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Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ) € 0
Name and title Average | Posilon (check all that apply) Reportable Reportable Estimated
hours per PRI E I compansabon compensatmon amouni of
week a 2 A= K s g trom from related other
ERERE R _§§ 2 the orgamzabons compensaton
é S8 3 2a = organzabon (W-2/1099-MISC) from the
2218 ) g W-211099-MSQ organzation
el= F and related
g2 H organizations
3 g
&
ib Total . »>
2 Total number of Inlelduals {i ncludmg but not Itmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated PR S
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such |-~ ———
individual, . 4 v
5 Did any person listed on Iine 1a receive or accrue compensatlon trorn any unrelated orgamzatlon for .
gervices rendered to the organization? #f “Yes,® complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of
compensation from the organization.
(A) B) C}
Name and tusiness address Descripton of services Compensation
2 Total number of independent contractors (including but not kmited to those listed above) who received - '
more than $100,000 in compensation from the organization » i
Form 990 (2009)
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Form 990 (2009) Page 9
m Statement of Revenue
.. . R ; (B) (C) (D)
. - L. Total revenue Related o Unrelated Revenue
, - s bushesy | exched o
! ) revenue revenue 512, 513 _or 514
g% 1a Federated campaigns 1a . . ’ |
a,é' b Membership dues 1b 44235} 1
gf 5| ¢ Fundraising events 1c ' g
=8| d Related organizations .d u i . i
¢ E{ e Govemment grants (contnbutions). | 1@ : . 1
B 5| t Alother contnbutions, gifts, grants, .
2% and similar amounts not inchuded above |11 12515 - .
S B{ g Noncashcontributions nciuded infines 1a-1+ 8§ .. . TR Se o LI - Wt
O S| h Total Add lines 1a-1f > 567501} . > - T
s Business Code | 5 I AR L U A S
$l2a ..
L T TS
-]
g L
B 2 T « R
E @ i
E f All other program service revenue
£ | g Total. Add lines 2a-2f > :
3 Investment income (including dividends, interest, and
other sirmilar amounts) . 58
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . .. e . . . »
M Real i)} Personal ! g T i~ g
P o N e, e
6a Gross Rents RS N
b Less: rental expenses SRR B R R
¢ Rental income or (foss) e T e A R .
d Net rental income or floss) . . . . . P
7a Gusarout fomsdescf | ) Secunties @ Other e T PN v Ty
assets other then invertary Vv A }
b Less cost or other basis
ard sales expenses L .
¢ Gain or (loss) . — etk ot ATy e D
d Net gain or (loss) . »
$ | Ba Gross income from fundraising K ) . PN {
S events (not ncluding S.............. AR bt
H of contrbutions reported on line 1c). o . R £ '
‘f SeePart IV, line 18 . 2 . . . '
g b Less: direcl expenses . . b P R e U X PR, - '
(o] ¢ Net income or (loss) from fundransmg gvents . »
T - T R
9a Gross income from gaming activities " . .
See Part IV, ine 19 | . a 3 '
b Less: direct expenses b h
¢ Net income or (loss) trom gaming activities >
10a Gross sales of inventory, less L oo : .
returns and allowances . a . ! , '
b Less: cost of goods sold b ‘ . M N
¢ Netincome or (loss) from sales of mventory » )
Miscellaneous Revenue Business Code [, | T T N . !
LI L TR
< TR
PN
d All other revenue . .
e Total. Add lines 11a~11d . | 2 ! .
12 Total revenue. See instructions. » 56809
Form 980 (2009)
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Fom 990 (2009)

Pege 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

n rted on , Lol (B} {C} ©
oy B0, G, and 105 0T Part . o | Towewess | Pogumeews | Mmsmenwd | Fedas
; |
1 Grants and others assistance to governments and
organizations in the U.S See Part IV, ling 21 13951 13951 ]
2 Grants and other assistance to individuals in 0
the U.S. See Part W, line 22 | :
3 Grants and other assistance {0 govemments
organizations, and indlviduals outside the N -
V.S, See Part IV, hnes 15 and 16
4 Benefits paid to or for members . ’ - N
5 Compensation of current officers, dxrectors,
trustees, and key employees , 3000 3000
68 Compensation not included abowe, to disthﬁed
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages . . . , .
8 Pension plan contrbutions {include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 775 778
d Lobbying . — _
e Professiond fundraising services See Part N, e 17 . k !
f Investment managementfees .
g Other .
42 Advertising and promonon 4494 4494
13 Office expenses 1170 1170
14 Information tachnology .
15 Royalles
18 Occupancy .
17 Travel
18 Payments of traval or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2943 2943
20 (nterest
21 Payments to affi hates
22 Depreciation, depletion, and amomzatlon
23 Insurance e 6225 6225
24 Other expenses. ltemize expenses not T . . R -
covered above. (Expenses grouped together e \ : .~ . .. . !
and labeled miscellaneous may not exceed LT B ’, v ,
5% of total expenses shown on line 25 below.) . ’ - !
a SPONSORATHLETICEVENTS 7712 7712
b FUND RAISING EXPENSES 2974 2974
c DUES e 6666 5666
L« S P
L P PO PP
f Alotherexpenses ....__......................
25 Total tuncﬂor?:l expenses. Add lines 1 through 24f 49910 39048 7888 2974
26 Joint costs. Check here » [ ] if following
SOP S8-2. Complste this line only if the
organization reported in column (B} joint costs
from & combined educational campalgn and
fundraising solicitation ) .
Form 990 (2009)
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Porm 990 {2009) Page 11
Balance Sheet
(A (|}
Beginning of year End of year
1 Cash—non-interest-beanng . 39206} 1 46105
2 Savings and temporary cash mvestments 2
3 Pledges and grants recelvable, net . 3
4  Accounts receivable, net . — 4 ;
§  Recelvables from curent and former officers, directors, trustees, key Tl e . X
employees, and highest compensated employees Complete Part llof s ten i s o o et )
Schedule L . .o 5
6 Receivabtes from other dlsquahf ed persons (as deﬂned under sectlon Loon . T S :
4958(H{1)) and persons described in section 4958(c){3)(B) Complete LA EO e
Part It of Schedule L . . . 6
% 7 Notes and loans receivable, net 7
5 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a tand, buildings, and equipment: cost or {102 A LI .
other basis Complete Part Vi of Schedule D ST T ¥ I S SA,
b Less: accumulated depreciation | 10 10c
11 Investments—publicly traded securitles n
12  Investments—other securities. See Part IV, line 11 12
13 Investments ~program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part N I|ne 11 . 3658| 15 3658
16 Total assets. Add lines 1 through 15 (must equal line 34) 42864| 16 49763
17  Accounts payable and accrued expenses . 7
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond llabihtles 20
8[21 Escrow or custodial account liability. Complete Part IV of Schedule D — - 21‘
S|22 Payables to curent and former officers, directors, trustees, key [ . v~ . - Tfe -l OO
ﬁ employees, highest compensated employees, and dlsquahf' ied | it e o] o —n c—— L‘l
- persons. Complete Part Il of Schedule L . C 22
23  Secured mortgages and notes payable to unrelated thard pames . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add flnes 17 through 25 . 26
? Organizations that follow SFAS 117, check here > lj and - - ‘ '
3 complete lines 27 through 29, and lines '33 and 34, v LR I T
‘;’ 27 Unrestricted net assets . 42864 27 49763
@|28 Temporarily restricted net assets 28
Bl 29 Permanently restncted net assets 29
s Organizations that do not follow SFAS 117 check here > D ) , .
5 and complete lines 30 through 34. fa . R
-:-f 30 Capital stock or trust principal, or current funds 30
?131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other tunds 32
2133 Total net assets or fund balances 42864} 33 49763
34  Total habilites and net assets/fund balances 428641 34 49763
Form 990 (2009)
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SCHEDULE O

{Form 990) Supplemental Information to Form 990
Complete to provide lnlormaﬂo: for reszonses to specific questions on
Form 990 or to pravide any additional information. Open to Public
irtemal ::v:u?s:\«a » Attach to Form 890. Inspection
Name of the organization Employer id
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 343 14 |

.....................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890. Cat. No 51056K Schedule O (Form 990) 2009
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