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SCANNED ycr 39 2010

.

Short Form

. é‘QO-EZ Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

512(b){(13) must file Form 990 All other organizations with gross receipts less tha

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

| OMB No 1545-1150

2009

Open to Public

n $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if appiicante [Please | C Name of organization
[ ] Address useIRS| TNTERNATIONAL ASSOCIATION OF

D Employer identification number

Terminaton | €€ 720 SW 21ST STREET

— change tabel or
Name change lorintor| FIREFIGHTERS LOCAL 83 48-6116421
' hat retum Jtype. Number and street (or P O box, ff mail 1s not delivered to street address) Room/suite E Telephone number

(785 ) 235-2300

Amended
retum Instruc-

pohea™  |tions. |TOPEKA, KS 66612

Specific City or town, state or country, and ZIP +4

F Group Exemption
Number - - - P N/A

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method I X ICash' Accrual
Other (speafy) P

I Website: »

H Check » | X ] if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check onlyone) - | X [ 501(c) (5 ) @ (nsertno)| [ 4947(a)(t)or | [527| 990-E7, or 990-PF)

K Check » | if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not 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 lines 5b, 6b, and 7b, to line 9 to determine gross recespts, if $500,000 or more, file Form 990 instead of Form 990-EZ . . P § 210 ,547.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . ... e s e 1 2,170.
2 Program service revenue including government feesand contracts =~ . ... ... ... 2
3 Membership duesand assesSments | . . ... 3 164,115.
4 Investmentincome . . . ... ... ATCH . 1.......... 4 850.
5 a Gross amount from sale of assets other than inventory | | . S5a
b Less costor other basis and sales expenses | | . . . .. . .. 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromtne5a) . . . . . . . . .. 5c
g 6 Special events and actmities (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | » I:]
4 a Gross revenue {not including $ of contributions
e reported on lme 1) 6a 35,483.
b Less direct expenses other than fundraising expenses | 6b 30,641.
¢ Net income or (loss) from special events and activities (Subtract line 6b from ne 6a), . ATCH_ 2. | 6¢ 4,842.
7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a 5,714
b Less costofgoodssold. . . . . .. ... ........... 7b 8,593
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromlne7a) . . . . . . . . . . .. 7c -2,879.
8  Other revenue {describe p _____ATEHR3 y| 8 2,215,
9 Total revenue. Add Iines 1,2, 3.4.5¢.6c. TEand e CEIVED. . . . . ... ... »| 9 171,313.
10  Grants and ssimilar amounts paid (attach schedble) ‘_‘T_ __________ 1 10
11 Benefits paidtoor formembers | | o o oaan VOV ... ... 11
#9112  Salanes, other compensation, and employee berfgts . QLT L % €Y% 1o} 12 36,550.
2|13 Professional fees and other payments to mdepdndent contractors——————— —{ . . . . . . . . .. 13 43,867.
§ 14 Occupancy, rent, utiities, and maintenance | . . . (YRDEN. VUV 1 . 14
W 115  Prinung, publications, postage, and shipping | Lm—eemm"""T" L L. 15
16  Other expenses (describe p ATCH 4 y| 16 111,757.
17 Total expenses. Add lnes 10 through 16 . . . . . . . ot oottt »| 17 192,174.
|18 Excess or (deficit) for the year (Subtractine 17 fromne @) ... ... 18 -20,861.
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) | . . . . . L L L L L . e e e e e e 19 131,607.
;5 20  Other changes in net assets or fund balances (attach explanation), _ . . . . . . . . .. .. .. ... 20
21 Net assets or fund balances at end of year Combine hnes 18through20 . . . . . ... ... .. »| 21 110,746.
m Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22  Cash, savings, andmvestments ATCH 5 . 131,607. 22 110,746.
23 landandbuldings L L 23
24 Other assets (descnbe p ) 24
25 Totalassets . . . ... ... ... ........ ... ... ... 131,607. |25 110,746.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 131, 607. |27 110,746.

oE1 0-638‘\3 ogo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

873430 Al11G 8/31/2010 12:27:47 PM V 09-7.3

Form 990-EZ (2009)

/YP‘$ 2




.
L)

Form 990-E7Z (2009)

48-6116421 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What is the organization’s pnmary exempt purpose? LABOR UNION FOR THE TOPEKA FIREFIGHTERS g%ﬁ?g;{g‘;;?{;g%’ﬁgx.ﬁ
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, and other relevant information for each program title ?ogr4o7ﬂ(1?e)r(s1)) trusts. optiona!
28 THE ORGANIZATION'S OBJECTIVES INCLUDE THE PROMOTION OF FAIR

PRACTICES FOR THE FIREFIGHTERS AND SUPPORT FOR THE COMMUNITY OF

TOPEKA, KANSAS.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 192,174.
29

{Grants $ ) i this amount includes foreign grants, checkhere . . . . . . . » —[ l 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 30a
31 Other program services (attach schedule) . . . . . . . . . . . L L i e e e e e e e e e e e e e e

{Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » I_l 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . o v s v v v i i » | 32 192,174.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 6 33,600. -0- ~0-

JSA

9E 1009 2 000
87343Q AllG 8/31/2010 12:27:47 PM V 09-7.3

Form 990-EZ (2009)

PAGE 3




* ' Form 990-EZ (2009) 48-6116421 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Diud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailled
descriptionof eachactivity | | L e 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 If the orgamzation 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 990-T ATCH |7
a Did the organization have unrelated business gross income of $1,000 or more or was 1t 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 forthis year? = . . . . ... ... ... ... 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N, . . . . .. .. ... ... .......... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions p I 37a | . _]
b Did the organization file Form 1120-POL for thisyear? . . . .. . . . . . . ... ... 37b X
38a Dud the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were | J'
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? =~~~ |38a X
b If "Yes,”" complete Schedule L, Part I and enter the total amount involved . . . . | 38b |
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions includedonline 9 ., . ... ... 3%a
b Gross receipts, included on line 9, for public use of club facites _ _ . . . . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durnng the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit | R

transaction during the year or 1s 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-EZ7? If "Yes," complete Schedule L, Part| . . . . . . ... ... ... 40b

¢ 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,

|
1}
4955,an04958 . ... > |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ !
reimbursed by the organizaton | L. L L., > [
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | A !
transaction” If "Yes," complete Form 8886-T _ . . .. ... . ... ... . ... ... .. ... .. ..., 40e X
41  List the states with which a copy of this return s filed pNONE
42a The organization's books are in care of »RANDY PHILLIPS . Telephoneno » _857235-2300
Located at 720 SW 21ST ST. TOPEKA, KS "7 """ ZIp+a® | 66612
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, securities account, or other financial Yes| No
account)? 42b X

If "Yes,"” enter the name of the foreign county » }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank i
and Financial Accounts. ; B

¢ Atany time duning the calendar year, did the organization maintain an office outside of the US? . . . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lleu of Form 1041 - Check here. . . . ... ... . > l—__]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear | . . . . . _ . | L43 |
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | | _ Nj
Form 990-BEZ e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If | |~ | |
"Yes," Form 990 must be completed insteadof Form990-EZ . . . . . . . . . . . . .. ... 45 X

Form 990-EZ (2009)

JSA

9E1029 2 000
87343Q A11G 8/31/2010 12:27:47 PM V 09-7.3 PAGE 4




" Form 990-EZ (2009) 48-6116421 Page 4

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 charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

.

46 Did the organization engage 'n direct or indirect political campaign activities on behalf of or 1n opposition to Yes| No
candidates for publc office? If "Yes," complete Schedule C, Part| . . . . . . ... ... .. ..., 46
47  Did the organization engage n lobbying activities? If "Yes,” complete Schedule C, Part It . . . . . .. .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E _ . . . . . . 48
4%a Did the organization make any transfers to an exempt non-charitable related organizaton? = = . . 49a
b If "Yes,” was the related organization a section 527 organizaton? .. .. .. ... . ... .. 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 If there i1s none, enter "None "

{b) Title and average {c) Compensation {(d) Contnibutions 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 compensaton | 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 recewved more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(@) 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 receiving over $100,000 |

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beliefeyt 1s trug, correct, and complete Peglaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

~
o

Sign ) . | 2-8-/0
Here Sigpature of ofﬁcer Date

\lb,c Teencurel

> Type or prnint name and title

Date Check if Preparer's identifying number (See instructions)
. Preparer's /
Paid signature } &‘7’@ W M—Q‘,\ ?' &-70 :?:;)oned >D

Erepgr:ir's Firm's name (or CBIZz MHM, LLC EiN >
se
Y | yours i seiferpved): PG50 SW FAIRLAWN ROAD TOPEKA, KS 66606-2384 prorang p 7185-272-3176

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . .. .. .. ... .... »[X]ves [ INo
Form 990-EZ (2009)

JSA

9E1031 2 000
87343Q Al1lG 8/31/2010 12:27:47 PM V 09-7.3 PAGE 5




. | OMB No 1545-0047

' SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-EZ) Fundraising or Gaming Activities
: Complete if the org i ed "Yes" to Form 990, Part IV, hines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Iine 6a .
Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P See saparate instructions Inspection
Name of the organization INTERNATIONAL ASSOCIATION OF Employer identification number
FIREFIGHTERS LOCAL 83 48-6116421

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mai! solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? l—_—] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at ieast $5,000 by the organization

(1) Name of indimdual () Activity (iii) Did fundraiser have [ (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total . . . . . . e s e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
6E1281 2 000

873430 Al11G 8/31/2010 12:27:47 PM V 09-7.3 PAGE 6




"' Schedule G (Form 990 or 990-EZ) 2009

48-6116421

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MDA BOOTLEG GOLF TOURNAMENT 0! (add col (a) through
{event type) (event type) {total number) col (C))
2
©| 1 Grossrecepts . _ . . . ... ... 30,641. 4,842, 35,483.
i Less" Chantable
contributions . _ . . . . ... ... 30, 641. 30, 641.
3 Gross income (hne 1
minushne2). . . . ... ...... 4,842, 4,842.
4 Cashprizes = . . ...
5 Noncashpnzes . . ..
1723
2| 6 Rentffacitycosts . .
5
(=R
& | 7 Food and beverages . . . . . .
S
Q
6| 8 Entetanment = |
9 Other direct expenses . |
10 Drrect expense summary Add lines 4 through 9 mcolumn(d) . . . ... . ... .. .. > |( )
11 Net income summary Combine ine 3, column(d),andhne 0. . . . ... ... ... ......... > 4,842.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . .. ......
gl 2 Cashprizes | . ... ......
5
2| 3 Noncashprizes . ..........
w
k3]
® | 4 Rent/facitycosts = . .. ..
a
5 Other direct expenses , . . . .. ..
| _{Yes % | _|Yes % [|__|Yes %
6 Volunteer labor No No No

7 Drrect expense summary Add lines 2 through S incolumn(d) _ . . . . . ... ... . ... » | )
8 Net gaming ncome summary Combme line 1, columnd,andlne7 . . . ... . ... ... ...... »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . ... ..... 9a
b If "No,"” explan
10a Were any of the organization's gaming licenses revoked, suspended or termmated dunng the taxyear? | 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? ... . ... ... .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . .. .. ... e e e e e e 12
JSA

9E 1282 1 000

87343Q Al1lG 8/31/2010

12:27:47 PM V 09-7.3

Schedule G (Form 990 or 990-EZ) 2009
PAGE 7




" Schedule G (Form 990 or 990-EZ) 2009 48-6116421

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility . . . . . . . . . .. . .. e e e 13a %
b Anoutsidefaciity . . . . . . ... . e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Name » _
Address » __
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . L L . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the tirdparty » $ _
c If "Yes," enter name and address of the third party.
Name » _
Address P _ e, ,,,,————————————————
16  Gaming manager information
Name »
Gaming manager compensaton» $
Description of services provded »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming HCenSe?. . . . . . . L . . . e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activiies during the taxyear p» $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9€1283 1 000

87343Q Al1l1G 8/31/2010 12:27:47 PM V 09-7.3
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* Form 8868 (Rev 4-2009) Page 2
e |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox , |, ., . . ., | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

r'ype or Name of Exempt Organizaton INTERNATIONAL ASSOCIATION OF  j&r:3* Employer identification number
print FIREFIGHTERS LOCAL 83 = 48-6116421

File by the Number, street, and room or suite no. If a P O. box, see instructions s For IRS use only

3’5‘3’5‘1,?2@ 720 SW 21ST STREET .

g‘ﬁgr;n thgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. J L

instructions TOPEKA, KS 66612 R

Check type of return to be filed (File a separate applcation for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » RANDY PHILLIPS

TelephoneNo p 785 235-2300 FAX No.
® If the organization does not have an office or place of business in the United States, checkthisbox_ , . . . ... ... .. ... | 4 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check thisbox , . . » If 1t is for part of the group, check ttusbox , , _ » land attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tme untd _ 11/15/2010

5 For calendaryear 2009 | or other tax year beginning .and ending

6 Iif this tax year is for less than 12 months, check reason: |_] Initial return l_l Final return I_] Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢| $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, comrect, and complete, and that | am authonzed to prepare this form

Signature m« D@\/\/V\/\% e »  CPA Date B %J\B“O

CBIZz MHM, LLC Form 8868 (Rev 4-2009)

990 SW FAIRLAWN ROAD
TOPEKA, KS 66606-2384

JSA

9FB0SS5 3 000
PAGE 1




: INTERNATIONAL ASSOCIATION OF 48-6116421

FORM 990EZ - GENERAL EXPLANATION ATTACHMENT

SCHEDULE G PART II EVENT ONE

THE MDA BOOTBLOCK IS A DIRECT FUNDRAISER FOR MDA. THE GROSS RECEIPTS ARE
DIRECTLY GIVEN TO THE MDA ORGANIZATION.

87343Q Al11G 8/31/2010 12:27:47 PM V 09-7.3 PAGE 9




INTEﬁNATIONAL ASSOCIATION OF 48-6116421

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 850.
TOTAL 850.

ATTACHMENT 1
87343Q A11G 8/31/2010 12:27:47 PM V 09-7.3 PAGE 10
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TNTEﬁNATIONAL ASSOCIATION OF 48-6116421

ATTACHMENT 3

FORM 990EZ, PART I - OTHER REVENUE

MISCELLEANEOUS ’ 2,215.

TOTALS 2,215.

ATTACHMENT 3
87343Q A11G 8/31/2010 12:27:47 PM V 09-7.3 PAGE 12




“INTERNATIONAL ASSOCIATION OF ' 48-6116421

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS 14,383.
DONATIONS 13,803.
PAYMENTS TO AFFILIATES 50,991.
PAC CONTRIBUTIONS 5,778.
OFFICE EXPENSE 5,320.
MISCELLANEOUS 11,736.
HONOR GUARD 3,666.
LOCAL 83 PICNIC 3,268.
DUES REIMBURSEMENT 2,812.
TOTAL 111,757.

ATTACHMENT 4
87343Q A11G 8/31/2010 12:27:47 PM V 09-7.3 PAGE 13




‘INTEéNATIONAL ASSOCIATION OF 48-6116421

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 90, 969. 95,227.
SAVINGS 40, 638. 15,519.
TOTALS 131,607. 110,746.
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TNTEQNATIONAL ASSOCIATION OF 48-6116421

ATTACHMENT 7

FORM 990EZ, PART V - EXPLANATION FOR LINE 35

THE INCOME LISTED ON PAGE ONE LINE 6A AND 7A ARE NOT REPORTED ON FORM
990T BECAUSE THEY ARE RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE.
THE AMOUNTS LISTED ON LINE 6(A) ARE MAINLY DUE TO A ONCE A YEAR
FUNDRAISER WHICH ALL PROCEEDS GO TO MDA. (SEE STATEMENT 1.) THE OTHER
FUNDRAISER IS A ONCE A YEAR GOLF TOURNAMENT. THE AMOUNTS LISTED ON
LINE 7(A) ARE SALES OF T-SHIRTS AND HATS ALL AT COST FOR THEIR
MEMBERS. THERE IS NO MARK-UP AND THERFORE NO UNRELATED BUSINESS
INCOME.
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