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. Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
o 990-EZ e P

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

org‘amzatlons of donor advised funds and controllm anlzatiam as defined in section 0 to Publi
512 )(13) must file Form 990. All other organizations with ?xe less than $500,000 and total pen 1o Fubilc
Department of the Treasury assets less than $1,250,000 at the end of i yearmayusethlsfotm Inspection
intemnal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements.

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 »20 09
B Check if applicable: Ploase | C Name of organization D Employer identification number
[[] Address change m"f International Association of Fire Fighters Local 3180 58-2059862
B Nams changa printor | Number and street {or P.O. box, if mail 1s not delivered to street address) | Room/suite { E Tetephone number

Initi
0 il e {121 Union Hall Road 931-648-4600
7 amended retum Inate. | CTtY OF town, state or country, and ZIP + 4 F Group Exemption
[[] Application pending tions. | Clarksville, Tennessee 37040 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [] Accrual

a completed Schedule A (Form 890 or 990-EZ). Other (specify) »
H Check » [ifthe organization Is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status {check only one) — [7] 501(c)( 5 ) < (insertno) []4847(@)(V)or []527 930-EZ, or 990-PF).

K Check » [ ifthe organization is 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 retum is not required, but if the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ _ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1  Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts e e e e 2 12939
3 Membershipduesandassessments . . . . . . . . . . . . . . . o o+ ... 3 67801
4 Investment income . e .. . 4 744
S5a Gross amount from sale of assets other than mventory e e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5c
‘é 6  Special events and activities (complete applicable parts of Scheduls G). If any amount is from gaming, check hereb [:I
® a Gross revenue (not including $ of contributions
< reportedon line 1) . . . . Ce . 6a
Less: direct expenses other than fundralsmg expenses e | 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b fromline6a) . . . . | 6¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from |me 7ay . . . . . . . |7
8 Other revenue (describe » ) L8
9 Total revenue. Addlines1,2,3,4,5¢,6¢c,7c,angdd . . . . . . . . . . . . .p» |9 81484
10  Grants and similar amounts paid (attach schedyle) .\.\ e I [ ]
11 Benefits paid to or for members . . . /o /\ * N IR 1 547
§ 12 Salaries, other compensation, and employ efits ~". O .\ O 1 10050
e [ 13 Professional fees and other payments to d ngent contractor§, \ . 113 11797
8114 Occupancy, rent, utilities, and mamten%ce e /? 14 17549
| 15 Printing, publications, postage, and shmngf v }5 . L15 895
16  Other expenses (describe » IAFF, TPFF\embOlshIPS. Chajrjty Donatitn y |16 24225
17___Total expenses. Add lines 10 through 16 . .\ % /\ ’(/ AV .» |17 65063
@ |18  Excess or (deficit) for the year (Subtract line 17 from firo 9> //G:, / N ED 16421
2119 Net assets or fund balances at begmmng of year (from\ ,’3 fmn (A)) (must agree with
3 end-of-year figure reported on prior year's retum) I I T
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 2 27037
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 90 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (8) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 24869{22 27037
23 Land and buildings . e e e e e e e e e e e e e e e e 23
24  Other assets (describe > ) 24
25 Total assets . . e e e e e e e e e e e e e 25
26 Total liabilities (descnbe b ) 26
_27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 27037
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2009)




Form 990-EZ (2009) Page 2

Part i Statement of PLrogram Service Accompﬁshments (See the instructions for Part ll1.) Expenses
‘What is the organization’s primary exempt purpose?  Labor Union (Required for section

. : : : eatir’ T 501(c)(3) and 501(c){4)
Describe what was achieved in carrying out the organization’s axempt purposes. In a clear and concise organizations and secti

manner, describe the services provided, the number of persons benefited, and other relevant information for | se471a11) trusts; optional
each program title. for athers.)

28 Life Insurance- for each member and retired members

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] [28a 5946
29 Cancer insurance- premiums paid thru CFFA for who selected this option

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |29a 12625
30 Scholarships- awarded to dependents and spouses

(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] |30a 5500
31 Other program services (attach schedule) . .. e e e e
(Grants $ ) f this amount includes foretgn qrants check here . . . . » [ ]|31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 24071
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
{(b) Title and average (¢} Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position enter -0-.) defered compensation | other allowances
Robert W. Cruise, President 20
3325 Martha's Chapel Road, Cunningham, Tn 37052 4000
Wesley T. Golden, Vice President 15
4480 Brookhaven Terr, Clarksville, Tn 37043 2200
Richard G Moler, Secertary 10
1721 Merritt Drive, Clarksville, Tn 37043 1925
Jaremy Stewart, Treasurer 10
1720 Valley Road, Clarksville, Tn 37043 1925

Form 990-EZ (2009)




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

. Yes| No
33 Did the organization engage in any actlvrty not prewously reported to the IRS? If “Yes,” attach a detailed J
descnption of each activity . . . . a3
34 Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of v
thechanges . . . . . 34
35  If the organization had income from busmess actlvmes. such as those reported on Ilnes 2 Ga and 7a (among clhers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-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 4
b if“Yes,” has it filed a tax return on Form 980-T forthisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposrtlon of net assets v
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . . 38a v
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 facilities . . . 36b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon 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 bensefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the orgamzation . . . A &
@ All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shetter i
transaction? If “Yes,” complete Form 8886-T. . . . .o . e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Robert W. Cruise, President Telephone no. »
Located at » ZIP+4 »
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)? . . . . L L L L L L L s s e e e e e e e e e s e e s e e s e e e A v

i “Yes,” anter the namae of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . . . 42¢c v
If “Yes,” enter the name of the foreign country:
43  Seaction 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 duringthetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon \mthln the meaning of sectlon 51 2(b)(1 3)7 if i
“Yes,” Form 990 must be completed instead of Fom980-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

ULl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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

46 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to Yes| No
| candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e 4| v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part oo 47 v
48 Is the organization a school as described in section 170(b)(1)(A){)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48al v
b if “Yes,” was the related organization a section 527 organization? . . 48b v
i S0 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dmectors trustees and key
| employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
‘ Com,
i {a) Name and address of each employee pald more Mh.guﬂ;a:; ivxge © pensstion mg)omws & gmms\g
‘ than $100,000 devoted to position deferred compensation | other allowances
|
t 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 pald more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
| Under penatties of pej , | declare that | have examined tum, including accompanying schedules and statements, and to the best of my knowledge
| and bellef it is true, t and compiete. Dedaratn}d%mr {other than officer) is based on all information of which preparer has any knowledge.
§ \
ere Signature of officer Date
Robert W. Cruise, President
Type or print name and title
f Preparer's Date Check if Preparer's dentifying number {See instructions)
' Paid self-
P o signature employed » []
reparers Firm's name (or EIN >
Use Only yours if seff-employed),
address, and ZIP + 4 Phone no. P
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2009




| OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below.
intemnal Revenue Service » Attach to Form 980 or Form 990-EZ. > See separate Instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A onty

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.

o Sechion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part lI-A.
If the organization answered “Yes,” to Form 890, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

International Association of Fire Fighters Local 3180 58 _1 2059862
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures e » S ...._8600.00

3 Volunteerhours . . . . . . . . . . . . . . . . .o o e e e e e e eiemeeieceeieccecmecaeaaa-
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49556 . . . » S

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , » S e

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . [lves [INo

4a Wasacomectonmade? . . . . . . . . . . . . . . ... ... oOYes MMnNo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c}(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activiles . . . S
2 Enter the amount of the f hng orgamzatlon S funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . I S s
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120-POL,

ine 17b . . . . O
4 Did the filng orgamzatlon f le Fon'n 1120-POL for thls year" e e e e [JYes [ No

5 Enter the names, addresses and employer dentification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing orgamization’s contnbutions received and
funds If none enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat No 500848 Schedule C (Form 950 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n both
columns.

#f the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 { $225.000 plus 6% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon f le Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . 0o o000, O Yes [J No

0o Qao0ooTw

— -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying cerling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



“Schedule C (Form 990 or 990-EZ) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ]
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . .
b Paid staff or management (mclude compensation in expenses reported on hnes 1c through 1|)? . e el -
¢ Media advertisements? .

d Mailings to members, legislators, or the publlc'7

e Publications, or published or broadcast statements?

f

9

h

i

]

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offi crals, ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV
Total. Add lines 1c through 1i . e
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)'7 . —— A
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
m_(g:;?rg\plete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to camryover lobbying and political expenditures from the pnor year? . . . 3

(s QlIH:] Complete if the organization is exempt under section 501(c}(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part Hi-A, lines 1 and 2 are answered “No” OR if Part IlI-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members .. 1
2 Sechion 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid). -

-k

2aﬂ

a Cumrent year e e e e e e e e e e e e e s e e e e e .
b Caryoverfromlastyear . . . . . . . . . . . . . . . . . . ..o 2b
c Total . . . . ... |2
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues e . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poiiticai expendiiure nexi year? &

5 Taxable amount of lobbying and political expendltures (see mstmctrons) : e e e e 5
Part IV Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009

Page 4
Part IV Supplemental Information (continued)

Schedute C (Form 990 or 990-EZ) 2009



