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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8

» Do not enter social security numbers on this form as it may be made public a/ Open to Public

Department of the Treasury .
intemnal Revenue Service » Go to www.irs.gov/Form890 far instructions and the latest information. ﬂ ﬂ Inspection
A_ For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 120 19
B Check if applicable: |C Name of ozganization |ntemational Fire Suppression Alliance, Lid O Employer idsmtification number
3 Address change Doing businass as 52-2154784
[0 Name changs Number anc street (o7 P.O. box Hf mail is not detivered to street address) Room/sutte € Telephone number
O inttal retum P O Box 435 914-282-5081
[0 et retumaeminated]  Clty or town, state or province, country. and ZIP or foreign postal code
(O Amendedretum | Brewster NY 10509 G Gross recelpts $ 421935

3 Application pending |F Name and address of principal officer: Kz ks this a group retu for subordinatas? L] Yes B4 No
| Russell P_Fleming _same address as above H() Are ail subordinates included? (] Yes [ No

| Taxexemptstatus: [ 15011c)3) [Asovue( 6 )« pnsertnoy [ 484703 or DE% Q i “No.” aftach a list. (see instructions)
J Woebsite: »  www ifsa global H(c) Group exemption number »

K _Form of organization: (4 Corporatior [ ] Trust [] Association [[] Other» —\ | L Year of formation: 1999 | M State of legal domucile: __ NY
Summary
Briefly describe the organization’s mission or most significant activities:
§ To promote the use of effective water-based fire protechion Systems in countnes and regions outside the United states and Canada
a
g 2 Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . .. 3 15
% | 4 Number of independant voting members of the govemning body (Part V|, line 1b) 4 15
&1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . . L. 6 20
7a Total unrelated business revenue from Part Viil, column (C) hne 12 7a 0
b_ Net unrelated business taxable incomefrdReferw@@tii @wass . . . . . . . . . (7 0
IRS - OSC 07 Prior Year Cwrent Year
g 8 Contnbutions and grants (Part Vil, fineth) . . . . . . . . . . . . 0 0
g| 9 Program service revenue (Part Vill, tine 29)  DEC 12 2019 . . . . 382900 403650
E 10 Investment income (Part Vlil, column (A), lines 3, 4,and7d) . . . . . . 6807 18285
11 Other revenus (Part Vill, column (A), lines 5, GdQBQF Sc . 11e) . . . 0 0
12 Total revenue—~add lines 8 through 11 (must eq gﬁﬂn mn (A), line 12) 389707 421935
18 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 137020 134238
14  Benefits paid to or for members (Part IX, coiumn (A), line4) . . . 0 0
e | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . 0 0
é b Total fundraising expanses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . ., . . 161941 173846
18 Total expensas. Add lines 13-17 (must squal Part IX, column (A), line 25) . 208961 308084
19 Revenue less expenses. Subtractiine 18 fromline 12 . . .. .. 90746 113851
58 Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX,Ine16) . . . . . . . . . . . . . oo 1557676 1635727
%g 21 Total liabilities (Part X, line 26) . . . . e e 420000 384000
ZF} 22  Net assets or fund belancss. Subtract line 21 from hne 20 e .. 1137876 1251727

Signature Block

Under penalties of perjury, | doclare tha: | have examined this return, Including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, correct, and compiete. Declaratroncipreparer/cgermanoﬁcer)bgasEdona!llnfemmlonof\vhbhprepararhasanyknomedge.

o ) EEVE= T 772777
gn s’Q Date
Here Russei P, Fleming, Secretary "

' Type or print name and titls
Paid Print/Type preparer's neme Preparer's signature Date Check D # PTIN
Preparer set-amployad
Use Only Fim'snama  » Firm's EIN »

Prm'’s address » Phons no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instrucions. Cat. No 11282Y Form 990 12016)

]
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Form 990 {2016) Page 2

.

Statement of Program Service Accomplishments
Check if Schedule O contains a regponse or note to any lineinthisPartil . . . . . . . . . . . . . 0O

1

Briefly describe the organization's misslon:
To promota and enhance the business of manufacturing and instaifing fire sprinkler system equipment in countries and regions outside
the United States and Canada

Dld the organization undertake any SIgnlﬂcant program services during the year which were not listed on the

prior Form 980 or 990-EZ? - . . o v« « . Oves ZNo
if “Yes," describe these new s:rvlc&s on Schedule O

Did the organization cease oonductlng, of méke slgnlﬂcant changes in how it conducts, any program

services? . . . . . e e e o e e e e e e v OYes [2No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

In response to a grant requast, IFSA provided $50,000 to the fire sprinkier association of Colombia, known as ANRACI Colombla_ Thase funds were
given as the third and final year of a 3-year commitment to matching funds raised by that associaton as it organized itself to promote the use of quality
fira sprinklar systems i that country. The funds were glven to support five separate inttiatives:

1_Improving Colomblan codes and standards, including greater use of NFPA standards, and improving qualifications of fire protection technicians

2 Developing technical gundw'for building owners, confractors and institutions relating to fire sprinkler. systems.

3 Conducting public side-by-side bums with and without automatic fire spnnkier systems to demonstrate thelr effecbveness.

4 Disseminating literature about automatic fire sprinkier systams to the public and national media

S Promoting training and other Initiatives to improve the technicla competence of the fire sprinkier industry in Colombia,

Seereracccsrrassrasseses B L o

In 2017 the IFSA had agreed to provide a grant to support a planned October 2018 conferance by the Brazillan fire sprinkler assoclaiton ABSpk.
The total grant was in the amount of $50,000, with $20,000 paid during the IFSA's 2017-2018 fiscal and program year. The remaining $30,000 was
given out in this 2018-2019 fiscal and program year, in the months leading up to the successtul CBSpk i conference.

(Code: ) (Expenses $ 25000 including grants of $ 25000 ) (Revenue $ 0)

aseemmsatsrrermananane (SR RS-y St —neeeeccecern e .—

The IFSA awarded a grant In the amount of $25,000 to the European Fire Sprinkler Network (EFSN) o help support a country managsy in Poland.
The IFSA recognized that a country manager could help organize & nascen fire sprinkier Industry In Poland §0 as to enhance recent interest in buift-in
fire suppresslon systems The grant represents the second year of a 3-year commment.

4d

Other program services (Describe in Schedule O.)
{Expenses $ ircluding grants of $ ) (Revenue $ )

40 Total program service expenses P

Form 990 2016)



Form 990 (2018)

CEO s

XM Checkiist of Required Schedules

. Yes ; No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
. complete Schedule A . e 1
2 Is the organlzation required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)? 2
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in oppositlon to
) candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 /
4 Section 501(c}(3) organizations. Did the organizatlon engage In lobbying achvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | § |/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | e 6 /
7  Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 \/
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o 9 v
10 Did the organization, directly or through a related organization, hold assets ln temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buuldlngs and equnpment in Part X, line 107 /f "Yes,
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for Investments-other secuntles ln Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil . 11b 4
¢ 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 . 11c \/
d 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 167 If “Yes,” complete Schedule D, Part IX . . 11d
e Did the organization report an amount for other liabilities In Part X, line 257? /f ”Yes " complete Schedule D Part X [11e V4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 \/
12a Did the organization obtain separate, independent audlited financlal statements for the tax yeaﬂ If "Yes, " comp/ete
Schedule D, Parts Xi and XiI 12a v
b Was the organization included in consolldated lndependent aud(ted ﬂnanctal statements for the tax yeaf? if
“Yes, " and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xll is optional | 12b v
13 Is the organization a school described in section 170()X1)(A)))? /f “Yes, " complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. 14b \/
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . 15 l
16 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 Ill and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vlll llne 9a?
If “Yes,"” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facllrties? If "Yes, " complete Schedule H . 20a V4
b if “Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts | and Il . 21

Form 990 (2018)
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m Checklist of Required Schedules (continued)

22

23

24a

Q

27

88

31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and ilf
Did the organization answer “Yes™ to Part VIl, Section A, line 3, 4, or 5 about compensa’uon of the
organization's current and former officers, directors, trustees, key employeee and hlgheﬂ compensated
employees? If “Yes,” complete Schedule J .
Did the organization have.a tax-exempt bond issue with an outstandmg pnncnpal 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 Schedute K. If “No,” go to line 25a
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary peﬁod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” lssuerfor bonds outstandmg at any ume dunng theyeax”
Section 501(c}(3), S01(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, ® complete Scheduls 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 reponed on any of the orgamzahon s pnor Forms 980 or 980-E27
If “Yes,” complete Schedule L, Part! . . . e
Oid the organization report any amount on Part X, line §, 6 or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees hlghest compensated employea or
disqualified persons? K “Yes,” complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or empioyee thereof, a grant selection committee member, or 10 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .
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 employes? If “Yes,® complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former ofﬁcer dmector trustee or key employee (or a famlly member thereot)
was an officer, director, rustee, or direct or indirect owner? If “Yes, ” compiete Schedute L, Part IV
Did the organeation receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“ complete Schedule M . . . .
Did the organization liquidats, terminate, or dissolve and cease operations? ff "Yes cwnplete Schedu/e N, Part {
Did the organization seil, exchange.dxsposeof or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Il .
Did the organization own 100% of an entrty clisregarded as separate from the orgamzaﬁon under Regulatlons
sections 301.7701-2 anc 301.7701-37? If “Yes.” complete Scheoule R, Part | .
Was the organization related to any tax-exempt or taxable ent:ty’? if "Yes,” oomplete Schedule R Part fl, IH
oer and PartV, fine 1 . .

Did the organization have a controlled entrty wuhm the meanmg of sechon a1 2(b)(13)‘7
It "Yes” to line 353, dic the organization receweanypaymeuﬂfmmorengagehanytrans&tlonwrﬂwa
controlted entity within the meaning of section 512(b){13)7 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,” complets Schedule R, PartV, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamza’non
and that is treated as a partnership for federal income tax purposes? If “Yes, ° complete Schedule R, Part V1
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note. All Form 990 filers are required to compiete Schedule O.

Yes

24a

S N KN |z

24b

24¢

24d

§

8

28

S

&38§§ﬁas

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

0

Yas

(¢]

¢ Did the organization comply with backup withholding rules for repomble payments to vendors and

reportable ggrnngammgg_) winnings to prize winners?




Form S90 (2018) .
I Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

g’ovg' -4 gl"g L)

-4

L1 -5

QO =0 Q

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
iIf at least one is reported on line 2a, did the arganization 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) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a V4
If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an Interest in, or a signature or othar autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a L
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a i
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? 6b
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a va
If “Yes,” did the organization include with every solicitation an express statement that such contdbuhons or
gifts were not tax deductible? . 6b
Organizations that may receive deductnble contributions under section 170(c)
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? . . 7a
if “Yes," did the organization notify the donor of the value of the goods or services provuded? . 7b
Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7¢
If “Yes,” indicate the number of Forms 8282 fi Ied during the year .. 7d )
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
i the organization received a contribution of qualified Intellectual property, did the organization file Form 8898 as required? | 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _
sponsoring organization have excess business holdings at any time during the year? . e e 8
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distributions under section 49667 . Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
Gross receipts, Included on Form 990, Part VI, line 12, for public use of ciub fac;lmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from them.) . . . 11b R
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is 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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensad to Issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . 13¢
Did the organization receive any payments for mdoor tannlng services during the tax yeaf? . 14a
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e . 15
If "Yes," see instructions and file Form 4720, Schedule N .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

if "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Forn"990 (2018) 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 aresponse or notetoany lineinthisPartVi . . . ., . . . . . . . . . O
-Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming bady at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing 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 . 1ib 15
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? . 2 \é
3 Did the organization delegate control over management duties customanly performed by or under the direct
suparvision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
S Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . §
€ Did the organization have members or stockholders? 6 \é
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . g8al/ |
b Each committes with authority to act on behaif of the govemlng body? e 8b
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yos | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a
If “Yes,” did the organization have written policies and procedures goveming the actnvuties of such chapters
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before fillng the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . . . . 12a V4
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 compliance with the policy? /f “Yes,”

descnbe In Schedule O how this was done . . . e e e e s e e 12¢
Did the organization have a written whistleblower policy? Coe e e e e e e 13 V4
Did the organization have a written document retention and destructlon policy? .o 14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . .. .o . 16a
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaiuate 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 arrangements? . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed® None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(0 ownwebsite [ Another's website {4 Uponrequest [ Other (explain in Schedule O)

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.

State the name, address. and telephone number of the person who possesses the organization’s books and records

Russell P_Flaming. P.O Box 435, Brewster, NY 10509  914-282-5081

Form 980 (2018



Forni 990 (2018) _ _ 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 lineinthisPartVit . . . . . . . . . . . . . O

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1ia Complete this table for all persons required to be listed. Report compensation for the calendar yoar ending with or within the

organization’s tax year.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

[0 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Egtimated
hours per | officer and a directorftrustes) | compensation | compensation from amount of
lweek (list an o=] = = =1 = from related other
houstor | SB[ @ g & LR the organizations compensation
related FE g 8 § ‘g—g 3 organization (W-2/1098-MISC) from the
organizations §§, 2|%a & [w-2/1099-MISC) organization
below dotted| S5 | 8 g|“8 and related
hne) g g § organizations
JHENE
Q -3
&
(1) Bodo Musller, Chair 25
v ! |V 0 0 0
(2) Pans Stavrianidis, Vice Chair 15
\/ \/ 0 [¢] 0
(3) Michael Bosma 20
VAN 0 0 0
(4) Kerry Bell 10
VA 0 0 0
(5) Dominique Dantonio 10
v 0 0 0
{6) Michasi Dooley 10
va 0 0 0
(7) Mark Fessenden 1.0
v 0 0 0
(8) _Ray Fremont 1.0
v 0 0 0
(9) Klaus Hoffman 10
0 0 0
(10) Mark Knurek 10
0 0 0
(11) Bruce LaRue 10
Ve 0 0 0
(12) Larry Thau 1.0
v 0 0 0
{13) Steven Worthington 10
v 0 0 0
{14)___Russell Flaming, Managing Director 16.0
AN 77750 0 0

Form 980 (2018)



Form"990 (2018) Page 8
mﬂon A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
A ®) (do not check more than one © ® ®
Nams and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation fcompensation from amount of
waek (st anyt—=—T = p from related other
mousfor | 23|38 5 & the organizations compensation
related | 5| 21 8 51| 3| organtzation | w-2/1080-miSC) from the
organizations] & s|F % Bo | |w-2r1099-MisC) organization
below dotted] € < | 2 g g and refated
line) S; g 2 § organizations
gla
) £
-
(15)
{16)
a7
(18)
1) e i,
(20) .
{21)
(22)
(23)
(24)
{25)
1b Sub-total . . > 77750 0 0
¢ Total from oon'anuatlon sheeis to Pan VII Sectuon A | 4 0 0 0
d Total (add lines 1b and ic) . » 77750 0 0
2 Total number of individuals (including but not hm;ted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization b 0
Yaes | 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 .. e 3 V4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .. 4
6 Did any person listed on lIne 1a recelve or accrue compensatlon from any unrelated orgamzatnon or mdivldual
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.

)] ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizatlon »

Q

Form 990 (2018)



Form B30 (2018)

mtement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil ,

Page 9

|

(A
Total revenue

8
Related or
axempt
function
revenue

(C)
Unrelated
business

revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000

>ao

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and simllar amounts not ncluded above | ¢

Noncash contributions included in lines 1a-1£: $
Total. Add lines 1a-11f .

Program Service Revenue
a=-0coaoocbd

Membership dues

Business Code

813410

403,650

403,650

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

>

403.650

(2]

L3 -

Other Revenue

Investment income (including d:v:dends mterast

and other similar amounts)

Income from Investment of tax-exempt bond proceeds P

Royalties

>

18,285

18,285

>

{ F‘teal-

0 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income cr (loss)

Gross amount from sales of | () Securties

) Ciher

assets other than inventory

Lass: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events {not including $

of contributions reported on iine 1c).
SeePartiV,line18 . . , . . g
Less: direct expenses . . . b
Net income or (loss) from fundra:smg
Gross income from gaming actwities.
SeePartV,line19 . . . . . g

Less:directexpenses . . . . b

Net Income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . a

Less:costofgoodssold . . . b

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

events . »

Miscellaneous Revenus

Business Code

11a

o Qa0

12

All other revenue .
Total. Add lines t11a-11d .
Total revenue. See Instructions

vy

421,935

403,650

18,285

fForm 990 (2018)



Form 990 (2018) Page 10

Statement of Functional Expenses
- Sectlon 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 noteto any hineinthisPartiX . . . . . . . . . . . O3
- Do not include amounts reported on lines 6b, 7b, Total é:‘)wnses proar a;g)sem " (<:)em and Fun Jm' o
8b, 9b, and 10b of Part Vill. b iihot et A g

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 .

2 Grants and other assistance to domestic
indlviduals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . . 134,237

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees

6 Compensation not included abovs, to dnsquahﬁed
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 contributaons (mclude
section 401(k) and 403(b) employer contributions)

9@ Other employee benefits .

10 Payroll taxes . .
11 Fees for services (non -employees)

a Management . . ., . . . ., . . . 77.750

b Legal e e e e e

¢ Accounting . . . . . . . . . . . 36,000

d Lobbying .

e Professional fundraismg servlces See Part IV Ilne 17

f Investment management fees

g Other. (i line 11g amount exceeds 10% of Ine 25, column

(A} amount, list line 11g expenses on Schedule 0.) .

12  Advertising and promotion . . . . . . 2845
13 Officeexpenses . . . . . . . . . 697
14 Informationtechnology . . . . . . . 63
15 Royalties .
16  Occupancy e e e
17 Travel . . . 38.624

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto afﬂllates .

22  Depreciation, depletion, and amonlzatlon

23 Insurance .

24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)

a _Product certfication video transiations 15,820
b Stalistical report preparation fees 2,048
c
d
e All other expenses
25  Total functlonal expenses. Add lines 1 through 24e 308.084
26 Joint costs, Complete this line only If the

organization reported in column (B) jOInt costs
from a combined educational campaign and
fundraising solicitation, Chack here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)




Form 990 (2018) page 11
XN Baiance Sheet
. Check if Schedule O contains a response or note to any line In this Part X .. O
(A) ®)
Beglinning of year End of year
1 Cash~—non-interest-bearing .o 1
2 Savings and temporary cash investments . 1,497,876 2 1,527,976
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 60,000, 4 107,750
5 Loans and other recsivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Compiete Part Il of Schedule L .o e 5
6 Loans and other receivaoles from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁclary
B organizations (see Instruztions). Complete Part Il of Schedule L . . 8
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation e 10b 10¢c
11 Investments—publicly traded securities 11
12 Investments—other securities. Seg Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV Iine 11 . . 15
16 _ Total assets. Add lines 1 through 15 (must equal Iune 34) 1.557.876| 16 1,635,727
17  Accounts payable and accrued expenses . . 0| 17 -6,000
18 Grants payable . 18
19 Deferred revenue . 420,000 19 390,000
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and }
2 disqualified persons. Complete Part Il of Schedule L .o 2
3 ]23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabis 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 25
26 __ Total liabilitles. Add lines 17 through 25 420.000| 26 384,000
" Organizations that follow SFAS 117 (ASC 958), check here b |:| and
8 complete lines 27 through 29, and lines 33 and 34, .
8§27 Unrestricted net assets . . 1,137,876} 27 1,251,727
2|28 Temporarily restricted net assets . 28
-] Permanently restricted net assets . 29
Z Organlzations that do not follow SFAS 117 (ASC 958). check here b D and ‘
5 complete lines 30 through 34.
ﬂ 2 Capital stock or trust principal, or current funds . T
%0 2 Paid-in or capital surplus, or land, building, or equipment fund 31
5' | 3 Retained eamings, endowment, accumulated incoms, or other funds . 3?
] 2 i Total net assets or fund balances . . . . . 1,137,876 3B 1,251.727
Total liabliities and net assets/fund balances . 1,557,876 1,635,727

Form 990 (2018)



Form 990 (2018)

Page 12

IEEZE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

]

B ONDAO HWN -

-
(=]

Financial Statements and Reporting

Total revenue (must equal Part Vill, column (A), line 12) .

421,935

Total expenses (must equal Part IX, column (A), line 25)

308,084

Revenue less expenses. Subtract line 2 from line 1

113,854

1,137,876

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
Net unrealized galns (losses) on investments .

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

QIR IN|OIN{D|W| Nt

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, llne
33, column (B)) .

-
o

1.251,727

Check if Schedule O contains a response or note to any line in this Part Xii .

g

Accounting method used to prepare the Form 890; (JCash [AAccrual  [J Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” expfain in
Schedule O.

Were the organization’s financial statements complled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparate basis []Consolidated basls [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
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?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts? If the orgamzation dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audilts.

2b

2¢

3a

3b

Form 990 (2019




SCHEDULE C Political Campaign and Lobbying Activities | _ome No. 15450047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | » Complete if the organizetion Is deseribed below.  » Attach to Form 890 or Form 990-E2. IO TURIR Y .
intemal Revenua Service > Go to www.irs.gov/Form890 for instructions and the latest information.
Hf the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, PartV, line 48 (Political Campaign Activities), then

 Section 501(c)(3) organizations: Comblete Parts I-A and B, Do not complete Part I-C.

¢ Secthon 501(c) (other than section 501{c)(3)) organizatons: Complste Parts i-A and C below. Do not complete Part |-B.

* Sechon 527 organizations: Complete Part |-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-E2, Part Vi, line 47 (Lobbying Activities), then

» Section 501{(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1i-A. Do not compiete Part 11-8.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complets Part 11-B. Do not complete Part II-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) organizatons: Complete Part lii.
Name of organization Employer identification number

Intemational Fire Suppression Alliance, Ltd. 52-2164784

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V. (see instructions for

definition of “political campaicn actlvitles™)
2 Polrtical campalgn activity expenditures (see instructions) . . . . . N
Volunteer hours for political campaign activities (see instructions) .. -

Complete if the organization is exempt under section 501 (c)(ﬂ

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $ .

2 Enter the amount of any excisé tax incurred by organization managers under section4956 . . » &
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes E] No
d4a Wasacomectionmade? . . . . . . . . . . . . . . . e .. . . Oyes [Jwo

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

activites . . . A O
2 Enter the amount of the f Img orgamzatlon S funds contnbuted to other orgamzations for section
527 exempt function activities . . . Sk
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Fonn 1120 POL.,
line17b . . . coe . &
4  Did the filing organization file Form 1120-POL for this year? . . . e ClYes [ InNo

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatrons to which the: filing
organization made payments. For each organization fisted, 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 addmonal space is needed, provide information in Pavt |V.

{8) Name (b} Address (c) EIN {d) Amount pasd from {e) Amount of polrtic.aj
filing organzation's contributions received and
funda. if none, enter -0-. promptly and directiy
deliverad to a separite
pottical organization,
it none, enter 0-.
(M e
3 S ——
3
)]
(5) :
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Cat. No. 500845 Schedule C (Form 990 or 830-Ei2) 2018



Schedule C (Form 990 or 890-E7) 2018

Pagez

section 501(h)).

Complete if the organization is exempt under section 501 (c)(a) and fited 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 » [ the filing orcanization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (8) Filing (b) Affiated
(The term “expenditures” means amounts pald or incurred.) organtzation’s totals group tatals
1a Total lobbying expenditures to influence publtc opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) o
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
i the amount on line 1e, column (g} or (b} ts: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.
Qvar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000.000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ..
} if there is an amount cther than zero on either line 1h or Ime 1I dnd the organlzatlon file Form 4720
reporting section 4911 tax for this year? . .. ) Oves [[INo
4-Year Averaging Period Under Secnon 501 (h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total
bseginning in)
2a lLobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column ()
¢ Total iobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))
¥ Grassroots lobbying expenditures

Schedute C (Form 830 or 990-E2) 2018



Schedule C {Form 890 or 680-E7) 2018 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

{a) (b)

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

a Volunteers? .

b Paid staff or management (i nclude oompensatuon n expenses reported on Imes 1c through 1)?

¢ Media advertisements? Ce e . .

d Mailings to members, legisiators, or the publrc”

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legis'ators, their staffs, govemment officials, or a legzslatrve body” .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

] Total. Add lines 1c through 1:
2a Did the activities in line 1 cause the orgamzatron to be not descnbed in sectron 501(c)(3)7

b 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 sectuon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .

Complete if the organization is exempt under section 501(c)(4), section 501(0)(5). or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 V4
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2 |/

3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the pnor year? 3 L

EEXIIE]  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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1  Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and polical expenditures (do not mclude amounts of
political expenses for which the section 527{f) tax was paid).

Current year .
Carryover from last year .
¢ Total .
Aggregate amount reported In sectlon 6033(e)(1 )(A) notu:es of nondeducﬂble secuon 162(e) dues

4 |f notices were sent and the amount on line 2¢c 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 expenditurenext year? . . e e e e e 4

Taxable amount of lobbying and political expendrtures (see mstructlons)
Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A (affillated group list); Part iI-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

oo

Sttty

w

Schedude C (Form 990 or 890-E£2) 2018



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

» Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No. 1545-0047

2018

~Opento Public
. Inspection

Interna) Revenue Senvice :
Name of the organzation Employer identification number
. international Fire Suppression Alliance, Ltd. 52-2154784

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, fine 14b.

1 For granmtmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grzntees’ eligibilty for the grants or assistance, and the selection criteria used to
award the grants or assistance? e e e e e e e e

4 Yes [INo

2  For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

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

(a) Region {o) Number | (¢) Numberof 1 (g} Actvibes conducted In the {e) If actrvity listed in (d) 15 {9 Total
of offices in employees, regron (by typs) (such as. a program service, expendrtures for
the region a%:nts. andt ising, program services. describe specific type of and Investments
'2 &mﬁg investments, grants to recipients service(s) in the region 1n the region
in the region located in the region)

(1) Latin America 0 0 Grants and training Training in seismic rules 99,237

(3 Europe 0 0 Grants 35,000
(3)
4
®)
(6)
)
&
9
(10)
(11)
(12)
(13)
(19)
(15)
(16)
(17

3a Subtotal 134 237

b Total from continuabon
sheets to Part! . . .
¢ Totals (add lines 3a and 3b) ~ 134,237

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 50082W

Scheddule F (Form 880) 2018
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Schedule F {Form 990) 2018

EAM  Foreign Forms

1

Page4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fone/gn
Corporation (see Instructions for Forrn 926) . . .. .o .

Did the organization havz an interest In a foreign trust during the tax year? /f “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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .o

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 Retumn of U.S. Persons With Respect To
Certain Forsign Corporauons (see Instructions for Form 5471) e e e

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e e e .o .o ..

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

Did the organization havs any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form §713; don't file with Form 890) . e .o -

D Yes G No
(O Yes (4 No
OYes [4No
[dves {(ANo
(0 Yes {4nNo
{dYes [4No

Scheduls F (Form 980) 2018



Schedule F {Form 890) 2018 page 5

Supplemental information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method;
amounts of investments vs. expenditures per reglon); Part li, line 1 (accounting method); Part Il (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additlonal
information. See instructions.

_Part | Line 2 - Documentation is obtained by the grantmaker on how the grant funds are to be used and have been used. Funds are

Schedule F (Form 890) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | OMB No. 1545-0047

{Form 880 or 680-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
. Form 990 or 990-EZ or to provide any additional information.
. ofthe T ¥ Attach to Form 930 or 990-E2. ) Open tq’ Public
.Intemal Revenue Service » Go to www.irs.gov/Form830 for the latest information. Inspection
Nams of the organzation ) Employer identification number
international Fire Suppression Athancs Ltd 52-2154784

Explanaton of answers in Form 930 Pant Vi

Sectien A. Line 6 - Categories of members are explained In Article 2 Section 8 of the attached By-Laws

Section B, Line 118 - The Managing Director and the Treasurer, as well as the outside accountant, review the 990 for accuracy befors itis filed with the IRS

return Is posted on quidestar.org and Simitar websites Form 980, the organizational By-Laws. and other documents are available to the public upon written

——

request.

For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 890-EZ, Cat. No. 51056K Scheduls O (Form 590 or 930-E2) (2018)



