In Schadule O (See lmtrucllona)

Did the organization Invest In, contribufe asseta to, or participate in a joint venture or simllar arrangemant
with a faxabla entlty duringtheyear? . ,.........c.conevevene et r s et e e ety an
Iif "Yes,"” did the organization follow a wiitten policy or procedura requlnng the organlznlon to eveluate

its participation In joint venture arrangements under applicable federal tax law, and 1aken steps to safeguard
the organization's exempt status with respect io such arangements?

»

] Lo

17

List the states with which a copy of this Form 880 Is required 1o be filed » FLi

18 Saction 8104 raquiraa an organization to make lte Forms 1023 (or 1024 If applicable), 880, and 990-T (Section 501(c)(3)s only)
availabla for public Inspection. Indicate how you made thesa avallabie. Check all that apply.
El Own webeile D Another's wabsite . Upon request
19  Describa In Schedula O whether (and If so, how), the ogantzatlon made fta goveming documants, conflict of interest
policy, and financial statements avallabla o tho public durng the tax year,
20 Statethe name, physical addrass, and telephone number of the person who possesses the books and records of the
_organization: » See attachment #2
A 11 9908 TWF B0 Capyright Forma (Software Only} - 2011 TW Form 890 (2011)
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011) FLORIDA FIREFIGHTERS CHARI 59-7121270 p.g_g_?.
Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employeeas,
and Indspendent Contractora
Chack it Schedule O comalns a onse to any questoninthlsPartVIl ..., ,................... PP
Section A.  Officers, Directors, Trustess, KKsy Employees, and Highest Compensatsd Employess
1a Complets this tabis forail perséna required to ba llsted. Report compansation for the calundar year ending with ar within the organizaton's tax year.

© List all of the organization’s current officers, direclars, trusiees (whether Individuals or organizations), regardiess of amount of compensation,
Enter ~0~ In columns (D), (E), and (F) i no compensation was pald.

© Ligt all of the organization's current key employeas, if any. See Instructions for definition of *key employes.”

o Liet tha organizaton's five aurrent highast compansaled employees (other than an officer, directar, trustee, or key employes) who receivad
reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1098-MISC) of mora than $100,000 from the organization and any related
organizations,

o List all of tha organization's former officers, key employees, and highast compensated employees who recelved mora than $100,000 of
reportabla compensation fram the organization and any related organizations.

a List all of the organization's former cirectora or trusteas that received, in the capaclty as a former director or trustes of the organization,
moro than $10,000 of raportable compensation from the organkzation and any related organizations.

List persans In the following order: Individual trusteas or directors; Institutional tustees; officers; key employees; highast
compansatad empioyees; and former such persons.

@_Chack this box If neither the organization hor any related organizations compensated any current officer, diractor, or trustee,

@), ® o o‘slcaon o (E) (3]
Name and Tile Average do not check more thanone Reportable Reportable Estimated

hours per T or A o dlreetor/ trakias) compensation compensation amount of

(dweakb L TO Tl o IKEI|H g E S from from related other
houmralio: NG L g i ,IE & :,:‘ é,F,E 2 the organizations compensation
related ‘l{ BEILSI L] S1BEL | M organization | (W-2/1008-MISC) fram the

organiaa-{ p € 5| 95| & [ L[FRE| F |ow-erioes-misc) organizaton
onain | 5 R El QE and related

Schedule| L R ﬁ E organizationa

0) L

JUA 11 9807 TWF 880 Copyright Forms (S8aftware Only) - 2011 TW Form 860 (2011)
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FLORIDA FIREFIGHTERS CHARIL '59-7121270 Page 8

Section A. Offloers, Direciora, Trustess, Key Employses, and Highest Compansaated Employses(continued)
0] (8) P éﬁbcn ®) (E) (F)
Nama and tiile Average do notchsck more than one Reportable Reportable Estimated
{houra per box, unlaas person |8 both an compensation | compensation amount of
woek TT G|l T[] O |[KEJHCE] F | from from releted other
ﬁ':“’":“ NUR 5 0L E |EY[sa¥] R the organizations compensation
rellla,;dr \:, -,:- § i -E {3 é E E:‘? "E" organkzation  |(W-2/1098-MISC) from the
anize-| b E & p El § 781 (W-2/1088-MISC) organization
Jo:]%mm Yoh g E] HE and related
Scheduls} L R E organizations
0) D
b Sub-fotal ._..... ... . ............ heemaraen M
o Totel from continuation shests to Part Vil, SactionA.. ............... >
d Total(addlinea1band10),,,,....cccvvevovernreecrrovnsascene b
2  Total number of Individuals (Including but not limhed to thasa listed above) wha recelved mora than $100,000 of reportable compansation
from the organizetion b
3 Did the organtzaton list any former officer, direclor, or trustee, key employes, or highest compensaied employee
on line 1a? If "Yas," complete Scheduls Jforsuchindvidual ,.......... .. cuueirinrennnnerennsnsnnsennnson
4  For any Individual Ested on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater then $160,0007 If "Yas,” complete Schedule J for such Individud] , . . ...
&

DId any person listed on line 1a racelve or accrue compensation from any unrelated organtzation or Individual for
services rendered to the organization? If "Yes,” complete Schedula J for such person ]

Section B. Independent Contractors

Complete this table for your five highest compensated Indapendent contractors that recelved more than $100,000 of
compensation frorn the organization. Report compensation for the calandar year ending with or within the organization'a tax year,

A ®) ©
Name and business address Dencription of services Compensation

2 Total number of iIndependent confractors (Including but not limited to thoae listad above) who recelved more than [
$100,000 of compensation from the organization p»
JVA 11 9908 TWFsaso Copyright Forms{Software Only)- 2011 TW
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' Form 980 2011) FLORIDA FIREFIGHTERS CHARI 59-7121270 Page ®

Stajement of Revenue ]
(A) (1)) ©) L)

Relnted or Unrelated Asvanue
Totel revenue axompt bhusiness lmllﬁd:d ?rctts'm tx
undur 8
revanus ravenus 512, sil: nros':'l

Federated campalgng . ...... vaess | Im
Membershipduea ......,.,...... | 1b
Fundraisingevents. ......... P I (-
Related organizatlans, . .. .. Ceieiea 1id
Govemment grants (contributons),,. | 1e
All other contributions, gifis, grants, &
similar amounts not Included abova. . 1 5,124
Noncash contributions inchuded In lines 1a-1f; $
Total. Addlinee1a-1f . ., . .......cccnnnurnunas Lo ene P 5,124

Business Cods

2a Contractas with Governm 472,056 472,056

- o Q0TS

wZzo—~-co—3-HZao
pZ>» R<HZP»IO0 e-in—0
A-Z» IPT=-L~0n DMI~0

]

Zrancav
mO=<xzmeu

mgzm<ma

b
c
d
a
t All other program servica teverue . . ......
g Total Addlines2a-2f,.,..........0.c000eeuuause . | 472,056
3 Invesiment income (Inciuding dividends, mlsmal and
other similar amounts) ., ,........ tierene S > 308

4 Incoma from Inveatment of tax-axempt bond proceeds. ... .. b
5 Royaltla® ...,.....ccc0enuivmantoacernorsnnrencesas »

6a GrossRents. .. ,... e
b Less: rental axpenses
Rental income or (foss)
d Netrentalincomeor(loss),..............
(i) Securities {ii) Other

7a Gross amount from seles
of assets other than
inventory ...........

b Less: cost or other basls
and sales eup'ensas .
o Galnor (joss)........
Netgainor{loes) . .........cciiiieinnnenamcnianecsees »
Grosa Incoma from fundralsing
avents (not Including §
of contributlons raported an line 1c).
Soo PartiV,line18..,.............. . a
b Less: direct expenses , ,
¢ Netincome or (loss) from fundraisingevems ., , . ........ o
9a Gross Income from gaming activilies, Sea
PartiV,line1e ..., .
b Less: directexpenses,............... ]
© Net Income or (foss) from gaming activities ., .......... .
10a Gross salas of inveniory, loss
returns and alowances ,,.......,.... @&
b Less: coat of goodasold,......... N
o Not Income or (loss) from sales of inventory, ,
Miscellaneous Revanua Businesa Code

mcazm<ma IMISHO

11a

Allother revenus , . ...... Cetrereereaen
Total Add lines11a-11d . ...........ccccctinrinnn. [ 4
12 Total revenue. Seg INstructons .. ............coceunsen B | 477,488 472,364

JVA 11 9809 TWE 580 Copyright Forma (Bofiware Only) ~ 2011 TW Form 880 (2011)
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_Page 10

Statament of Functional Expenses

con‘pleb columns (B), (C), and (D).

Secllon 601(c)(3) and 501(c)(4) organizations must complate all columna. Al other organizations must complete golumn (A) but are not required ©

Check If Schedule O contains a responss to any quastion in this Part IX

..................... P

Do not Include emounts reportsd on lines 6b, Total a(ganm Frogragna)lervleo Mnnlgég)snt and Funr‘rl&alng
7h, 8b, 8b, and 10b of Part VIII. neral expansas BSXpenses
1 Grants and other asslstance to governments and
organizations in the United Stales. See Part IV, lIne 21,
2 Grants and other assiatancs 1o Individuals Int
tha United Staws. Ses PartIV,llne22 .,............
3 Grants and other assistence o governments,
organizations, and Individuals outside the
Unlted Statas. See PartV, lines 16and18 ..........
4 Benefitapaidtoorformemberns . ... .....ccecvenss
8 Compensation of current offlcers, directors,
trustees, and key empioyees .. ... Ceheie e
& Compensaftion not included above, to discualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4858(c)(3)(B) ........ .-
7 Othersaladesand wages . . ... Ceseeraaes Cerenes ‘e 6,874 6,874
8 Panelon plan accruals and contributions (Include sectlon
401(k) and 403(b) employer contributions) ., ....... ‘e
9 Otheremployee baneflts . ..., .......c.ccc0aeenne.
10 Payrolltaxes ,,.........co0iivrecennsssrantnnis 587 587
11 Fees for services (non-employees):
a Management ,....... e tEesteierararsraraeasna
b lagal ...........cccihiieninnnn eatseseanaens
¢ Accounting........ trerecenaas tesasertsennrann 4,461 4,461
d Lobbying .......ovviiiiiiiinnaananes Cereseaes
e Professional fundralsing sarvbes ‘Sea Part IV, line 17, ,
f Investment managementfees. . .........ccccicnenees
g Other ......cciiiviimancrannseanianns eeena ¢ 21 21
12  Advertising nnd promoton ... ... .iiiia i 3,146 3,146
13 Officoexpenses ,,,,......... fes e siearens v 701 701
14 Informatian technology ..o coverancrinasasasasnse
16 Royaltles .,........ et eiieesiae e
16 Occupancy....... Ciecsaarateanas T,
17 Travel ......cci0nvnenes Crrermanan Viresses . 1,423 1,423
18  Payments of travel or amannlnmem expensas
far any federl, state, or local public officlala, .........
19  Conferences, conventions, and meatings. . ... P
20 Interest. .. ... Ciserenaas e st arrsetiaannenn '
21 Paymentstoaffiiates ,..,........ Iremesaaianes .
22 Depreciation, depletion, and amortizafion. .,.........
23 InBuUraNtB ., ....iiieinnneanan Charasnan .
24  Other expenses. (temize expenaes not coverad above
(List miscellaneous expenses In line 24e. If line 24e
amount exceads 10% of line 25, column (A) amount,
list fine 24e expenseas on Schedule O.)
a FL FFP Tag Program 464 479 464,479
b Contribution 6,000 6,000
¢ Benevolent 2,000 2,000
d
e Alotherexpenses ,,.......... Crrierenraanss ‘oo
25 Tofal funotional nulu-. Add Ilna- 1 through 24a 489,692 472,479 17,213
28  Joimt oosts. Complete this line only If the orgnnlz-ﬁon
reported In column (B) joint coste from a combined
educational campalgn and fundralsing sollcitation.
Check here » [ ] it following SOP 88-2 (ASC 858-720) .
JdvA 11 99010 Twrus0 Copyright Forma (8oftwara Only)-2011 TW
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FLORIDA FIREFIGHTERS CHARI 59-71212°70

Page 11

Balante Sheet’

n)

Beginning of year

®)
End of year

=-mon>

N HL BN -

7
B
9

10a Land, bulldings, and equipment: cost or other

b Less: accumulaled depreclaten, . ....... )
1
12
13
14
15 Other assets. See Pait IV, line 11
168_Tolal assets. Add lines 1 through 15 (must squalina 34) .. .. .. ciieiaas .

Cash — non-interest-beardng ....... Cheraiasaanns Cererinane tenaese
Savings and emporary cash Investments , , . ...........ccceeeenetvinns
Pledges and granterecelvable, net, .. ........cocoirercanarnie s
Accounts recelvable, net .. ....... Ceresareneraans Verreresine Teaeen
Recalvables from current and former officers, directors, trustees, key
employees, and highest compensalad employees. Complete Part Il of
Schedulsl .........caonueun . Vereressan iveeee Cresanens
Recelvahiestrom othsr diaquaified persons (aa dafinsd under seotion 4858(f)1D, psrsons
described [n saction 4858(cX3XB), and contributing emplaysrs and sponsoring organizations

of ascilon 501 ()8} voluntary employssa’ baneficiary organiaations (see Insiructions). ... ...
Notes and loans recelvable, net ,.............. Cesesecesaistisasnnas
Inventorlesfor sRlOOrUBe ........:ccovuvesvrnnen esrrrerresasean
Prepaid expensea and delerred chlrgea ......... Hereseeann fereeas .

basis. Complete Part VI of Schedule D. . . ... .. |10a

631,331

614,841

aladinje

O|R|Ni®

Investmenta ~ publicly traded securtties ..............ccc0ieiinecinnns
Investmenta —— other securities. Sea Part IV, llne 41 , . ,..................
Investments — program-relaied, Sea Part IV, lInei1 . ...................
Intanglbleassets . ..........ciccceiiiiiiiaieann .

631,331

18 614,841

OM=-d=r=@p=r

17
18
18 Deferred revanue
20 Tax-exampt bond liabllities
21
22

Accounts payable and accrued expanees ., . .., .......... rererersreinas
Gravspayable . .,...............

Escrow or custodial account Habliity. Complata Part IV of Schaduh D,.
Payebles to cumrant and former officers, directors, frustees, key

employees, highest compeneated employees, and disqualified

peraons. Complete PartliofSchedule L, ,..................ciievveans
Securad morigages and notes payable to unrelated 1hird parties ,
Unsecured notes and loans payable to unrelated third partles . . ...........
Other Uabliities (Including federal Incorna tax, payeables to related third parties,
and other llablities not Included on linea 17-24). Complate Part X of Schedule D

26 Total Habllitles. Addlines ¥17thraugh 25 .., .. ... 00 oeieieniansiaess .

DO G-impra» Amz
aomOZ>»r>»u gZcT

eBY

30 Capital atock or trusi principal, or curent funde .

32 Retained eamings, endowment, accumulated income, or other funds
Toatal net assets or fund balances
34 Total llabilities and net assets/lundbalances. .. ............c.0enes

Organtzations that follow SFAS 117, check hers p | | and
complete linas 27 through 29, and lines 33 and 34.
Unreshricted net assets .......... e
Temporarily restricled netassets . ... ..., Crdarene e
Petmanantly restricted net assets ,........ T
Organizstions that do nat follow SFAS 117, check hara » K

and complete lines 30 through 34.

Pald-In or capital surplus, or land, bullding, or aquipment fund

136,936

494,355

631,331

614,841

631,331

30
31
J2 490,109
33
34

614,841

08014 TwWFes0 Copyright Farma{Software Only)~ 2011 TW

Form 990 (2011)



_.Jun 189 2013 10:42AM PERKINS ELECTRIC

850 422 0834 p-14
Form 980 {2014) Page 12
i Reconclllation of Net Assets . .
Check If Schedule O confalns a response to any cuestoninthlsPart Xl , ., .. ... . -0 Wt e easaneaase st annnan I_I
1 Total revanue {(must equal Part VIII, column (A), Ine 42) ......... Lh e itaataieisearitenaratnanna 1 477,488
2 Total expenses (must equal Part IX, column (A), Ine@26) ........... Crrireasaaiasaens Creeereean 2 489,692
3 Revenus less expeneas. Subtractline2 fromilnat1 ... ......... I T Y . 3 -12,204
4 Net asgsts or fund balences at beginning of year (muet acual Part X, line 33, column (A))............. 4 631,331
6 Other changes In net assets or fund balances (explain In Schadule 0) ......". e e s ee e 5
& Net assats or fund balances at and of year, Combine Iines 3, 4, and 3 (must equal Part X, fine 33,
column(B)) ...... oo s 8 88 88 s ae e ee e e ee e w e 8 e 8 e 8 s e s e s s ke 8 s 4%t u e s s ssansas s & 614,841
Financlal Statements and Reporting
Check if Schedula O conlalne arespongeto any questioninthis Part XIl. ... ... ... .. 0 ceieaiiierenonrsns Cae e aies n

Accounting method used to prepare the Form 990: Cash |:| Accrual [:] Other

If the organization changad its methad of accounting from a prior year or checked “Othaer,” explain
in Schedula O.

Were the orgenization'a finsncial statamenta compliad or reviewed by an Independent accountant?
Wers the organkzation’s financlal statements audited by an Independent accountant?

H "Yes" to lines 2a or 2b, does ihe organization have a committea that assumes responsiblilty for oversight of the

audit, review, or compllation of its financial statements and salection of an Indepandent accountant?

i the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d If "Yee"10 Iine 2a or 2b, check a box belaw to Indicate whether the financlal statementa for the year were issuad on
a separate basis, consalldated basis, or both:
[] separate basis [ | Consolidated basis [ | Both consolidated and separata basis

3a

JVA

As a result of a faderal award, was the arganizaion required ta undergo an audit or audlis as set forth In

the Singla Audit Act and OMB Clreular A-1337 .. ...t vete it tiniintrsresirrtonsrrrnnenseannne
b If “Yes," did the arganization undergo tha raquirad audit or audits? If the organization did not undergo the
r_egulred sudit or audits, explain wﬂ In Schaduls O and dascribe any stepa taken to undergo such audits

3a

X

ab X

11 98012 * Twrego Copyright Forms (S8oftwara Only) - 2011 TW

Form 990 (2011)
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SCHEDULE A

. | omB No. 18480047
(Form 990 or 880-E2), . Pu::l: Cha::y ita::: and Public hs: ppor:m |
cﬂmhh organ 501 al onora on
4947(-)(1? m;exem;inehu-(lw)uﬁa"
ey -Rregl p Attach to Form 880 or Form 890-EZ. b See separats Instructions. ,
Name of the organization Employer identttication number
FLORIDA FIREFIGHTERS CHARITIES TR 9-7121270

piste this part.) Sea instructions.
The organlzaﬂon Is not a private foundatlon bacause It Is: (For Ilnea 1 through 41, chack only ona box.)

1 ['a church, conventlon of churches, or assoclation of churches described in aection 170(b){1)(A)(}).

2 | A school described In section 170BXINAXI). (Attach Schedula E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXRI).

4 A madical research organization operatad in conjunotion with a hospital dascribed In section 170(b)(1)(AX!II). Enter the hospilal's name,

clty, and state:

|:| An organization oparated for the beneflt of a college or universily ownad or operated by a governmental unit dascribed In section

. 170X 1XAXIv). (Complata Part II.)

8 A federal, stale, or local government or governmental unlt described in saction 170{b)(1)(AXv).

7 An organization that normally recalves a substantial part of [t suppart from a governmental unit or from the general public described in
section 170(b) 1}AXW). (Complete Part II.)

[ 1 A community trust described In section 170@m){1{ANXVI)-. (Complete Part I1.)

X! An organtzation thet normally recelves; (1) mora than 33 1/3 % of its support from confributions, membership fees, and gross
recelpts from activities related to ta exsmpt functions~-~subject to cerlaln exceptions, and (2) no more than 33 1/3 % of its
support from gross Invastment Income and unrelaled business taxablo Income (lees secion 511 tax) from busineesss
acqulred by tha organization after June 30, 1875. Seasection 509(a)(2). (Complete Part 11,

10 An organtzation organized and operated sxclusively to 1est for public safaty. Ses aeotion 508(a)(3).

1 An organtzation organizad and operatad exclusively for tha beneftt of, to perform the functiona of, or 1o cany out the
purposes of one or more publicly supported organizations described In secton 508(a)(1) or saction £08(a)(2). See saction
609(a)3). Chack the box that describes the type of aupporting organtzation and completa lines 11a through 11h.

a []1vpei b []Typell ¢ [] Type li-Functionally integrated d [] Typa lli-Other
[ ] :l By chacking this box, | certify that the organization Is not controlled clirectly or indirectty by one or mora disquallfied
persona other than foundation menagers and other than one or mare publicly supported organtzations described in section

S0a(a)(1) or section soa(a)(2).
T If the organization recalved a writien determination from the IRS that It la a Type I, Type Il or Typa Ili supporting
organization, chack thla boX . . ., ... ... it i i ci i e et e e e ftreracnnsteranan . l_—_|
g Sinca August 17, 2008, has the organization accepted any gift or comiribution from any of the
following persons?
(D A parson who directly or Indirectly controls, elthar alone ar together with parsons deacribed In (1) . Yes | No
and (i) balow, the governing body of the supporied OIGANIZAIONT .. ... ...\« vreireresrneensevenns.... |11G0 X
() A family member of a person described In () above? .................. e tesreererees ey 11g(lt) X
(i) A 35% controlled entlty of a person described In () or () above?................ veraan Pl ereireerennan 11g(ill) X
h Provide the following informalion ebout the supported organization(s).
(1) Name of supported n EIN (1) Type of organization (V) is the arganization|(v) Did younotifythe| (V1) 15 the (vi) Amaunt of
organization {described onBines 1-B [incok (1) Fated In your| organiaationin col () argarfation In cat. (1) supponl
abovs or JAC section goveming document? of your suppart? organizedin the
(sea Instructiona)) u.s.7
Yas No Yea No Yea No

Total

For Paperwork Reduction Act Notios, sea the Instructions for . Schedule A (Form
Form 980 or 990-EZ

JVA 11 '980A1 TWFEB0  Copyright Forms (Software Only}— 2011 TW

or $90-EZ) 2011
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A (Form 880 or 980-E2) 2011 FLORIDA FIREFIGHTERS CHARI _59-7121270 Page 8
1 Support Schedula for Organizations Described In Sectlon 509(aj2) , .
{Completa only If you checkad tha box on iine 8 of Part 1 or f tha organization falled to quallfy under Part Ii.
if the argantzation falle to qualify under the testa listed below, please compiete Part 11.)
SecHon A. Public Support
Cafendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2008 {d) 2010 (@) 2011 {f) Tolal
1 Glits, grants, contributions, and
membership fees recelved. (Da not
Include any “unusual gramts.”) ......... 347,713 493,884 475,616 487,975 477,180 482 368
2 Gross recelpis from admissions,
merchandise sold or sorvices
performed, or facilities furnished In eny
sotivity that is refated to the
arganization's tax-exempt purpcee ... ..
3  Gross racalpis from activitian thatara notan
unreiated trade or business underssction 513 . .,
4 Tax revenuss levied for the organization’s
benefit and either pald to or expended on
e behalf .............. teertrraes s
§ The value of setvices or facilities
furnished by a govemmental unit io the
organization withoutcharge . ..........
6 Toftal. Addlines{ throughS .......... 547,713 493,884 475,616 487,975 471,180 2,482,368
7a Amounts included on linee 1, 2, and 3
recalved from disquelifled persans . ...
B Amounts includad on inss 2 and 3 recelved fram
othsr than disqualifiod psrsons that exceed tha
preater of $5,000 or 1% of thaamounton iins 13
forthavear. ., .....ce.veversvencnans
¢ Addfnes7aand7b ........... vee ;
8 Publlo au rt {Subtract lina7c from lne 0.) 482,368
Section B. Tolal Support
Calendar year (or fiscal yaar beginning In) > (a) 2007 () 2008 {c) 2000 (d) 2010 (e)2011 | (f) Total
9 Amounisfomina8 ................ 547,713 493,884 475,616 487,975 477,180 482,368
10a Gross income from interest, dividends,
payments recelved on securities loans,
remts, royallies and Income from similar
sources ....., Ceerearsaiena veeisss 124,087 14,198 6,462 2,438 308 47,493
b Unrelated busineas taxable Income (less
ssction 511 taxes) from businesses
aoquired after June 80, 1875, ..,.......
¢ Addlines10aandi0b ,.............. 24,087 14,198 6,462 2,438 308 47,493
11 NetIncome from unrelated business
ectivities not Included in kne 10b,
whether or not the busineas s reguiarly
camedon ...... Ceessessstianannns
12  Other income. Do not Include gain or
losa from tha sale of capitel assats
(Explainin PartiV)) .............. i
13  Tolal suppott. (Add fnes 8, 10c, 11,and 12.) 571,800 508,082 82,078 }90,413 77,438 2,529,861
14 Pirst five years. If the Form 980 Is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thie bax and top hers ... . ................... e tteriiietiieeiiieiieitiiieies e B
Section C. Computation of Public Support Percentage
1S  Public support parcentage for 2011 (lina 8, column () dvided by line 13, coumn (), ................ . L 18 98.12 %
1€ Public support percentaga from 2010 Schedula A, Part ihlneds,..........00000000n Ve asana .. | 18 97.29 %
Sectlon D. Computation of Investment Income Percentage
17  Investment Income percaniage for 2011 (line 10¢, column (f) divided by line 13, column(f). ............ 17 1.88 =%
18  Investment Income percentage from 2018 Schedule A, Part lIL M@ 17 _, ..., ... ivieeiiinreeinnnnns 19 2.71 %
19a 33 1/3 % support tests - 2011. if the organkzation did not check the box on fine 14, and lina 18 Is more than 33 1/3 %, and lina 17 ls
not mora than 33 1/3 %, check thia box and silop here. The organization quaslifies as a publicly supported organization , ............ b
b 33 13 % support tests -~ 2010. if the organtzation did nat check a box on Iine 14 or line 18a, and line 18 Ia more than 33 1/3 %, and
{ina 18 1s not more than a3 1/3 %, check this box and atop here. The organization qualiiies as a publicly supported organization .. ., . >
20 Private foundation. If the organization did. not check a box on line 14, 18a, or 18b, check this box and sse Instructions. .. .......... >
WA 11 980A3  TWFSa0  Copyright Forms (Softwars Only) -~ 2011 TW Schedule A (Form 990 or 590-E2) 2011
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SCHEDULE O Supplemenial Information to Form 990 or 890-EZ OMB No. 1545-0047

(Form 990 or 890-E2Z) Completa to provide Information for responses to spacific questiona on

Daparimentof the Traasury Form 990 or 890-EZ or to provide any sddltfonal Information.

Internal Revenus Sarvica | p- Attach to Form 980 or 990-EZ. s 5
Name ol tha organization Employer identification number
FLORIDA FIREFIGHTERS CHARITIES TR 9-7121270

PART V1 SECTION B LINE 12C DAGE 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 3590
DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST AT TALLAHASSEE, FL

For Paperwork Reduction Act Notice, sse the Inatructions for Form 280 or 850-E2,

Schedule O (Form 880 or 990-E2) (2011)
JVA 11 99001 TWF880  Copyright Porms (Softwars Only)~ 2011 TW
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980 PART Il - STATEMENT OF PROGRAN SERVICE ACCOMPLISHMENT
Attachment 1: Form 590 Page 2, Part III
Open to Public .
Inspeclion For calendar year 2011, or tax period beginning 07-01-20211, and ending 06-30-2012.
Name of Organization Employer |dentification Number
FLORIDA FIREFIGHTERS CHARITIES TR 9-7121270
Part 1l - Statement of Program Service Atcomplishments
Code: Expenses: 464,478 Including Granta of Revenue: 472,056 |
Exampt Purpose Achlevemenis

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

JVA Copyright Forms {3oftware Only) - 2011 TW LOB3IF 11_EO22
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III ' '

Open to Publio

Inspection For calendar year 2011, or tex period beginning 07-01~2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
FLORIDA FIREFIGHTERS CHARITIES TR 9-7121270 .

. | Part L1l = Statement of Program Service Accomplishments

Code: Expenses; 6,000 Including Grants of: Revenue: 5,124

Exempt Purpose Achleverments
CONTRIBUTIONS TO OTHER CHARITIES FOR HUMANITARIAN AID

JVA Copyrighi Forms [Sofiwara Only) - 2011 TW* LOB3IF 11_EO22



Jun 19 2013 10:44AM PERKINS ELECTRIC

850 422 0834

p.23
990 PART ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachment 1l: Form 990 Page 2, Part III
Open 1o Public
inspecton For calender year 2011, or tax perlod beginning 07-01-2011, and ending Q06-30-2012.
Name of Organtzation Employer Identiication Number
FLORIDA FIREFIGHTERS CHARITIES TR 59-7121270
Part 111 - Siatemant of Program Sexvice Accomplishments
Code: Expenees: 2,000 Including Granta of: Revenue: 308
Exempt Purpose Achlevements
BENEVOLENT COST WAS TO PROVIDE FUNDS FOR FF AID

JVA

copyright Forms (Software Only) — 2011 TW LOS31F
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890 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Publle
Inspection For calendar year 2011 or tax periad beginning 07-01  and endin 06-30-2012.

Name of Organization Employer ldentification Number

FLORIDA FIREFIGHTERS CHARITIES T 9-7121270

Part Vi - Line 20 .

INGIVICUE] NAINE ..\ uiessirensorannssnessioreasrnsonsasnnsses GILBERT MARSH
or
" Business Name:

SUBEE ACAIOBE . . ... v veesess essnnenseennsessennncaeennes Ceeeries 345 W MADISON ST

U.S. Address: ’ '

Zipcode 32301 cty TALLAHASSEE Simte FL
or
Forelgn Address

JVA Copyright Forms [Softwaro Only) -~ 2011 TW LOSa1F

a a 11_EO7CO1



