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Depértment of the Tréesuy » Do not enter social security numbers on this form as it may be made public. Open to Puk:.)lic
intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. \Q) \0 Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ermg ant
B Check if applicable: JC Name of organhauowmw D Employer Identification number
D Address change Doing business as 52“ Z / 5 4’784
E Name change Number and street (or P.O. box It mall 1s not delivered to strest address) Room/suite E Telephone number
D Initial return PO, &K 4‘35 q l+ 262'—_503(
O #inal retum/terminated] . City or town, state or provinca, country, and ZIP or foreign postal code .
D Amended return BIQEWJSTEQ N H / 05 O ‘7 G Gross receipts $ 35? ;767
@ | Application pending | F Name and address of principal Ofﬂcef ﬁ/SSELL— Y F-L.Eﬂ'( Al H{a) Is this a group return for subordinates? O ves &No
SWIE AS C ABOVE , ~|H(b) Are all subordinates included? (] Yes [1 No
Tax-exempt status: [ ]501(c)3) Bs019)( ¢ )« ansertno) [T a947@(yor [ 527]/ / if “No,” attach a list. (see instructions)
@J Website: > LI RESPENKLER . GLopAL. \ \_""" |H(c) Group exemption number »
™ K Form of organization: D Corporation [J1rust  [] Association [] Other» \ I L Year of formation: [ M State of legal domiclle:
o BB Summary \
- 1 Briefly describe the organization’s mission or most significant activities: Fronwae.. oo . EMEANCE TRE. .
< 8 BUB (eSS, OF. [MANUFACTURING £0D INSTIHNG.  FIFE. SARNELER. . GMh..............
T 8 REATED. 00| Zm0IT
a § 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
' &| 3 Numberof voting members of the goveming body (Part VI, line 1a) . 3
Z : 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4
% :§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
(Y 8 6  Total number of volunteers (estimate if nede e e e 6
U3 <& | 7a Total unrelated business revenue from Part VI, cq&gé ,l‘D’eE@ e e 7a
@ b Net unrelated business taxable income fr: m&t‘—' ‘Y . 7b
8 '{-I\i JAN (%) Prior Year Current Year
— o| 8 Contributions and grants (Part VI, line 1h} ;7. =" 2 9 ng ) 8 D ED
< g 9  Program service revenue (Part VIII, line 2¢) L __ . .|, B9 16O TR QoD
X 2|10 Investmentincome (Part Vill, column (A), ines %@ {N X ;4 b e 807
= T {11 Otherrevenue (Part Vill, column (A), lines 5, 3, BT, HM‘L—_J ’ i Py
a0 12 Total revenue—add lines 8 through 11 (must equal Part VIII column (A), line 12) 3 / z_qb SERG o
leeg 13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . 7q 439 / 3‘7’ (o4
o 14  Benefits paid to or for members (Part iX, column (A), line d) . . . & 7 &
2 § 15  Salaries, other compensation, employee benefits (Part 1X, column (A), Imes 5—1 0) o oo
o~ 2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . o) ()
o % b Total fundraising expenses (Part IX, column (D), line 25) » ! }
o~ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 81 2/&5 16 4]
< 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . I T (AR 208 QL)
D 19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 226 (AR S 79407
Q)s 8 Beginning of Current Year End 6t Year o
/gg 20 Totalassets (PartX,line16) . . . . . . . . . . ... ... [ 498 qrg | [, 55"7’876 :
J 33 21 Total liabilities (Part X, line26) . . . . . . e 45 L, 3'74? 42.0,, oo
rJzu. 22 Net assets or fund balances. Subtract line 21 from line 20 e . / 04-7 /3 /. /37 K7 \
I Signature Biock i "
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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, correct, and complete. DeclaW»ofﬁcer) is based on all Information of which preparer has any knowledge

] | (/4 /19
Sign Signature bf officer Date 7 r '
Here Kssece P, FeEMinty , MANAGAG DIRECTOR
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
- Use omy Firm's name P Firm's EIN »
Flrm's address P Phone no.
‘May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017
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Form 990 (2017) ' - S2-2(54784

ETedll}  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . ., O
1  Briefly describe the organization's mission:

FROMOTE. AnD.. EAIRANCE. THE. ﬁr.szueas;-..gﬁ_mmueamm/v@ AnD.. m/sm—cz.ng
L1BE . SPRINKILLZR, . AUD . AEtAr=D. ERI P EN T

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r990-EZ? . . . . . . . . . . L L. oo e e e e e OYes XM No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng or make significant changes in how it conducts, any program
services? . . . . L L L o Lo oo e e s e e e e e e e e e OYes X 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

An)_RESEONSE. T2 A GRANT. REQUEST.., TESA, . PROUDET:.. 50, .0 2. THE. F1RE
SPRINKLER  ASSOCIATION. . OF -.-mma%) NN, A= ANRACH.. LOLOMBAR

......... L. EMpeoslce. .. COLOMPAAN. CaTES: D STRITARTE: , INCLUDING. &rwﬂmﬁl»@f\
EIRE. PRSECTION. FCHALCIANS. . A% (QELL_AS. ATOPTION. 0F. NEPA. STRADAADS .
ceeeern Do EVAOEING.. TECHACAC.. U DES. 0. QUNERS, COMTRACTORS. £ INSTITUITONS: .
________ 2 CONDINN .. DR - PH = SIE.. BURNS T2 __DEMONSTRATE.. SR KER. EFFeCTENESS,
........ 4 . DACSEAANATIA mTfﬁAmkE ABOX: FIRE FRNKLER, SUYSTEMS ., AS OB

A TRONPING. ... mmmm‘éma\w. MEDIUA
5. MO G.. uwnﬂarwcs .......... IMBRAE_ TEC HAlWAS COMPETENCE .
(-nzmmua,>
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

?ﬂovmé%éo XX &LAcuz ........
e S i e AU SRR O B e %“mmreau% %Sgef)mm
..... AL Sr G HESXEW AACL O .
Emwmcgun\r— BF . PRO®UcT. TEXTY m&cf:vaiﬁqé—c@ﬂ%w .........
z@ m,m (LA T SAE_THE. ORAN(TATIoN . T .
’EEZ:( A SRS . DNEERENCE N 20 A A
=P t’)ﬂ)/‘(‘)P ‘r-e) CONEERENRES.. . PRAZT 2ok
SARE.  CBSee T s (ATENDES. e 800 0% ATTENTI0A) ...

e CARARALITIES. OF. PacPeRly ESAAEN, JATTACLED. AAD
me@] %%s:ms? P 7

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

................ . RE S Heam_ __-m EOLOPEAA). ...
pﬂﬁﬁw@ﬁ, Q - - ; A e )
e = e -y Aﬁ,@mﬁz«mwm rk

Mﬁ%@zi—ﬂl DA, TR 4\/( AL L
PP .. INDUIZI P LA VisfUr (A TRAT. )
PEOMTTL g THE. - QONE- &k ESA),

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P
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Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . .. ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructrons)'?

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| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-19? If “Yes,” complete Schedule C,
Partill . .

Did the organization maintain any donor advised funds or any S|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e e e .
Did the organization report an amount in Part X, line 21, for escrow or custodial account ilablllty 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 .

Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for Investments other securities in Pan X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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, Part X

Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll Is optional
Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
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, Parts | and IV.

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, Parts lland IV .

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvities on Part VIII Ime 9a?

If “Yes,"” complete Schedule G, Part Il e e e e e e

Yes

-t

X b |3

11a

11b

11¢c

11d

11e

11f

12a

12b

13

PIP XX KX DD lIP< < P b [

14a

14b

P<PX

15

16

17

18

< X[ >

19

Form 990 (2017)




Form 990 (2017) - - B2~-2(54784. Page 4
Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

83

31

32

37

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncupal 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,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
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? If “Yes,” complete Schedule L, Part |

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 Fomms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

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, Part I

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 family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate, terminate, or dissolve and cease operatlons? If "Yes " comp/ete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entnty? If “Yes,” complete Schedu/e R Part I, III
orlV, and Part V, line 1 .

Did the organization have a controlled entlty within the meanlng of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact:on wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
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,

Part Vi .

Did the organization complete Schedule O and provlde explanatlons in Schedule O for Part VI IInes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes ANo
20a N
20b M
2] X
2| X
23 X
24a
24b N
24c
24d
25a
25
26 ><
A Y
= X
28a ><E
28b X
28¢ ><
29 >
N
30 X
N
al P<
2| |
o] X
wl [X
3a| > -
35b
36
37 ><
38

Form 990 (2017}




Form 990 (2017) : ' G2~ 2ZISHF T84 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a &)
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a Q
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ,___j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b N
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a ><
b If “Yes,” enter the name of the foreign country: »
Sce instructions for filing requirements for FINCEN Form 114, Report of Forcign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7¢c
d If “Yes,” indicate the number of Forms 8282 f led durlng the year | 7d l |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adviced fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) . . . . . 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flhng Form 990in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 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
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .o . 14a s
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedu/e (0] 14b

Form 9?0 2017}



Form 990 (2017) ’ ' 5221 '% T34 Page 6

Govemance, 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 noteto any lineinthisPartvl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the mestings held or written actrons undertaken dunng
the year by the following:

a Thegovemingbody? . . . . . 8a
b Each committee with authority to act on behalf of the goveming body? o 8b

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 addresses in ScheduleO. . . . . 9

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes

N

«

[ ALURE N2

N O s

X XK

No
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters ~
X
—

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b

¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? If “Yes,”

describe in Schedule O how thiswasdone . . . . C e e e R ce .. 12¢
13  Did the organization have a written whistieblower policy? e e e e e e e 13
14 Did the organization have a written document retention and destructron polrcy? .o 14

15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructrons)
16a Did the organization invest in, contribute assets to, or participate in a ]Olnt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . e e e e 16a
b If “Yes,” did the organization follow a written policy or procedure requirrng the organizatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such alrangements? . . . . . . . . . . . . .. 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 applrcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[ Own website 0 Another's website Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its goveming 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: P

RssetL P /Zz/»m/z, 9i£-282-5B( ___TO.BKA35 BrewseR, NY (0529
- Form 990 (2017)




Form 990 (2017) : ' S2-2 15"‘{:784' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVHl . . . . . . . . . . . . , [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 employee)
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.

¢ List 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.

e 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
P
A ®) (do not che:lfirtnl?::e than one ©) ® ®
Name and Title Average | hox, unless parson Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any] o=]= = 1 from related other
noursfor | 8 (@ g 2353 the organizations compensation
related | 52 ’g‘ 83|85 3| organzation | (W-2/1099-MISC) from the
organizations; 35_ 8 S|8q = [(W-2/1099-MISC) organization
below dotted| = + | & g g and related
ling) ,_,% g 3 k=] organizations
i £
g
(1)._Bobo Mueucr o
CNIR X X o o o
APARIS SARIANIDLS. Lo
VICE- CHALR XX o o o)
B)TAMES. @ouNYEAUK (hav.i2(iT). 1.9
TREASIREA., X| X ) o )
1) micnaer Bosna (Bee. 1z2{1z).]. )
TREAIER, X K o o o
6. _Kergry. Pell Lo
.X (@) (o) o
@) Miciaer. Derxey 1.0
X o < o
AN KAY FRemonT: L.2o
X o o o
©) Husey . soUBUek (.o
X o @) o
9)._KlAUs  HotrtEntaal [Plw)
X o & o
(10)  MARK. KMIJREEK. .Q
' X o (o2 o)
(1) PRUCE (A RE O
X 2 O O
(12 _KEVIA) . MICHAEL(S 1.0
X o o o
(13)___ARRY . THAL -2 X
\ 2 @ o
14 Sreven) . LWORuniGron) e X
o 1) o

Form 990 2017)



Form 990 (2017) SZ2-21S5H T4 rage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
w ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensation |compensation from amount of
week (list an o= = oy ppogeny g from related other
hours for 3‘3 § g ) 35| e the organizations compensation
related 33 g 3 ® %g 3 organization (W-2/1099-MISC) from the
organizations! gi 5 E '§ 21 R w.2/1099-MISC) organization
below dotted| S = | 2 g g and related
ling) g g 3 o organizations
gla g
3 8
&
(15)_Kircpe. Eleaidle 1.0
x X T fﬂg‘ o) o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . N S e (e j=) o
¢ Total from continuation sheets to Part VII Section A A &
d Total (addlinestband1c). . . . . . (= (&) [
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization» <2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the f
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . .o 4 M
5 Did any person Iisted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or Indlvldual _]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.

(B)

Name and business address Description of services

©

Compensatlon

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2017)



Form 990 (2017)

TR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili .

S22 15F T84

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

and Other Similar Amounts
-0 Q000

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1¢c

Related organizations . 1d

Govemment grants (contributions) | 1e

Al other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

>

Program Service Revenue Contributions, Gifts, Grants

Q-0 a0 U'g

MEYPEIESH P DUES

Business Code

Bil3410

232 g

382 9co

All other program service revenue .
Total. Add lines 2a-2f .

>

T2 Gy

6a

(1]

7a

Other Revenus

investment Income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

(.II) P;il.'«;l ial

) Mol
Gross rents )

e g

Less. rental expenaes

Rental income or (loss)

LN

Net rental income or (loss)

>

Gross amount from sales ot () Securilies

. @) .Oth;ar

assels other than fiventory

l.ess: cost ar other hasis i
and sulus expslises .

Gain or (loss) .

Net gain or (loss)

Gross incorne frum funch alsing
events (notincluding $ ]

of contributions reported on linc 12)
SeePartlv,inet8 . . . . . g3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

events . »

A

vities . . P>

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

S

282

)

QEST
Form 99072017

8
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Form 990 (2017) SZ2-215F T2F  page 10
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 a response or note to any line in this Part IX . O -
Do not include amounts reported on lines 6b, 7b, Total &)enm Pro ras:)sewlce M ©) ot and Fun ra)'sm
8b, 9b, and 10b of Part VIll. i Sxpenses gonera) expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 13T ozo
4 Benefits pald to or for members o
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees . .
6 Compensation not included above, to dlsqualfﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees) i )
a Management 7395
b Legal e
¢ Accounting Ao [ﬂ 2.
d Lobbying .
e Professional fundralslng services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column cd -
{A) amount, list line 11g expenses on Schedule 0)) . : (2 qg: ) i
12  Advertising and promotion 2 o> '
13  Office expenses '
14  Information technology 63%5“ JQ
15 Royalties . )
16  Occupancy
17 Travel . 37732
18  Payments of travel or entertalnment expenses 7
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . ..
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expénses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 29 Gl s
26 Joint costs. Complete this line onlr it the [ - L '
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
foliowing SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017) S2-21SF T34  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A} (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 1
2  Savings and temporary cash investments . ]. =229 4il| 2 | 1497 839
3 Pledges and grants receivable, net 7 3 ’ il
4  Accounts receivable, net .. fos o] 4 o, o
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
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
a organizations (see instructions). Complete Part ll of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges o9y 9 o
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
18  Other assets. See Part IV, Ime 11 . . 15
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,498 57316 | | 557 29
17  Accounts payable and accrued expenses . . ¢ 372 | 17 =
18  Grants payable . - KD
19  Deferred revenue . 4SS cry)| 19 F2 0, D
20 Tax-exempt bond Ilabllmes - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£]22 Loans and other payables to current and former officers, dircctors,
E trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part Il of Schedule L .o 22
|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 451 27l26] 420 oD
A Organizations that follow SFAS 117 (ASC 958), check here b 121 “and ' ’
9 complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestricted net assets . . | O4 7 1321 | 137 B7A
S128  Temporarily restricted net assets . - 7 28{ ° /
T 29 Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .. | o477 130] 33 i 1327 87@
34 Total liabilities and net assets/fund balances . I~ 49 > S| 34 j( 55T

Form 990 (2017)




Form 990 (2017) S2- 2/5“(—'78{- Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. .. ]

1 Total revenue (must equal Part VI, column (8), line 12) . 1 224 '7 @_j_

2 Total expenses (must equal Part IX, column (A), line 25) 2 243 q/ol

3 Revenue less expenses. Subtract line 2 from line 1 . 3 oy —4(.

4 Net assets or fund balances at beginning of year (must equal Pan X lme 33 column (A)) 4 | {0477 :

5 Net unrealized gains (losses) on investments 5|

6 Donated services and use of facilities 8

7 Investment expenses . 7

8 Prior period adjustments . 8

9 Other changes In net assets or fund balances (explaln in Schedule O) 9 (G

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X Ilne
33 coumn(B) . . . . . . C 10| 1,137 876
4 b

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash NAccrual (] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
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: ’
(O Separate basis [[] Consolidated basis [] Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona N
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [[] Both 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? 2¢
- 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 Act and OMB Circular A-1337. . 3a x
b [f “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)




SCHEDULE C Political Campaign and Lobbying Activities | omsno 15450047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7
Department of the Treasury | > Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ. e[«T-liR (N L¥]s]]Te
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part [V, 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)) 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,” 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 II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complste Part lil.
Name of organization Employer identification number
LTERNATI ONAT FIRE SUPPRESS (00 ALLLANCE, L. S2 - 2154 T78F
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 political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities (see instructions)
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 . . . . P §
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes D No
4a Wasacomectionmade? . . . . . . . . . . . . . .« . . . . o . ... .. .0ves [INo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2  Enter the amount of the f|||ng organlzatlon S funds contnbuted to other organnzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . N
4 Did the filing organlzatlon f Ie Form 1120-POL for thls year? e e . - . LYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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 organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information In Part V.

{a) Name {b) Address {c) EIN (d) Amount pald from {e} Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization
If none, enter -0-,
(1)
(2
®)
)
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2017




Schedule C (Form 990 or 990-E2Z) 2018

52"2/5'4‘—794 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

BN - N - T - - )

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .o
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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.

- -

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .o
If there is an amount other than zero on either line 1h or line 1| dld the orgamzatuon file Form 4720

reporting section 4911 tax for this year?

Clves [[INo

4-Year Averagmg Period Under Sectlon 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(@) 2015 (b) 2016 (c) 2017

(d) 2018

(e) Total

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 ' . S2-ZISH 7 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “"Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ®
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 n
referendum, through the use of:
Volunteers? . . . . )
Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)? !
Media advertisements?
Mailings to members, legisiators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢ through 1| . .
Did the activities in line 1 cause the orgamzatuon to be not descnbed in sectron 501(c)(3)? . N |
If “Yes,"” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . 1 ]
ggr?;)’:g;e if the organization is exempt under section 501(c){4), section 501(c)(5), or section

1(c

Q.OU'R)""-':Q"‘GQ.O [ - 2 -]

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2 ><
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? 3 X

Pa"t UIH:3 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 amounts from members . . . 1

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . . e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e s e e e e e e 2b
¢ Tota . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 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 does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and pofitical expendltures (see mstructlons) e e e e e e 5
Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2018




SCHEDULE F Statement of Activities Outside the United States  |OM8No. 1545-0047

(Form 990)

» Complete if the organization answered “Yes” on Form 930, Part IV, line 14b, 15, or 16. 2 @ 1 7
Department of the Treasury > G . > Attach to FOI‘I’I:I 990. . . Open to. Public
Jntemal Revenue Service 0 to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organization Employer identification nuber

ThrrnariovwF ire Suppressiod uAles, LTD. 52~ 2(54 7184
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L L L0 e e e e e &YesDNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of {d) Activities conducted in the {e) If activity isted in {d) is (f Total
offices in the employees, reglon (by type) (such as, a program service, axpenditures for
reglon agents, and fundraising, program services, describe speclfic type of and Investments
independent | investments, grants to recipients service(s) in the reglon in the region
contractors located In the region)
In the reglon
_ GRANIS TO RETPENS | TRAIINGD /i SEISH 1<)
(1) Soortt AMIER] (A < o W REGIN § TRMNIAGD |Peorection o Syoers| T2, 022
GTS 10 LB Plends| SOPFORT™ OF &Gt
@ EVRDPE o o A REGH ASSCCLATIONS F£ ood
PR SERV (66~ | PrRESEAT 71700
@ TorrKeY o O | rcH. PRESOTRTION TRANCATION Sed
4
©)
(6)
@
8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . . . : /137 028
b Total from continuation
sheetstoParti . . . . (@)
¢ Totals (add lines 3a and 3b) /37 02D
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Scheduls F (Form 990) 2018 : : S2-2154784  rag 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions forForm926). . . . . . . . . . coe . o . 0O Yes RNO

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a ]
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes m No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [OYes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing .
Fund (see Instructions for Form8621) . . . . . . . . « . . . . . v v v ... OvYes KXo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? I/f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . oo o oo [Oes MNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't fle with Form990}. . . . . . . . . . . . . . . . . . [OYes KNo

Schedute F (Form 990) 2018



Schedule F (Form 990) 2018 ‘ ' S2-2(54 T34 page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.
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ARE DISTRIBUTED.. BASED o). BOARD_Reviau). Al A<tion)
O LLIR L TTER) (oA APFLICATIONS ... AEALLCATION. M 402
LRE_POSTED AT THE. ORDMIZATIONS 1oePSTE, (/s oF
FOMDS 1S MOMTDEED.  THROJGH. . INTEERIMS. REFOATS BY

___________ BECURENTS  AUD. .. ACTULL.. QEEERUATION. By BOARD ...
LNEMNBERS ... [WDIVIDUAL.  BOMARD  AMETEERS. \LOIINTEGR.
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Schedule F {Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ '_ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
L NrEecATI oA 1[7 re éj@ﬂes_g/zm) A HANCE, L’T;D S2-2/547 84-

LN _DECEmBER OF ZOIT , WE. LRIE 12 THe. DRECTOR, EXerrr
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2 el Catd NIANE. CHANGE.. THE. . —InTERNATION. 185 SRINKLER.
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2017)




