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SCANNED AUG 1 8 2015

Ferm 990

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its Instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 15450047

AL S MLt in fotir =4 =
s Openiio Public -
& Inspection.--

2014

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check f applicable C Name of organization  TNTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46| D Employeridentification number
| _|Address change Doing business as 91-6034311
Name change Number and street (or P.O box If mail Is not delivered to street address) Room/suite E Telephone number
| [tnwat retum PO BOX 616 (425) 303-1373
Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code
-
| _|Amendedretum  |EVERETT WA 98206 G Grossrecepts $ 253,163,
Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? Hy,s % No
L H(b)
PAUL R GAGNON PO BOX 616 EVERETT WA 98206 I’;".ﬁl;'! :ggg{,'dla"ﬁ:s(;':g“l'g:gzcuons) Yes No
| Tax-exempt status I |501(c)(3) ]X@1 © (5 ) (insertno) ] ]4947(a)(1) or rl 527
J Webslte: » WWW. IAFF46.0RG H(c) Group exemption number P 0160
K Form of organization |XICorporauon I l Trust I I Association I | Other ™ l L Yearofformaton 1930 I M state of legal domicile WA

[Part."™ [ Summary

1 Bnefly descnbe the organization's mission or most significant activities:

Check this box »

Activities & Governance
DN bhWN

LABOR REPRESENTATION

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VL, lne1a). . . . . . .. .. ... ... ... ... 3 12
Number of Independent voting members of the governing body (PartVl,line1b) . . . . . . . . .. ... .. 4 12
Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . .. ... ... .. 5 4
Total number of volunteers (estmate if necessary) . . . . . . . .« . o v v o i o it L s e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C).line12 . . . . . . . .. .. . v v v oo v 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . oo 7b 0.
Prior Year Current Year
o | 8 Contnbuttons and grants (PartVill,line th). . . . . . .. .................
2| 9 Programservice revenue (PartVHL line2g) . . . . . . . .. v v i i i 333,971. 252,105.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . . . ... ... .. 1,441. 1,058.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . .. ..
12 Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 335,412. 253,163.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. .. .. ... 1,280. 8,850.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. .. ... ... ...
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . . . . . 53,211. 56,238.
§ 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . . . ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. %W%W@? %}tﬁfﬁfﬁ . (
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. .. .. ... 281,395. 209,002.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... .. ... 335, 886. 274,090.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . .. .. .. ... .. -474. -20,927.
5 $ Beginning of Current Year End of Year
§5/ 20 Totalassets (PartX,fine16) . . « . . . .o . 369,511. 348,006.
%" 21 Total hiabilittes (Part X, lin@268) . . . « « v v v v v i e e e e e e e 1,722. 1,145.
55 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . . . . . ... .. ... 367, 789. 346,861.

| Part.Il\5| Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comrect, and

complete Declaration of preparer (other thal) officer) 1s based on all information of which preparer has any knowledge.

% i Vi —
p = leF T C ¢ |_6/20/20/¢
. gnaturg of officer i ate
Slgn — L\ B C Q 7«
Here Jorethon . (oo XS ebleccr
Type or prnt name and title
Print/Type preparer’s name Pre Date Check l_l ¢ |PTIN
Paid Amy Key 05/31/15 self-employed P01599978
Preparer |Fmsname ™ Wayne Burns CPA \ X
Use Only |rimsadgress ™ 6514 159TH PL SE L/ ) RECEIVED — |rmsen~>
SNOHOMISH Wi 98296 ¢_Bhone no.
May the IRS discuss this return with the preparer shown above? (see Instructio é g geoquE - Bl (x| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructlons. | < JUL & GeB0101 odani Form 990 (2014)
1
OGDEN, UT

VY



Form 990 (2014) INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 2

|Rant]llllj Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPartfll . . . . . . ... . ... .. ... ... D

1 Briefly describe the organization's mission:
LABOR REPRESENTATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 980 or990-EZ . . + & v v v v i e 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 D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 235,757. including grantsof $ 8,850. )(Revenue $ 236,114.)
FIREFIGHTERS UNION FORMED TO ACHIEVE COLLECTIVE BARGAINING

4b (Code: ) (Expenses S 8,885 . including grantsof $ 8,977. )(Revenue $ )
DISABILITY BENEFITS FOR MEMBERS PAID BY VOLUNTARY MEMBER PAYMENTS

4 ¢ (Code: ) (Expenses $ 18, 627 . Including grants of $ 7,014, )(Revenue § )
RETIREMENT BANQUET IS HELD TO RECOGNIZE THE SERVICE OF RETIRING

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 ¢ Total program service expenses ™ 263,269.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChadule A. o o v o o 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 e X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part . . . . . . . .« @ i i i i i i e i e e e e e e e e e e 3 X
4 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, Partll . . . . . . . .« .« i i i i i ittt i v iv e o 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr(lwide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, x
- T2 O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . .« « i v i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . « . i i i i i e e e i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . .« ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX, AN .
or X as applicable. N
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L = T 2V 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl . . . . . . . . . v« ¢ v v v i 0 it e vt v v v v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .« v it i v v v v i e o v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . v v o i 0 i i i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 119§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XII. . . « o v v @ v 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptrional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If Yes,' complete Schedule E. . . . . . . . . ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .« o i i i i i i it e e v et e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . i 0 i v it i i it 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Parts llland IV . . . . . . . . . . .. ... ... 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If 'Yes,’ complete Schedule G, Partl (seeinstructions) . . . . . . . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . .« o 0 i i i i s e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . .« c v i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f 'Yes,' complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014)  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 4

[Part IV;| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, complete Schedule I, Partsland !l . . . . . .. . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . i v i it v it e i e s e 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule J . . . .« o o 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 e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L L o e e e e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . v o o v e i e e e e e et 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 e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . o o i o i e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . « . . o ¢ o 0 i v i i i i i ettt it e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - bl -
instructions for applicable filing thresholds, conditions, and exceptions). ) e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadule L, PartIV. . . . « v v i i e e e e i s 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 e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartI1V . . . . . . . . ... .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . ¢ o e i e i 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 e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . .« « v o o i i i i i i v i i it i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or 1V,
andPartV, line 1. . . . . o o i o i e 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 e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . ... .. . ... .. 35a X
b If 'Yes' to line 35a, did 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,’ complete Schedule R, PartV,line 2 . . . . . . . . . .. . ... .. 35b X
36 Section 501 c)(a) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,'complete Schedule R, Part V, line 2 . . . . .« « « « i i i i i i i i i i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o 0 0 it it i it i e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




[Ra7V Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2014)  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . . . .o oo i i v n v v i e s

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winningS O Prize WINNBIS? . . « .« ¢ it i 0 i i e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. . .. .. ... 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . ..« . .. .. 3b
4 a At any time dunng 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)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) . .
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o ¢ v i i i it i it et e e 5c
6 a 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? . . . . . . .. . ... ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L 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 e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . . -
a Dud the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . & v i i i i e e i et 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 e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... .. ... | 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIred? .« « v v v et e e e e e e e s e e e e e e e e e s e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmMA098-C? « v v v v v v v et st s e s i h e s et e et e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 3
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . i e i 8
9 Sponsoring organizations maintaining donor advised funds. - - -
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. ... .. .. .. .. 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, lme 12. . . . . . . . ... .. .. 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders. . . . . . . . ... . ... ... 00000 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.). . . . . . . . . .. .. Lo o oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . .. 12a

b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 121 . -.
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.

a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand - . . . . . . . . . . . L i h e h e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 6

Part Vl£| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPart VI. . . . . . . . . . ... o v i v i v e i n oo m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L L e e e e e e e e e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . - . - « . v o o b i i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . Lo oL s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . « « v ¢ vttt i e e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . ... L o L e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ° g,} v .
the following S
aThegoverningbody? . . . v« « v o v vt i e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... .. ... .. .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. ... .. o o 000 10a X
b If 'Yes," did the organization have written policles and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurposes?. . . . « o ¢« 4 v o v b h it e e e e s e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . . .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | A |
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . ... o . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTHCIS? - - v ¢ v v e e e e e e e h e e e e e e e e e e e e e e e e e e e I e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
ScheduleOhowthiswasdone...................................\.\ ........... 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . Lo o oo e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . oo v 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent AT L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? PRIRS .
a The organization's CEO, Executive Director, or top management official . . . . . . . . ... ... ... ... ..., , - 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o it i ittt e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). };;f HEL B
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o ‘-
taxable entity duringtheyear? . . . . . . o« . . o it e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wniten policy or procedure requiring the organization to evaluate its ﬁ‘;‘i Btg"r o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S Ied |
organization's exempt status with respect to such arrangements?. . . « < . . o v o oo e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JONATHAN CROQKS PO BOX 616 EVERETT WA 98206 (425) 870-4673
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 7
Part VIl ;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineintisPartVIl . . . . . .. .. ... oo v oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ | ist all of the organization’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 as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual 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 related organization compensated any current officer, director, or trustee.

(%9}
(B) | than one box. uniass person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hors | dn °°‘°”"“§°°’ — e organieaton” | related organaations o o,
ém:‘:\y g_ é’ ‘ZL g & E} % § (W-2/1099-MISC) (W-2/1099-MISC) orggm Ztggon
oursfor (3 31 &1 [ 3 2|3 and related
orrglaé]::a § g' g § 8 % al= organizations
tions E‘ — 2 §
we | BE| | 3
ine} b33 §_
_)_PAUL R GAGNON _ _ _ __ ________ 20.00
PRESIDENT X 16,894. 0. 0.
(2 JOHN L GAGE _ _ __ __________ 20.00
VICE PRESIDENT X 16,894. 0. 0.
_3)_JONATHAN CROOKS _ _ ___ ______ 20.00
TREASURER X 8,447. 0. 0.
_@_ERIC COSTON_ _ __ _ _ _________ 20.00
SECRETARY X 8,447. 0. 0.
_(®)_MIKE MORTON _ _ __ __________ _32.00
STEWARD X 0. 0. 0.
_(6_MATT DEMITER _ __ __ ________ _~3.00
STEWARD X 0. 0. 0.
_@_TOM WALSH _ _ _ _ _ _ _ _ ________ _5.00
STEWARD X 0. 0. 0.
_(8)_JASON BROCK _ _ _ _ _ __ _______ ~2.00
STEWARD X 0. 0. 0.
_(9)_DON _SCHWAB _ _ __ _ __________ ~2.00
STEWARD X 0. 0. 0.
(9_JON SCHILL _ _ __ _ _ ___ ______ _0.00
TRUSTEE X 0. 0. 0.
(1)_SEBASTIAN SITTIG_ _ _ _ _ ______ _0.00
TRUSTEE X 0. 0. 0.
(2)_PETE MCFALL _ _ __ __________ _0.00
TRUSTEE X 0 0 0
0 e _____ —_——
0 e ______ ———_

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014] INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 8
RamVilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (€)
P
(A) Average {do not che(?ks irtrlg:e than one (D) (E) (F)
Name and title hours b°'¥' unless person is Ib°"‘ an Reportable Reportable Estimated
e o '°°:f“d a director/trustes) cour‘npensat:onufrom clo:n%enrsatloln ftr[om amount of o'ther
astany |2 S FTQTF[S I[ST| (Wezrbsomse) | ' (W-21088MiSC) e
ours 1@ 2 =i '2% 3 organization
related g‘ ® g 12 b R and related
organiza 5 g i 8 a organizations
- tions Sl = ‘§
ey | BB
line) 3 b3 g
(=1
0y _ ————
08 ____ ——_
_(1 n___
s _—
19
@ ____
________ +H---- \
X~
ey o ____d____ N
e ____ _—
&y o ____ ——_
Lo ____ -
e ] L o
TBSUDAOtAl. » . v v v e e e e e e e e e e e e e e e e e > 50, 682. 0. 0.
c Total from continuation sheets to Part VII, SectlonA . . . . . ... ... .. >
dTotal(addlnestband1c) . . . . .+ ¢ v v vt vt v e e e > 50,682. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . .« . . . L o i e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organlz;tioln and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
BT o I 2 e 137 L+ 17 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . - . . - . .« < <o .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46

Part Vili| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

1d

d Related organizations

e Government grants (contributions) . . 1e

f All other conlributions, Flﬂs, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f S

and Other Similar. Amounts

h Total. Add lines 1a-1f

Contributions; Gifts, Grants

Business Code

2a MEMBERSHIP DUES 90

0098

236,114,

236,114, 0. 0.

52

4298

8,977.

8,977.

(=3
(an]
o

90

0099

7,014.

7,014, 0.

f All other program service revenue . . .

Program Service Revenue
a

g Total. Add lines 2a-2f

252,105.

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties. . . . ... .. ... ... ...

rest and

proceeds . . ®

1,058.

1,058.

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

Secunty
7 a Gross amount from sales of () Secuntes

{n) Other

assets other than inventory

b Less cost or other basls
and sales expenses - . .

¢ Gain or (loss)

d Netgainor(loss). . . . . . .. ... ...

8 a Gross income from fundraising events
{not including. . $
of contributions reported on line 1c).

See PartIV,line18. . . . . . . ... a

b Less: direct expenses

Other Revenue

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
See PartiV,line19. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

253,163,

252,105. 0. 1,058.

BAA

TEEA0109 11/13/14

Form 990 (2014)




Form 990 (2014)  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 10
[RariX@ll Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany lineinthisPart IX. . . . . .. . ... oo oot oo, | ]

(B8) (C) D)
Program service Management and Fundraising
expenses general expenses expenses

A)
Do not Include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. .. .. ... ... ... 8,850. 8,850.

2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 50, 681 . 43,079. 7,602. 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1;) and persons described
in section 4958(c)(3)(B). - . - -+ .+ . . o ..

7 Othersalariesandwages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Other employee benefits . . . . . ... ...

10 Payrolltaxes . . . . . . . . v o v o i 0 a 5,557, 4,723, 834. 0.
11 Fees for services (non-employees):
aManagement. . . . ... ... ... ...
blegal. . . . ... .. .. ... 58,008. 58,008. 0. 0.
cAccounting . « « « v .o v e v e e e 2,050, 0. 2.050. 0.
dlobbying. . .. ... ... ... ...

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . .. . . ..

@ Other (fline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . .. . . ..

13 Officeexpenses . . . . . . . . . o . .. 4,929, 4,929, 0. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royaltles. . . .. . . .. . oo 0.
16 OccupanCy . . + « « ¢ ¢ v v v v m v e oo 16,524. 16,524. 0. 0.
17 Travel . . . . . o v i i e 14,246, 14,246, 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... o0

19 Conferences, conventions, and meetings . . . 5,628. 5,628. 0. 0.
20 Interest. . . . . . . . .. i oo i
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 0.
23 INSUFANCE + « + v v v v v e e e e e e e 336. 0.
24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . .. . . ..
a MEMBERSHIP DUES _ _ _ __ __ __ 66,913, 66,913 0 0
b MEMBER DISABILITY _ INSURANCE. 8,885 8,880 0 0
¢ MEMBER ACTIVITIES __ _ _ _ _ __ 22,682 22,682 0 Q
d PUBLIC RELATIONS _ _ _ _ _ _ _ _ 2,331, 2,331 0 Q
e Allotherexpenses . « « .« + v « v« v o v o s 6,470. 6,470. 0 0.
25 Total functional expenses. Add lines 1 through 24e. . 274,090. 263,268. 10,822 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC958-720). . . . . . .. « ..

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 2014)  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 11
'Part'X48 Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . .. .. ..o oo, D
_(A) (8)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . . . . . .. o i i i 26,819.] 1 24,588,
2 Savings and temporary cashinvestments . . . . . ... L0000 L 342,692.| 2 323,418.
3 Pledges andgrantsreceivable,net. . . . . . .. .. ... ... 00 0L 3
4 Accountsreceivable, net . - . . - . . L . L i e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule T« o' o, nanest compensatec employees. Lomplste ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part || of ScheduleL. . . . . .
A 7 Notesandloansreceivable,net . . . . . .. ... ... .. ............
§ 8 Inventories forsale oruse . . . .« v v v v vt h h e e e e e e e e e e e e e e
<| 9 Prepaidexpensesanddeferredcharges . . . . . . « . v« v v v v v it o ..
10a Land, buildings, and equipment: cost or other basis. — 7
Complete Part VIl of ScheduleD . . . . . .. ... .. 10a 14,944. ad A
b Less. accumulated depreciation . . . . . .. .. ... 10b 14,944, 0.| 10¢ 0.
11 Investments — publiclytradedsecunities . . . . . . . ..o o000 1
12 Investments — other secunties. See PartiV,lne11 . . . . . .. .. . ... .. .. 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . ... ... .. ... 13
14 Intangibleassets. . . . . . . . . L Lo L e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . . o v v i vttt 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. ... 369,511.] 16 348,006.
17 Accounts payable and accrued expenses. . . . . . . ... e 1,722.117 1,145.
18 Grantspayable. . . . . . . . c i e e e e e e e e e e e e e
19 Deferredrevenue . . . . . . v v i b i i e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabilities . . . . . . . . .. .. . o o oo
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
g 22 Loans and other paxables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il o?ScheduIe 1
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... . ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not iIncluded on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . . . ... ... ... ..
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . . Lo e e e e e e e e e e
g 28 Temporarily restrictednetassets. . . . . . . . . . . .o o o e e s e
o | 29 Permanentlyrestrictednetassets . . . . . ... . .o oL
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... o0
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. ... ...
2 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 367,789.]| 32 346,861.
g 33 Totalnetassets orfundbalances. . . . . . . « . v v v vt v i e e 367,789,133 346,861 .
34 Total liabilties and net assets/fundbalances . . . . . ... ... .......... 369,511.134 348,006.
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014)  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 12

[RaTXIl Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lineinthisPart XI. . . . . . . . . . ... . oo i, m

1 Totalrevenue (mustequal Part VIll, column (A}, line 12) . . . . . . . . . .o i vt v ittt i 1 253,163.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. .. . L e e 2 274,090.
3 Revenue less expenses. Subtractline2fromline1. . . . . . ... ... ... ... 0 o n oo 3 -20,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 367,789.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . L L i L e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . L L L e e e e e e 6
7 Investment @xXpenses. . . . . . o i 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 e e e e 7
8 Priorpenodadjustments . . . . . . . L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . ... .. ... .. ....... 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « & v v it 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 e e e e e e e e e 10

[Rant®Xilll Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . . . . . . .. . ... i

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. . ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[j Separate basis E]Consolidated basis [:IBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. ... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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 selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. v v v v v v v o v e et 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
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . .. ... ........ 3b

BAA Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 201 4

i
> Information about Schedule C (Form 990 or 980-EZ) and it instructions o Public,
fthe T £
ﬂ?é’%’;?‘é?ignu:s;ﬁ?éé’ i is at www.irs.gov/form990. |“§E°§!93337:4~

T

> Complete if the organization Is described below. > Attach to Form 990 or Form 990-EZ. Eéa?g"ﬁ*ww‘ T

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |1-B.
L ggatilcln'\o‘ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete

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 lll.

Name of organization Employer identification number
INTERNATIONAL ASSOCIATION OF FIREFTIGHTERS LOCAL 46 91-6034311
|\l}&gr§j};ﬁi|00mplete 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 [V.

2 Politicalexpenditures . . . « . o v v v o e e e e e e e e e e e e e e e e e e e e e e e e >3 0.

3 VOIUNBEINOUES . & v v v v et e it e i e e et e e e e e e e e e e e e e e e e e e e s 0
[,EaftjltBElComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. .. ... . ... .. L

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . ... . ... .. > S

3 If the organization incurred a section 49565 tax, did it file Form 4720 forthisyear? - . . . . . . . . . . . . . .. . ... ... DYes D No

daWas acorrectionmMade? . -« ¢ v v v vkt e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes, describe in Part IV.
ll?a"t. !:,C;ﬁbmplete 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 . . . . . . . > S 0.
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527 exempt

functionactivities . . « v v« v v o L e e e e e e e e e e e s e e e e e e e e e s >3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

10T £ < T T T T S S L) 0.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . o 0 0 v i v e i i i st s i e e e e 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 promptly and directly delivered to a separate political or%amzation, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
) IAFF 46 SEGREGATED FUNDIPQ BOX 616 _ _ _ _ _ _ _ _ ____
EVERETT WA 98206 36-4701089 0. 11,500,
@ [ttt ———
» - ———— ===
49 e m e m =
L pm-—————mm e —————— ==
® pFmmmmmmmmm =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 | NTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 2

BariIZA Comlpletgoi:(thl;t)a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section .

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

Limits on Lobbying Expenditures (8) Biing el {b) Affiiated
(The term ‘expenditures’ means amounts paid or Incurred.) organization's totals group lotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (addlines1aand1b) . . . . . . .. ... .. ... .. ... ..

d Other exempt purpose expenditures . . . . . « . .« o vt i it b i e e e e e e e

e Total exempt purpose expenditures (add lines fcand1d) . .. ... ... .. ........

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS &+ v v v v it ot e e v e et e m et e n e e e e e e e e e e e e e

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% ofline1f) . . . . . . . . . . .. .. ... ... ..

h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . .. .. .. .. ... ...

i Subtractline 1f fromline 1c.Ifzeroorless,enter-0- . . . . . . . . . . . . . v oo v o .

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 X fOrthiS YEAI? « « « « « « + « o v e e e e e et e e e e e e e e e e e e [Jyes []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.)

Lobbying Expenditures During 4-Year Averaging Period

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

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

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 . . . . .

b Lobbying ceiling

BAA ' Schedule C (Form 990 or 990-E2Z) 2014
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Schedule C (Form 990 or 990-E7) 2014 INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 3

IRarIIZBM Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)
For each Yes' response to lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNIEEIS? . . & v v vt 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertiSements? . . o « v v v i b i s e e e e e e e e e e e e e e e e e e e e

J Total. Addlines 1cthrough Ti. « « v v o v v v v i i e e e e e e e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. I
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . . . . .. . o 0oL, .

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 forthisyear? . . . . . . ... .. - ]

[B2RIEAN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. .. .. v oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0orless? . . . . . . .« . . v o v o v e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. . ... . ... 3 X

RaryglliZBR Complete 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 amountsfrommembers . . . . . . . . L L L e e s n e c e e e 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).
ACUIMENTYEAr « v v v v v v v i e s e e e v e s v e et e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . .« . v i i e e e e e e e e e e e e e e e e e e 2b
[ 1) - T 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess I.I
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYear? . . - . . . vt i i i e e e e e et e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. ... .o 000 5

|Part iVAll| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5, Part lI-A (affiliated group list); Part lI-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organlzation answered 'Yes,’ to Form 990, 201 4
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 116’, 11e, 11f, 12a, or 12b.
> Attach to Form 990. [T
Department of the Treasury * Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990.  |%:: ﬁ‘gggég::‘ubllc
Name of the organization Employer Identification number
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311

[Part 12| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . .. .. ...

Aggregate value of contributlons to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate valueatendofyear . . . . . . . ..

A b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... ... . ... [:lYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible private BENEML? - - - « « « « &« c e v v e e e e e e e e e e e e e e DYes D No

[Part Il - | Conservation Easements.
Complete if the organization answered "Yes' 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

"] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ Ll e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. .. .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . ... . v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. .. ... ... .. .00 DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(@)B)()7 « « « » « = « o+ v v m e v ee e e e e e [ Jves [ N

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

{Part lll -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincludedin Form 990, PartVill,line 1. . . . . . « . .« . 0 o i i i i i i i e i s e e e s L)

(i) Assetsincludedin Form 990, Part X . . . . . . . .t o i i i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIl, line 1. . . . . ¢« o o v i i i i i e e e e e e e e L]

bAssetsincluded iNFOrM 990, Part X - . « v ¢ vt v v v v i i e e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 2

]Pért lllj’il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lI;rovi;élle”a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

§ During the year, did the organization solicit or receive 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? . . . . . . . . ... . ... |:| Yes I:] No

|Part IV «‘4| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 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
ONFOMMO90, PAME X7e + « + v o v v e e e e te e et e e e [[]ves [[Jne

b If 'Yes,' explain the arrangement in Part XIll and complete the following table-

Amount
cBeginningbalance . . . . . . . L h e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . L. L e e 1d
e Distributionsduringtheyear . . . . . . v v v o v i v i e e e e e e e e e 1e
fENINGbalance. . . . & . . v L e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . . . LJ Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIll. . . . . . .. .. ... ... |:|

|Part Vi Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses - . . . ... ... .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .

g End of yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Oorganizations . . . . .« . . . . o h i e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . « . . o . .. o e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI 4| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other)

qaland . . . .« . . oo e

bBuldings. . . . ... . ... .. 00

¢ Leasehold improvements . . . . . .. ... ..
dEquipment . . . . ... ... ... .. 14,944, 14,944, 0.

eOther. . . . . . . . . v ¢ i v i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . .. . . > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 3

P2Vl Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . .. ... ... .....
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » |—
ﬁart(V' 0

Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2)
(©)
(4)
)
(6)
@)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B} line 13). . »
RamilX@l| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . « . . . . .« v i v i v v v i v i et v o o v s >

Other Liabilitles.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » .
2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the texi of the footnote has been provided inPart XIll. . . - . . . . . . . . ... oo oo oo oo L

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[RanthXill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ..o o 1
2 Amounts included on line 1 but not on Form 990, Part ViIll, line 12;

a Net unrealized gains (losses)oninvestments. . . . . . . . ... .. ....... 2a

b Donated services and use of facilities. . . . . . . . . .. oo . 2b

c Recoveriesof prioryeargrants . . . . . . . . . . . .o ot e e e e e 2¢c

d Other (Describe inPart XIIL) . . . . . o . ¢ o 0 i v v i i i i e e e e 2d

eAddlines2athrough2d . .. . . .. .. .. i, e e e e e e e e e 2¢e
3 Subtractline2efromiine 1 . . . . « o o 4ttt e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a

bOther (DescribeinPart XIIL) . . . . . v o v v v v i v it i e e e e 4b

cAddlinesdaanddb . . . . . . . . o i L i e e e e e e e e e e e e e e e e e e e e s 4c
§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . . . . . ... 5

Rant¥Xlill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... ... ... 00 0L, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . .. ... ... ... .. 2a

bPrioryearadjustments . . . . . . .. . . i .o e e e e e e e e e e 2b

COthErlOSSES » = - - v v« v v v et e e e e et e e e e e e e e e e e e 2¢

d Other (DescnbeinPartXIIl.) . . . . . . . . . ... i oo 2d

eAddlines2athrough2d . .. .. .. .. i v i e e i e e e e e e e e 2e
3 Subtractiine2efromlinet . . . . & . & 0 i 0 s e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill,ine7b. . . . . . . . .. 4a

b Other (DescnbeinPart XI) . . . . . . . . oo v v it v i i i e e 4b

CAddlinesdaand d4b . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . . . ... 5

|[I?"a"gt)):(‘lllll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X|, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEPULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. :

R g
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is 220pen to Public
Intornal Revenue Service at www.Irs.gov/form990. Ingpectioni. -
Name of the organlzation Employer Identificatl b
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311

MEMBERSHIP IS DETERMINED BY EMPLOYMENT AS A FIREFIGHTER WITH THE CITY OF
EVERETT. MEMBERS ELECT THE GOVERNING BODY AND APPROVE SIGNIFICANT

Pt VI, Line 6 DECISIONS OF THE GOVERNING BODY
Pt VI, Line 7a THE GOVERNING BODY ARE ELECTED BY THE MEMBERS
Pt VI, Line 7b THE MEMBERS APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY

THE ENTITY PROVIDES A COPY OF THE FORM 990 TO ALL MEMBERS OF THE
Pt VI, Line 11b GOVERNING BODY BEFORE FILING
THE ORGANIZATION MAKES GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLKE UPON REQUEST. SOME ITEMS ARE MADE AVAILABLE ON THE WEBSITE TO
Pt VI, Line 18 MEMBERS OF THE ORGANIZATION.
Pt XI LINE 9 OTHER CHANGES IN FUND BALANCES IS DUE TO ROUNDING DIFFERENCES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




. . . . OMB No 15450172
4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
» Attach to your tax return.
Pepartment of the Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e 179
Name(s) shown on retum Identifying number
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311

Business or activity to which this form relates

Form 990 / Form 990EZ
[Rar1Illl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) . « « « ¢ ¢ v L L e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . .. . oo oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... ... .. 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . v v v v v v s v 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See instruCtionS . . . . . . o . . L L L i e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elocted cost
7 Listed property. Enter the amountfromline29 . . .. . . ... .. .. ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . ... .. ... ... 8
9 Tentative deduction. Enter the smalleroflineS5orline8 . . . . . . . . . . v i it vt vt i it 9
10 Carryover of disallowed deduction from line 13 of your 2013Form4562 . . . . . .. . .. ... .. ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . .. ... .. 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . »[ 13 | l_

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Rartillll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . . . . o i L o s e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . . o L Lo e e e e 15
16 Other depreciation (Including ACRS) . . . . . . . . .« & v o v v v v v v v v e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . ... . .. ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . o ot i i i i e e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) {b) Month and (c) Basis for depreclation (d) (o) (f) {(g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see instructions)

19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
¢ 7-year property . . . . . .
d 10-year property
e 15-year property
f 20-year property

___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreclation System
S/L
b12-year. . . . ... . .. 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
Mmmaw (See instructions.)
21 Listed property. Enteramountfrom line28 . . . . . . . ¢ . . L L i e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporatlons — seeinstructions .« . . . . . . . . . . . . .. ... .. 22 0.

23  For assets shown above and placed in service during the current year, enter _
the portion of the basis aftributable to section 263Acosts . . . . . . . . . . .. . .. 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/24/14 Form 4562 (2014)




Form 4562 (2014) INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 Page 2

| Part V. ?| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Yes D No I 24b If 'Yes,' s the evidence written? . . . |X|Yes D No
(a) (b) {c) {d) {e) ) (9) (h) i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basls (business/investment period Convention deduction section 179
percontage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and e
used more than 50% in a gualified business use (see Instructions) . . . . « « v ¢ . . v . v .. .. 25 el T vl

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

b "
R
A .
":: 5, -
28 Add amounts in column (h), ines 25 through 27. Enter here andon line 21, page1 - . - - . . . .. .. 28 Sy L
29 Add amounts in column (1), line 26. Enter hereandonline 7, page 1 . . . . . . . . v . . .. ... ... ... [ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

b d

; . ; (a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . « . ... 0oL
31 Total commuting miles driven during the year . . . . .

32 Total other personal (noncommuting)
miesdriven . ... ... ... ... ...
33 Total miles driven during the year. Add
lnes30through32. . . . ... .......
| Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-dutyhours? . . ... .... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . v e v e e e
Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employEeS? - « « « v v o i e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . « .« o o il it i e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Informationreceived?. . . . . . . . . ot L i i e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.) . . . . . . ... .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. o 1
(Pait VI Amortization
(a) (b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

‘ 43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . . .. ... oL 0 L. 43
: 44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . ... .. ... ........ 44
| FDIZ0B12 06/24/14 Form 4562 (2014)




INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 46 91-6034311 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
TO PROMOTE A SAFE, HARMONIOUS AND PROGRESSIVE WORK ENVIROMENT BETWEEN
THE CITY AND EMPLOYEES IN ORDER TO BETTER SERVE THE CITIZENS OF EVERETT




