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Short Form | omBNo 1451150
Fom 990-EZ| . Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
N > For organizations with gross receipts less than $100,000 and total assets less
Ggment of the Treasury than $250,000 at the end of the year
rrhl Revenue Service > The organization may have lo use a copy of this return to satisfy state reporting requirements
,For the 2005 calendar year, or tax year beginning , 2005, and ending ,
sGheck if applicable C D Employer identification number
Pl
ddress change  [usetrs | INTERNATION ASSOCIATION OF FIREFIGHTERS 91-6053938
ame change I;::: :,r LOCAL 404 E Telephone number
thal return gpe. 5 WEST ALDER #203 9-527-4429
final retum specific | WALLA WALLA, WA 99362 209-527-442
mended retum  [instruc- F Group Exemption
v A\pplication pending Number
) o Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
- must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
- H Check » If the organization is not
Website: » N/A required to attach Schedule B (Form 990,
rganization type (check onlyone) —  [X] 501(c) ( 5 ) < (msertno) | [4#7Ga)iyor | [527 990-EZ, or 990-PF)

¢heck > [_l if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS,
?."Dut If the organization chooses to file a return, be sure to file a complete return. Some states require a complete retum.

-Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990
nstead of Form 990-EZ >3 64, 656.

3 iIPart’l 7" Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

A% ¢ r'M

1 Coninibutions, gifts, grants, and similar amounts recerved
2 Program service revenue Including government fees and contracts
3 Membership dues and assessments 63,020.
4 Investment income 1,636.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (line 9a less line 5b) (attach schedule)
\é 6 Special events and activities (attach schedule) If any amount Is from gaming, check here ’D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
Y b Less direct expenses other than fundraising expenses 6b
— ¢ Net income or (loss) from special events and activities (line 6a less line 6b)
. 7a Gross sales of inventory, less returns and allowances 7a
e b Less cost of goods sold 7b
< ¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b)
é) 8 Other revenue (describe » POSTMARK RECEIVED )
= 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8) > 9 64, 656.
- 10 Grants and similar amounts paid (attach scheduf)0 04 2011 iE& US;%%E{?ENT 1 10 18,723.
S E 11 Benefits paid to or for members "
f// X [ 12 Salaries, other compensation, and employee benefits 12
- E | 13 Professional fees and other payments to independent cont'actorgl\]c’INNATl 13 1,470.
ﬁ% 'é 14 Occupancy, rent, utilities, and maintenance SERVICE CENTER 14
o g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » SEE STATEMENT 2) 16 31, 315.
17 Total expenses (add lines 10 through 16) : > 17 . 51,508.
18 Excess or (deficit) for the year (ine 9 less line INTERNAL REVENU . 18 13,148,
A T
E g 19 zlglgr%sfgg r%ra guglr? ;?r?cla?nycee; 2trténgr|2)r1|ng of yedr (from line ﬁ ( agree yith end-of-year 32,572,
g 20 Other changes In net assets or fund balances (3ttach e ;)Ian 0“
Net assets or fund balances at end of year (congbine linds ; > 21 45,720.
_ Par3l7:] Balance Sheets — I Total assets on line 25, colubn (B) are $250 000 or mére, file Form 990 instead of Form 990-EZ
(See Instructions) ACCOUNTS MGMT - TEAM 108 - STATDIRAY Beginning of year | (B) End of year
22 Cash, savings, and investments CINCINNAT! ACCOUNTS M MGMT.CTH 54,257.]22 65, 315.
23 Land and builldings SR AL g 23
24 Other assets (describe » SEE STATEMENT 3 ) 2,790.124 1,430.
‘ 25 Total assets 57,047.|25 66,745.
| 26 Total liabilities (describe » SEE STATEMENT 4 ) 24,475,126 21,025.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,572.|27 45, 720.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO803L 020106  Form 990-EZ (2005)

m ey N




Form 990-EZ (2005) INTERNATION ASSOCIATION OF FIREFIGHTERS 91-6053938 Page 2

Statement of Program Service Accomplishments(See Instructons) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Required for 501(c)(3)
Describe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the humber of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program btle for others )
28
@Grants$ ) Iftis amount ncludes foreign grants, checkhere | > ]| 28a
29 e
(Grants § ) lfthis amount includes foreign grants, check here | > ]} 29a
30 ]
@rants $ ) If tus amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_I 31a
- 32 Total program service expenses (add lines 28a through 31a) > 32
-pLiSt of Officers, Directors, Trustees, and Key Employees(List each one even if not compensated. See Instructions )
(B) Title and average hours | (C) Compensation gf (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to posttion deferred compensation
SEE STATEMENT 6 0 0 0
-Other Information (Note the attachment requirement in the instructions) SEE STATEMENT 7 Yes | No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes," attach a detailed description
of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘'Yes,' attach a conformed copy of the changes 34 X

35 If the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on  Form 990-T for this year? 35b| N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (if ‘Yes,' aft a stmnt) 36 X
37a Enter amount of political expendttures, direct or indirect, as described n the nstructions >L37a| 275.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' attach the sch specified in the In 38 instructions and enter the amount involved 38b N/A
39 501(c)(7) orgamizations Enter:
alnitiation fees and capital contributions included on line 9 39a N/A
b Gross recelpts, included on line 9, for public use of club facilites 3% N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A ; section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (8) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or did it become aware of an
excess benefit transaction from a prior year? If 'Yes, atfach an explanation 40b| N/A
c Enter amount of tax imposed on organization managers or disqualified persons during the year under
secttons 4912, 4955, and 4958 > 0.

d Enter amount of tax on line 40c¢ rembursed by the organizaton’ > 0.
BAA TEEAO812L 02/06/06 Form 980-EZ (2005)




" Form 990-EZ (2005) INTERNATION ASSOCIATION OF FIREFIGHTERS 91-6053938 Page 3
Other Information (Note the attachment requirement in the Instructions) (Continued)
41 List the states with which a copy of this return is filed » NONE
42 aThe books are in care of » FRED HECTOR Telephone no > 509-527-4429
Located at » 5 WEST ALDER #203, WALLA WALLA WA P+ 4> 99362
bAt any ttime during the calendar year, did the orgaruzation have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1.

Yes | No

cAt any time during the calendar year, did the organization maintain an office outside of the US ? m- X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of S — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >[ 43 l N/A
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
Please true, correct, and complete Declaration of preparer (other than officer) i1s based on all informaton of which preparer has any knowledge —_
1 \
| I§Ilegr2 > >\ | /&FS’// > (L\yc\/\ MCIAJF N JhecsurA
| . Signature of officer Date Type or pnr‘ name and title
‘ H Preparer's Date Check if Preparer's SSN or PTIN (See N
Ef:_’ saetre ™ MTCHAEL A. DANDREA, CPA JO-3-2011 |2« » [ BOT0TEEEE"
. parer's |fimsname(er  LARSONALLEN LLP
Use employed), B 204 WEST 2ND AVENUE / PO BOX 68 EIN » 41-0746749
Only  [%7F™™ "GRANDVIEW, WA 98930-0068 Pronero = (509) 882-1511

BAA TEEA0812L. 02/06/06 Form 990-EZ (2005)




2005 : : FEDERAL STATEMENTS PAGE 1
INTERNATION ASSOCIATION OF FIREFIGHTERS
CLIENT 146096 LOCAL 404 91-6053938
10/04/11 08:25AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CASH GRANTS AND ALIOCATIONS
CLASS OF ACTIVITY: POLITICAL ACTION FUND
DONEE'S NAME: FIREPAC
WALLA WALLA, WA 99362
AMOUNT GIVEN: $ 1,552.
CLASS OF ACTIVITY: FIREFIGHTER ASSISTANCE
DONEE'S NAME: FIREFIGHTERS BENEVOLENT ASSN
WALLA WALLA, WA 99362
AMOUNT GIVEN: $ 6,020.
TOTAL CASH GRANTS AND ALLOCATIONS $ 7,572.
PAYMENTS TO AFFILIATES
NAME : INTL ASSOC OF FIREFIGHTERS
ADDRESS: 1750 NEW YORK AVENUE N.W.
WASHINGTON, DC 20006
PURPOSE OF PAYMENT: DUES TO INT'L ORGANIZATION
AMOUNT : $ 4,430.
NAME : WA STATE COUNCIL OF FIREFIGHTE
ADDRESS : 1069 ADAMS STREET SOUTHWEST
OLYMPIA, WA 98501
PURPOSE OF PAYMENT: DUES TO STATE COUNCIL
AMOUNT: $ 6,721.
TOTAL PAYMENTS TO AFFILIATES $ 11,151.
TOTAL GRANTS AND SIMILAR AMOUNTS PAID § 18,723,
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES AND CONVENTIONS $ 4,886.
DEPRECIATION 1, 360.
FIREHOUSE SUPPLIES EXPENSE 5,438.
FIREMANS BALL 2,485,
FIRETRUCK EXPENSE 2,055.
GOOD AND WELFARE 1,870.
HELMUT EXPENSE 1,206.
HONOR GUARD 2,457.
MISCELLANEQUS DUES EXPENSE 600.
MISCELLANEOUS EXPENSE 100.
OFFICE EXPENSE 2,011.
POLITICAL EXPENSE 275.
PUBLIC RELATIONS 6,4717.
WSFFA DUES 95.
TOTAL $ 31,315.




2005 ' FEDERAL STATEMENTS PAGE 2
INTERNATION ASSOCIATION OF FIREFIGHTERS
CLIENT 146096 LOCAL 404 916053938
10/04/11 08:25AM
STATEMENT 3
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT $ 2,790. % 1,430.
TOTAL 5 2,790. § 1,430.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
MORTGAGES AND OTHER NOTES PAYABLE $ 24,475. 5  21,025.
TOTAL §__ 24,475. § ___ 21,025.
STATEMENT 5

FORM 990-EZ, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

REPRESENT LOCAL FIREFIGHTERS IN CONTRACT NEGOTIATIONS WITH THE CITY OF WALLA WALLA
AND SUPPORT LOCAL FIREFIGHTERS IN THEIR DAILY WORK ENVIRONMENT/ACTIVITIES.

STATEMENT 6
FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JAVIN BERG PRESIDENT $ 0. § 0. % 0.
5 WEST ALDER #203 5
WALLA WALLA, WA 99362
TODD STUBBLEFIELD VICE PRESIDENT 0. 0. 0.
5 WEST ALDER #203 5
WALLA WALLA, WA 99362
FRED HECTOR TREASURER 0. 0. 0.
5 WEST ALDER #203 5
WALLA WALLA, WA 99362
JOHN KNOWLES DIRECTOR 0. 0. 0.
5 WEST ALDER #203 2

WALLA WALLA, WA 99362




2005 ' : FEDERAL STATEMENTS PAGE 3

INTERNATION ASSOCIATION OF FIREFIGHTERS
CLIENT 146096 LOCAL 404 91-60539
10/04/11 08.25AM
STATEMENT 6 (CONTINUED)

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAMFE_AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

BO PINGREE DIRECTOR $ 0. $ 0. $ ‘ 0.
5 WEST ALDER #203 2
WALLA WALLA, WA 99362
BRYAN WINN DIRECTOR 0. 0. 0.
5 WEST ALDER #203 2
WALLA WALLA, WA 99362
ERIK SWANSON DIRECTOR 0. 0. 0.
5 WEST ALDER #203 2
WALLA WALLA, WA 99362
JOHN CLAYTON DIRECTOR 0. 0. 0.
5 WEST ALDER #203 2
WALLA WALLA, WA 99362
BRAD MORRIS DIRECTOR 0. 0. 0.
5 WEST ALDER #203 2
WALLA WALLA, WA 99362
ANTHONY SPADA SARGENT-AT-ARMS 0. 0. 0.
5 WEST ALDER #203 2
WALLA WALLA, WA 99362

TOTAL $ 0. § 0. $ 0.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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OMB No_1545-0150
com 2848 Power of Attorney e RS Uoe ON
(Rev June 2008) ' : and Declaration of Representative fecene b y

ecerv y
ool Fovenue Service” > Type or print. > See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Functon
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date I

Taxpayer name(s) and address

INTERNATIONAL ASSOCIATION OF FIREFIGHTER
LOCAL 404 WALLA WALLA

5 W ALDER #203

WALLA WALLA, WA 99362

Social security number(s) Employer identification number

91-6053938

Plan number (if applicable)

Daytime telephone number

509-240-2760

hereby appomt(s) the following representative(s) as attorney(s)-in-fact.

2 Representative(s) must sign and date this form on page 2, Part il

Name and address CAF No 8005-64112R
MICHAEL A. DANDREA, CPA Telephone No. 509-525-1410
101 W. POPLAR, PO BOX 998 FaxNo. _
WALLA WALLA, WA 99362 Check if new: Address [ | Telephone No Fax No. | |
Name and address CAF No 8006-16914R
DAVID A. ELMENHURST, CPA Telephone No 509-525-1410 _ _ _ __ _ _.
101 W. POPLAR, PO BOX 998 FaxNo _
WALLA WALLA, WA 99362 Check if new  Address [ | Telephone No Fax No. [ |
Name and address CAFNo .
Telephone™No.
Fax No.

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc)
or Civil Penalty (see the instructions for line 3)

Tax Form Number
(1040, 941, 720, etc)

Year(s) or Period(s)
(see the instructions for line 3)

EXEMPT ORGANIZATION FORM 990-EZ

2005, 2006

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded

on CAF, check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF > |_|

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts
that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents,
or other documents The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another
reﬁgesentatlve or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax
returns or return information to a third party See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited
situations See Unenrolled Return Preparer in the instructions An enrolled actuary may only represent taxpayers to the extent provided
in section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent
taxpayers to the extent provided in section 10 3(e) of Circular 230. See the ine 5 instructions for restrictions on tax matters partners. In
most cases, the student practitioner's (levels k and I) authority 1s hmited (for example, they may only practice under the supervision of
another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, inihal here and list the name of that representative below.

Name of representative to receive
refund check(s) >

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

FDIZOO12AL  07/09/08 Form 2848 (Rev 6-2008)




Form 2848 (Rev 6-2008) INTERNATIONAL ASSOCIATION OF FIREFIGHTER 91-6053938

Page 2
7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check this box >
b If you do not want any notices or communications sent to your representative(s), check this box >

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatcally revokes all earlier power(s)
of attorney on fite with the Internal Revenue Service for the same tax matters and years or periods covered by this document it
you do not want to revoke a prior power of attorney, check here > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If joint representation Is requested,

otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

4

/&" 3 "/ TREASURER

Title (if applicable)

Print Name Pin Number
Declaration of Representative

Caution: Students with a special order to re}oresent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program
(levels k and 1), see the instructions for Part I

Under penalties of perjury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice
of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others;
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
® | am one of the following"
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the junisdichion shown below
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230
d Officer — a bona fide officer of the taxpayer's organization.
e Full-Time Employee — a full-time employee of the taxpayer.
f Family Member — a member of the taxpayer's immediate family (for exampie, spouse, parent, child, brother, or sister).

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuartes under 20 U'S C 1242 (the authority to
practice before the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230).

h Unenrolled Return Preparer — the authority to practice before the Internal Revenue Service 1s limited by Circular 230, section
10 7(c)(1)(vi) You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer in the instructions.

k Student Attorney — student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

I Student CPA — student who receives permission to practice before the IRS by virtue of therr status as a CPA student under section
10 7(d) of Circular 230

r Enrolied Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service 1s Iimited by section 10.3(e))

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part I instructions

Designation — Insert | Junsdiction (state) or
above letter (a - r) identification Signature Date

B WA Wﬁ Qa,@é% _CPrA )0-3.20)1
B WA éW cAf- /ﬂ/?/ZM/

FDIZS012L  07/09/08 Form 2848 (Rev 6-2008)




