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rorm 990-EZ

Department of the Treasury
Intemnal Revenue Service

- Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the lnlernalRevenue Code (except biack fung benefit trust or

private foundation)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 5§12(b)(13) must file Form 990 All
other organizations with gross recelpts less than $500,000 and tota! assets less than $1,250,000 at the end of the year may use this form

B The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Openig Pubtic
Inspestion

A For the 2009 calendar year, or tax year beginning and ending
B Check e [Flease |C Name of organization D Employer identification number
C_1&%s [=cRSIINTERNATIONAL ASSOCIATION OF
(Jlre,  [pmtor FIRE FIGHTERS LOCAL 2139 23-7268707
Injual tsy;’: Number and street (or P O box, If mail 1s not delivered to street address) Room/suite |E Telephone number
[ 7emon- ﬁ‘;‘fﬁ?P 0O BOX 4454 775-831-7658
[ JAmended|tons City or town, state or country, and ZIP + 4 F Group Exemption
[__Ipgeigavon INCLINE VILLAGE, NV 89450-4454 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [X] Cash [ _] Accrual
Schedule A (Form 990 or 990-E2). QOther {specify) P>

I Website: > N/A

J Tax

-exempt status (check only one) — 501(c) ( 4

H Check P if the organization is not

) dnsertno) [ a947@) 1y or [ ] 527

required to attach Schedule B (Form 990, 990-E2, or 990-PF)

K Check ™ [_|ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally net more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | 2 70,213.
[ Part | 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue Including government fees and contracts 2
== 3 Membership dues and assessments 3 55,300.
< 4 Investment income 4
— 5a Gross amount from sale of assets other than inventory STMT 3 5a 8,611.
en b Less costor other basis and sales expenses 5h 12,482.
(&) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c <3,871.>
<:,: § 6 Special events and activittes (complete applicable parts of Schedule G) If any amount is from gaming, check here 4 D
% a Gross revenue (not including $ of contnbutions .
(14 )€ a
% b g:mEsME mn fupgraising expenses 6b
g ¢ WNet ncome or (loss) from special ts and activities (Subtract line 6b from line 6a) 6c
Ta s safb§ PENENEry 234 Betu Q nd allowances STMT 6 7a 3,980.
@ b cost of goods sold 7h 3,385,
¢ Gro S)TONTS: % ntory (Subtract line 7b from line 7a) 7t 595,
8 her re@éﬁ&r‘\'uﬂ% SEE STATEMENT 2 )| 8 2,322.
9 Total revenue. Add lmes 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 > | 9 54,346.
10 Grants and simifar amounts paid (attach schedule) STMT 4 10 12,923.
11 Benefits paid to or for members 11
@ (12 Salanies, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 5,179.
2 [14  Occupancy, rent, utiltties, and maintenance 14 3,958.
w 15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 21,104.
17 Total expenses. Add lines 10 through 16 » | 17 43,164.
» |18 Excess or (defictt) for the year (Subtract ine 17 from line 9) 18 11,182.
'3' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 122,469.
‘26 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 20,009.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 153,660.
| Part ] 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) Beginning of year (B) End of year
22 Cash, savings, and Investments 122,469.|22 153,660.
23 Land and bulldings 23
24  Other assets (descnibe P ) 24
25 Total assets 122,469.|25 153,660.
26 Total liabilities (descnbe P> ) 0.l2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 122,469.|27 153,660.
8321110 LHA For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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INTERNATIONAL ASSOCIATION OF

Form 990-EZ (2009) FIRE FIGHTERS LOCAL 2139 23-7268707 Page 2
‘| Part H} | Statement of Program Service Accomplishments (Ses the istructions for Part 1l ) Expenses
What Is the organization’s pnmary exempt purpose?  SEE STATEMENT 8 (Required for section 507(c)(3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe ::Stf.,i‘iﬁ?{:{ﬁ?’:ﬁiﬁ";ﬂim
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 ARBITRATION, NEGOTIATIONS AND LEGAL COSTS FOR UNION
CONTRACT
(Grants $ ) If this amount Includes foreign grants, check here » [ ]l2sa 31,600.
29
(Grants $ ) If this amount Includes foreign grants, check here > [ |eoa
30
(Grants $ ) If this amount Includes foreign grants, check here » :] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here » [ Ji3ta
32 Total ?rogram service expenses (add lines 28a through 31a) »i32 31,600.
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Contnibutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not pald, enter { benefit plans & account and
position -0-. deferred other allowances
compensation
MIKE COWAN, P. O. BOX 4454, INCLINE [PRESIDENT
VILLAGE, NV 89450 4.00 0. 0. 0.
STEVE ALCORN, P. 0. BOX 4454, VICE PRESIDENT
INCLINE VILLAGE, NV 89450 2.00 0. 0. 0.
TOM ANDREWS, P. O. BOX 4454, INCLINE SECRETARY/TREASURER
VILLAGE, NV 89450 2.00 0. 0. 0.
02:08.-10 Form 990-EZ (2009)
3
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INTERNATIONAL ASSOCIATION OF

. Form 990-EZ (2009) FIRE FIGHTERS LOCAL 2139 23-7268707 Page 3
[ PartV j Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previcusly reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 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? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 30 | N/A
36 Did the organization undergo a iquidation, dissolution, termenation, or significant disposition of net assets during the year? If “Yes,’
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and still outstanding at the end of the period covered by this return? 38a X
b 1f “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 N/A
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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 0.
e Ali organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this retum is filed B> _NONE

42a The organization’s books are in care of » TOM ANDREWS

Telephoneno » 775-831-7658

Locatedat » P O BOX 4454, INCLINE VILLAGE, INCLINE VILLAGE, zp+4 » 89450

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes " enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here » |:]
and enter the amount of tax-exempt Interest received or accrued durning the tax year » | 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? It "Yes,” Form 990 must be
completed nstead of Form 990-EZ 45 X
Form 890-EZ (2009)

932173
02-08-10
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INTERNATIONAL ASSOCIATION OF

. Form 99p-EZ (2009) FIRE FIGHTERS LOCAL 2139 23-7268707

Page 4

| Part Vi j Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47 Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part ||
48 s the organization a school as descnbed in section 170(b}){1)(A){1)? If "Yes,® complete Schedule E
492 Oid the organization make any transfers to an exempt non-chantable related organization?
b If *Yes,” was the related organization a section 527 organization?

Yes

No

46

47

48

49a

49b

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

than $100,000 of compensation from the organization 1f there I1s none, enter “None "

(d) Contributions
{b) Title and average hours | (¢) Compensation |  to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posttion defarred other allowances
N/A compensation
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 1s none, enter "None *

N/A
; (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 penury, | declare that | have examined this returprincluding accompanying schedules and statements, and to the best of my knowi
oomacete Declaration of prepager {other than office op-allynformation of wh parer has any knowledge
i g 24
Sign U XS l
Date?

; Here Sigdlature of officer

| ’ //EQMQJ W 4/)0/ ///KEJJJ[/VEQ/K

Type or pnnt name and title

Paid Preparer's sig il g Date Check If self- Preparer's dentifying number (See instr)
Preparer's 08/10/10|employed p [ ]

Use Onl
SOy msmme(oryos . KOHN COLODNY LLP EIN D>

 settemployed), 5310 KIETZKE LANE, SUITE 101 Phone >

agesaZPea © RENO, NEVADA 89511 no 775-828-7300

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

» [Xives [ INo

932174
02-08-10

5
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INTERNATIONAL ASSOCIATION OF FIRE FIGHTE

23-7268707

FORM 990-E2Z

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

DONATIONS

GROCERIES

BANK CHARGES
INSURANCE

SUPPLIES

TRAVEL

RETIREMENT GIFTS
MISCELLANEOUS EXPENSE
EDUCATION

HONOR GUARD UNIFORMS

TOTAL TO FORM 990-EZ,

LINE 16

AMOUNT

2,025.
6,340.
121.
2,535.
1,779.
2,753.
610.
25.
557.
4,359.

21,104.

FORM 990-EZ

OTHER REVENUE

STATEMENT 2

DESCRIPTION AMOUNT
OTHER INCOME 259.
INTEREST INCOME 2,063.
TOTAL TO FORM 990-EZ, 2,322.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
2,163. 4,147. 0. <1,984.>
2,245. 3,833. 0. <1,588.>
4,203. 4,502. 0. <299.>
TO FORM 990-EZ, LINE 5 8,611. 12,482. 0. <3,871.>

15540810 794311 201950A
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STATEMENT(S) 1, 2, 3
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INTERNATIONAL ASSOCIATION OF FIRE FIGHTE 23-7268707

=

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 4
AFFILIATE’'S NAME AFFILIATES ADDRESS
IAFF 1750 NEW YORK AVE
WASHINGTON DC
PURPOSE OF PAYMENT AMOUNT
NATIONAL ASSCIATION DUES 6,683.
AFFILIATE'S NAME AFFILIATES ADDRESS
PFFN
PURPOSE OF PAYMENT AMOUNT
PROFESSIONAL ASSICIATION DUES 6,240.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 12,923.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
INVESTMENT EXPENSE <983.>
UNREALIZED GAIN ON INVESTMENTS 20,992.
TOTAL TO FORM 990-EZ, LINE 20 20,0009.
7 STATEMENT(S) 4, 5

15540810 794311 201950A 2009.04010 INTERNATIONAL ASSOCIATION O 201950Al



INTERNATIONAL ASSOCIATION OF FIRE FIGHTE

23-7268707

FORM 990-EZ INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 7A

STATEMENT 6

INCOME
1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

13) . .

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . « . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12)

3,980
3,980

3,385
595

3,385
3,385
3,385

15540810 794311 201950A

8

STATEMENT (S) 6
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IﬁTERNATIONAL ASSOCIATION OF FIRE FIGHTE

23-7268707

FORM 990-E2Z INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . &« « ¢ s o o o o o o o o s o o o s o« =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

9

STATEMENT(S) 7

15540810 794311 201950A 2009.04010 INTERNATIONAL ASSOCIATION O 201950Al




IﬁTERNATIONAL ASSOCIATION OF FIRE FIGHTE 23-7268707

L v

990-EZ PG 2 STATEMENT 8

THE ASSOCIATION IS THE PRIMARY ADVOCATE FOR PROVIDING FIRE FIGHTERS AND
PARAMEDICS WITH THE TOOLS THEY NEED TO PERFORM THEIR JOBS.

10 STATEMENT (S) 8
15540810 794311 201950A 2009.04010 INTERNATIONAL ASSOCIATION O 201950Al




