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SCANNED DEC 2 9 2076

- 990-EZ

.

form \“]ﬁgl Aﬁ;\lc_aﬁm

“d“'lﬁ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made pubh?

Betroachve Reinstalement

o[ (18

P e e

n

to'Publict s

Pﬁpaﬂml g’e‘;g&esgmw * Information about Form 990-EZ and Its instructions Is at www./rs. govﬂon'n} __|n2,,.,ctf.,f!’!. ﬂf 1‘
A For the 2015 calendar year, or tax year beginning , 2015, and ending ’

Check if appilcable. "™ uma of arganization D Employer identification number

Address change

Name ch INTERNATIONAL ASSOCIATION OF FIRE 51-0211481

intal retum' b=—mNumber and strast (or P.O bax, if mall Is not delivered to street address) Room/suite E Telephone number

final cturterinated  {PQ BOX 487 (425) 587-3650

Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending |K TRKLAND WA 98083 Number . . . . ..

Accounting Method: . %] Cash D Accrual Other (specify) » H Check * {X|if the organization Is not

Website: * N/A required to attach Schedule B

Tax-exempt status (check onty ane) — [ 5016}  [X]5019)(  5) «finsertno) ["J4s4r@or [ ]s527

(Form 990, 980-EZ, or 990-PF).

r X[~ = 0

Form of organization:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

[X] Corporation [ ] Trust [ ] Association

[] other

120,176,

{Part 'L:] Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . .. o v i i i i i i o vt v uh
1 Contributions, gifts, grants, and similaramountsrecaived . . . . . . . . . . . L.t d et e e
2 Program service revenue including governmentfees andcontracts . . . . . .. ... ... .
3 Membershipduesandassessments . . . . . . . . . ... Ll e e s e 120, 058.
4 InvesmentinCome . . . ¢ o vt v i b ittt e e e e e e e s e e e e et e s e e 118.
5a Gross amount from sale of assets otherthaninventory . . - . . .. ... ... 5a
b Less: cost orotherbaslsandsalesexpenses . . . . .. - .. ... . ... 5b
¢ Gainof (loss) from sale of assets other than Inventory (Subtract line Sbfromline5a) . . . . .. . . .« v v v v v v v o v
6 Gaming and fundraising events T
R | a GrossIncome from gaming (attach Schedule G if greater than $15,000) . . . . | 6a] :'if
‘E’ b Gross income from fundraising events (notincluding $ of contributions
u from fundraisir_\g events reporteg on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c
d Net income or (loss) from gaming and fundraising events {add lines 6a and
6bandsubtractlineBc) . . - - « . o h v i it e e e e e e e
7 a Gross sales of inventory, less retums and allowances G
b Less:costofgoodssold . - « « v vt an e P
¢ Gross profit or (loss) from sales of inventory (Subtractfine 7b fromlne7a) . . . . . . .« . . o . v o oo oo ic
8 Otherrevenue (describeinSchedule Q) . . . . . . v v o o i i i it i e e e e e 8
9 Total revenue, Addlines 1,2,3,4,5¢,6d, 7c,and 8 . . . . . . . . i it ittt e e e e e > 9 120,176.
10 Grants and similar amounts paid (listinSchedule O) - . . . . . « . v o v v i i e o il o e e 10 37,778.
11 Benefitspaidtoorformembers . . . . . .« o i it it e e st e e e e e 11
E |12 Salaries, other compensation, and employes benefits . . . . . .. . . - #O 1 . a ...... 12 17,049.
E 13 Professional fees and other payments to independent contractors . . . . . .LF? 2 .......... 13 17,581.
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . .. . . ... PEAREEACEEITREE 14
g 15 Printing, publications, postage, andshipping . . . . . . . . .. L. NLJ.V. 2 5 1 ......... 15 4,154.
16 Other expenses (describe inSchedule O) - . . . . . . oo v v w L. L Sea Forp } Uine. 16 Other Expensed 46 57,925,
17 Total expenses. Addlines 10through16 .. ... ... .. .... B med o = geg «+ 2 * v s N4 134,487,
. 18 Excess or (deficit) for the year (Subtract line 17 from line 9} . . . . . LM IRy . 18 -14,311.
"g 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year o
_ErE figurereported onpriorysarsreturn) . . . . . . .0 .o oo e B . 19 147,244,
; 20 Other changes In net assets or fund balances (explaininSchedule Q) . . . . .. . .. ..o oL 20
21 Net assets or fund balances at end of year. Combine lines18through20 . . ... ......... s 2 132,933,
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 890-EZ (2015)
m____ —_ e ———
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. Rerroackie Remsiatement

Form 990-EZ (2015) INTERNATIONAL LLI.IJOCIATION OF FIRE

: 51-0211481 Page 2
[Paitiy Balance Sheets (see the instructions for Part Il)
€heck if the organization used Schedule O to respond to any questionfnthisPartl . . . . . . . v+ v v o v v v v v o v v v o o o v D
(A) Beginning of year | (B) End of year

22 Cash,savings, andinvestments . . « « v« ¢ v v o o o v bt et e e e, 142,540. (22 132, 933.
23 Landandbulldings - - « - - v . o vttt e e e e e e e e e e e, 0.123 0.
24 Otherassets (describeinScheduleO) . . . . . . . . . .. ot it it i e 0.124 0.
25 Totalassets . . . . . .« oo it it e et et e e 142,540.(25 132,933.
26 Total llabllitles (describe in Schedule ©) . . . . . . . . .. . o oo, -4,704.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . ... .. 147,244, 127 132,633,

{Part Il -] Statement of Program Service Accomplishments (see the Instructions for Part lll)
Check if the organization used Schedule O to respond to any question in thls Part Il

What s the arganization's primary exempt purpose? ENHANCING WORK CONDITIONS FOR MEMBERS
Descnbe the organization’s program service accomplishments for each of its three ar% St program services, as
measured by exmenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant Information for each program fitle.

Expenses

Required for section 501
c)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants § ) If this amount includes forelgn grants, checkhere . . . . . ..... > | || 28a 134,488
29
(Grants §~~ ~ ~ ~ 77 7 77 ") ifthis amount includes foreign grants, check here . . . . . .. ... > | || 29a
- ___ ]
@rants § 7 7 7 T)ifthis amountinciudes foreign grants, checkhere . . . . ... ... > | |l 30a
31 Other program services (describainSchedule O) . . . . . - - o o i it it e i e e e .
(Grants $ ) If this amount includes forelgn grents, checkhere . . . .. .. ... > [:] 31a
32 Total program service expenses (add tines 28athrough31a) ... .. ... ... ... . ... ... > 32 134,488,

{PartlV '’ List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated — see the instructions for Part V)

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

[

{b) Average hours per (¢) Reportable compensati (.f)L Health benefits, e .
{a) Name and tite week pg;vomt:d to Fafrr:: yvpﬁlg,nmlic)) ggﬂ et &I:? ;E?ﬂgﬁ loyee, (a)Mher nated amount of

BRYAN VADNEY _ ]
PRESIDENT 30.00 17,049, 0. 0.
SETH BUCHANAN_ _ _ _ ____ ____

VICE PRESIDENT 30.00 0. 0. 0.
RANDALL SCOTT_ _ __ _ _ __ ___ |

SEC/TREAS 30.00 0. 0. 0.
HOBIE HBANT __ _ _ _ .

TRUSTEE 10.00 0. 0. 0.
JASON_CHAPPELL _ _ _ _ __ _____

TRUSTEE 10.00 0. 0. 0.
JON HERNANDEZ __ _ _ ___ ___ .|

TRUSTEE 10.00 0. 0. 0.
BILL HOQOVER _ _ _ o ___]

TRUSTEE 10.00 0. 0. 0.
BAA TEEA0812 10/12113 Form 990-EZ (2015)
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Form 990-EZ:(2015) INTERNATIONAL J-LLI‘QLCIATION OF FIRE 51-0211481 Page 3
IEéﬁWE] 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 inthisPartV . . . . . ... ... .. D
33, Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes," provide a detailed description of each activityinSchedule O . . .« . . . . . . v it i e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes, attach a conformed copy of the amended documents If they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (seelnstruclions) . . . .« . v ¢ v v v v v v v v v v v v 34 X
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 2,62, and 7a, among others)? . « . « « ¢ v vt o e v v v v v v o st s s c v e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If No," provide an explanation in ScheduleQ . . . . | 35b
€ 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, complete Schedute C,Partiltt . ... ... ... .. .... 35¢| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsofSchedule N . . . . .. ... ... .. .... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| 1,750, [SESHEETN)
b Did the organization file Form 1120-POLforthisyear? . . - « « v+t & e v vt e et o st b m s st o e s n e s n e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were FIENEA SN RS
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by this retum? . . . . . . .. .. 38a
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . ... 0. e e st e e e e e e e 3sb
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonline9 . - . . . . . . .. .. ... ... .. 39a
b Gross receipts, included on line 9, for publicuse of clubfacilities - . . . . . ... ... .... 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 saction 4958 excess
benefit transaction duning the year, or did it engage in an excess bensfit 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, Partl . . . . . . . . . . .. ..o oot b
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed on organization
managers or disquallfied persons during the year under sections 4912, 4955, and4958 . ... .. >
d Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . L i e e e e e e e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOrm 8886-T . « . . . ¢ v v v v v v it et e it ittt et e i
41  Lst the states with which a copy of this retum is filed >

L T S
K8 1L VIYAILLAVIT>

booksareincareof ¥  RANDALL SCQTT Telephoneno. ™ (425) - 587~3650 _
locatedat > PO BOX 487  __ __ __ __________1 KIRKLAND __ _ _ _ ___ WA ZP+4> 90883
b At any time during the calendar year, did the organlzation have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X
f 'Yes,’ enter the name of the foreign country: ™ U
Bed R i
. % ‘- f-.’ fi
5 g
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). 5 e
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . . . . . . . ... .. 42¢c X
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 . . . . . . . . . . . ... .. > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . .. .. ... ’I 43 |_
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead Naal INESE e |
OfFOMO80-EZ . . . . . ¢t i it st it i it s e e it e s e e s e e, AMa X
b Did the organization operate one or more hospital facllities during the year? If 'Yes,’ Form 990 must be completed D oA Y
instead of FOIM G90-EZ . . . . v« v i it et it et it et s e oo it e st s cs s 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . .. ... ... ........ 44c X
d i 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? vt XN B |
If 'No,’ provide anexplanationin Schedule O . . . . .« & i i i i i i it et e s e e e e 44d
45a Did the organization have a controlled entity within the meaning of secion 512(b){(13)? . . . . . . . . . . . . . v o o o v bt 45a X
b Did the organization recelve any payment from or engage in any fransaction with a contralled entity within the meaning of section 512(b)(13)7 If ‘Yes,’ e R e
Form 990 and Schedide R may need to be completed Instead of Form 990-E2 (seeinstructions) . . . - . . . . . v v oo v i e 45b X

TEEA0812 10/1215 Form 990-EZ (2015)
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Form 990-EZ (2015) INTERNATIONAL lLng'L)CIATION OF FIRE 51-0211481 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to Foier Bras R

candidates for public office? if 'Yes,' complete Schedule C, Part |
[Part:VI# Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedute O to respond to any question in this Part Vi . .

.............................. 46 X

47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax year? if 'Yes,' Yes | No
complete Schedule C,Partll . . . . . . . . i s s i i e e e e i e e e, e e e 47
48 s the organization a school as described in section 170(b)(1)}(A)(li)? If 'Yes,' complete Schedule E . . . . . . ... .. ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... . .. ... .. 49a
b If 'Yes,’ was the related organization a section 527 organiestion? . . - . . . . . . o ool s el i 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Average hours (€) Reportabie compensation oon(g Hhe:'l'sm mﬁpgyee (o) Estimated amount of
(2) Name and titte of each employee per week devted (Fotms W-2/1090.MISC) | benefit plans, and defamed ather compensaton
pos campensaton
f Total number of other employees paid over $100,000 . .. .. >

51 Compiete this table for the organzation's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there Is none, enter 'None.’

(a) Name and business addrass of each independent contractor (b} Type of service {c) Compensation

d Total number of other independent contractors each recelvingover$100,000 . . . . . .. ¢« v v e v v v oo vt
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a

completed Scheduld A . & & v . o o it s e e e e e e e e e e e et e e e e e e e e e e e e s > DYes DNo

Undarpsnalﬁesofperjuryl ding accompan: schadules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. h edonanlnfonwlzgﬂonolmdwpmpmrhasanyh\owledge
I 5' o A

P
N b ,.// f e JZC‘K’;/A,/AV ///’Z/LJ‘MIX//‘

decla

r_li"' of

Type or print nams and title " /
Print/Type preparar’s name Pr Date D PTIN
Check if

Paid ERIKA C _HOSEA £ ' 02/20/16 sef-emploved  {P01826184
Preparer Fimsname »  {JS&Co. Certified Public Accountants, PLLC
Use Only [Fmisaddress » 500 N Capital of Texas Hwy #3-100 FmsEN  » 74-2687830

Austin TX 18746 Phoneno. (512) 328-9090
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . « . « . « . o o v v v i v o o v e > Yes DNo

Form 990-EZ (2015)

TEEAO812 10/12/16



‘ Retopchie Kenstalement

SCHEDULE C Po“‘“!!l Campaign and Lobbying Acti ] OMS Na. 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 20 1 5
> Comploltafif thet?rgar;’lzatign Iis gelsec{:llzgd bel:gwd > :gtga.%ri)to F:?t: ?sml;:'onn 990-EZ. ‘"‘“6555.“:5 R
» information about Schedu orm 890 or an nstructions sQpen to.Publfe”: .-
Intemal Rovonus Sendes” Is at www.Irs.gov/form990. ?:‘f;";i':‘;m paction i

If the organization answered "Yes,’ on 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 I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organlzations: 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,’ on 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 lI-A. Do not complete Part 1I-8.
o gg?‘l?r}\ 501(c)(3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part 1I-B. Do not complete

If the organization answered 'Yes,’ on 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 I1).
Name of organization Employer dentification number
INTERNATIONAL ASSQOCIATION OF FIRE 51-0211481
{Paft:I-A5 Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect polttical campaign activities in Part V.

2 Politicalexpenditres. - . . . . . ¢ o i L e i e e e e e e e e e e e e, >3 1,750.

3 Volunteerhours . . . . . o oo it i e e e e e e e e ey 0
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization'under section4955 . .. .. ... ........ > 35

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . ... ... ... >S5

3 [ the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . « v« v v & 4 o 0 it o i v e m e DYes DN°

daWasacomecionmade? - - . . v i i u h 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 DYes DNo

b If 'Yes,' describe in Part IV.
{Part:C J|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . »$ 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

functionactivities . . . . . . . . ... . ..o e e h e e e e e .. > 8 1,750.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine17b . . . . . . v i i it e e e e e e e e i e e e e i e e e e e > S 1,750.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . o v oo v e e e o hma LIYes I_)gNo

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 palitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additiona! space is needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN (d) omtﬂ g:jg fr‘r“nnrgsﬁn;g ws\og‘mgl rgl cgzleiﬁlnd
none, enter-0-, r%%v and direcly
lelivered to a separate
political organization, if
none, enter -0-
(1) PAT MCELLIGOT EAST PIERCE FIRE COMMISSIONER
BONNEY LAKE WA 88391 500. 0.
(2) MOSES LAKE FF MOSES _LAKE CITY COUNCIL _ _
MOSES LAKE WA 98837 250, 0.
(3) PATT KRUDERER STATE _LEGISLATURE __ _ _ _ _ _
OLYMPTIA WA 98051 S500. (VR
) JOAN MCBRIDE STATE _LEGISLATURE _ _ __ _ _ _
OLYMPIA WA 98051 500. 0.
® ke
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201 10/12115
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Schedule C (Fom 990 o 9%0-£2) 2015 T 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 [V 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) Filing (b) Affillated
{The term "expenditures’ means amounts pald or incurred.) organzation’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . .. ..
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . .. ..
c Total lobbying expenditures (add lines1aand1b) . - . . . . ¢ v v v v v et b vt e n v a
d Other exempt purpose expenditures . « .« « « v v v v v v vt v v e e v b e it
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . .. ... ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in

botheolumns. . . . . . . . . 0 i i i it e e e e e e e
if the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount an lne 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 (enter 26% offine1f) . . . . . . . . ... ... ... ... ..

h Subtract line 1g from line 1a. Ifzeroorless,enter-0-. . . . + . . .« v v e v v v v v v v v v
i Subtractline 1ffromline 1c. Fzeroorless,enter-0- . . . . . . . . ... ... .. ......

} I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SOCHON 4311 AX FOF IS YEAI? « « « « «  « = & 4 o e e e e e e e e m e e e e e e e e e e [Jres [Ine

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 201 Total
year baginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Tota

2a Lobbying nontaxable
amount. . . . .....

b Lobbying ceiling
amount ?1 50% of line
2a, column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

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

¥ Grassroofs lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3202 10/12/16




‘ Relypachive (Ceinstalesrmant

Schedulec(Foml990«990-EZ)20151NTERNAT1U“JLL ASSQOCIATION OF FIRE 51-0211481 Page 3

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

(a) (b)
Yes | No Amount

Foreach 'Yes’ response on lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity.

o R T ]

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

aVolunteers? . .. ... ... .. ittt e e e e e e s e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertisements?. « - . . . . i h e i e e e e e e e e e e e
d Mallings to members, legislators, orthepublic?. . . . . . . . . . .. oot i i e e e
e Publications, or published or broadcast statements? . . . . . . . . . o n et h s i e e s
f Grants to other organizations for fobbying purposes? . - . . . . . . ¢t i L it i e e e
g Direct contact with legislators, their staffs, government officlals, or a legislativebody?. . . . . . . . .. ..
h Rellies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .
1 Other activities? . . . . . ot e 4 st n e s e e naawwamaeaaeas e are et
j Total. Addlinescthroughi. . « « « v v v v v v v it vt v e e v e e r e et e e e e o il
2a Did the activitles In line 1 cause the organization to be not described in section 501(c)3)? . - . . . .. .. 3 ST R
b If 'Yes, enter the amount of any tax incurred under section 4912 i '

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? % ST |

=z 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 nondeductiblebymembers? . . . . . . v . v o i i i v v e e . 1 X

2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . ... ... ... e ra e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . « = « v v v ¢ o 0 o v o o & 3 X
2 =81 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 lil-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, Is
answered 'Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . ... .. .00 P e e e w e e
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).
BOUTENEYEBAL + & & v v v vt s it st ot s o s o m s o n s a s s e e
bCarryoverfromlastyear . . . . « ¢ o - v it it i e i e .
cTotal - . . .. .« oo i ittt .

4 [f 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 camyover to the reasonable estimate of nondeductible lobbying and political o
expenditure nextyear? . » . . . .. 00 v s n . s e i e i e e r e e ey 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . .. ... .. ... ....... 5

FPart V.55 Supplemental Information

Provide the descriplions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part ii-B, line 1. Also, complete this part for any addtional information.
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SCHEDULE O 3uppILLuental Information to Form 990 or YYU-EZ | omeo. 15450047
{Form 830 or 990-E2) Complets to provide information for responses to specific questions on 201 5
* Form 990 or 890-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

B Rt w\:*“{ B

3 12
Deglartment of the T * Information about Schedule O (Form 980 or 990-EZ) and Its Instructions is 150pen to Public s
inforal Revenus Service ~ at wwu(r.irs.gov/ibnn990. ‘i"".ﬂ!‘?.,l?,-‘!gf@ﬂ ":q;f:%é %
Name of the organization Employer Identification number

INTERNATIONAT, ASSOCIATION OF FIRE

51-0211481

Pt I-C Line 5 - The organization was unable to obtain the EIN for some

Other political contributions.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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