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Return of Organization Exempt From Income Tax

Under sectron 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

X
| OMB No 1545 0047

2013

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2013)
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3 B D O e O R Genaratly cannot redact the miormation on thh form = 1% \’b\ Open to Public. tg
» Information about Form 950 and Its instructions 1s at www irs gov/form9%0 Inspection®. - -
o A For the 2013 calendar year, or tax year beginning , 2013, and ending ’ , 20
DAY S eieabie € Nameof orgamizaton  LLINTNI, ASSOC FIREFIGTHTERS ILOUD Employeridentfication number :
Address changa Doing Busness As 416 4 35-0413142 )
:.?..S — D Name change Number & sireet (or PO box if mail 1s not delivered 1o streel address;) Roomlsumla E Telephcne number o
1§ § D Iruhal retun 748 MASSACHUSETTS AVE , 317-252-5161 )
@ D Termunalad City of town state of provinge country and ZIP or foreign poslal code ‘ G g’é’;gls $ 1395381 @p
i% o D Amended relarn INDIANAPOLIS IN 46204-1609 " Hia) Is this 2 group return ]
n D xﬁg?:;‘on F  Name and address of principal officer MICHAEL V WHITE far subardinates? El Yes @l No &3
~r 748 MASSACHUSE INDIANAPOLIS TN 46204-1609| Hib) Ae all subordinates inclugec? o
o | Tmesemotsaws | | 501(c)) 501c)5 ) wonsertno) | | 4sa7i@ytyor | PBar ot e 2 ! [ yes[ ]Not
od  J Website » —‘J H{c} Group exemption number >
o0 K Form of organization Corporalion U Trust D Associalion D Other P \ | L veaf of farmation | M Swte of legal domicle LN XD
O Summary A |
My +  Bnefly describe the organization s mission or most significant activiies  PROVIDE |SERVICES TO MEMBERSHIP
- !\TEGOTIATIONS , GRIEVANCES, SAFETY ISSUES, AND ADJUTICATION OF LABOR
Lo § pISPUTES \
£ Rec
% 2 Checkthis box » D If the organization discontinued its operations or disposed of mep%?ged qu‘rm assets
3 3 Number of voting members of the governing body (Parl VI, line 1a) 3 1893
g g | 4  Number of independent voling members of the gaverning body (Part VI, ing 1b) UL 06 2018\\ 4 18383
o~ g 5  Tolal number of individuals employed I g]j line 2a) " 5
I~ £ |6 Tolal numoer of volunteers (estimate |f ne ' gn/ 6
¥ < | 7.2 Total unrelated busmness revenue from PaFVE my(ane 12 ‘ den' U 7a 4380
g b Net unrelated business taxable ncome from Fgrm 9908 ’H}Q— 34 ~ w 7b -27018
<T SJUL 12N . Prior Year Current Year
LCJ.:.J! o 8  Contributions and grants {Part VIII Ime BH.ANOH ;l 1219135 1129397
= £ 9 Program service reverue {Part VIIi, line Zg qg g
=z 2 |10 Investment income (Part VIII, cotumn (A}, lines and 7d} ! 15149 12553
< E 141 Other revenue (Part VIl column (A} tines 5 Bd 8¢, 9¢, 10¢ and 11e) 79491 105992
% 412 Total revenue - add lines & through 11 (must equal Part VIl column (A}, ine 12) . 1313775 12479472
13 Grants and similar amounts pawd {(Part IX celumn (A) lines 1-3) i
14 Benefits paid to or for members {Part EX column (A) line 4)
@ |15 Salanes other compensation employee benefits (Part IX column (A), lines 5-10) 257969 270622
2 116a Professional fundraising fees (Part IX column (A) line 11e)
&) § p Tota! fundraising expenses (Part IX column {D), line 25) » |i EF IR m T ma -ﬁﬁ@ﬁ
N W 117  Other expenses {Part IX, column (A} hnes 11a-11d 11f-24e) ) 791710 850796
N 18 Total expenses Add lines 13-17 {(must equal Part IX, calumn (A) kne 25) I 104596795, 1121418
\g 19 Revenue less expenses Sublract line 18 from line 12 'i 264096 126524
Q 5 § ‘ Beglnnlnv%;rl Current End of Year
£%)20 Total assets (Pant X, ine 16) 1971687 2102312
45|21 Total labilities (Part X line 26) . 3257 6816
. £3,22 Netassels or fund balances Subtract line 21 from hne 20 .i 1968430 2095496
> m Signature Block
Q\ Under penaltes of perury | declare Lhal | have examined this return, including accoempanying schedules and statements and to the best ot my knowledge
k\ and belief 1t 15 lrue correct and compliete IZl'agﬂ_a_gon of preparer {olher than ctficer) 1 based en all infermation qlr which preparer has any knowledge
(_\ > O“""— ! [ 11/09/2014
.. sSiIgn Sign officer at
Heg.-e > OV — FREASURER ézfl f[ g
Type ar print name and tille I
Paid Print /Type preparer s name Preparer s signature Date ' Check |:| it PTIN
Preparer | JERRI GOBEN | self empioyed [P00037540
Use Only | Frms name » J GOBEN & ASSOC PC ! FumsEIN » 35-2027877
Frms address » 9997 ALLISONVILLE ROAD Prone no
FISHERS IN 46038- 317-845-4483
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

Dl’!
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m Sfatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pard Il - |:|

i
i 35-0413142 Page 2

1 BSnefly describe the organization's mission

SUPPORT PROFESSIONAL FIREFIGHT

t

2 Dudthe orgamization undertake any significant program services dunng the year which were not Listed on

the prior Form 990 or 99Q-E2?

It "Yes ' describe these new services on Schedule O )
3 Did the orgamization cease conducting or make significant changes in how it conducls, any program services? I:] Yes No

If "Yes, describe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest prggram services as measured by expenses

Section 501(¢)(3) and 501(c)(4) organizations are required to report the amcunt of grants anc! allacations to athers, the total expenses

and revenue, if any for each program service reported

! DYesNo

]

4a (Code } (Expenses $

including grants of $

\ ) {Revenue $

IAFF LOCAL 416 PROVIDES SERVICES TO THE UNION MEMBERSHIP

THESE SERVICES INCLUDE LABOR CONTRACT NEGOTIATIONS, LABCR

GRIEVANCES AND ADJUDICATION OF LABOR DISPUTES ) MANAGEMENT

HAS NOT MADE AN ALLOCTIONOF FUNCTIONAL EXPENSES BETWEEN PROGRAM

SERVICES AND MANAGEMENT AND GENERAL

‘I

1

4b (Code ) {Expenses including grants of $ ) (Revenue %
I
|
7
In
]
L)
|
b
|

4c  {Code ) (Expenses § including grants of § } (Revenue 3
l|
|
|
¥
1
1
!

4d Other program services {Descnbe in Schedule O ) "

{Expenses $ including grants of § )(Revehnue $ )

4e Total program senvice expenses

>
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! Form 990 (2013)



Form 990 (2013) INTNL ASSOC FIREFIGTHTERS LOC

i b 35-0413142 page 3

K IAVE Checklist of Required Schedules 3

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*

complete Schedule A ‘

Is the organization required to complete Schedule B, Schedule of Contribulors (see |nstruct|0n§)°

Did the organization engage 1n direct or indirect political campaign activities on behalf of or In oppositian to

candidates for public office? If "Yes,” complete Schedule C, Part ]

Section 501(c}(3) organizations Did the organization engage in lobbying activities, or have a'section 501(h) election in
effect during the tax year? If "Yes " complete Schedule C Part If '

Is the organization a sectian 501(c}{4) 501(cH5) or 501{c)(6) organization that receives rnemt:;ershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If "Yes ' compiete Schedule C Part iif

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or snvestment of amounts in such funds or accounts?if Yes,” compiete

Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to presewé open space,

the environment historic land areas or historic structures? {f "Yes," complete Schedule D, F'a'{t‘ i

Did the organization mantain coilections of works of art, historical treasures, or other similar assets? if “Yes, "

complete Scheduie D, Part I

Did the organization report an amount In Part X, ine 21 for escrow or custodial account kabriity serve as a custodian
for amaunts not listed i1 Part X or provide credif counseling debt management, credit repair 6r debt negotiation
services? If Yes, 'complele Schedule D, Part IV 3

Did the orgamization, directly or through a related organization hold assets in temporarily restrl‘cted

endowments permanent endowments or quasi-endowments? /f "Yes” complete Schedule D, Pan Vv

If the orgamization's answer to any of the following questions s "Yes " then complete Schedule D, Parts VI

VI, VI, IX or X as applicable )

Did the crganization repert an amount for land, bulldings and equipment in Part X line 107 /f "Yes, " complete

Schedule D, Part Vi !

Dud the orgamization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes, complete Schedule D, Part Vil ,

Dud the organization repert an amount for investments - program related in Part X Iine 13 that Is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

[id the organization repert an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets

reported in Part X hne 167 If ' Yes " complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X lne 257 If "Yes, " complete ‘_IScheduIe D Pant X

Did the organization s separate or consohdated financral statements for the tax year include a (lootnote that addresses
the organization s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, complete Schedule D Part X
Did the orgamzation obtain separate, independen! audited financial statements for the tax year? If “Yes, ' complete
Schedule D, Parts X, and Xli

Was the organization included in consoldated independent audited financial statement for the|tax year? If "Yes," and if
the organizabion answered '‘No to line 12a then completing Schedule D, Parts Xt and Xt is o;:ltnonal

Is the organization a school described in section 170(b)(1}{A}1)? If  Yes,” complele Schedule E

Dud the organizalion maintain an office employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking
fundraising, business nvestment, and pragram service activities outside the United States orjaggregate
foreign investments valued at $100,000 or more? If “Yes, ' complete Schedule F, Paris | and 1V,

Did the organization report on Part IX column {A) line 3 more than $5 000 of grants or other assistance

to or for any forergn organization? If Yes, " complete Schedule F, Parts Il and IV

Did the organization repart on Part [X column (A) hine 3, more than $5 000 of aggregate grant_s or other

assistance to or for foreign individuals? if “Yes 'complete Schedule F, Parts 1l and IV )

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part I {see instructions) "
Did the grgantzation report more than $15 000 total of fundraising event gress income and cor}trlbuuons an
Part VIl lines 1c and 8a? Jf *Yes " complele Schedule G Par i

Dnd the organization report more than $15,000 of gross income from garmung activities on Part }IIII, line Sa?
if "Yes "complete Schedule G Part lil |

Did the orgarization operate one or more hospital faciktres? If "Yes " complete Schedule H |

If'Yes to line 20a did the organization attach a copy of its audited financial statements to this return?

Yes No
1 X
2 | X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 | X
e
T, R i Ater
Ma| X
11b X
11c X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b

BCA

]
§
]

a

Fom 990 (z013)



Form 990 (2013}

* INTNL ASSOC FIREFIGTHTERS LOC 35-0413142 Page 4
Checklist of Required Schedules (continued)
b ] Yes No
21 Did the crganization report more than $5 000 of grants or other assistance to any domestic orgamization or
government cn Part IX, column (A), ine 1? if "Yes " complete Schedule I, Parts | and if 21 X
22  Dud the crganization report more than $5 000 of grants or other assistance to indrviduals in the United States
on Part IX column {A), Ine 22 [f ‘Yes ' complete Schedule i, Parts | and lif 22 X
23 Did the organization answer ' Yes to Part Vil Section A, ine 3 4 or 5 about compensation of tnhe organization s
current and former officers directors trustees key employees and highest compensated employees? If "Yes "
complete Schedule J » 23 X
24a [Did the organization have a tax exempt bond Issue with an outstanding principal ameunt of more than
3100 000 as of the last day of the year that was issued aller December 31, 20027 /f "Yes * answer lines
24b through 24d and complete Schedule K If "No,” go to hne 25a 24a X
Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exception? 24b
Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ‘r 24¢
d Did the orgamzation act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3} and 501{c}(4) orgamizations [id the organization engage In an excess beneflt transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | ! 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person Ina
prior year and that the transaction has not been reported on any of the crganization's prior Forms 990 or
990-EZ7? If "Yes,* complele Schedule L, Part | 25b
26  Dnd the organization report any amount on Part X, ine 5, 6 or 22 for recewables from or payables to any current
or former officers, directors, trustees key employees, highest compensated employees, or d|squahf|ed persons?
If so complete Schedule L Part Il 26 X
27  Dud the organization provide a grant or other assistance 1o an officer, director trustee key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complele Schedule L, Part i} 27 X
28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L, ':E = —-ﬁjﬂ?_:_.- R
Part IV insiructions for applicabie filing thresholds, conditions, and exceptions) e E—?:’ﬂz‘j R
a Acurrent or former oificer, diractor trustee, or key employee? If "Yes," complete Schedule L FPart IV 28a X
b Atamily member of a current or former officer director trustee or key employee? If “Yes,' cor;‘zplere
Schedule L, Part {V I 28h X
¢ An entity of which a current or former officer director trustee, or key employee (or a family merll'nber thereof)
was an officer, director trustee or direct or mdirect owner? If "Yes 'complete Schedule L, ParjiV 28¢ X
29  Dud the orgamzation receive more than 525,000 in non-cash contnbutions? If “Yes, " complele §chedule M 2% X
30 Did the organization recewve contnbutions of art historical treasures, or other similar assets orqualified
conservation contributions? if * Yes " complete Schedule M 30 X
31  Dud the organization liquidate terminate or dissolve and cease operations? if 'Yes,” complete ISchedule N, Part i 31 X
32  [Dnd the organization sell exchange dispose of or transfer more than 25% of its net assets? !
If Yes,"complete Schedule N, Parl il ! 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 if "Yes " complete Scheduie R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? {f "Yes,” compiete Schedule R, Part ll,
i or IV and Part V, hine 1 ' ) X
35a Dd the organizaticn have a controlled entity within the meaning of section 512(b){13)? \ 35a X
b If Yes"tioline 35a did ihe orgamzation recetve any payment from or engage In any transactlor': with a
contrelled entity within the meaning of section 512(b)}{(13)? If ' Yes 'complele Schedufe R, Pan‘ ' fine 2 35b X
36  Section 501{c)(3} orgamzations Did the organization make any transfers to an exempt non-charltable related
organization? If "Yes," complete Schedule R Part V, ine 2 ¥ 36
37  Did the organization conduct more than 5% of tts actvilies through an entidy that 1s not a related organization
and that is treated as a partnership for federal Income {ax purposes? If "Yes, " complete Schedule R Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11p and
197 Note All Form 990 filers are required to complete Schedule O g | X

B8CA
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Form 990 (2013)



Form $90 (2013) INTNL ASSOC FIREFIGTHTERS LOC
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35-0413142 Page

Staiements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a respense or note to any line in this Part V

1a

2a

3a

4a

5a

I Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a =k f__':;.}?‘. £ __FJ
Enter the number of Forms W-2G included in line 1a Enter -0- 1if not applicable 1b G E 7] (P20 | By
Did the grgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings o prnize winners?
Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax '
Statements filed for the calendar year ending with or within the year covered by this return 2a

If at least one 15 reponted on line 2a did the organization file all required federal employment tax'lrelurns’?

Note If the sum of lines 1a and 2a 1s greater than 250 you may be required to e-file {see |nstruc’t‘|on5)

Dnd the orgarization have unrelated business gross incorne of $1 000 or more during the year? '

If "Yes has it filed a Form 990-T for this year? If "No’ to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year did the organtzation have an interest in, or a signature or ot_her authorty over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If "Yes " enter the name of the fareign country  » '

See Instructions for filng requirements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

b Did any {axable party noufy the organization that it was or 1s a pariy to a prohibited tax shelter fransaction?
¢ If Yes"to hine 5a or 5b did the organization file Form 8886-T7

Ga

O T

@A - ¢

10

b Gross receipts, included on Form 980 Part VIl Iine 12 for public use of club facilities 10b |}

11 Section 501{c){12) organizations Enter j

a Gross income frem members or shareholders 11a |’

b Gross income frem other sources {Do not net amounts due or paid te other sources h

against amounis due or receved from them) 11b

12a Section 4847(a)(1) non-exempt chantable trusts is the crganization fiimg Form 980 1n ieu of Form 104172

b If Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l : {*gf“' E!?w:___ﬁ -:‘_‘ : ';
13  Section 501(c}{29) qualfied nonprofit health insurance 1ssuers ' B E—u et | I

a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

14a

Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitalion an express statement that such contributions or
gifis were not tax deductible? '
Organizations that may receive deductible contributions under section 170(c})

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly,for goods
and services provided to the payor?

If "Yes " did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange or otherwise dispase of tangible personal property for which ‘:t was

Ik

required to file Form 82827 K
If "Yes," incicate the number of Forms 8282 filed dunng the year | 7d |

g

o
e

6b

. :_E N
SE
7a
7h

o Ir==
T L | e

Did the organization recewe any funds directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization duning the year pay premiums directly or indirectly on a personal benefit contract?

If the orgarization rec'd a contrnibution of qualified intellectual property did the orgamization file Form 8899 as required?

If the organization receved a contnibution of cars, boats, awplanes or other vehicles did the orga'nlzatlon file a

Form 1098-C~

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

orgaruzations  Dud the supporting organization or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?

Sponsoring orgamizations maintaining donor advised funds |

Did the organization make any taxable distnbutions under section 49667

Did the arganization make a distnibution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter

Intiation fees and capital contributions included on Part VIl line 12 10a |/

Note See the nstruchions far additional informatcon the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgamization 1s licensed to 1ssue qualified health plans 13b |,

Enter the amount of reserves on hand 13¢ | |

Did the orgamization receive any payments for indecor tanning services during the tax year? :
If "Yes," has It filed a Form 720 to report these payments? J/f ‘No," provide an explanation in Schedule O

14a
14b

BCA

Form 990 (2013)



Form 990 {2013) INTNL ASSOC FIREFIGTHTERS LOC " 35-0413142

CPart Vi JIE

Page 6

Check if Schedule O contains a response or note lo any hine in this Part VI

bvernance, Management, and Disclosure For each "Yes” response lo lines :?r.'hrough 7b below and for a "No"
response fo ime 8a 8b or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instruchons

Section A Governing Body and Management

I
1a Enter the number of voling members of the governing body at the end of the tax year 1a 1893
if there are matenal differences 1n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee explain in Schedlule o
b Enter the number of voting members included In ine 1a above, who are independent ' 1b 18953
2 Did any officer, director trustee, or key employee have a family relanonship or a business relalloqshlp with
any other officer, director trustee or key employee? ,
3 [ud the organization delegate control over management duties customarily performed by or unde1r the direct
supervision of officers directors or trustees or key employees to a8 management company or other person? 3
4 Dud the organization make any significant changes fo iis governing documents since the prior Farm 990 was filed? 4
5 Did the organizatich become aware during the year of a significant diversion of the erganization® s assets? 5
6 Dud the organization have members or stockholders? 6
7a Did the organmization have members stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or persons
other than the governing body? ‘ 7b | X
8 D the crganization contemporaneously docurnent the meetings held er written actions undertaken durning 3‘*‘—1 E e R
the year by the following E'-:Lq ﬁ BT
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 Is there any officer, director trustee, or key employee listed in Part VIl, Section A who cannot be reached
at the organization s mailing address? J/f "Yas," provide the names and addresses in Schedule O 9 X
Section B Policies (This Seclion B requests information about policies nof requiréd by the Internal Revenue Code
Yes | No
10a Did the organization have local chaplers branches, or affiliates? 10a X
b If Yes, didthe organization have wntten policies and procedures governing the activities of such!chapters. [P S5 e |
affiliates and branches to ensure therr operations are consistent with the arganization's exempt pyrposes‘? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of #s governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process If any used by the organization to review this Form 890 '
12a Did the organization have a written conflict of interest policy?if ‘No "go lo ne 13 12a| X
b were officers directors or trustees and key employees required 1o disclose annually interests lhat could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? n‘l'Yes,'
describe in Schedule Q how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13] X
14 Did the organization have a written document retenlion and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by ,__,_i_% &::;—5 E’"
independent persons, comparabilify data and contemporaneous substantiation of the deliberation and decision? — =l i
a The organization's CEQ Executive Direclor, or top management official 15a X
b Other officers or key employees of the organization 15b X
if Yes' toline 15a or 15b describe the process tn Schedule O (see instructions) L ﬁ
16a Did the organization invest in contribute assets to, or participate in a jownt venture or similar arrangement Rl X
with a taxable entity duning the year? t6a X
b If"Yes didthe organization follow a written policy or procedure requinng the organization to evaluate E,_g ff:-:::-_g B
its participatien 1n joint venture arrangements under applicable federat tax law, and take steps to safeguard ey A
the organization's exempt status with respect to such arrangements? 16b
Section C Disclosure {
17 List the states with which a copy of this Form 990 15 required to be iled » IN A
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable) 990 and 990-T (Section 531(c}(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own websie |:| Another's website Upon request D Other (explain m Schedule O)
19  Descnbe in Schedule O whether (and if so how), the organization made its governing documents, conflict of interest
palicy, and financial statements available to the public duning the tax year !
20 State the name, physical address and telephone number of the person who possesses the books| and records of the
organization PJASON HANSMAN 748 MASSAC INDIANAPOL IN 46204 317-252-5161
BCA Form 990 (2013)
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Page rd

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VI

[]

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed Report compensation for the catendar ‘year ending with or within the organization's

tax year
® | st all of the organization s current officers directors, trustees (whether individuals or organizations), regardless

of amount of compensation Enter -0- 1in columns (D), (E) and {F} If no compensation was paid '

® {;st all of the organization s current key employees if any See instructions for definifion of ' key employee "

® List the organization's five current highest compensated employees (other than an officer, Flrector trustee, or key employee)
who recetved reportable compensation {Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related crganizations |'

® List all of the organzation's former officers key employees and highest compensated employees who received more than $100 000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received in the capacity asla former director or trustee of the
organization, mare than $10,000 of reportable compensation from the orgamization and any related'organlzatlons
List persons in the following order indwidual trustees or directors institutional trustees officers, key employees, highest
compensated employees and former such persons
D Check this box if neither the organization nor any relaied organizations compensated any current officer, director, or trustee

<)
Posilion
{do not check more than one
{A) (B box unless person is both an {D) {E) {F}
Name and Title Average | officer and a directorftrustee Reportable Reportable Estimated
hours per | @ g ; g = g Il a compensahon cempensalion amount of
week |55 2 |80 EE 3 from from relaled other
A:;‘u‘r:’;;'r g‘ & g 121 3 g A lhelg organizations compensation
related E 5 fg ??, organizaton (W-2/1099 MISC) from the
orgemes gl 2 z (W 211099!MISC) organization
peow * g ! and related
ine) crgamzations
()MIKE REEVES .
PRESIDENT 30 )4 32060 4] 0]
2)RONALD KAUTSKY '
VICE PRESIDEN 16 X 28854 0 0
(3)MICHAEL V WHIT
TREASURER 16 X 25648 0 0
4)TED WALDROUP .
REC SECRETARY 16 X 25648 0 Q
(SWAYNE SMITH
PAS PRESIDENT 2 X 8015 0 0
{6} !
I
) ,
I
{8} i
9) ,
(10) I
I
(1)
(12)
(13)
{14)

BCA Form 990 (2013)



Form 990 (2013)

INTNL ASSOC FIREFIGTHTERS LOC

35-0413142 Page 8

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {(continued)

(© !
. Position I
{do not check more than one
(A (8) box unless person Is bolh an o) {E) tF)
Name and bitte Average | officer and a director/trusies) Reponarble Reportable Estimated
hours per i ?: g g E g g é‘l compensation compensalion amaunt of
week || = |§ E 2 2|3 from from related olher
= - -~ w =
tsteny | &§ ] A the organizations compensation
hours for "= W 3 [«
related c 5 3 15:', organization (W 2/1059-MISC) from the
=3 m
o gl 2 2 (W-2/1099 MISC) arganization
below ® 1 ,
dotted a and related
line} . organizations
(15)
[
(16) |
|
(17} ‘
{18}
(19)
[
(20
21)
(22) [
{23)
(24)
{25)
I
1b Sub-total > 120225. G 0]
¢ Total from continuation sheets to Part VII, Section A > 18] 0 0]
d Total {add lines 1b and 1c) > 120225 0 ¢]
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » '
Yes | No
3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensaled [
employee on ine 1a? If "Yes " complete Schedule J for such indmdual f 3
4  For any individual listed on line 1a 1s the sum of reportable compensation and other compensation from L‘.&% J;'r.:.:: rT__t,"]
. 3 N
the orgamization and related organtzations greater than $150,0007 if ' Yes, complele Schedu.'e:J for such Eia|asl_ e
individual t 4 X
1 [ = | e
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organlzatlo"n or individual for e ke EEEH
services rendered 1o the organization? If "Yes " complete Scheduls J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received mere than 5100 000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization s tax year

(A}

Name and business address

L

(B)

Description of services

€

Compensation

2 Total number of independent contractars (including but not hrmited te those hsted above) who {e}:ewed more than
[

$100,000 m compensaticn from the organization »

BCA

Form 990 (2013)
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Statement of Revenue I

Check if Schedule O contains a response or note to any line in this Part VII| I:L
(8) (<) ()

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 -514

35-0413142 Pageg

i
3

a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related orgamzalions 1d
e
f

K
oA
K
I

I,
i
Y
l“

N
e

3

1
(]
E

j.

T3
i

e

“F'

v
A
)
EaES

e
i

e
et
+
¥,
&
Ey
A

ok
iy
L=
i
4
1
n
)
s

ﬂ‘u’l‘

il ¥

.h.\
s
g o

1

[ J!

Govetnment, granis 1
{contributions) e
All oher coninbulions  gfls
grants and similar amounts
not ncluded above 1f
g Nencash coninbutions
included in inas 1a # 3

Total Add lines 1a-1f »

Business Code

i

‘ll
r
" X
":iq
BN
{
x

i
i

'-r‘,-
i,
|:‘¢.p‘
L4
<
(1l r’
L3,
T 1

(R}
:
£

)
"
-

Contributions, Gifts, Grants|{% ;.

and Other Similar Amounts |}

Program Service
Revenue

Al other pregram service revenue |
Total Add lines 2a-2f > | R R AR A RN L C R
Investment income {Including dividends, interest, and
olher sumilar amounts) > 12553 ) 12553
Income trom investiment of tax exempt bond proceads | 4
5 Royalties » [
{r) Real (i) Personal
6a Gross rents 28400

b Less renial 9 6 7 6

Experses

c Renia! income 1 9 724

or floss)
d Net rental income or (loss) >

75 Gross amount trom (1) Secunties {i) Other
sates of assets
ather than inventory

p Less coslorather
basis and sales
expenses

¢ Garmn or (loss)
d Net gain or {loss) »
M‘-“":

Ba Gross ncome from fundraising evenls r:"}:%' E@_;{
E‘:‘”.Iﬁ L,
(natincluding $ ;.-_-n_.':.g_ - -
¥ U, Fhos
;

]

Wi < O o0 o

-3

1k

o
i

z

L}
¥
H

of contributions reporied aon line ()

4
See Part IV line 18 a 116376 . =
b Less direct expenses b 38396
¢ Net income or (loss) from fundraising events »

T e
g,
l:?l.l:“
s

Other Revenue

iy
0

-

T

Ty
o Ezgég AT et B
1 - i
e i@aﬁ&&"‘.-

L
e St

-
g
i

9a Gross income from gaming :;‘;: ﬂ’é"_,{:.f__‘-.c.-”:%‘%%
activities See Parn IV, ine 19 a - o

b Less direct expenses b
¢ Netincome or {loss) from gaming activilies >
10a Gross sales of inventory less

T g Ay o g
o o Y

TR
Ung)

3

Ly

=y

o

l? r?
e %
Fu X

B
L=
v
Lre
o
h
< ek
L
"..
I?a‘
A
r

P SRy S

returns and allowances a 103275.

b Less costof geods sold b 99367 .|

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

11a :
b ADVERTISING 900004 4380 ' 4380.

All other revenue 1
S F o & AL = =

Total Add lines 11a-114 > 4380 (FEE=nE oo ey LR | TS

lf

12 Total revenue See instructions > 12473542 I 4380 123018

BCA . Form 990 (2013}
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Form 996 (2013)

INTNL ASSOC FIREFIGTHTERS LOC

35-0413142

Page 10

Statement of Functional Expenses

Section 501(c){3} and 501(c){4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on fines 6b, Total e:(:‘:)enses Progranfﬂas)er\rlce Manage(rgl_‘m and Fund(rlgllsmg
7h, 8b, 8b, and 10b of Part VIll expenses general expenses expenses

1 Grants and other assistance to governments and !

organizations in the US See Par IV, ine 21 '
2 Grants and other assistance to individuals in
the United States See Part IV line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
United States See Par IV, ines 15 and 16
4  Benefits paid to or for members :
5§ Compensation of current officers, directars, !
trustees and key employees 120225. 120225
6 Compensation not included above, to disquahfied
persons (as defined under section 4858(H(1}) and
persons described in section 4958(¢)(3)({B) 1
7  Othersalanes and wages 126475. . 126475
8  Pension plan accruals and contributions (include ‘r
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes 23922 23922
11 Fees for services (non-employees)

a Management

b Legal 21496 214956

¢ Accounting 15772 ! 15772.

d Lobbymng

e Prof fundraising services See Part IV, line 17 e e I IR ]| T

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25

col (A) amount, list ine 11g expenses on Sch O )
12  Advertising and promotion
13 Office expenses 33949 ! 33949
14  Information technology 7092 ! 7092
15 Royallies
16  Occupancy 63738 63738
17 Travel 56267 56267
18 Payments of travel or entedtainment expenses

tor any federa! state, or local publc officials
19  Conferences conventions, and meetings 51843 | 51843
20  Interest !
21 Payments to affilates 444634 444634
22  Depreciation, depletion and amorlization 15113 , 15113
23  Insurance
24  Other expenses ltemize expenses not covered : .

above (List misceflaneous expenses In ine 24e If Sy

line 24e amount exceeds 10% of ine 25 column g g : "% g

(A) amount list ine 24e expenses on Schedule O } o 5 |

a SEE STMT '

b

c L]

d .

e All other expenses 105475 105475
25 Total functional expenses Add lines 1 through 24e 1121418 1121418
26 Joint costs Complete this ine only If the organization I

reporied in column (B} joint costs from a combined
educatonal campaign and fundraising salicitation
Check here ] | if following SOP 96 2 (ASC 958 720)
BCA Form 990 2013)



Formooo (2013) INTNL ASSOC FIREFIGTHTERS LOC | 35-0413142 page 11
Balance Sheet f

Check if Schedule O contains a response or note to any line in this Pad X' |:|
t {A) (8)
Beginning of year End of year

1 Cash - non-interest-bearnng ' 273166 | 1 261835
2 Sawngs and temporary cash investments ' 511253 .| 2 676775
3 Pledges and grants receivable, net ' 3
4  Accounts receivable, net 4
5  Loans and other receivables fromi current and former officers directaors,

trustees key employees and highest compensated employees Complete
Part l of Schedule L

6 Loans and other recevables from other disqualified persons {as defined
under section 4958(f){1)) persons descrnibed in section 4958{c)(3)(B), and
contribuling employers and sponsonng crganizations of section 501(c)(9)
voluntary employees beneficiary organizations (see instructions} Complete

g Part Il of Schedule L
ft’ 7  Notes and loans recewable net
8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land buldings and equipment cost or other
basis Complete Part VI of Schedule D 10a 1552561
b Less accumulated depreciation 10b 408281,
11 Investments - pubkcly traded securities
12  Investmenis - other secunties See Part IV, ine 11 350 | 12 350
13 Inveslments - program retated See Part iV line 11 ! 13
14  Intangible assets ! 14
15  Other assets See Part IV, line 11 13637 | 15 7789
16 Total assets Add lines 1 through 15 (must equal line 34) 1971687 .| 18 2102312
17 Accounts payable and accrued expenses 3257 | 17 6816
18  Grants payable
19  Deferred revenue
20  Tax-exempt bond habilities
" 21 Escrow or custodial account iatihity Complete Pant IV of Schedule D
% 22  Loans and other payables to current and former officers, directars,
-E trustees key emiployees highest compensated employees and
3

disqualified persons Complete Part Il of Schedule L

23  Secured morigages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25  Other habities (including federal income tax, payables to related third
parties and other Labilities not included on lines 17-24) Complete Part X
of Schedule D 25

26 Total habilities Add bines 17 through 25 26 681le6
Orgamizations that follow SFAS 117 {ASC 958), check here P D and "E{ﬂﬁ Ty o 2 v
: R e
complete lines 27 through 29, and lines 33 and 34 e g et B, L2

27 Unreslncted net assets ¢
28 Temporarnly restricted net assets
29  Permanently restnicted net assets ]

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 {ASC 958), check here » ;;—':” " L3 ’f"fa‘*kﬁﬁ‘i‘l

and complete hines 30 through 34 L s it
30 Capital stock or trust pnncipal or current funds !
31 Paid-in or capital surplus or land, bullding or equipment fund
32 Retained earnings, endowment, accumulated tncome, or other funds + 1968430 | 32 20954946,
33 Total net assets or fund balances ., 1968430 | 33 2095496,
34  Total labiites and net assets/fund balances v 1871687 34 2102312

Form 990 (2013)

BCA



' Formgso 2013y INTNL ASSOC FIREFIGTHTERS LOC ) 35-0413142  page 12

Reconcihation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI

1 Total revenus (must equal Parl VIIl column (A) line 12) 1 1247942
2 Total expenses (must equal Part IX column (A) line 25) 2 1121418
3 Revenue less expenses Subtract ine 2 from line 1 3 126524 .
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A)) 4 1968430
5  Netunrealized gains (losses) on investments 5
6  Donated services and use of faciities 6
7 Investment expenses 7
8  Pror period adjustments ' 8
9  Other changes In net assets or fund balances (explain in Schedule O) \ 9
10  Net assets or fund balances at end of year Combme lines 3 through 9 {(must equal Parl X, Illne 33,
column (B)) [ 10 2094954

L Pl Financial Statements and Reporting
Check If Schedule O contans a response or note to any line in this Part Xl

1 Accounting methed used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked Other, 'I:expla:n in
Schedule O
2a  Were the organization's financtal statements compiled or reviewed by an independent accountant?
If Yes " check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis consolidated basis, or both
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If Yes " check a box below to indicate whether the financial statements for the year were audited on a
separsate basis consolidated basis or both
D Separate basis D Consolidated basis D Both consolidated and sepaiate basis
¢ If"Yes' 1o lme 2a or 2b does the organization have a commuttee that assumes responstbility for oversight of the
audit review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process durnng the tax year, explain in
Schedute O
3a  As aresuit of a federal award, was the organization required to undergo an audit or audits %s sef forth In
the Single Audit Act and OMB Circular A-1337 "
b If Yes"did the organization underga the required audit or audits? If the organization did not underge the
required audit or audits explain why in Schedule O and describe any steps taken to undergb such audits

2c
] e s
ik (P
EollatEy
3a X
3b X

1
Il

1

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements | OMB No 1545-0047

(Form 999} Compiete if the organizatron answered "Yes," to Form 990,

. » Part IV, Ime 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b 2013
Oeparlment of the Treasury p Attach to Form 990 Open to Public
taternal Ruvenue Service P Information about Schedule D (Form 990) and its (nstructions 15 at www irs goviform990 Inspection
Name of the organization Employer identification number

INTNL ASSQC FIREFIGTHTERS LOCAL 35-0413142

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered "Yes" to Form 890, Part IV, line 6
{a} Donor advised funds ' (b) Funds and other accounts

Tota! number at end of year

Aggregale contributions to (durnng year)
Aggregate grants from (during year)
Aggregale value at end of year t
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamzation’s property subject to the organization's exclusive legal control? D Yes No

6 [hd the organization iform all grantees, donors, and donor advisors In writing that grant fends can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor or for any other purpase conferring
impermissibte private benefit? D Yes No

XA Conservation Easements Complete if the organization answeredrYes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histarically important land area
D Protection of nalural habitat D Préservation of certified historic structure
Preservation of open space

(2, - S TL

2 Complete lines 2a through 20 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

fed| Held at the End of the Tax ¥r
a Total number of conservation easements 2a
b Tolal acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservaticn easements included in {¢) acquired after 8/17/06 and notf on a historic
structure listed in the National Register J 2d

3 Number of conservation easements modified transferred released, exhinguished, or terminated by the orgamization during
the tax year »
4 Number of slates where property subject io conservation easement 15 lacated »
§ Does the organization have a written policy regarding the periodic monitoring Inspection haridlmg of violations,
and enforcement of the conservation easements It holds? [ |:| Yes No
& Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements duning the year »
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements durng the year » 3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h}4){B)(1}
and section 170(h)(4)(B)(1)? []ves [] No
9 In Part X, describe how the organization reports conservation easements in iis revenue and expense statement, and balance sheet and
include, if applicable the text of the footnote to the organization's financial statements that descnibes the erganization s accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 880, Part IV, ine 8
1 a if the organization elected as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheel works of art
historcal treasures or other similar assets held for public exhibion education, or research u‘li furtherance of public service provide
i Part XIll the text of the footnote to its financial statements that describes these items |

b If the organization elecled, as permitted under SFAS 116 (ASC 958) to report in its revenue glatement and balance sheet works of ant
historical treasures or other similar assets held for public exhibition, educatton or research II":I furtherance of public service provide the
following amounls relating to these tems
{1} Revenues included in Form 990 Part VIII line 1 > &

{n} Assets included in Form 990, Parl X L
2 Ifthe orgamization received or held works of art historical treasures, or other similar assets for financial gan provide the following amounts
required to be reporied under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2013

BCA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued) )

3 Using the organization's acquisiion, accession and other records check any of the following that are a significant use of its ceollection items
{check all that apply) .
a I:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c D Preseivation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization s exempt purpase in Part XllI
5 Duning the year, did the organization solicit or receve donations of art historical treasures or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements Complete if the orgamzalatlon answered "Yes" to Form 990,
Part IV, ling 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Tves [] No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1¢
d Additions durmng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X line 217 D Yes |X| No
b i "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided in part XllI

Endowment Funds Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year {b) Prior year {¢) Two years back (d) Three years back [ (e) Four years back

1a Beginning of year
balance

b Contrbutions

¢ Netinvestment
earnings, gains
and fosses !

d Granis or scholarships

e Other expenditures
for facilties and
pregrams

f Admnistrative
expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19 column (a)) held as

2 Board designated or quasi-endowment » O 00 % '

b Permanentendowment » 0 CO % |

¢ Temporarnly restricted endowment #» 0 00 %
The percentages In hnes 2a, 2b and 2¢ should equal 100% 1!

3a Are there endowment funds not in the possessicn of the orgamization that are held and administered for the organization by Yes | No

(1) unrelated orgamizations 3a()
(1) related organizations ! 3afu)

b If Yes"1o 3a(n) are the related crganizations listed as required on Schedule R? ! 3b

]
4 Describe in Part XIll the intended uses of the organization's endowment funds !

X GA'IM Land, Buildings, and Equipment ,
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Costor otherj. (c) Accumulated {d} Book value
basis (investment) basis {(other) " Deprecialion

1a Land 515,200 Vol rsF e ERE LTk 515,200
b Buildings 868,517 243,898 624,619

¢ Leasehold mprovements .
d Equipment 168,843, 164,382 4,461

e Other

Total Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column {B) hne 10{c) ) »l 1,144,280

BCA Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundrarsing orﬂGamlng Activities | OMB No 1545-0047
{Form 99G «r 990-EZ} | Complete if the orgamization answered Yes' to Form 990, Part IV, ines 17, 18, or 19,

or If the organization entered more than $15,000 on Form 990-EZ, line 6a 201 3
Deparimenl of tha Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Reverue Service » Information about Schedule G [Form 990 or 990 EZ) and its instructions 1s at www irs gov/Aorm990 Inspection
Name of the organization Employer identification number

INTNL ASS0OC FIREFIGTHTERS LOCAL 35-0413142

m- Fundraising Activities Complete if the organization answered  Yes" to Form 990 Part IV, ine 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 Mail solicitations e Soliciation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
[+ Phone solicitations g Special fundraising events
d In-person solictations

2a  Dud the organization have a witten or oral agreement with any individual (Including officers directors trustees or key employees listed in
Form 880 Part VII} or entity in connection with professional fundraising services? |:| Yes No
b If"Yes " list the ten tughest paid individuals or entities (fundraisers) pursuant to agreement% under which the fundraiser 1s to be compensated
at least $5,000 by the organization !

{1) Name and address of individual {u} Activity | (m} Did fund- (v} Gross receipts | (v) Amount paid to (or| {v1) Amounl pa:d to
or entily (fundrasser) rcau':gdr;agf from activity retamed by) fundraiser (or retamed by)
control of listed in col (1) organization
contributions®
1 Yes No !
2 t
3
4
5
[
1
7
8 1
9
|
10 ‘
Total >

3 List all slates in which the organization 1s registered or licensed 10 sclicit coninbutions or has been notified it |s"exempl from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ " Schedule G {Form 990 or 990-EZ) 2013
BCA
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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 JList events with gross receipts greater than $5 000

(a) Event #1 (b} Event #2 {c) Other events {d) Total events
FILL THE BOQO {add col {a) through
{event type}) (event type) “ (total number) col (c)
2 | 1 Gross receipts 2,608 2,608
T
2 Less Contnibutions 2,608 2,608
3 Gross income (line 1
minus line 2)
4 (Cash pnzes
@ 5 Noncash prizes
2
3
o 6 Rent/facility cosls
L :
i) |
£ | 7 Food and beverages
0
8 Enterainment
9 Other direct expenses I
10 Direct expense summary Add lines 4 through 9 in column (d} ' >
11 Net income summary Subtract ine 10 from hine 3, column (d) ' »
Gaming Complete if the organization answered "Yes to Form 990, Pan IV, line 192 or reported more than $15,000 on Form 990-EZ
iine Ga )
@ {a) Bingo (b) Pull tabs/instant {c} Other gaming {d) Total garming {add
2 bingo/progressive bingo col {a) through col (c)
1  Gross revenue A
w | 2 Cashprzes
8
©
o 3 Noncash prizes
w 1
o
2 [ 4 Rentfacility costs
(=)
5 Other direct expenses
| | Yes O Q% ||| Yes 0 0% ||| Yes 0
Volunteer labor No No | No
Direct expense summary Add hnes 2 through 5 in column (d)
Net gaming incgome summary Subiract ine 7 from line 1 column d »
9 Enter the state(s} in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these stales? |_| Yes U No

10a

b I "No 'explain

b It"Yes explain

Were any of the organization's gaming licenses revoked suspended or terminated during the tax year?
I

BCA

Schedule G (Form 980 or 9%0-EZ) 2013



