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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{
OMB No 1545-0047

2009

B g
g ¥ A

(except black Iung benefit trust or private foundation) AT RETSTRR

Department of the Treasury

> The organization may have to use a copy of this return to sabisfy state reporting requirements

Open to Publlc Inspechon

Internal Revenue Service
For the 2009 calendar year, or tax year beginning Apr 1 , 2009, and ending Mar 31 , 2010
B Check if applicable C Name of organization D Employer Identification Number
Please use
Address change IRS label | INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS 3718L JONESBORO| 71-0796294
Name change {,’;g’;’;‘ Number and street (or P O box sf mail 1s not delivered to street addr) [Room/suite E Telephone number
See
Inutial return speaic {P. 0. BOX 6041 (870) 932-2428
Termination lr;ﬁ,h,.?;c' City, town or country State ZIP code + 4
Amended return JONESBORO AR 72403-6041 |G Gross receipts $ 62,684.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
H(b) Are all affilates included? yes No
PAUL PITTMAN 5504 CAMDEN LANE JONESBORO AR 72404 I 'No," attach a Iist (see mstruchons)

! Tax-exempt status E\ 501(c) (5 )< (insert no ) ﬂ 4947(a)(1) or [—‘ 527

J Website: » N/A

H(c) Group exernption number ® Q1 6 0

K Form of organization X‘Commahon_D.Ivus\ H I\ssot.at.(m’—‘ Ctner >

I L Year of Formaton 1990

M State of legal domicle AR

[Part! '] Summary

1 Briefly describe the organization's mission or most significant activites _To PROMOTE SAFETY AND A COHESIVE WORKING ENVIRNMENT
® THE JONESBORO FIREFIGHTER'S LOCAL 3718 REPRESENTS_ON A_LOCAL LEVEL __ _______ ___
e HE MISSION_OF THE INTERNATIONAL ORGANIZATION GOALS OF PROMOTING _ __ ___________
£ SAFETY AND SUPPORT FOR FIRE FIGHTERS IN THE JONESBORO, ARKANSAS AREA. _ __ ___ _ __
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 {135
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |135
= 5 Total number of employees (Part V, line 2a) 5
Z Total number of volunteers (estimate If necessary) 6 {35
< | 7a Total gross unrelated business revenue from Part Vi1, Icolumn (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year

o | 8 Contributions and grants (Part VIil, line 1h) 38,828. 62,633.
g 9 Program service revenue (Part Vill, line 2g) o
2 | 10 Investment income (Part Vill, column (A), lines3,4nand 7d) 59. 51.
& 111 Other revenue (Part Vil Ws-ﬁ *6d, BcJ9¢, 10¢, and 11¢) 327.

12 Total revenue — add lines 8 thro g@@mmz\\ﬁl\ column (A), line 12) 39,214. 62,684.

13 Grants and similar amou S8 id (Part X, colu (Q)Tn%j 113)

14 Benefits paid to or for merh5E (Palr\l\l% &I hine' ),
ol 19 Salaries, other compensati rﬁ'\,\ mployee benefit : colup'm (A), lines 5-10)
§ 16a Professional fundraising feeg ( @‘(A)‘ Iing Pe)
:"- b Total fundraising expenses (Part 1X:%c —Thumn (D), hine 25) » ,,fi \’\*Q‘J kK
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 41,358. 42,978, |

18 Total expenses Add lines 13-17 (must equal Part 1X, column (&), iine 25) 41,358. ,978. |

19 Revenue less expenses Subtract line 18 from line 12 ~-2,144. 19,706.
Eg Beginning of Year End of Year
35120 Total assets (Part X, line 16) 12,599. 19,408.
‘5:,: 21 Total iabilities (Part X, line 26)

2 Net assets or fund balances Subtract line 21 from hne 20 12,599. 19,408.
ﬁ’art Il Sanature Block

Under penalties L declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, corre cer) is baséd on all infdrmation of which preparer has any knowledge
Sign )82 -
Here Slgnatu/of of'f; Dot y

B > /(0/}’(6/ Tpq72n, jfé ﬁzﬂuy%’
Type or print name and title
bate Creck ETE U

Pa|d Preparer’s o~ :srl'fployed -
Pre- , sxgr?ature Wé”% /O'/%/p /Zoozg?(/
_Ba%::er S ;msslpsgwdley S. Bowdon, CPA {
Only :a;:lgsyse’dgnd » 716 S. Main Street EN > 7/’ 07fW 74

ZIP+4 Jonesboro AR 72401 Phoneno ™ (870) 932-8282
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/0% Form 990 (2009) i ’l/
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