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SCANNED SEP 15 2010

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

ponsonng organizations of donor advised funds and controlling orgamzanons ag defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo. 1545-1150

2009

Open to Public

Departmert of the T assets less than $1,250,000 at the end of the year may use this form H
lmep:‘aj meuezem:ury » The organization may have to use a copy of this retumn to satisfy state reporting requirements. lnspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appiicable Please | C Name of organization D Employer identificaton number
(] Adaress change :‘a’;:':f International Association of Fire Chiefs Foundation, Inc. 23-2693403
E Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Roomv/suite E Telephone number

Initial ret type.
[ Terminated geo 4025 Fair Ridge Drive (703)896-482

Specti :

[J Amended retum mﬁéf City or town, state or country, and ZIP + 4 F Group Exemption
] Aeptication pending tions.  |Fairfax, VA 22033 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

G Accounting Method. Cash [J Accrual

| Website: » www.IAFC.org

J Tax-exempt status (check only one) — [/] 501(c)( ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF)

H Check » ifthe organization 1s not
required to attach Schedule B (Form 990,

K Check »

O the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 890-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ »

$ 122,354

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 91,352
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e 4 31,002
5a Gross amount from sale of assets other than mventory Ce Sa %%@
b Less: cost or other basis and sales expenses . . . . 5b Wi
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢
% 6  Special events and achvities (complete applicable parts of Schedule G). If any amount is from gaming, check here® l:] i ;,‘3
g a Gross revenue (not including $ of contributions ﬁ%ﬁ%
e reportedonlne ). . . . . . C e e 6a o
b Less: direct expenses other than fundralsmg expenses C 6b Gy
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a :‘;%
b Lless:costofgoodssold . . . . . . . . . . . . .. 7b “"’;‘{»‘
¢ Gross profit or (loss) from sales of;i (Subtract line 7b from line 7a) .. . | 7Tc
8 Other revenue (describe P m ) 8
9 Total revenue. Add lines 1, 2, 3, B, 5e- 6678 7ahdIBY /= ] )\ . I. N B 122,354
10  Grants and similar amounts paid attéch schedule) 10 31,000
11 Benefits paid to or for members h G 2. g. Vi 3 1 a Q 11
$ 112 Salanes, other compensation, and ployee benefits . i 12
2113  Professional fees and other pay ents}o,mdependent contracb 13
8|14 Occupancy, rent, utilities, and gce@E . T 14 22
i 16  Printing, publications, postage, an?hlppTh\.\ . . . . . |15 1,318
16  Other expenses (describe » Administrative Fees, Insurance & Off' ice Expenses ) 16 38,220
17 Total expenses. Add lines 10 through 16 . . . . S i I ¥ 4
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 70,560
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th m
2 end-of-year figure reported on prior year's return) e e e e 19 675,734
g 20 Other changes in net assets or fund balances (attach explanation) . e e e . ..o 20 63,502
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 739,236
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginnung of year (B) End of year
22 Cash, savings, and investments 675,734(22 739,236
23 Land and buildings . e e e 23
24  Other assets (descnbe P ) 24
25 Total assets . e e e e e e e e 675,734|25 739,236
26 Total liabilities (descrlbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 675,734|27 739,236

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2

Tl Statement of ﬁogram Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? (Requrred for section

. . . ., —— : 501(c)(3) and 501(c){4)
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )

28 During 2009 the Foundation provided 34 scholarships ranging from $500 to $1,500

(Grants $ $31,000) If this amount includes foreign grants, checkhere . . . . » [1 [28a 31,000
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P 0 |2g0a
30
(Grants $ ) if this amount includes foreign grants, checkhere . . . . P 0 [30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount mcIudes forelqn qrants, check here . . . . »[] [31a
32 Total program service expenses (add lines 28a through31a) . . . . . > | 32 31,000
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other altowances

SEE ATTACHED LISTING EXHIBIT Il

The Board of Directors are all volunteers and

receive no compensation or benefits. No expenses

are reimbursed to board members. On average Board
members spend 16-40 hours per year on board business.

Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 3

X Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o . .
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes .
35  If the organization had income from busrness actrvrtres such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|

Yes| No
33
34
35a Y
35b

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .

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

4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e

41  List the states with which a copy of this retum is filed. »

42a The organization's books are in care of P The IAFC Foundation - Jennifer Cooke Telephone no. » 703-896-4822
Located at » 4025 Fair Ridge Drive ZIP+4 » 22033
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . RN e 42b v
If “Yes,” enter the name of the forergn country > R A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |, '
and Financial Accounts. b -
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-E2 4 v
45 Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of sectron 51 2(b)(1 3)? If ]
“Yes,” Form 890 must be completed instead of Form 980-EZ . Lo 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part!{ . . . . e e e 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C Part . ... 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
48a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (¢) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . .»
Under penalties of per) ury 1 ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef it 1s true, co tron of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s_ H
ign / / /
Here | ) Res. | §/17 /20,0
ignature of officer A Date / /
Anthony P. Caryipisy Presldqﬂt /
Type or pnnt namdkerid title \_/
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
P ; signature employed » O
reparers Firm's name (or EIN >
Use Only | yours if seif-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)



(SF:,:,:E;OUOL,E%%_EZ) Public Charity Status and Public Support | oo sses007

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury Open to Public

Intemal Revenue Service Inspection
Name of the organization Employer identificatbon number
International Association if Fire Chiefs Foundation 23 ! 2693403

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b}{1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part II.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 /] An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated d O Type II-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type HI supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . (14
(if) A family member of a person described in (i) above? . . . e e 119(‘_')
(iii) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . . . . .. 1gfii)f
h Provide the following information about the supported organization(s).
(i) Name of supported (it) EIN (iti) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on hines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from Ilne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwndends
payments received on securtties loans,
rents, royalties and income from similar
sources e e

Net income from unrelated business
activities, whether or not the business Is
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . - 12

First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part I}, line 14 .. 15

%

33': % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33% % support test—2008. if the organization did not check a box on kne 13 or 16a, and Ilne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . A €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Sa or 16b and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

O
O

a

O
O

Schedule A {(Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants ") .

Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on lnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

Add lines 7a and 7b

Public support (Subtract hne 7c¢ from
line 6) L. ..

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

35,650

29,916

13,305

18,679

88,311

185,861

3,411

190

2,012

9,893

3,041

18,547

39,061

30,106

15,317

28,572

91,352

204,408

ke

204,408

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from iine 6
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net mcome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carned on Ce e e e e

Other income Do not include gamn or
loss from the sale of capital assets
{Explain in Part V)

Toct’al gt)lpport (Add Iines 9, 10c, 11,

First five years. if the Form 990 ss for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

39,061

30,106

15,317

28,572

91,352

204,408

25,665

30,159

31,619

29,660

31,002

148,105

25,665

30,159

31,619

29,660

31,002

148,105

64,726

60,265

46,936

58,232

122,354

352,513

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

58.0 ¢,

16

514 o,

Section D. Computation of investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part IH, line 17 .

17

420 o

18

486 %

33'% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/5 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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Our Mission

The Foundation was chartered as a non-profit organization in the District of Columbia in 1974,
Organized by the International Association of Fire Chiefs (www.iafc.org), its primary purpose is to
promote higher education and research in the fire sciences and to provide this information to the

fire service community.

In an increasingly complex world where science, technology, communications and policy are
constantly evolving, it 1s critical that our nation’s first responders master these fields.

The IAFC Foundation helps ensure our first responders are fully prepared to face the challenges of
today and tomorrow and can effectively lead the fire service.

As the demands on the leadership of the fire service become more complex, it 1s critical that the
IAFC Foundation provide increased opportunities to support the educational needs of first
responders. You can help by supporting the IAFC Foundation. -

Each year the IAFC Foundation provides scholarships that make it possible for first responders to
access advanced learning opportunities they need in order to be prepared for the increasing
complex realities of the world today. The awards made by the IAFC Foundation impact the fire
service and communities across America by providing first responders with the educational
opportunities they need to lead the fire service and serve and protect our citizens
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IAFC Foundation President

Mr. Anthony P. Campisi, Presiden/CEO
Glatfelter Insurance Group

183 Leader Heights

PO Box 2726

York, PA 17405
acampisi@glatfelters.com

Work: 717-741-0911 Fax: 717-747-7004

IAFC Foundation Vice President
Mr. George Danz

4920 NW 14 Avenue

Pompano Beach, FL 33064

(954) 426-0053
georgedanz@prodigy.net

IAFC Foundation Treasurer
Chief Jack McElfish

1705 Prospect Creek Drive
Lawrenceville, GA 30043

jack mcelfish@sandyspringsga.org
Work: 770-682-9410

Chief William Askenstedt

532 Nettleton Drive

Highstown, NJ 08520

ewvfchief@aol.com

Work: 609-448-3642 or 609-443-4000 x 215
Cell: 609-558-4749

Chief Ronald D. Blackwell

Wichita Fire Department

City Hall - 11th Floor

455 North Main

Wichita, KS 67202
Rdblac4600@aol com

316 268-4451 (W) 316 308-5416 (C)

Mr. Garry L. Briese

Regional Admimstrator
DHS/FEMA Region 8

P.O. Box 25267

Denver, Colorado 80225-0267
303.235.4812 office
720.470.0736 cell

l

INTERNATIONAL ASSOCIATION OF FIRE CHIEFS FOUNDATION
4025 Fair Ridge Dnve, Suite 300 Faifax VA 22033-2868 telephone (703) 273-0911 fax (703) 273-9363

E ?‘Alr L// _7/7

Chief Randy R. Bruegman
Fresno Fire Department

450 M Street

Fresno, CA 93721-3039
Randy.Bruegman@fresno.gov

Chief John M. Buckman, III
German Township Fire Dept. Inc.
8400 Saint Wendel Rd
Evansville, IN 47720-7851
jbuckman@dhs.IN.gov

Mr. William Darley
W.S. Darley & Company
325 Spring Lake Drive
ltasca, IL 60143
billdarley@darley.com
Work: 800-323-0244
Fax: 708-345-8993

Chief William Killen (Ret.)
526 Whitetail Road
Church Hill, TN 37642
nschsto@charter.net
Home: 423-357-3076

Cell: 423-765-8789

Chief Ernest Mitchell,(Ret.)

Center for Technology Commercialization
17614 Cortner Ave

Cerritos, CA 90703-8118
emitchell@ctc.org

Cell: 562- 412-0578

Fax: 562- 402-5172

Chief Willie Shelton, Jr.

Executive Director

Virginia Department of Fire Programs
1005 Technology Park Dr

Glen Allen, VA 23059-4500
billy.shelton@vdfp.virginia.gov
Work: 804-371-0220

Fax: 804-371-3209



Mr. Dennis Smith, Chairman
First Responders Financial

545 5th Avenue

New York, NY 10017-3609
dennissmith@firstresponders.com
Work: 212-573-8091

Cell: 917 282 4560

Chief Julian Taliaferro (Emeritus)
1600 Grove Road

Charlottesville, VA 22901-3012
iafctreasurer@comcast.net

Work: 434-531-1496

Chief Steven P. Westermann

Central Jackson Co. Fire Protection District
805 NE Jefferson Street

Blue Springs, MO 64014
swestermann(@cjcipd.org

Direct: 816.220.0524

Cell: 816.797.9191

Fax: 816.229.5110

Ms. Janet Wilmoth, Editorial Director
Fire Chief Publications

330 N Wabash Avenue, Suite 230
Chicago, IL 60611 '
jwilmoth@firechief.com

Work: 312-840-8410

Fax: 312-595-0295

President Emeritus

Mr Arthur Glatfelter, Chairman
Glatfelter Insurance Group

183 Leader Heights

PO Box 2726

York, PA 17405




