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. Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

except black lung benefit trust or private foundation)
N 4 Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies,
" and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross recepts less than $200,000 ard total assets bss than $500,000

at the end of the year may use this form

OMB No 1545-150

2010

Department of the Treasury >

Internal Revenue Service - The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning 06-01 |, 2010, and ending 05-31 ,2011

B Check if applicable C Name of organization D Employer identification number
D Address ctange TRI STATE PROF FIREFIGHTERS UNION 36-3636467

D Name change Number and street (or P O box, If mait is not delivered to street address) Room/sute E Telephone number

D Inttial retun

[ ] termnated 7223 S ROUTE 83 303 (630) 408-8880

[ ] Amended retun City or town, state or country, and ZIP + 4 F Group Exemption

[ ] Applicaton pending WILLOWBROOK, IL 60527 Number P

G Accounting Method [X|Cash | |Accrual  Other (specify) P>

H CheckP [X] if the organization I1s not

|  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - [ ]s01c)3) [Xboi)5 )« (nsetmo) | J4sa7(aytyor | Js27j  (Form 990, 990-EZ, or 990-PF)

K Check P |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 890-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ  « - « +» « ¢ « + c ¢ v v o v o & >3 108,779
Bartsi®¥] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )
Check if the organization used Schedule O to respond to any question Inthis Part |« = « « =« o v o 0 0 v v v e 0 v v 00 n e oo lz]
1 Contributions, gifts, grants, and similar amounts received « « ¢ ¢ ¢ o o ¢ ¢ e o o e 000 0o e oo ool 1
2 Program service revenue including government fees and contracts = » ¢ ¢ o 2 e o e e e e e e oo 2
3  Membership dues and assesSMeNts = « = « « ¢ ¢ o e o e e o v s o v ot s st ettt oo e s e s 3 47,868
A4 INVEeStMENLINCOME  + » » » ¢ o o ¢ 5 o = = o o « e o o o o o s s s 5 5 s s s s 2 o a2 02 o060 000 4 1,418
5a Gross amount from sale of assets other than inventory = « « ¢ « ¢ ¢ ¢ ¢ v =« 5a
b Less cost or other basis and sales expenses » « « « « « = =« s ¢ o 0 0 o0 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) « « « + = « « « » - - . 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
; $15,000) » + =+ o o o v e me e e e e e e e e e | 6a |
'l} b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) « « - = + « « 6b 59,493
¢ Less direct expenses from gaming and fundraising events  « < - ¢« ¢ - o - . 6c 12,751
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
MEBC) « « + « ¢ o o e s o v e v s v ot o s osonsncoennssosos et e e e e e 6d 46,742
7a Gross sales of inventory, less returns and allowances =« « « « R 7a
op) b Less COSt0f GOOdS SOId « « = = = # o« + s s s oo s s oo uenaoannn 7b
g ¢ Cross prefit or (loss) from sales of inventory (Subtractine 7bfrom!line7a) » « » = = ¢« =« v 0 e 0 0 o o v 0™ 7c
é 8 Otherrevenue (describe InSchedule Q) ¢« ¢ « s ¢ o o s v o s o 0 v v v v v 00 o0t o000 8
;3; 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, Sde ------------------- > [ 9 96,028
'3 10 Grants and similar amounts pa y . 'U'\ --------------------- 10 45,500
- E 11 Benefits paid to or for members) s « « ¥ 3500 o - o o \': R R R AR IR R 1" 17,934
) X 12 Salanes, other compensation, a ployee bene {ts '\S‘\\ (:03 -------------------- 12
N 2 13 Professional fees and other pay to @ESenc\ient CONractor§! «\e » = « = v o v v v oo v oo e v 13
: 2 14 Occupancy, rent, utilities, and ma PRI UX ------------------- 14
R ise 15 Printing, publications, postage, ah¥ sh p ﬂ@ﬁl e i A o h e e s e s e s s e e e 15 313
o 16 Other expenses (describe in Schequle O) /% 2o c o ¢ ¢ o v 0 0 v v v v v e a0 v 0 v v v oo v v oo 16 20,694
= 17 Total expenses. Add lines 10 through L I T I N I N N R R » |17 84,441
A 18 Excess or (deficit) for the year (Subtractine 17 fromline9) = « = ¢ ¢ ¢ = o ¢ e e c v v e 0 v v v 0 v v o 18 11,587
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ‘ -
e 2 end-of-year figure reported on prior year's return) « = « « = = = s o« s o o e ot et e e b .o e T 19 131,782
t ; 20 Other changes In net assets or fund balances (explain in Schedule Q) < = = « + ¢ ¢« ¢ v v 00 00 v v o 20
21 Net assets or fund balances at end of year Combine lines 18 through20 = = « + « ¢ ¢ - = o ¢ o v o« > | 21 143,369
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) TRI STATE PROF FIREFIGHTERS UNION 36-3636467 Page 2
Balance Sheets. (see the nstructions for Part Il)

Check If the organization used Schedule O to respond to any question Inthis Partll  + « = = « « « « o v ¢ e e e s v v v v v a0 o un [:]

' ' (A) Beginning of year (B) End of year
22 Cash,savings, and investments « « = ¢ o o ¢ s s o v o st e sttt e 131,782 | 22 143,369
23 Land andbuildings « + = = = ¢+ c e 4 e e s e s e e s st sttt s e e e e 23 0
24 Other assets (describe iIn Schedule O) « « « « ¢ ¢ s v o v v v e e v et vttt v e 24 0
25 TOtAlASSELS * * = = * © o = o = ¢ s = e 4 s s o s e e st b e e m e 131,782 | 25 143,369
26 Total liabilities (describe In Schedule Q) « « « ¢+ ¢ = ¢ s ¢ = o e v v e v v v v 0 e v on o 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) = - « « « - -« . & 131,782 27 143,369
Badg Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question InthisPart Il « = » « « « = « « + « + (Required for section

What 1s the organization's primary exempt purpose? MEMBER JOB SUPPORT

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, and 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 CHARITABLE DONATIONS
(Grants $ ) If this amount includes foreign grants, check here « « « « - « « | 2 D 28a 12,751
29 IMPROVE WORKING CONDITIONS AND BENEFITS OF MEMBERS AND TO
ASSIST IN SOLVING JOB RELATED PROBLEMS
(Grants $ ) If this amount includes foreign grants, check here « « - + » « + « » [ ]|29 17,449
30 INCREASE KNOWLEDGE OF ALL MEMBERS IN FIREFIGHTING TECHNIQUES
AND EDUCATION
(Grants $ ) If this amount includes foreign grants, check here « + « « » « + « » [ ||30a 485
31 Other program services (describe In Schedule O) + + « = = ¢ o ¢ ¢ o v v o e v v o s o0 o s s s o v 0 oo v s s
(Grants $ ) If this amount includes foreign grants, check here « - « « - - - . » D 31a
32 Total program service expenses (add ines 28athrough 31a) « « ¢ ¢ ¢ ¢ ¢ e s o 0o e e v v s v o v v v e v v v 32 30,685
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question inthis Part IV < « « <« ¢ o o v 0o v o 0o v v v v o e v ]
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name ard address hours per week (If not paid, empl benefit plans & account and
devoted to postion enter -0-) deferred compensation other alowances
DON BULAT PRESIDENT
121 HOLLY AVE, DARIEN IL 60561 40 [s d 0
RICHARD LITTIG IVICE PRESIDENT
35014 TIMBER DRIVE, MORRIS IL 60450 15 g a 0
MICHAEL STOFFLE TREASURER
1095 SCARLET OAK CR, AURORA IL 60506 20 a d 0
STEVE GEFFERT SECRETARY
243 SCHILLER ST, ELMHURST IL 60126 15 d a 0
STEVE VOGEL STEWARD
505 CLEARWATER, OSWEGO IL 60543 10 q a 0
MATTHEW MCCLENNING STEWARD
403 LENNOX CT, OSWEGO IL 60543 10 q a 0
TODD LECLAIR STEWARD
PO BOX 8, BONFIELD IL 60913 10 g g 0
EEA Form 990-EZ (2010)




Form 990-EZ (2010) TRI STATE PROF FIREFIGHTERS UNION 36-3636467 Page 3

Other Information (Note the statement requirements in the instructions for Part V')
Check if the organization used Schedule O to respond to any question inthisPartV.  + « = « « o o o v v v e v et 0 v v e v v 0 v v

. , Yes

33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity INSchedule © = « = + = + = o s ¢ o s 4 o o o s s s st o s s ot s e e e e 33

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SE@ INSIFUCHIONS) + » + = = ¢+ ¢ ¢ o « o o v o s o o s v s v s o o o v o s o s oo nsonooeoeas
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O 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 1t a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « + « ¢ « « - « 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? « « « « = « =« ¢ v o v v v v v v v v v v ot 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« « + « ¢ v v v e v v 0 v v 0 vt et e vt n vt
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - « p I 37a |
b Did the organization file Form 1120-POL forthisyear? « « = + + ¢ ¢ ¢ o s o e e v v v v v v 0t vt vt v o v ot v v oo
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 tax year covered by this return? - « - - =« « . .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved + + « + « « « =« - - . 38b
339  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedon line 9+ « « « =+ ¢ ¢ v 0 o vt et a 39a
b Gross receipts, included on line 9, for public use of club facilities - = =« « = = =« = - - ¢ o o o 39b
40 a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p , section 4912 , section 4955 b

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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « « « « + ¢« ¢« 0 ¢ o 0000 v o o

¢ 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 4858 ¢ + ¢ = = =+ c m e e e o s e e et e e et e et s e, >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « « « « ¢ « ¢ o o o 0 o s s v b s e ettt et o000 e »
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 « = o ¢ ¢ ¢ ¢ = o ¢ o 6 0 0 0 ¢ o e e o v o v o o o o o o s o o o s o oo
41 List the states with which a copy of this return is filed D> IL,
42 a The organization's books are in care of » MICHAEL STOFFLE Telephoneno P 630-408-8880
Located at p» 1085 SCARLET OAK CR AURORA, IL ZiP+4 D 60506
b Atany 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
ACCOUNME)?  « ¢ o o o o o e v s o ot s o o o s s o o s e s o s s s oo s o aeoonnacoooesessossssnosoes

If "Yes,"” enter the name of the foreign country p>
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 dunng the calendar year, did the organization maintain an office outside ofthe U.S? « - « « « ¢ o v ¢ o v ¢ v o
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 « - = = « « = « « v« ¢ o o v v o o s
and enter the amount of tax-exempt interest received or accrued during the taxyear =« « » « « ¢« ¢ = o v o v o 0 o

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead Of FOrM 980-EZ + - < « = ¢ ¢« e ¢ o o o vt o o e e o et s e o o o o o o o o o oo oo o oo oo
b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be

completed Instead Of FOrM 990-EZ + « « = ¢ ¢ o o ¢ o o o 6 o o v o o v et o et o v o s o o o o v o oo s s aaceeon
¢ Did the organization receive any payments for indoor tanning services during the year? « - « « « « ¢ v ¢ v v v o v o v ..t
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation N Schedule © - ¢ ¢ ¢ v ¢ o e 0 i e e ot ittt st e et e e et e e s e s et e e e e e s e e e

EEA Form 990-EZ (2010)




f.=orm 990-'EZ (2010) TRI STATE PROF FIREFIGHTERS UNION 36-3636467 Page 4
Yes | No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOorm 990-EZ (see INStruCHIONS) » = « o o ¢ = o o o o o o o = = s 0 o 0 0 0 et v o e o o o oo oo oo oo s oo

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,”" complete Schedule C, Partl =« « « « « « c « o v v e v v v v v oo a vt v oo o0

VIl 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 charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part V| - < <« - -+ +v-" ... ]

Yes | No
47 Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll- « » « + ¢ ¢ ¢ ¢ o o 0 0 0 0 00 0 47
48 Is the organization a school as described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E « « « = =+ « ¢« « v o« . & 48
49 a D the organization make any transfers to an exempt non-charitable related organization? « «» « « ¢ ¢ ¢ ¢« v ¢ o o v o o oo 49a
b If "Yes," was the related organization a section 527 organization? « = « « « s ¢ o o ¢ s s s o e o s s s o o0t s oo 49b

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 is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation other alowances
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) Compensaton

d Total number of other iIndependent contractors each receiving over $100,000 =« - - P
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = « - « =« « v v o v v v s e e e e e > D Yes @ No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prﬁ);? (other than officer) 1s based on all infomatton of which preparer has any knowledge

Pl

. | Jo-+$5-//
Slgn gn ureofoﬂ”cer Date ’
Here CHAEL STOFFLE, ‘TREASURER

?ype or print name ard tile
Prnt/Type preparer's mame Pre| s sgnature Date Check I:]'f PTIN
Paid Pavid C Walker CFP EA 10-12-2011 self-employed
Preparer Fumn's rame P Swaisher and Walker Financial Group Fm'sEN M
Use Only Frm's address P> 459 Dunham Road Suite 200
Saint Charles IL 60174 Phone no 630-945-3235

May the IRS discuss this return with the preparer shown above? See Instructions = « « « ¢ ¢ v ¢ e v o0 v v v v v v 00 v e > Yes D No

EEA Form 990-EZ (2010)




| omBNo 1545-0047

SCHEDULE C " : : _—
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Q‘.f—]ﬁ ® mj@
Internal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then

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

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

o Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-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 Il-A Do not complete Part 1I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization Employer identification number
TRI STATE PROF FIREFIGHTERS UNION 36-3636467
Partfi’¥ _ 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 POINCAl EXPENAIUTES » + « + = = « @ = « o ¢ e e o s o s et o o o oo s st o s o oo asnsensonass > 3 2,962
3 VOIUNEEEr HOUINS + » » » 5 o o o o o o o o o o s o o o o 5 o o s o 5 ¢ 5 5 o 6 06 2 9 5 0 9 200 0e0 002 0-

l_affﬁ"é'ﬂ Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 « « » « =« ¢ ¢ ¢ 0 o o v > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « = « « « ¢« ¢ < o . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « « « ¢« e e e e e 0 0 00 0 0 v e DYes D No
4a Wasacormrection Made? =+ « = = ¢ « o s o s o s o o s o ¢ s s s s s s s 2 s o o 5 5 2 s o a6 s o s v s e e e e s e D Yes |:] No

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

[_a

ACHVILIES = = « « o o o o o o s o o o o o s s s o s s o o o s o v o o s o s o oo s oo oo s e osanonnn > 3 2,962
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function @ctivities = = = = « « = = = ¢ o o et e ittt sttt et e e e s e e e » %
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

INE 17D o = « o o o o o o s o s o o o s s s o o s s 2 s s s o v o nensosonsoossoensoensoensos > 3 2,962
4 Dd the filing organization file Form 1120-POL forthisyear? - « « = = « « = =« e v e v v v 0 v vt vt v v oo v e [ ]ves [XINo

5 Enter the names, addresses and employer tdentification number (EIN) of all section 527 political organizations to which the filing
organization made payments 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 from (e) Amount of political
filtng organization's contributions receved and
funds If none, enter -O- promptly and drectly
delivered to a separate
political organization if
none, enter -0-

o) 500 W 81ST

CITIZENS TO ELECT JOE SNYDER WILLOWBROOK , IL 60527 - 2,962

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E7) 2010




Schedule. C (Form 990 or 990-EZ) 2010 TRI STATE PROF FIREFIGHTERS UNION

36-3636467 Page 2

section 501(h)).

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

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 “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures" means amounts paid or incurred.) organizaton's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « + ¢ ¢ ¢ 0 v v v o
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « « + = = ¢« o o ¢ v 0
C Total lobbying expenditures (add lines taand 1b) = = = = ¢ =« = = ¢ e 0 e e v v b vt oot .
d Other exempt purpose expend|tures .................................
€ Total exempt purpose expenditures (add lines 1cand 1d) « « + + + » + + o s o o 0 s 0 0 s 0 0 0 v o
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
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 lne 1f) = « « « « « = = ¢ ¢ v v o v v 0 v v v v v e
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- « « « =« ¢ ¢ e v s v v 0 v v v v v v 0 v o0
i Subtractine 1ffrom line 1c Ifzeroorless, enter-0- « = « < « ¢« ¢« e e v v v v vt v v o000 v
j M there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? « « ¢ ¢ ¢ v ¢ o ¢ e 0 v v v vt bttt t i it s i et e s e e e D Yes D No
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) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ7) 2010




Schedule C (Form 990 or 990-62) 2010 TRI STATE PROF FIREFIGHTERS UNION 36-3636467 Page 3
éI3'airt!_’l‘I!B! 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

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
VOIUNEEEIS? « o o ¢ o o o o o o ¢ ¢ o s s o s s o o o 8 o o v s o s s s s o s oo oo neoneeoeases
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? < » « « « « « .
Media advertiSEMENES? « « = o ¢« ¢ ¢ o o « ¢ ¢ o o o = = = s 2 ¢ o s s s s s ¢ o s 06 06 o s s o5 0 a5 o5
Mailings to members, legislators, orthe public? = » « = = ¢ = ¢ ¢ e o v v 0t vttt ittt e o
Publications, or published or broadcast statements? < « « « « ¢ s ¢ v v ot v b ittt n e s e a
Grants to other organizations for lobbying purposes? « « « ¢ v v = s+ s v s st vttt e e
Direct contact with legislators, therr staffs, government officials, or a legislative body?« « « « « « ¢ ¢« o v 0 o o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - « = « « « « « « + «
Other activities? If "Yes,"describe InPart IV « + « « « ¢ ¢ o o v v v v v v v v vttt tc i it v o oo e
Total Add lines 1cthrough Al o o » 2 o o o 5 o o s o o s o s 5 8 s o e s v e o o o o s s e e b s e s e e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « ¢ « « « + « o+ & e

b If "Yes," enter the amount of any tax incurred under section 4912+ « « = -+ « « ¢« o v oo oL

c 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 forthis year? « « « « « « « ¢ o « = o @ Ty - l

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

1 During the year, did the filing organization attempt to influence foreign, nattonal, state or local ;‘?
¥
A3

JQ S0 a0 U e

—

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « - « « « « ¢ ¢ ¢ o 0 v 00 vt 0 0. 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? « + « ¢ + ¢ 4 o o o o v 0 o v 0 v 00 0 o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? « « = « « = ¢ ¢ ¢ v ¢ o ¢ o 3

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 lll-A, line 3 is answered

llYes n
1 Dues, assessments and similar amounts frommembers « « « « « + + ¢« s ot L0t et e ot e e s .. 1 |

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITENLYBAr =+ » o o o o « o v o o o ottt o o o o o o s s s s s o s s s o s sseeenncconnnneesss
Carryover from last =L L T R T I L I R R
TOtal o o o ¢ o o ¢ ¢ ¢ o 2 2 s o o ¢ 4 2 6 o 5 o s s s 6 s s s s e s = ot = s s s s s e s s s e s e e s e s s e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« = + = « + « » +
4  If notices were sent and the amount on line 2¢ 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 political expenditure next year? - « « s ¢ o o 4 o o ettt et ettt et e s e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) « - « = « = = « =« ¢ ¢ v ¢ o o v vt 0. 5
|Partivél _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 II-B, line 11 Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2010




" SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury Hmm entered &ﬁsmmwmug 19, arifthe O e ™uisfie
Intemal Revenue Servce : ) Attachto Form 990 or Form 990-EZ See separate nstructions. LS REGION

Name of the organization

TRI STATE PROF FIREFIGHTERS UNION 36-3636467

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e [_|Solicitation of non-government grants
b D Internet and email solicitations f I_—_] Solicitation of government grants
c D Phone solicitations g [X] Special fundraising events

d I:] In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

() Name and address of individual (@) Actvity (@) Did fundraiser have () Gross recepts (v) Amount pad to (vi) Amouwnt paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retaned by)

contributions? fundraiser listed in organization

col (i)

Yes No

10

Total ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ e ¢ o o o o o o 2 s o 2 s s s o s s s s s s e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing
Illinois,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 TRI STATE PROF FIREFIGHTERS UNION 36-3636467 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Evert #1 (b) Event #2 (c) Other events
{d) Total events
GOLF OUTING FILL BOOT NONE Add col. (a)through
R (event type) {event type) (total number) col (2)
e
v
e | 1 Grossreceipts = « « ¢« ¢+ . 24,553 33,000 57,553
3 Less Charitable
e contributions « + ¢ ¢« - ...
3 Gross income (line 1
minus ling 2) = « ¢ ¢ ¢« « o ¢ o« 24,553 33,000 57,553
4 Cashprizes- » « + ¢ ¢ ¢ ¢ o s 1,180 1,180

D
Ir 5 Noncashprizes =« -+« « -+«
e
tc 6 Rent/facility costs - - « - - - - - 4,498 4,498
E | 7 Food and beverages - - + - - - 5,566 1,283 6,849
X
p
e | 8 Entertainment: « « - - - - - .
n
s
e | 9 Otherdrrectexpenses =+ - » « - 224 224
[

Direct expense summary. Add lines 4 through 9incolumn (d) = = = = = = = ¢ o« o o e v v v v v 0o » | ( 12,751 )

Net income summary Combine line 3, column (d), andline 10 + « = = = = = = o o o 0 e v 0 v o v o v oo > 44,802

Gaming. Complete if the organization answered "Yes" fo Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R
e (a)Bngo bxn(:gl’;’rucl:gtraet;ssr::t::go (c) Other gamng g:a)l-r?ate)“ﬂ?;mgc(:ldd(c))
n
g 1 Grossrevenue =+ » » « « «» « « «
P
re 2 Cash PHZES « « ¢ ¢ o o s s o o o
c
tE 3 Noncashprizes =« + + + ¢«
X
E 4 Rent/facility costs =« « « « « o ¢
S
S 5 Otherdirect expenses =« « - - -
[] Yes %| [ | Yes % | [ ] Yes
6 Volunteerlabor -+« - - - - - [ ] No [ ] No [ ] No
7 Direct expense summary Add lines 2 through 5 incolumn(d) « « ¢ ¢ ¢ ¢ ¢ o v 00 v v v v o0 v v oo | )
8 Net gaming income summary Combine ine 1, columnd, andline7 = « « « ¢ « « ¢ e o v e o v v o v oo |

9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? « = ¢ « « =« « o o v e v v 0000 v v v D Yes D No
b If "No," explain

[

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =+ « « « « « « + ¢« D Yes [:] No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-£2Z) 2010



SCI'iEbULE 0 | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
. . Form 990 or 990-EZ or to provid additional information. N
Department of the Treasury provide any 1 Pulsiie
Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the orgamization
TRI STATE PROF FIREFIGHTERS UNION 36-3636467

01. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY CHARITABLE
GRANTEE SPINA BIFIDA CAMP
ADDRESS 32405 N HIGHWAY 12

INGLESIDE IL 60041

AMOUNT 12,500

ACTIVITY CHARITABLE

GRANTEE MUSCULAR DYSTROPHY ASSOCIATION
ADDRESS 1100 W 31ST ST SUITE220

DOWNERS GROVE IL 60515

AMOUNT 33,000

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DUES 15,739
INTERNET 721
MEALS AND ENTERTAINMENT 2,605
TRAVEL & LODGING 310
OFFICE SUPPLIES 498
MEMORIAL GIFT 368
WEBSITE 124
SUPPLIES 129
BANK FEES 200

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




990 Overflow Statement Pza%1e0 1
Name(s) as stownon retum « FEIN
TRI STATE_PROF FIREFIGHTERS UNION 36-3636467
Description Amount
VILLAGE GREENS $ 11,244
GOLF OQUTING OTHER EXP 224
MDA EXP 1,283
Total: $ 12,751
Description Amount
LEGAL FEES PAID ON BEHALF OF MEMBERS $ 17,449
EDUCATION 485
Total: $ 17,934
Description Amount
MAIL BOX $ 126
POSTAGE 21
CHECKS 166
Total: $ 313

OVERFLOW LD




