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: Short Form
som 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2016

Open to Public
.‘,’,m;’.ﬁ‘;;m Y P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2016 calendar year, or tax year beginning and ending
B ok e G Name of organization D Employer identification number
Address change
[ Iname cange | LOUISIANA FIRE CHIEFS ASSOCIATION 72-0996121
[ Jitat return Number and street {or P.D. box, if mail is not delivered to street address) Roonvsuste {E Telephone number
s’ | 2001 FRANCIS AVENUE 5044546128
[ amendad retum | CTly OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jugptostonsmang] METAIRIE, LA 70003 Number B>
G AccountingMethod: | X/ Cash  |__jAccrual  Gther (specify) B> HCheck P LX if the organization is
I Website: p WAW.LOUISIANAFIRECHIEFS.ORG not required to attach Schedule B
J Tax-exempt status (check only one) — L_J 501(c)(3)LX] 501(c) ( 6 ) (insertno.) [ | 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).

K Form of organization: || Corporation || Trust X Associaton || Other

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

column (B) below) are $500, 000 or more, file Form 990 instead of Form 990—EZ > S 78,923.
nd b alanoes (see the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any question in tus Part1 . . ... e . LTL]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 27,391.
== 4  Investment income . e 4 66.
Eﬂ 5a Gross amount from sale of assets omer than mventory
o b Less: cost or other basis and sales expenses .
&5 ¢ Gain or (loss) from sale of assets other than inventory (Subtmct line 5b from I|n . C\F \ 5¢
o 8 Gaming and fundraising events - \ﬂ /\
é o a Gross income from gaming (attach Schedule G if greater than -“:é@EN///
p 2 $15,000) N @@
\‘,‘;‘é b Gross income from fundraising events (not including $ ="of contributions
=. from fundraising events reported on line 1) (attach Schedule G if the sum of such
ZZ gross income and contributions exceeds $15,000) o i 8b
:'j ¢ Less: direct expenses from gaming and fundraising events (-] )
U d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances o T
b Less: cost of goods sold .1 7
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) i . 7c
8 Other revenue (describe in Schedule 0) . . SEE SCHEDULE O 18 51,466.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 e e e 2K 78,923.
10  Grants and similar amounts paid (list in Schedule 0) o . i i o 10
11 Benefits paid to or for members | i R o . . 11
@ |12  Salaries, other compensation, and employee benefits . ) . o . 12 899.
§ 13 Professional fees and other payments to independent contractors o o . . . 13 350.
g 14  Occupancy, rent, utilties, and maintenance L . 14
15  Pnnting, publications, postage, and shipping ) ) ) ) ) 15 1,314,
18  Other expenses (describe n Schedule 0) o SEE SCHEDULE O | 18 24,161,
17 Total expenses. Add lines 10 through 16 _. e e s 2 K1 26,724.
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . ] 18 52,199.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
] (must agree with end-of-year figure reported on prior year's return) . . L ] 19 39,896.
; 20 Other changes in net assets or fund batances (explain in Schedule 0) e . 20 0.
21  Netassets or fund balances at end of year. Combine lines 18 through 20 . . ... P2 92,095.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
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Form990-£ (2016) ~ LOUISIANA FIRE CHIEFS ASSOCIATION 72-0996121  Page2
[Part II] Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il N B
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 39,896.]22 92,095.
23 Land and buildings 23
24 Other assets (describe in Schedule Q) . . . . . 24
25 Total assets . o 39,896.]2 92,095,
26 Total liabilities (describe in Schedule 0) . o 0.]28 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) L 39,896.|27 92,095.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part [il) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X]| {Reguured for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Descnbe the organizahon's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

others.)

manner, describe the services provided, the number of persons benefited, and other rel for each program title
268 EDUCATIONAL EVENTS, AND THE PROMOTION OF EDUCATIONAL
EVENTS, PROVIDED TO AND FOR THE MEMEBERS OF THE
ASSOCIATION
(Grants $ ) If this amount includes foreign grants, check here p L 1]28q
29
(Grants $ ) If this amount includes foreign grants, check here .. ... . » L1294
30
(Grants $ ) If this amount includes foreign grants, check hers ... p L_1]so
31 Other program services (describe in Schedule O} . ... . . . . . ... o
(Grants $ ) If this amount includes foreign grants, check here . ] 31a
prog e _ ___»lf
ist of Officers, Directors, Key Employees (st cach one aven it not compensated - sse the nstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .. Xl
(b) Average hours (C)Reportable | {d) Health benefits, | () Estimated
(a) Name and title per week devoted to | compensaton Forms | ST SRR, | amount of other
position (f not paid, enter -0-) | P13 20 Jefomed | compensation
MARK STEWART
IMM. PAST PRESIDENT 0.00 0. 0. 0.
ROBERT ROE
2ND VICE PRESIDENT 0.00 0. 0. 0.
MICHAEL LABRUZZA
PRESIDENT 0.00 0. 0. 0.
CHAD ROBERSON
1ST VICE PRESIDENT 0.00 0. 0. 0.
CHUCK ALBERT
SECRETARY 10.00 599. 0. 0.
DONALD BOCK
TREASURER 10.00 300. 0. 0.
DANIEL DAUTERIVE, JR
TST DISTRICT REP 0.00 0. 0. 0.
TRACEY NORMAND
2ND DISTRICT REP 0.00 0. 0. 0.
RUSSEL DI SALVO, JR
3RD DISTRICT REP 0.00 0. 0. 0.
GUY BONIN
4TH DISTRICT REP 0.00 0. 0. 0.
KEITH MURRAY
S5TH DISTRIT REP 0.00 0. 0. 0.
WARREEN LEMOINE
6TH DISTRICT REP 0.00 0. 0. 0.

6832172 12-08-16
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Form 990-£Z (2016) LOUISIANA FIRE CHIEFS ASSOCIATION 72-0896121  Page3

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

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O . o X
34 Were any significant changes made to the orgamzrng 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 (see instructions) R 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lings 2, 63, and 7a, among others)? ) | 3a X
b 1 "Yes" to line 353, has the organization filed a Form 990 T tor the year? It *No," provrde an explanatlon n Schedule O o | 35b N/
¢ 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 Schedule C, Part [l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year9 if 'Yes
complete applicable parts of ScheduleN ... . ... A e . 36 X
37a Enter amount of polrtical expenditures, direct or indirect, as descnbed in the |nstruct|ons . | 4 L37a l 0.
b Did the organization file Form 1120-POL for this year? ) . 37b X
38a Did the organization borrow from, or make any loans to, any oftrcer dlrector trustee or key employee orwere any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ... ... .. e e e . ... | 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount mvoived Lo . .1 3%8b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on line 9 i 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organlzatron dunng the year under
section 4911 > N/A : section 4912 P> N/A ; section 4955 P» N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of ts prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | i i i | 4] N/PA
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . » N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organzzations. Enter amount of tax on line 40c reimbursed
by the organtzation [ 2 N/A
e All organizations. At any time dunng the tax year, was the organrzatlon a parly to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T . . . . 40e X
41 List the states with which a copy of this return is filed P> LA
42a The organzation's books are n care of p» DONALD T. BOCK Telephone no.p» 5044546128
Locatedatp» 2001 FRANCIS AVENUE, METAIRIE, LA Ps+d p 7
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiaf Yes| No
account)? . oL 42b X
i “Yes," enter the name of the forelgn country' b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . ] . 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here — ; e e e > [
and enter the amount of tax-exempt interest received or accrued during the tax year = . . » I 43 | N/A
Yesj No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-67 - 448 X
b Did the organization operate one or more hospltal tacrlmes during the year? It 'Yes, Form 980 must be completed instead
of Form 990-EZ _ . . o . 44b X
¢ Did the organization receive any payments for indoor tannmg Services dunna the year? . X 44¢ X
d 1t "Yes" to line 44c, has the organization filed a Form 720 to report these payments? / *No, * prowde an explanat:on
in Schedule© . . . . . e 44d
45a Did the organzation have a controlled entrty within the meamng of section 512(b)(13)? . . ... ] 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanmg ot sectlon
512(b)(13)? If Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) C e 45b

Form 990-EZ (2016)
632173 12-08-16



Form 980-EZ (2016) LOUISIANA FIRE CHIEFS ASSOCIATION 72-0996121 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? R l
If "Yes,” complete Schedule C, Part | . . . L. .. .. | 48 X
[PartVI| Section 501(c)(3) orgamzatlons 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 Schedule O to respond to any question in this PartvVi . L. . i .. D
Yes| No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part Il | 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? i “Yes,” complete ScheduleE = .| 48
49a Did the organization make any transfers to an exempt non-charitable refated organzation? X L L .. ] 48a
b If "Yes," was the related organization a section 527 organization? 48b

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

(8) Name and title of each employee {b) Average hours {c)Reportable | {d) Health benefits, | (&) Eshimated
per week devotedto [ compsnsation (Forms | PC/CORIE R, | amount of other
N/A position Pla:;.“ ;';g :az'gnfed compensation
f Total number of other employees paid over $100,000 i >
51 Complete this table for the organization's five highest compensated independent conlractors who each received more than $100,000 of compensation from the
organzation. If there is none, enter "None." N/A
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of ather independent contractors each recewving over $100,000 = = . X »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organzations must attach a
completed Schedule A . .. . ) . [ ves T Jno

Under penalties of perjury, | declare that | have examlned this return, mcludmg accompanylng schedules and statements and to the best of my knowledge and belief, it is

Sign
Here DONALD BOCK, TREASURER
Typs o prnt Aama and B8
Print/Type preparer's name Preparer's signature l:;t Check || if [PTIN
Paid 9 ) self- employed
P,;pm, JOSE APONTE - Ak & P10322888
Use Only |.msname b JOSE APONTE T FirmsEIN B 43-7579274
Firm's address p HIBISCUS PLACE Phoneno. 504-780-8299
RIVER RIDGE, LA 70123
May the IRS discuss this return with the preparer shown above? See instructions . ... R . T » LA_] Yes |__| No
Form 980-EZ (2016)

832174 12-08-16




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
Fom 660 30022 Complt e prodericmeton o ospnses o s auestons o 2016
el Povene Sarvico mation shout Schedte O o 200 oS00 a] et s b csons s www.irs. gov/form899. inapection
Name of the organization Employer identification number
LOUISIANA FIRE CHIEFS ASSOCIATION 72-0996121
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 66.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
2015 CONF ADITIONAL RETURN 47,570.
LMA PER DIEM 1,800.
PIAL CLASSES 1,796.
SPONSORSHIPS 300.
TOTAL TO FORM 990-EZ, LINE 8 51,466.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
TRAVEL 2,053.
SEMINARS AND CONFERENCES 12,408.
LIABILITY INSURANCE 4,194.
FIREFIGHTERS MEMORIAL 1,000.
OTHER 1,506.
2016 CONFERENCE 3,000.
TOTAL TO FORM 990-EZ, LINE 16 24,161,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE -

THE PURPOSE OF THE

ASSOCIATION OF TO PROMOTE THE PROFESSION OF THE FIRE SERVICE, TO

IMPROVE THE METHODS OF FIRE PREVENTION, TRAINING, PROTECTION, AND

EXTINGUISHMENT, AND TO MAINTAIN HIGH STANDARDS OF PROFESSIONAL ETHICS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 08-25-16

Schedule O (Form 990 or 980-EZ) (2016)




H No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
¢ Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 990 or 990-EZ Open.to Public
intamal Revenue Service P> Information about Schedule 0 90 or 990-E { jts instructions is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

LOUISIANA FIRE CHIEFS ASSOCIATION 72-0996121

AMONG THE FIRE SERVICE OFFICERS OF LOUISIANA.

FORM 930-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 8990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

LOUISIANA FIRE CHIEFS ASSOCIATION

Employer identification number
72-0996121

rPart v J List of GHC—BFS, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

(b) Average hours {¢)Reportable | (d) Health benefits, |  (e) Estimated
(8) Name and title per week devoted to mpensaton (oms mployse benatit| aMmount of other
position (1 not paid, enter 0-) | P morataemoncc | COMpensation
SKIP PINKSTON
7TH DISTRICT REP 0.00 0. 0. 0.
CHRIS WOMACK
8TH DISTRICT REP 0.00 0. 0. 0.
SCOTT BREWER
9TH DISTRICT REP 0.00 0. 0. 0.
SAMUEL COLON
INDUSTRIAL REPRESENTATIVE 0.00 0. 0. 0.
MARTIN ALBRITTON
EXECUTIVE DIRECTOR 5.00 0. 0. 0.

632471 04-01-16

Schedule O (Form 880 or 880-EZ)




