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. Form 990-EZ

Department of the Treasury
interal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(cL 527, or 4947(a)(12 of the Internal Revenue Code

(except blac Iung benefit trust or Prlvate foundation)
P> Sponsonng organizations of donor advised funds ‘and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross recespts less than $500,000 and total assets less than

$1,250,000 at the end of the year may use this form

|omB No 15451150

2009
Open to Public

P> The organization may have to use a copy of this retum to satisty state reporting requirements

Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending

, 20

B SSS.?Qt,.e Ploase C Name of organization, number and street, city, town, state, and ZIP cc;de D Employer identification number
| | Address change use IRS
|| Name change I;:’:::rr 91-2058750
|| inmat retum lsysz INTERNATIONAL ASSOCIATION OF FIRE E Telephone number
|| Temination spectic | L4049 MASON PROFESSINAL FIREFIGHTER 513-967-8662
| | Amendegrem 05 | PO BOX 21 F Group Exemption
poRig " MASON OH 45040-0021_ Number P>

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

G Accounting Method U Cash l}_(_l Accrual
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P
H Checkbu if the organization I1s not required
| | 4947(a)(1) or | I 527 to attach Sch B (Form 990, 990-EZ, or 890-PF)
KCheck P U if the organization Is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A 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
> 3 25,676.
(See the instructions for Part | )

| Website: >
J Tax-exempt status (check only one) - IXI 501(c)(5 ) 4 {insertno)

L Addlines 5b, 6b, and 7b, to line 9 to determine gross recerpts, if $5000,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances

" 1 Contributions, gifts, grants, and similar amounts received .. .. .. .. 1 1,567.
2 Program service revenue including government fees and contracts | 2 1,010.
3 Membership dues and assessments . . 1 3 12,296.
4 Investment income R - .1 4
5 a Gross amount from sale of assets other than inventory S5a !
b Less cost or other basis and sales expenses 5b C
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). .. 5c
g 6  Specal events and activities (complete applicable parts of Schedule G) If any amount is from gamlng, check here » D .
2 a Gross revenue (not including $ 4,100. of contributions ,
& reported on line 1) 6a 10,803. -
b Less direct expenses other than fundraising expenses 6b 8,144,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 2,659,
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe P )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 .. . > 9 17,532.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
# 112 Salaries, other compensation, and employee benefits 12
32 13 Professional fees and o yments to independent contractors 13 2,200.
@ 4 0 db/x[@ and fnaintenance . . ... ... 14
&~ 5 FQB cet and shipping .. e . 15 1,516.
=i 8 Other expenses (describe EE STATEMENT ) . 16 13,586.
o Tota\'e}((begsgsé\ Yines 18 through 16 .. . .. ¥ 17 17,302.
4§89 | Excess or (deficit) for the )’& Subtract ine 17 from line 9) .. . . 18 230.
é: tﬁﬁ% o;i!@t ces afibeginning of year (from line 27, column (A)) (must agree with 7
Wi—e =t‘epcjeﬁ'urvpnor year's return) . R .. 19 2,399,
gézzo Other changes in net assets or fund balances (attach explanation) . .. 20
<21 Net assets or fund balances at end of year Combine lines 18 through 20 .. ol 21 2,629.
IEIIIN Balance Sheets. f Total assets on iie 25, column (B) are $1,250,000 or more, il Form 590 mstead of Form 990-E2
: (See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments . 2,399, |22 2,629.
23 Land and buildings . . . 23
24 Other assets (describe P ) 24
25 Total assets S .. L. . 2,399, |25 2,629,
26 Total liabilities (describe » ) 26
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,399. |27 2,629.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universa) Tax Systems, Inc ANl nghts reserved

US990EZ1 Rev 1



F‘orm990-l.EZ(2009) INTERNATIONAL ASSOCIATION OF FIRE 91-2058750 Page 2

v | _Statement of Program Service Accomplishments __(See the instructions for Part lll ) Expenses
What is the organization's pnimary exempt purpose? SUPPORT LABOR RIGHTS OF EMPLOYE| (Requrediforsecton 501(c)3)
and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, section 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, and other relevant information for each program title [ optional for others )
28 PURPOSE IS A LABOR UNION ORGANIZATION TO SUPPORT
LABOR RIGHTS OF FIREFIGHTERS
(Grants $ ) If this amount includes foreign grants, checkhere ... .. > | | 28a
29
(Grants $ ) If this amount includes foreign grants, check here > | | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . .. . ... P l | 30a
31 Other program services (attach schedule) . . e ..
(Grants $ ) If this amount includes foreign grants, check here »> |—| 31a
32 Total program service expenses (add lines 28a through 31a) > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instr)
(b) Title & average |(c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
MARK GERANO PRESIDENT
7412 HOLYO MAINEVILLE OH 45039 5 0
EVAN WILLIS VICE PRESI
704 GUMLEY BLANCHESTE OH 45107 2 0
AARON BOSKO VICE PRESI
2211 GRACE WINCHESTER OH 45697 2 0
BILL BLADES VICE PRESI
4598 ALLIS BATAVIA OH 45103 2 0
BRYAN BRUMAGEN SEC/TREASU
8309 GLENH CINCINNATI OH 45241 5 0

Form 990-EZ (2009)

| BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1



Porm 990--EZ (2009) INTERNATIONAL ASSOCIATION OF FIRE 91-2058750 Page 3
v W Other Information  (Note the statement requirements in the instructions for Part V)

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . e .. 33 X
34 Were any changes made to the organizing or governing documents7 If "Yes," attach a conformed copy of
the changes 34 X
35 If the organization had income from busmess activities, such as those reported on Imes 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
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? I e . . 35a X
b If"Yes," has it filed a tax return onForm 990-T for this year’7 . . 35b
36 Did the orgamization undergo a iquidation, dissolution, termination, or srgnrfcant dlsposmon of net assets durlng the year?
If "Yes," complete applicable parts of ScheduleN . ... . . o R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 4 I 37a I 0 ____._._._.._l
b Did the organization fileForm 1120-POL for this year? - _:£I_p_|__|
38a Did the organization borrow from, or make any loans to, any ofrcer drrector trustee, or key employemr were o
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .. 38a I X
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 on line 9 . . 39a i
b Gross receipts, included on line 9, for public use of club facilities .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under '
section 4911 P , section 4912 p , section 4955 » |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged Iin 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
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax |mposed on orgamzatlon managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . ... N 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the organization | 4
e All organizations Atany time durlng the tax year, was the organrzatlon a party to a prohibited tax sheilter transaction?
If "Yes," complete Form 8886-T .. ... .. ... ... 40e X
41 List the states with which a copy of this return i1s f led P OH
42a The organizations books are in care o SLYE ACCOUNTING Telephone no P 513-677-0300
Locatedat » 11925 MONTGOMERY RD STE 4 OH CINCINNATI ZIP+4 b 45249-
b Atany 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)? e 42b X
If "Yes," enter the name of the foreign country > ]'
See the Instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. -
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? . . . .| 42¢c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu oForm 1041 - Check here . . » D
and enter the amount of tax-exempt interest received or accrued during the tax year . . 4 I 43 |
Y No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of e
Form 990-EZ PR | | x
45 Is any related organization a controlled entity of the organization wrthln the meaning of section 512(b)(13)7 If "Yes " o
Form 990 must be completed instead of Form 990-EZ . . . . - .- T 45 | l X

Form 990-EZ (2009)

BCA Copynght form software only 2008 Universal Tax Systems, Inc  All nghts reserved USQQOEZ3 Rev 1




Form990-é2(2009) INTERNATIONAL ASSOCIATION OF FIRE 91-2058750 Page 4
UMM 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 Yes | No
candidates for public office? If “Yes," complete Schedule C, Part | A . 46
47  Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il . . - 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E e 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? .. .. .. | 4%
b If"Yes," was the related organization a section 527 organization?. . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each recerved more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 | 4

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 TN

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge

and belief, t ts true, correct, and complete Declaration of preparer (other than officer) ts based on alt information of which preparer has any knowledge
Sign y | 08/24/2012
Here Slgnﬁure of officer— Date

} BRYAN BRUMAGEN SECRETARY/TREASURER

Type or print name and title

Preparer's Date Check If self- Preparer's ldentifying No (See instr)
Paid signature }LEONARD R SLYE 08/20/201 2| employed » [X] P0O0333770
z:;p(a):al;s Firm's name (oryours , SLYE ACCOUNTING EIN »32-0115059

If self-employed), 11925 MONTGOMERY RD STE 4

address, and ZIP + 4 CINCINNATI OH 45249- Phoneno »513-677-0300
May the IRS discuss this return with the preparer shown above? See instructions  .......... L. .. > |Xl Yes | | No

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9S0EZ4 Rev 1

Form 990-EZ (2009)



.

| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION OF FIRE 91-2058750

Reason for Public Charity Status (All organizations must complete thig part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)(i).

2 A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(ANiii)

4 A medical research organization operated in conjunction with a hospital described 1section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection

170(b){1)(A)(iv). (Complete Part Il )

6 } A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b){1)(A)(vi) (Complete PartIl)

A community trust described insection 170(b)(1)(A)(vi) (Complete Part i)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % 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 Seesection 509(a)(2) (Complete Part Il! )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

1 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 described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type |l c Type Il - Functionally integrated d D Type Il - Other

e D By checking this box, 1 certify that the organization 1s 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)

© o«
Y

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? . .. . - . | 1g(i)
(1) A family member of a person described in (1) above? e e el e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above'7 . . e e .. .. [11g(iin
h Provide the following information about the supported organization{s)
(i) Name of supported (ii) EIN (ili) Type of orgamization | (iv) Is the organ- (V) Did you (v1) Is the (vii) Amount of
organization (descnbed on lines 1-8 1zation in col notify the organization in support
above or IRC section (i) bisted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Fotm 990 or 990-EZ) 2009
or Form 990-EZ. Q\ '@ \S(

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved USG90AS1 Rev 1




SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury PComplete if the orgamzatnon Is described below Open to Public
Intemal Revenue Service »A o i Inspection

If the organization answered "Yes," to Form 990, Part iV, line 3, or Fonn 990-EZ, Part Vi, ||ne 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Paris |-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,"” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part [li

Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF FIRE 91-2058750

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 {V
2 Political expenditures e .o .. i 2
3 Volunteer hours

Part I-B 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 4955 L N <
2 Enter the amount of any excise tax incurred by the organization managers under section 4955 N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... . ... H Yes H No
4a Was a correction made? e o . .o C e Yes No
b If"Yes," descrbe in Part iV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . e .. £
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form
1120-POL, lne170 L . .. .. ... 3
4 Did the filing organization fileForm 1120-POL for thisyear?  _....... ... .... e . [_] Yes I_] No

§ State the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations 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 politicat action
committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid (e) Amount of palitical
from fillng contrbutions recerved

organization's and promptly and directly

funds If none, delivered to a separate

enter -0- political organization If

none, enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or $30-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990C$1 Rev 1




| OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990
* (Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
»  Attach to Form 990.

Department of the Treasury
Intermal Revenue Service

Name of the organization
INTERNATIONAL ASSOCIATION OF FIRE

Employer identification number
91-2058750

ALL INCOME FOR 2009 WAS THROUGH MEMBERSHIP DUES/DONATIONS/FUND RAISERS

THE DIRECT EXPENSES (6B)WERE FOR THE GOLF OUTING COST

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

USg89008$1

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved



Detail Sheet 2009

Name: INTERNATIONAL ASSOCIATION OF FIRE ID: 91-2058750

Description. PROGRAM SERVICES

Type Amount
POP MACHINE 1,010.
Total . . ..... ... . e el . .. .. . 1,010.

Copynght form software only, 2009 Universal Tax Systems, inc  All nghts reserved USWDET$1




- 91-2058750

T
)

US 990 Other Expenses 2009

Expenses Net investment Adjusted net Charitable

Description per books Income income purposes
ILODGING 3,807.
MEALS/ENTERTAINMENT 1,002.
FUEL 123.
NSF 315.
MEMBERSHIP DUES TO OAPFF/IAFF 8,330.
13,586.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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