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Form 990'EZ

Department of the Treasury
Internal Revenua Service

Short Form

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

* Do not enter soclal security numbers on this form as it may be made pubk
* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax \\\Q\

Retroachie Kenstaterment

Lm}

; 'Open to Publlc
“ Anspection ¢

, 2044, and ending

A Forthe 2014 calendar year, or tax year beginning s
Check If applicable: Employer identification numbe
Address change C Namo of organzation D Employer idel on humber
Name change NTERNATIONAL ASSOCIATION OF FIRE 51-0211481
\nutial retumn Number and street (or P.O. box, if mall Is not delivered o street address) Roorm/suite E Telaphone number
Finalretemminated PO BOX 487 (425) 587~3650
Amended return Cty or town, state or province, country, and ZIP or foreign postal code F Group Exemption o \ \0 O
L_Application pending JK TRKI.AND WA 98083 Number . . . . .. >
G Accounting Method: . %] Cash D Accrual Other (specify) » H Check * |X]Iif the organization is not
I Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check onty one) — | |5010)3)  [X]501(c)( 5) <«(nsetno) [ [4947@)(1or [ |527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust I:] Assaociation D Other
L Addlines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total s
............. > 118,485,

assets (Part H, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

[Part 17| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

W N -

6

meczmemxs

8
9

§a Gross amount from sale of assets other than inventory
b Less: costor otherbasis and salesexpenses. . . . . . ... ... ..., ..
¢ Galn or (loss) from sale of assets other than Inventory (Subtract fine Sbfromfine 5a). - . .« .« .« . o o - o o v - oo ... _

a Gross income from gaming (attach Schedule G if greater than $15,000) . . .
b Gross Income from fundraising events (not including

¢ Less: direct expenses from gaming and fundraising events
d Net income or
7 a Gross sales of inventory, less retums and allowances

b Less: cost of goods sold
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Contributions, gifts, grants, and similar amounts received.
Program service revenuse including govemment fees and contracts

-----------------------

118,363,

Membershipdues and aSSesSIMENtS « « - ¢ - & & v« 4 4 o 4 o & « o v v o s o o s o a s o s n n . a e

122.

Investment income

Gaming and fundraising events
.| seal
of contributions

$

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)

Sloss) from gaming and fundraising events (add lines 6a and
line 6c)

6b and subtra

Other revenue (describe in Schedule O)
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

118,485,

10
1
12
13
14
15
16
17

amazmuxm

34,704,

Grants and similar amounts paid (listin Schedule Q) . « « .« . « . . . . . .. See . L~10, Stmt

Benefits paid to or for members

16,724,

Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors

718,

Occupancy, rent, utifities, and MaINtBNANCE. - . - .+« ¢ v ¢ v vt v o bt s vt h e h e e e e

3,968,

Printing, publications, postage, andshipping - « « « « « < v v v e v v e v e v o +

61,017,

Other expenses (describein Schedule ©) . . . - . . . . ..o v v oL - Sep Fory 9
Total expenses. Addlines10through16 . . . . .. . .. .. ... .ol oo

117,137,

18
19

Lt 4
N-mand

20
21

1,354.

Excess or (deficit) for the year (Subtract line 17 fromfine®). . . . . . ... .. NOVY. 2 3. ZCﬁ

p
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agr‘r \Lllkendﬂﬁyear
figure reported on prior year’s return) .

145,890,

Other changes in net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year. Combins lines 18 through20. . . . . .. ... . ... e e

147,244,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 05/28/14

Form 990-EZ (2014)
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Form 990-EZ (2014) INTERNATIONAL ASSOCIATION OF FIRE 51-0211481 Page 2
[Part]l:| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . o « o v o o o ot o v v o oo o v o o o D
' (A) Beginningofyear | (B) End of year
22 Cash,savings,andinvestments . . . . . . - . v o i v i i vt e e e e 145,890.]22 142,540,
23 landandbuildings . - - - & . . . L L i e e s e e e e e e s e e e e e 0.l23 0.
24 Otherassets (describeinScheduleO) . . . . . . ¢ .t v v i it v v v v s b e 0,124 0.
25 Totalassets . - - -« « - v v v v v v e e e n e . e e e e e e 145,890.125 142.540.
26 Total liabilities (describeinSchedule ©). . . . . . . v . vt h i et it s e e .. 0.126 -4.,704,
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . .. . .. 145,890.27 147,244,
{Partlll - | Statement of Program Service Accomplishments (see the instructions for Part 1H) Expenses
Check If the organlzation used Schedule O to respond to any question inthis Partlll. . . . . . . . . . Required for section 501
Whatis the organization's primary exempl purpose? ENHANCING WORK CONDITIONS FOR MEMBERS ﬁc)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by exg:enses. in a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 THE ASSOCIATION FOCUSES ON_PRESERVING AND_ENHANCING WAGES, HOURS _ _
AND WORKING CONDITIONS OF MEMBERS. ACCOMPLISHMENTS FOCUS ON SETTLING]
LABOR_AGREEMENTS AND PRESERVING CONTRACTUAL BENEFITS. _ _ _ _ _____
(Grants S ) If this amount includes foreign grants, checkhere . . . . . . .. .. > ﬂ 28a 117,131.
29
Grants § ~ 77 777 7 77 7 7if this amount includes foreign grants, check here . . . » . . . . .. * [ || 29a
30
©Grants § 7 77 7 777 7 7 )it this smount includes foreign grants, check here . .+ . . « . . . .. » 30a
31 Other program services (describeinSchedule 0). . . . . . .« o o i i i it b e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > I:] 31a
32 Total program service expenses (add lines 28athrough 318). - - - . ¢« v v s v 0w v @m0 e v v 0 0 a s >i 32 117,131.

[Part1V:|List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated — see the insiructions for Part IV)

Check If the organization used Schedule O to respond to any questioninthisPart V. . . . . . . . ... ..

O

Average hours per ) Reportable compensation 4 Hoanhbeneﬁ_ts, Eckmatad
(a} Name and tite o pg%\lmd o ¢ Foms W-2/1098M1C) mﬁ%&w e oo

BRYAN_VADNEY _ _ _ _ _______|

PRESIDENT 30.00 16,724, 0. 0.
SETH BUCHANAN _ _ _ _ __ _ ___

VICE PRESIDENT 30.00 0. 0. 0.
RANDALL SCOTT__ _ _ __ __ _ _ __

SEC/TREAS 30.00 0. 0. 0.
HOBIE HANI _ __ _ __ _ ___ ___|

TRUSTEE 10.00 0. 0. 0.
JASON_CHAPPELL __ _ _ __ _ ___

TRUSTEE 110.00 0. 0. 0.
DICK HUGHES _ _ _ _ _ _ _ _ _ _ _

TRUSTEE 10.00 0. 0. 0.
BILL HOOOVER _ _ __ _ __ _____

TRUSTEE 10.00 0, 0. 0.
BAA TEEAG812 05/28/14 Form 990-EZ (2014)



A Qewoac:tivﬂe Qemséra\tewxen’r

Form 890-EZ (2014) INTERNATIONAL ASSOCIATION OF FIRE 51-0211481

[Part'V!| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any significant activity not previously reported to the IRS?
I 'Yes,' provide a detailed description of each activityInSchedule O . .« . .« & L o o v i i it v e e e

34 Were any significant changes made to the organizing or governing documents? if ‘Yes," attach a confarmed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . . . .
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . .

¢ Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complste Schedule C, Part It

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
372 Enter amount of political expenditures, direct or indirect, as described in the instructions . . . *| 37al 2,250.

b Did the organization file Form 1120-POLforthisyear? . - . . . . . . . . . ¢t 0 o v i it ittt et e e e s s e e s ns

38a 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 thisretum? . . . . .

Page 3
Yes | No
33 X
34 X
35a X
35b
35c| X
36 X
A 4T .'5
37b X

PINEY T, S gy ey
AN s 5 ot

b If 'Yes,’ complete Schedule L, Part I and enter the total
amountinvolved . « & & . i . h i i e e e s e i e e e et e e e e 38b
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonline® . . . . . . . . . ... .. oL 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . ... ..... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 * ; section 4955 ™

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transachon 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! . . . . . . . . . . ..« ¢ oo ...

¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 it

d Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Enter amount of tax on line 40¢c reimbursed
by the organization >

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

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

41 List the states with which a copy of this return is filed >

42a The organization's

books areincareof ™ RANDALIL SCOTT Telephoneno. ™ (425) 587-3650

b At any 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 account)?

if 'Yes,’ enter the name of the forelgn country:  *

See the Instructions for exceplions and filing requirements for FinCEN Form 114, Reporl of Forelgn Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?

................ 42c
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . -+ . . . v o .. > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . ... . ... ’[ 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 980 must be completed instead Y s A
Of FOMmM O90-EZ . . . . . i i i e st e s et e e e et s e e ey e e e e 44a X
L A R
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed Zial 2 A
instead Of FOM O90-BEZ . .%. . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization recelve any payments for indoor tanning servicesduringtheyear?. . . . . . . . . . . . .. ... ... 44c X
d If 'Yes' to line 44c, has the organization filad a Form 720 to report these payments? ERR POl W]
If 'No,”provide anexplanalion in SChedule O . . « « . « ¢ &« 4« ittt t @t v o m o v ma st e mn s 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . C e e e e e 45a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Ves,’ EEUAR BLE AR
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) « « « « o « v v v v v v o & T 45h X

TEEAQS12 05/28/14 Fo

rm 990-EZ (2014)
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Form 990-EZ (2014) INTERNATIONAL ASSOCIATION OF FIRE 51-0211481 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or In oppasition to et T
candidates for public office? If 'Yes,' complete Schedule C, Part]. . . . . . . ¢« ¢ v i v v c i it it it e c i et s om0 e 46 X

t2artV1'] Section 501(c)(3) organizations only

All section 501 cscg(S) arganizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check if the organization used Schedule O to respond to any question in this PartVI . . . . . N n
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
completeSchedule C,Partll . . . . . . . . i i it it i i it s v a e e s e et et et e ety 47
48 s the organization a school as described In section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE . . . . . . ... ... .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . « + . « . ¢« .« v v v o4 oL 49a
b If 'Yes,' was the related organization asection 527 organization? . + - .« . . ¢ . o o i e i i c e i e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter 'None.’
(b) Average hours (d) Health benefits, Estmatod
() Nams and itle of 6ach employes per week devoted (c)(lg%“\%!NZBIWMIISC) b"é’r',‘é”ﬁ'.";%‘:“n;" Pk (e)c.mer"log:r\p:nﬁw,of
po: compansation
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 orgamzatlon If there is none, enter ‘None."

{a) Name and busi d of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . « . . ¢« o v o v e v v v 0 b s >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completedSchedule A . . . . .+« . . i it s e e e e et e e e e et e e s e e e e > DYes DNo
l&)‘rl'lede;o mm::d o;g:ldwy 1 dejla b%:tgfl;ar:e er:mnlned thls , hld Coomper ying o;u‘rhl c:n: :‘ ha; a:;;d kr;t;x‘ve best of my knowledge and belief, itis
> WW%%& [ -7
Sign ananr fé 74
Here |p A2 // f -_,QZIZ / 5\,/7/ / S JW//J/\
Type or print name and ttle
Prnt/Type preparers name Preparer; r D PTIN
Check 4
Paid ERIKA C HOSEA i, / 02/19/16 seffemployed |P01826184
Preparer [Fmeneme »  US&Co. Certified Public Accolntants, PLLC
Use Only |Fmseddess » 500 N Capital of Texas Hwy #3-100 FrmsEN__ » 74-2687830
Austin TX 78746 Phoneno. (5312) 328-9090
May the IRS discuss this retumn with the preparer shown above? Sesinstructions. . . . . . . . . . .. ... oo v oo » Yes DNO
Form 990-EZ (2014)

TEEAQB12 05/28/14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No- 1545-0047
(Form 990 or 990-E2) For Organlzations Exempt From Income Tax Under sactlon 501(c) and section 527 20 1 4

* Complete if the organization Is described below. > Attach to Form 890 or Form 990-EZ. R D TR
Depsriment o the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it Instructions openio Publier. |
Infermal Ravenue Senvice is at www.irs.gov/form990. i Emapettion iy iy

if the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campalgn Actlvitles), then

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part 11-B.
L4 getr:ttlﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art H-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) {see Instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of arganization Employer identificat b

INTERNATIONAT, ASSOCIATION OF FIRE 51~-0211481
E{{ﬂl@ﬁ?i[(?omplete 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 expenditures . . . + v v v h vt i e e e e i e e e e e e e e e e e e >3 2.250.
3 VOluNtBBI hOUME .« . v v v o v i o it i ittt e e e e e e e e et a e e e e e e e e e e e e 0
[Part1:B:Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . .. .. .. ... ... >3$
2 Enter the amount of any excise tax incurred by organization managers undersecton 4955 . . . . . . . .. . . .. » S
3 Ifthe organization incurred a section 4955 tax, did it filo Form 4720 forthisyear? . . « . . « - v o v v v v v b v v i v e e h Dves DNQ
4aWasacomecionMade? . - . . . . L i i e i e e s e e e et e e e e e e e DYss DNo
b if 'Yes,' describe in Part Iv.
[E?ﬁ&iﬂ(:omplete 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 activities . . . . . . . *# $ 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for saction 527 exempt

functionactivities . - . « o o @ @ o h s e h e h e e e e e e e e e e s w s e e e e e e >S5 2,250.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b ... ... ... e e et e e et ne e e e e e s e e e e e N 2,250.
4 Did the filing organization file Form 1120-POLforthisyear? . - . . . . . & v vt i 4 o vt 6 st s et s e e s w e s o s DYes No

5 Enter the names, addresses and employer identification 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 ggompuy and directly delivered to a separate political or?:amzauon. such as a separate

segregated fund or a political achon committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b} Address {c)} EIN (d)o gm% g:;g m{m‘?g mg:&mt ‘g‘loggl.}lgaalnd
rone rerS- | e S et
political organization. it
none, enter -0-.
) ROGER GOODMAN STATE _LEGISLATURE _ _ _ _ _ _ _
KIRKLAND WA 98033 33-0458254 1,000. 0.
(2) GREG BARUSO STATE _LEGISLATURE __ _ _ _ _ _
OLYMPIA WA 98051 250, Q.
2 MATT ISENHOWER STATE LEGISLATURE __ _ _ __ _
OLYMPIA WA 98051 500. 0.
) JOAN MCBRIDE STATE LEGISLATURE ___ __ _ _
QLYMPTIA WA 98051 500. 0.
(1 N S
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule € (Form 990 or 990-E2) 2014

TEEA3201 06/17/14
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Schedule C (Form 990 or 990-£2) 2014 1 NTERNATIONAL ASSOCIATION OF FIRE 51-0211481 Page 2
Partll-A%{complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {a) Flling {b) Afiiliated

(The term ’expenditures’ means amounts pald or Incurred.) onganization's totals group totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) . . . . - . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . - . - .« -« . . . .

¢ Total lobbying expenditures (add fines1aand1b) . . . .. .. ... ... .. ... .. ...
d Other exemptpurposeexpenditures . . . . - . . - o v v i i o it v s e e e s
@ Total exempt purpose expenditures (add lines fcand1d) . - . . . « « - . o o o v o v o v

f Lobbying nontaxable amount. Enter the amount from the following table in
Bt COIMING - . . &t i e i st e et e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or () 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
¢ Grassroots nontaxable amount (enter25%ofline 1f) . . - .« « v & o v ¢t i v e d e e
h Subtract line 1g from line fa. If zeroorless,enter-0~. . . . . « « . « v o o v o it ol oL .
i Subtractline 1ffromline 1c.If zeroorfess,enter-0~ . . . . . . . .« . . . . oo 0oL .

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4011 taxforthiByear? . . v v ¢ ¢ v v i i i i it e e e et e e e e e e e e s a s e e e s DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal Total
year bgginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) To

2 a Lobbying non-taxable
amount . . ... ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

e Grassroots ceiling
amount (150% of iine
2d, column (e)) .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 930 or 990-E2Z) 2014

TEEA3202 06/17/14



Schedule C (Fom 990 or 990-E7) 2014 INTERNATIONAL ASSOCIATION OF FIRE

51-0211481

Pa

Reroackive . Reinstalement

ge 3

{Partll:B j|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to lines 1a through 1] below, provide in Part IV a detailed description
of the lobbying activity.

(b)

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 Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
¢ Media advertisements?. . . . . ..
d Mailings to members, legislators, or the public?
o Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
I Other activities?
J Total. Add lines 1c through 1i. .
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

-----------------------

¢ 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 this year? . . . .

SR
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{Fart A Complete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues recsived nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .

Yes

No

1 X

2

X

3

X

@Eﬂ%mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered "Yes.’

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was pald).

a Curment year
b Carryover from last year
cTotal . . .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4

expenditure next year?
5 Taxable amount of lobbying and politlcal expenditures (see instructions)

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 carryaver to the reasonable estimate of nondeductible lobbying and political e

2art IV~ |Supplemental Information

e
fp

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-8, line 1. Also, complete this part for any additional information.

BAA

TEEA3203 10/29/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. T T L i
Depariment of the Treasury * Information about Schedule O (Form 980 or 990-EZ) and its Instructions is :'f:" Libi ctg ,ﬂ'&i <5
intsmal Revenue Service at www.irs.gov/form990. o spsetion™ . . s
Name of the organtzation Employer identificati
INTERNATIONAL ASSOCIATION QF FIRE 51-0211481
Pt I-C Line 5 - The organization was unable to obtain the EIN for some
Other political contributions.

BAA For Paperwork Reductton Act Notice, see the Instructions for Form 990 or 990-EZ2. TEEA4501 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




