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) ! Short Form OMB No 15451150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black kung benefit trust or private foundation) ' .
> Sponsonng organzations of donor advised funds and corntrolling organizations as defined in section ; .
. 5§12(b)(13) must file Form 990 Al other organizations with o?ﬂr?:s;' :a?.fat'; tass: 3‘1:; ::noo ,000 and total Open to Pybllc ;
D > T crganisten ey hove o o0 copy of 3 e 10t s eporing requiremerts Inspection |
A For the 2009 calendar year, or tax year beginning 04-01 |, 2009, and ending 03-31 ,2010
B Check ff applicable C Name of organization D Employer identification number
(] Address change oo~ [[NTL ASSOC OF FIRE FIGHTERS LOCAL34 71-6057157
D Name change labetor | Number and street (or P O box, f mail 1s not delivered to street address) Roomvsurte E Telephone number
D Instial retum 'p;::.u'
(] remnated Sooeifc [f619 CHICOT RD (501) 565-9181
|:] Amended retum :’s;w Crty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending LITTLE ROCK, AR 72209-4445 Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [X]Cash [ |Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) P
H Check® [_| ifthe organization 1s not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X]501(c)( 5 ) <« (msertno) [ |4947(a)(1)or [ ]527 990-EZ, or 990-PF)

K Check b E] 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 is 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 receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 235,046
Partis]| Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part |)
o~ 1 Contributions, gifts, grants, and similar amounts received = = ¢ « « = = = s« oo oo s we e e e 1 218
=) 2 Program service revenue Including government fees and contracts = <« ¢ - o o e e e e e e oo e e 2
= 3 Membership dues and assessments = =+ =« « o s s e e v s s ee ool ceo e e e e 3 193,226
:i_l 4 InvestMentINCOME  + » « o « = = = = e o o o s o o o o o v 2 a a o o oo o co=oeosecoccscsescse 4 3,225
w 5a Gross amount from sale of assets otherthan inventory = « « ¢ « « = « = - -+ 5a
=3 b Less costorotherbasis and salesexpenses =« « « = = = = ¢ ¢+ v o ¢ ¢ o0 o 5b
wl R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) - < « « -« = - ¢« -«
% s 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here 4 D
<Ce a Gross revenue (not including $ of contributions
%: repored ONliNE 1) = = = + s s s v o v o e o s oo e o 6a
e b Less. direct expenses other than fundraising expenses + « « « = « « « =+ o« 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) - - - - - - - - - - - -
7a Gross sales of inventory, less returns and allowances « « « » = « = = « « - 7a
b Less costofgoodssold - « - - ¢ v - s e cecaoeee e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromhne 7a) - « - = = =« ¢ ¢« c « - ¢+ (305)
8 Other revenue (describe P> STM141 o EIVED ) 8 32,542
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 -+ - - - - - . L. N 9‘ > 9 228,906
10 Grants and similar amounts paid (attach schedule) . . .. ... .. R I 6 .. 10
11 Benefits paidtoorformembers « « « « =« = « o« s e s ae o an . AUG 9.0 2010. 7). . [
E g 7]
X 12 Sataries, other compensation, and employee benefits « » « « ¢ =« QP e o o000 0o ol - o JE .. 12 37,111
g 13 Professional fees and other payments to independent contractors - - @@D - . 13
2 14 Occupancy, rent, utlities, and maintenance - « « = = « + = ¢« - -« % ST e e ” . 14 5,258
e 15 Printing, publications, postage, and Shipping  « = « =+ = =+ s« c v o s o v e et se et oo 15 1,733
s 16 Other expenses (describe » STM130 ) 16 149,967
17 Total expenses. Add lines 10through 16 - - = = = = <+« s« e e o e v e o v 00000 ceenw.e | 3 17 194,069
A 18 Excess or (defict) for the year (Subtract ine 17 fromiline9) - » = « < = = c e v e v e v 00 v v v v v v 18 34,837
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Ao
e 2 end-of-year figure reported on prior year's return)  « « + s s s s e e oo c e oce e e mne e e 19 215,448
te 20 Other changes In net assets or fund balances (attach explanation) - - - - =« « e« o v 000 e 0 v 0 v 20
s Net assets or fund balances at end of year Combine lines 18 through20 - - - - - « <« « - -« - . - 4 21 250,285
[Elf‘u ] Balance Sheets. |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings,and investments - - = < = ¢« + st o e e s e et e e 155,043(22 188,954
23 Land and bui|dmgs ..................................... 62 . 64723 59 R 331
24  Other assets (describe P STM131 ) 2,000(24 2,000
25 TOLAI@SSELS « + « » « v o = o o o s e oo s s s s o e o et oo e 219,690|25 250,285
26 Total liabilities (describe P STM132 ) 4,242(26
27  Net assets or fund balances (line 27 of column (B) must agree withne 21) - - - - - - - - 215,448|27 250,285
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)
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*Form 99b-EZ (2009) INTL ASSOC OF FIRE FIGHTERS LOCAL34

71-6057157 Page 2
{Parililf _Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses

What 1s the organization's primary exempt purpose? LABOR UNION

(Required for section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title *

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 LABOR UNION
(Grants $ ) If this amount includes foreign grants, check here  « « « « -« - » D 28a
29
(Grants $ ) If this amount includes foreign grants, check here - - - - - - . [ 2 [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here - - - - - - « | 4 E] 30a
31 Other program services (attachschedulg) - = « « = « =« v v v v v v e v v v v v c et ettt ccceeoo.
(Grants $ ) If this amount includes foreign grants, check here - - « - - - » D 31a
32 Total program service expenses (add lines 28a through31a) -« - =« =« « =« ¢ - o e v e e o v v 0o > | 32
Fpatfiv]|  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) Contnbutions to (e) Expense
(@) Name and address hours per week (if not paid, lemployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
RICHARD J MOOREHEAD PRESIDENT
1030 CACHE RIVER CT NORTH LITTLE ROCK, 72116 6 13,174 q 3,770
CHARLES L AUSTIN JR WICE PRES
3857 FREEDOM COVE BENTON AR, 72015 4 11,504 a 3,490
ROGER K POOL ISEC/TRE
+ 3001 TIMBER CREEK DR NORTH LITTLE ROCK, 72116 6 12,432 g 3,770
EEA Form 930-EZ (2009)
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Form 990-EZ (2009) INTL ASSOC OF FIRE FIGHTERS LOCAL34 71-6057157 Page 3
|-Part-Vi] Other Information (Note the statement requirements in the nstructions for Part V)

Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
description of'each activity » « « « ¢ = o @ o = o o o e o e i et s e e e e et 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges =« « « « ¢ ¢ ¢ o e c o o o o vt e v v v oot s o cc et s oo sttt ettt M X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but i e ’*}ﬁ !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T L N .y J
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?  « « ¢ c ¢ ¢ s s s s s e et e o e et o e ot et e 35a X
b [f "Yes," has it filed a tax return on Form 890-T forthisyear?  « « « =« ¢ c ¢ ¢ e e o v v v o0 v 000t vt 00t e oo oo 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N =« « = = ¢ ¢ ¢ v o v e v v v v v v e oo 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a | ARG
b Did the organization file Form 1120-POL forthisyear? -« « = « = o+ s ¢ o o o o e v v v v o o vt o vttt et oo oo v o 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were )
any such loans made in a prior year and still outstanding at the end of the period covered by this return? =« « « = « ¢ ¢ o 0 v & .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ~ « « ¢ ¢ ¢ = c = o« o o 38b
39  Section 501(c)(7) organizations Enter ;m_
a Initiation fees and capital contributions includedonline8  « =« =+ ¢« o v 0 o e o oot ool 39a
b Gross receipts, included on line 9, for public use of club facilites = « - = -« =« v = ¢ -0 oo 39h
40 a 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 p
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 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| « = = « « c ¢ o v v v e 0 e v v v e cve oo
¢ 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,
4955 and 4958 « ¢ ¢+ - s s s s s et e s e e e e cc e st st >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Iine 40c
reimbursed by the organization « « = = = = =« s e o e ettt it e | 2
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T - - « = ¢ ¢ ¢ ¢« ¢ ¢ v ot v o v v v v v oo s vt cccccstee e
41  List the states with which a copy of this return 1s filed P
42 a The organization's books are in care of P ROGER K POOL Telephoneno » 501-565-9181
Located at p> 8615 CHICOT RD LITTLE ROCK, AR ZIP+4 P» 72209-4445

b Atany time during the calendar year, did the organization have an interest n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

accoum)’) .........................................................
If "Yes,” enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = = - = = v v 0 0 v 0 0 e v e

If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « - - = = = = c o e o v e e 0 0 o o e

and enter the amount of tax-exempt interest received or accrued duning the taxyear = = - « <+ « =+ « « | g I 43 |

Yes | No

44  Dud the organization mantain any donor advised funds? If "Yes,” Form 990 must be completed instead of o o

FOIMOO0-EZ « « « = = @ « o o s e ¢ o s e s o v s o v oo s oo coseanoesoecsnsonosssesacceenoss X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If L AR

"Yes," Form 990 must be completed instead of FoOrm 890-EZ - - < < = o o e o o v v e oo e e s e e 45 X

EEA Form 930-EZ (2009)
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Form 990-EZ (2009) INTL ASSOC OF FIRE FIGHTERS LOCAL34 71-6057157 Page 4

PartVl; 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 chartable trusts must answer questions 46-49b
and complete the tables for ines 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|  « « « = =« « ¢ o ¢ c e 00 vt v v o e vttt o 46
47  Dd the organization engage in lobbying activittes? If "Yes," complete Schedule C,Partil - - « + = v v o v v v v v v v v v e 47
48  Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE - - « « = ¢« o ¢ . o . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? =« - - « « « ¢« o - . o .. oL .. 493
b If"Yes," was the related organization a section 627 organization? - - » = = =+ - - s e et sttt et i s it e 48b
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) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted o position deferred compensation 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 received more than
$100,000 of compensation from the organization If there 1s 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(qj%ndependent contgagtors each receiving over $100,000 - - - P
Under pefialties of penury, | decl a mined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and lef it 1S true, correct, and ration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign | f-1o-200
Here Date

S|gnalureofoﬁ'
12 (JGQ Poo L’ Svtnowrn '~ T aguien

Type or pnnt name and title

Preparer's Date Check if Preparer's ldentfying No (See inst )
Paid signature ) M ‘L M 08-09~-2010 :fr?;;loyed »
>

Preparer’s WILLIAM H ELDRIDGE CPA PA EIN
Firm's name (or yours

Use Only f seff-employed), 700 E 9TH ST SUITE 1H
address, and ZIP + 4 LITTLE ROCK, AR 72202 Phoneno P> 501-350-9540

May the IRS discuss this return with the preparer shown above? See instructions =+ « « ¢ « « ¢« v = oo e 000 o0 v oo | 4 |X| Yes |:] No

Form 990-EZ (2009)




SCHEDULE C Political Campaign and Lobbying Activities CNERD o004
Form 990 or 990-EZ

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury » Complete if the organization is described below. Open to Public i
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ._Inspection . |

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

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

e Section 527 organizations' Complete Part I-A only

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 930-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 II-B
@ Section 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 990, Part IV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organtzations Complete Part il

Name of organzation
INTL ASSOC OF FIRE FIGHTERS LOCAL34

Employer idendification esmber
71-6057157

I'Paf'( I-A | 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 expendifures - + « « = ¢ o s s s e e s et et et e bt e e ot sttt st e, » $

3 VolUNLEEr NOUMS  + » = ¢ = o o « ¢ o o o o ¢ « = ¢ o 2 a o o o 5 s s a o a s o o s o a e o o s 2 s o082 a2

I%ﬁ‘m \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  « - « - « =« v« o o v .. |
2 Enter the amount of any excise tax incurred by organization managers under section 49855 - - « « + « « « . . . | )
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « « = « = o e v v v 0 v v 000 v o o |:|Yes l:l No
42 WasacomectionMade? « ¢ « o o ¢ o« o o o o s s o o o o s o a o o v o v s e s s e s s 4 s e e s 4 e e s e e e DYes I:I No

b If"Yes," describe in Part IV

I‘P,'a"ﬁ 1<C___ 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

GCHUVILIES + = « « = o = o o o e o o o s s o o o s o s s o s s aassonos s soanocnseeeaeeas > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activilies = = + = « < o 4 ¢ s e et e et e s ittt st | 2
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

M@ 17D = = o = o o o o o o o o o o o o o o o s s o a o s s s o s s s o a s s s s e s s et s e e > 3
4  Dd the filing organization file Form 1120-POL forthisyear? - » = « = v = ¢ o« et e v v v vt b0 oo v oot v no oo [:IYes [:] No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnibutions 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 |V

(@) Name (b) Address

(c) EIN

(d) Amount paid from (e) Amount of polrical
fillng organization's contnbutions received and
funds if none, enter -0- promptly and directly

delivered to a separate
poltical organzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule C (Form 990 or 990-£7) 2009



" Schedule & (Fom 990 or 990-£7) 2009 INTL ASSOC OF FIRE FIGHTERS LOCAL34 71-6057157 Page 2

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

under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group

B Check P D if the filing organization checked box A and “imited control” provisions apply
. ' Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(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) - - = - = = = = = ¢ = v o -
Tota! lobbying expenditures (add ines 1aand 1b) = « = « = » = = = v o o o e v e v oo e oo . .
Other exempt purpose expenditures = « « « » =« « e s e o oo s s v s e v o st e v nee e
Total exempt purpose expenditures (addines 1cand 1d) « = = = = ¢ <+ o e s a0 v e b v 00 oo
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o a o g

If 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 1e

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 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of In@ 1f) « « = = ¢ = = ¢ v e e e 0 v v v e v e v v o e oo
h Subtract ine 1g from line 1a If zero orless, enter-0- = = = <« s o o o v e v v v e e a v e oo oe
i Subtract fine 1ffrom line 1c Ifzeroorless, enter-0- < « « « = = o ¢ ¢ v e a a0 a0 v v v v v v e e
j |fthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

SECtioN 4911 1ax fOrthIS YEar?  « « « ¢ @ o o o oo oo e s e e e e et s s teut ittt e [JYes [ INo

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 non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-£7) 2009




" Schedule C (Form 990 or 990-E2) 2009 INTL ASSOC OF FIRE FIGHTERS LOCAL34 71-6057157 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) (b)
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 VOIUNIEEIS? = « v o o « « o o o « o o s s a a o s o o o o « s s o s s oo ovoeenoossessssasnss ) : ‘& RN f )
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? < « = < =« . . < T
c MediaadvertiSEmMENtS? + « « « ¢ o o o c o = o e o s c o o o o s a s o s o s o o o s e o o s oo
d Mailings to members, legislators, orthe public? - « - « « = = o« o v o v v vt et re s e
e Publications, or published or broadcast statements? =+ « <« s ¢ o ot c e s et e e e e e
f Grants to other organizations for lobbying purposes? = « « = « =« ¢ ¢ = e o s e e e oo e ee e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? « < « = « ¢« + ¢ = o« v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « - - « - = « « = - . .
i Other activities? If "Yes,"describe mPartIV - - = « « ¢« o v o v v vt oo cvccoraeeaeseee
j Total Addiines 1cthrough 11« « = ¢ ¢« e o o v v o e c a0 e vt v v s v o0 m s v eececccocoee
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 - « = = < = ¢ o ¢ e e 00 oo a e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - - = - - - < < - - - - -

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - - - < ¢ e e e o e o m oo e e o0 el e 1 X
2  Dd the organization make only in-house lobbying expenditures of $2,000 or less?  « < = « = =« = e o s v v oo v oo e e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « « « « « = <« =« « - .« 3
P Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers - - « = = -« « o s e 0o e e s oo se oo, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political **ff;
expenses for which the section 527(f) tax was paid). .,
@ CUITENtYBAr =« = « « = = = s s = = s s o e o v s e e s o e e st et s cce oo tcccencccs - -- 2a
Carryover from [astyEar « « « « « « = o o s a s o v e s e o e s sttt 2b
C TOtAl » « « « ¢ ¢ o o o o« o o o s o o o s s s s o v o e s s 5 s s s e s e x e moeec e me s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues « « « o s e oo . 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the «&éf@;
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying > 3”_
and political expenditure nextyear? « - « ¢ = =« s« s e s s s e e o vteesese e se e es s 4
Taxable amount of lobbying and political expenditures (see INStructions) = = « = = = = « o« c e e e e oo 00 n .. 5

S

5
‘PartiV. _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 11

Also, complete this part for any additional information
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Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

DESCRIPTION
INTERNATIONAL DUES
STATE COUNCIL DUES

ADVERTISING
ACCOUNTING
ATTORNEYS FEES

DEPRECIATION
INSURANCE GENERAL

TAXES AND LICENSES
TAXES - PAYROLL
TELEPHONE
SCHOLARSHIPS
TRAVEL ALLOWANCES

TOTAL

DESCRIPTION
INVENTORY

TOTAL

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

AMOUNT

INSURANCE PMTS IN EXCESS PREMIUMS
CONTRIUBTIONS AND GIFTS

CONFERENCES AND MEETINGS

OFFICE SUPPLIES AND SERVICES
REPAIRS AND MAINTENANCE

- OTHER

52,620
12,546
8,131
2,420
5,172
925
1,734
28,899
4,961
1,038
5,628
1,078
3,276
3,446
6,063
1,000
11,030

149,967

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING

OF YEAR END OF YEAR
2,000 2,000
2,000 2,000

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
CELL PHONE DEPOSITS 4,242
TOTAL 4,242

FORM 990EZ, PART I, LINE 8

OTHER REVENUES SCHEDULE 2
DESCRIPTION AMOUNT
RENTAL INCOME 4,200
EXPENSES REIMBURSED 28,342
TOTAL 32,542

STATMENT LD




INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL #34

F/Y/E/ MARCH 31, 2010
PRIOR  CURRENT ACCUM
DESCRIPTION ACQD  BASIS METHOD  DEPRN DEPRN  DEPRN
OFFICE EQUPMENT:
OFFICE EQUIPMENT 2,381.83 MACRSS 2,381.83 2,381.83
OFFICE EQUIPMENT  6/92 2,958.04 MACRSS 2,958.04 2,958.04
OFFICE EQUIPMENT  10/06 5,334.10 SLS 2,667.05 1,06682  3,733.87
OFFICE EQUIPMENT 2007 1,698.40 SLS 509.52  339.68 849.20
OFFICE EQUIPMENT  10/08 73432 SL5 7343 146.86 220 29
LAPTOP COMPUTER  3/09 1,328.76 SL5 22.15 26575 287.90
SAVIN COPIER 5/09 600.00 SL 5 110.00 110.00
GENERATOR 8/09 1,044.90 SLS 139.32 139.32
16,080.35 8,612.02 206843  10,680.45
BUILDING 9/11/91  68,591.83 SL313.18%  36,912.64 2,18122  39,093.86
PARKING LOT 2/1/95  12,950.50 MACRSS 12,950.50 - 12,950.50
HEATING UNIT 12/4/97  3,350.00 MACRSS 3,350.00 - 3,350 00
ROOF 12/3802  14,226.00 SL 5% 450480 71130 521610
99,118.33 5771794 2389252 60,610 46
LAND 9/11/91  15,383.89
TOTAL DEPRECIATION

LAND AND BUILDING PURCHASED ON SEPTEMBER 11, 1991.

DOCUMENTATION ESTABLISHED IN PRIOR YEARS

4,960.95



