SCANNED AUG 1 4 2018

N Short Form

(except private foundations)

7904927188330"2 8

990 EZ Return of Organization Exempt From Income Tax
o <% Under seclion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

OMB No 1545-1150

2017

. Open.to Public

Department of the Tieasury > Go to www.irs.gov/Form990EZ for instructions and the fatest information lnspedlon i
Internal Revenue Service R .
A For the 2017 calendar year, or tax year beginning 10/01 ,2017, and ending 12/31 , 2017
B__ Check if apphicable [C D Employer identification number
Address change
51-0211481

0

N
U

D Applcalion pending

International Association of Fare
Fighters L2545 Kirkland

MName change

Dlmhalrelum PO Box 487

Final return/tesminated Kirkland, WA 98083

Amended relurn

o0&

E Telephone number

F Group Exemption
Number... .

G Accounting Method- Cash D Accrual Other (specify) » H Check » if the organization 15 not
! Website: = N/A required to attach Schedule 8
J Taw-exempt status (check only one) ~ [ ] 901(c)(3) S01()( 5 ) <(insertno) []enNa)1yor [|527] (Form 330, 990-EZ, or 990-PF).
K Form of organization:  |X] Corporation [ ] Trust [ ] Association [ ] Other
L Add hnes 5b, 6¢, and 7b lo line 9 to determine gross receipts {f gross receipls are $200,000 or more, or If total
assels (Parl I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . -3 40,293.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part )
Check 1if the organization used Schedule O to respond to any question in this Part | . . L
1 Coniributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 40,267,
4 Invesiment income. . . o 4 26.
5a Gross amount from sale of assets cther than inventory 5a o
b Less cosi or other basis and sales expenses . . 5b A
¢ Gain or (loss) from sale of assels other than inventory (Subtract line Sb from e 5a) 5¢
6 Gaming and fundraising evenis -
? a Gross income from gaming (attach Schedule G if greater than $15,000) I GaL
E’ b Gross income from fundraising evenls (not including $ of contributions -
ﬂ from fundraising events reporied on hne 1) (atlach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢
d Nel income or (loss) from gaming and fundraising events (add lines 6a and »
6b and sublract line 6¢) . . - 6d
7 a Gross sales of inventory, less relurns and allowances. 7a CP
b Less: cost of goods sold 7b j
¢ Gross profit or (loss) irom sales of mventory (Sublracl line 7b from line 7a) 7c¢
8 Other revenue (describe in Schedule O) ..| 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .- . "1 9 40 ,293.
10 Grants and similar amounts paid (st in Schedule OY— -+ - ~>7 7" "See Schedule 0 10 10,984.
11 Benefits pad to or for members . .. - ‘_.‘.\:Z)~ - e 11
El2 Salares, other compensation, and employee benem o,l ) ! 12 4,807.
E 13 Professional fees and other payments o mdependen co lracto lors "v ; 'L‘\ 3 . ’ 13 6,121.
g 14 Occupancy, rent, utihlies, and mamtenance \.’ . __"' ! 14
€ | 15 Printing, publications, postage, and shipping “ FTTTET 15 1,263.
16 Other expenses (describe in Schedule O) . . l\ PR See Schedule o 16 4,294.
17 Total expenses. Add lines 10 through 16 .. B ~[7 27,469.
N 18 Excess or (deficil) for the year (Subtract line 17 from hne 9) 18 12,824,
ng 19 Net assels or fund balances 2al beginning of year (from hne 27, column (A)) (must agree with end-of-year et
$$ figure reported on prior year's return). 19 96,644.
s| 20 Other changes in nel assets or fund balances (explam in Schedule Q) 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 > 21 109, 468.

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

TEEA0S03L 08/22117

Form 990-EZ (2017)
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Form 990-EZ (2017) International Association of Fire

51-0211481

Page 2

[Part Il |Balarite Sheets (see the instructions for Part I)

.Check if the organization used Schedule O {o respond o any question in this Part Il

O

(A) Beginming of year | (B) End of year

22 Cash, savings, and nvestments 96, 644.]22 109,468.
23 Land and buildings . . 23

24 Other assels (describe in Schedule O) 24

25 Total assets 96,644.125 109,468.
26 Total liabilities (descnbe in Schedule O) . .. 0.l26 0.
27 Net assets or fund balances (hne 27 of column (B) must agree wath hne 21) . 96,644.127 109,468.

[Part Ili | Statement of Program Service Accomplishments (see the instructions for Part 11} Expenses
Check if the orgamzation used Schedule O to respond to any gueshon 1n this Part {l{ . (Required for section 501

What 15 the organization’s pnmary exempt purpose’ See Schedule 0O

Describe the organizalion's program service accomphshments for each of its three largesl program services, as
measured by expenses, In a cléar and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

(c}(3) and 501(c)4)
organizations, optional
for others )

3

32

The Association focuses on_preserving_and enhancing wages,_hours _ _ ]
.and working conditions_of members._ Accomplishments focus on _ __ __ |
settling labor agreements_and preserving contractual benefits. _ _

(Granls ) If this amount includes foreign grants, check here. . . > [_T 28a
@rants § 777 7T T T 7T T 75Tt this amount includes Toreign grants, check here. . . - [‘T 29a
@rants §~ 77777777 77 ) Tf Tiis amount includes Toreign grants, checkhere ~ .~ " > ["[| 30a

Other program services (describe in Schedule O)

(Granis § ) f this amount includes foreign grants, check here 3la

Total program service expenses (add lines 28a through 31a) * 32

(ParttV_][List of Officers, Directors, Trustees, and Key Employees (iist each one even f nat compensated — see the mstructions for Part 1)

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

. U

(b) Average hours per {c) Reportabie compensation (d) Health benehs,
)N 4t A W 211099 MISC conlributions o employee (@) Eslimated amount of
(a) Name andg tile wcel;g;:lml:d to (r(ﬂfgm paid, g?" _’0_)) bene!nlcg:s‘gzhg:ﬁ::reued olher compensation

Bryan Vadney _ __________|

President 30 4,807. 0. 0.
Seth Buchanan ________ __ |

Vice President 30 0. 0. 0.
Randall Scott _ _________ |

Treasurer 30 0. 0. 0.
Hobie Hani _ __ __________

Trustee 10 0. 0. 0.
Jason Chappell __________

Trustee 10 0. 0. 0.
Dustin Smith __ __________

Trustee 10 0. 0. 0.
Bill Hoover __ __________|

Trustee 10 0. 0. 0.
_____________________ 1
_____________________ _1
_____________________ .

BAA TEEAD3I2L 08/22/17 Form 980-EZ (2017)



Form 990-EZ (2017) International Association of Fire 51—0211484\\_2 Page 3

IPart V"l Otherinformation (Note the Schedule A and personal benefit conlract statement requirements in
. the nstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Parl V

33 Did the organmization engage in any significant activity not previously reporied to the IRS?
If 'Yes,' provide a detailed description of each aclivity in Schedule O

34 Were any significant changes made to the orgamizing or governing decuments? If 'Yes,’ attach a conformed copy of the amended documents if they reﬂect
a change to the organization’s name. Othervase, explain the changa on Schedule O (see instructions) . .
35a Dud the organization have unrelated business gross income of $1,000 or more during lhe year from busmess achvmes
(such as those reported on lines 2, 6a, and 7a, among others)?
b If 'Yes," to line 35a, has the orgamization filed a Form 990-T for the year? If No,’ prowde an explanat/on in Schedule O.

¢ Was the organizalion a section 501(c)(4), 501(c)(5), or 501((:)(6) organization subject to section 6033(e) notice,
reporting, and proxy lax requirements during the year? If 'Yes,' complete Schedule C, Part il

36 Did the organization undergo a hqudalion, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expendiiures direct or indirect, as descnbed in the instructions > 37ﬂ 0

38a Dud the organization borrow from, or make any loans to, any omcer d|rector trustee, or key employee or were
any such loans made n a prior year and shill oulslanding at the end of the tax year covered by this return?

b if 'Yes,' complete Schedule L, Part 1l and enter the total

amount involved . .. 38h N/A

Yes | No

33 X

34 X
..... 35a | X

35b

..... 35¢ X

.. 36 X
R ‘

e 37b X
38a _X_

39 Section 501(c)(7) organlzahons Enler

alnitiation fees and capital contributions included on line 9. 39a N/Al ,

b Gross receipts, included on line 9, for public use of club facilities . | 39b N/&A|~

40a Section 501(c}(3) organizations Enter amount of tax imposed on the organization during the year underr N/A

seclion 4911 » N/A . section 4912 » N/A4 , section 4955 » N/A

b Seclion 501(c)(3), 501(c)(4), and 501(c)(29) orgarzations. Did the organization engage in any section 4958 excess
benefit ransaction during the year, or did 1t engage 1 an excess benefit transaction In a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partt . . .. ... 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organlzatlon T
managers or disquahfied persons dunng the year under sections 4912, 4955, and 4958 0.
d Sectlon 501(c)(3), 501(c)(4) and 501(c)(29) organizations Enter amount of tax on hine 40c renmbursed o
by the orgamization 0.}
e All organizations. At any time during the tax year, was the orgamzat«on a parly foa prohablted tax o
shelter transaction? If 'Yes,” complete Form&886-T . .~ . 40e X
41 List the states vath which a copy of this return is filed * None
42 a The organmization's
books are in care of > Randall Scott Telephone o = 425-890-2206 _
Located at > PO Box 487 Kirkland WA ___________ __ .~~~ WP +4*> 98083
b At any time during the calendar year, did the organization have an interest in or a signature or olher aulhority over a No
financial account 1n a foreign country (such as a bank account, securtlies account, or other financial account)? X
If "Yes," enler the name of the foreign country >
T
7
See thz instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). PR
c Al any time during the calendar year, did the organization maintain an office outside the United States? X

If "Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt chantable trusls filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exemp! interest received or accrued during the tax year

» [Jwva

44 a Did the orgamzation mainlam any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the or?amzahon operale one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ.

¢ Did the organizalion receive any payments for indoor tanning services durmg the year? . ....

]Yes ] No

44 a

Fyas
44b

44c

dif *Yes' to ine 44c, has the organizalion filed a Form 720 to report these paymenls7 SRR -
if ‘No,” provide an explanation in Schedule O ., .. . ... . . ... 44d
45 a Dud the organization have a conlrolied entity within the meanmg of sechon 512(b)(1 3)? .. .... {45a X
b Did the orgamzation recerve any payment from or engage n any lransaction with a controlled enbity wathin the meamng of section 5|2(b)(13)7 ives, [|emRlifod o
Form $%0 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) 45b X

|
TEEAGSIZL 082217 Form 990-EZ (2017)



Form 950-£Z (2017) International Association of Fire ' 51-0211481 Page 4

* Yes | No
46 Did the organization engage, direclly or indirectly. in political campaign activities on behalt ot or in opposition lo b Rl | L2 A
candidates for public office? If "Yes.' complete Schedule C Partl............ .. e e e e 46 X

[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 hnes 50 and 51.

Check if the organizahion used Schedule O lo respond to any questionanthis Part VL . . ... . .. ... .

1

Yes | No
47 Did Ine organization engage in loboying activities or have 2 seclion 501(h) eieckon in eifect duung the tax yeaﬂ It Yes,
complete Schedule C, Part Il . . L e e e e 47 I
48 s the aiganizalion a school as descnbed in section )70(b)())(A)(u)7 H Yes complete Schedule E . . .. |a8 S
49a Did the organization make any lransfers to an exempl non charitable relaled organization?. . .. ... | 482 \
b i 'Yes,' was lhe relaled organization a section 527 orgamization?.. . | 49b
50 Complete (hus Lable for the organizauon's five highest compensated employees (other than ofhcers dnrectors \ruslees and key
employees) who each receved more than $100,000 of compensation from the orgamization. Ii there 1s none, enter ‘None '
(d) Heallh benehits,
A ho
{a) Name and Wio of cach amployee (:gl V::'j‘ogc"“‘;é:‘ (C)(‘R&g?sﬂelvp ?/fggpﬁi?s&(-’:')mn I;::::I:?:ll?r,\\ss ?nﬁ"égmfe% (uﬁﬁ‘iﬁ'gﬂ&gﬁgﬁm
to position cwnpo'nsa:m
________________________ ]
f Total number of ather employees paid over $100.000 . . g
51 Complete this table for the organizaticn's five fughest compensated ingependent contraclors who each received more than $100,000 of
compensation from the crganization. If there 1s none, enter ‘None
(a) Nama and business address of each incepentent contractor (b) Ty of service (c) Compensation
d Total number of other independent conlraclars each receving over $100,000 . -
52 Did the organization complele Schedule A? Nole: All seclion 501 (c)(3) organuzahons must attach a
compleled Schedule A. . . . L , . L oo e ves [Mno
Unete Wt | ) gecla 2amu . 1agh 1 « 2 Do
R S m,mu}t T SRS g o e
A/
DL [ ] ] [ -7/
Slgn Sigrathie of oflicer Da'e
Here |) TRandall Scott 4 Treasurer
ype of prial na nd tith
1l nane and tlle /_ // ,
PnnlTypo picparer's namg o - Dat D PTIN
- K 1
paid Erika C Amezquita, CPA { 5/10/18 e sores | P01826184
Preparer [Femsnome s  Gayla D. Fullerton, CPA
Use Only |Fumsadaress » 3444 North First Street Suite 404 Frms BN~
Abilene, TX 78603 Proneno  325-268-1033
May the IRS discuss this return wath the preparer shown above? See instiuctions., . . e A Yes D No

Form 930-E2Z (2017)

TEEAD3I2L 082217



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovB to. 15450047

(Form 990 or 990€2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. 5 " P’lﬁ;'y‘“ -

H H . e b4

ﬂﬁgﬂgrégbgg‘&es‘m?cs;ry > Go to www.irs.gov/Form39390 for the latest information. lngpecﬁon ;.E’i

tame ol e aiganzabon T ernational Association of Fire

Fighters 12545 Kirkland 51-0211481

[

Employer idontification number

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: Dues
Donee's Name: WSCFF
Donee's Address: 1069 Adams St SE
Olympia WA 98501
Relationship of Donee: Affiliate
Cash Amount Given: $ 6,347.

Form 990-EZ, Part |, Line 16
Other Expenses

Bank Charges .. . $ 110.
Other Expenses . . 473.
Station Funds ) 2,102,
Travel.. . . 285.
Union Business . ... . oo T, . . e 1,324.

Total § 4,294,

Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

Enhancing work conditions for members.

BAA For Pagerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E7) (2017)



