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SCANNTD AN O D 2010

gg 0 - Return of Organization Exempt From Income Tax O e 1345047
Form Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung 2 0 0 8
Department of the Treasury benefit trust or private foundation) Bpen to Pubiic
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B g:;?éa'éue Please C Name of organization D Employer identification number
uselris NATTONAL BURGLAR AND FIRE ALARM
trange | oo ASSOCIATION, INC.
thanee { "*® | Doing Business As 23-7162523
et See Number and street (or P O box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Termn- |SPe0fcl7 300 VALLEY VIEW LANE 230 888-447-1689
finended| tians | Gity or town, state or country, and ZIP + 4 G_Gross recelpts $ 2,531,004.
[ Jhppue=- ITRVING, TX 75062 H(a} Is this a group return
Penind e Name and address of principal officerMERLIN GUILBEAU for affilates? [ IYes No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ No
I Tax-exempt status: 501(c) ( 6 ) _(insert no.) D 4947(a)(1) or l:] 527 If *No," attach a list. (see Instructions)
J Website: » WWW.ALARM.ORG H(c) Group exemption number P
K _Type of organization Corporation [ | Trust [ Association [ Other B> | L Year of formation 19 4 8] M state ot legal domicile I L
i Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO_REPRESENT, SUPPORT, AND
g PROMOTE THE ELECTRONIC SYSTEMS INDUSTRY.
g 2 Check thisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 46
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 46
@ | 5 Total number of employees (Part V, line 2a) 5 21
g 6 Total number of volunteers (estimate If necessary) 6 0
'(5'5 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) 7a 93, 285.
b Net unrelated business taxable income from Form 990-T, line 34 7b <50 ’ 927.>
Prior Year Current Year
g | 8 Contrbutions and grants (Part VI, line 1h) 1,094,378.
€| 9 Program service revenue (Part VI, line 2g) . 2,071,312. 1,105,647.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 58,357. 20,499.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 244,034. 307,526.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,373,703. 2,528,050.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 100,000. 33,000.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 773,325. 909,470.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P
W 117 oOther expdnses ( lines t1a-11d, 11f-241) 1,460,376. 1,560,055.
18 Total expgns art IX, column (A), line 25) 2,333,701. 2,502,525,
19 Revenue [bssfexpenses. line 12 - 40,002. 25,525.
58 g Beginning of Year End of Year
é—% 20 Total asskts (Part . 2,926,282, 3,321,066.
<5 21 Total liaities & 1,379,161.] 1,502,022.
25| 22 Net assts or utstedGt ling 21 from line 20 1,547,121.] 1,819,044,
[Partil [Signature Block——t{_ "' |
Under penalties of perjury, | that | have examined this retum ding accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct,
and complete Declaration officer) is b; all Information of which preparer has any knowledge
Sign ’ | /. k’ A <
Here Signaturgs#T officer ‘;DZ Date 7 /
D G, EASURER
Type or print name and title
Paig Preparer's Date géll?-ck if ggw;r:‘r‘r:éag:g)fylng number
Preparer's 5|gn'ature fﬂ employed » [ ]
)’j_'o’L";‘;‘a"“’ or SPROLES WOQDARD L.L.P. EIN >
UseOnly | o empioyes. 777 MAIN STREET, SUITE 3250
zere "V FORT WORTH, TX 76102-5304 Phoneno » (817)332-1328
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No \

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



. . NATIONAL BURGLAR AND FIRE ALARM

Form 990 (2008) ASSOCIATION, INC. 23-7162523 page?2

| Part {1l | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
AS A TRADE ASSOCIATION, WE REPRESENT, PROMOTE AND SUPPORT THE INDUSTRY
THROUGH A FEDERATION OF CHAPTERS, EMPOWERING MEMBERS TO GROW THEIR
BUSINESSES. NATIONAL BURGLAR AND FIRE ALARM ASSOCIATION (NBFAA)
DELIVERS FIVE MISSION COMPONENTS FOR THE BENEFIT OF ITS MEMBERS,

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Cves [XINo
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? l:]Yes No

If "Yes', descrnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
EDUCATION AND TRAINING - PROVIDES INDUSTRY WITH TRAINING ON TECHNICAL,

SALES, MONITORING, AND BUSINESS SUBJECTS.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $
INDUSTRY AFFAIRS — THE ASSOCIATION PROVIDES INFORMATION TO MEMBERS ON

INDUSTRY-WIDE ISSUES, AND REPRESENTS AND SPEAKS ON BEHALF OF MEMBERS
WITHIN THE INDUSTRY AND TO EXTERNAL AUDIENCES.

4¢c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )
PUBLIC RELATIONS — PROMOTION ABOUT ELECTRONIC SYSTEMS, INCLUDING
PLACEMENT OF ARTICLES IN NEWSPAPERS AND PERIODICALS, AN INTERNET
PRESENCE, AND DEVELOPMENT OF PUBLIC SAFETY ANNOUNCEMENTS.

4d Other program services. (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses | &3 2 5 02 ;5 25 . (Must equal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08 2



. _— NATIONAL BURGLAR AND FIRE ALARM
Forn] 990 (2008) ASSOCIATION, INC. 23-7162523 Page 3
| Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? )
If “Yes," complete Schedule A i 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where 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 | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, ViI, VIll, IX, or X as applicable 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, X, and X!l . 12 X
13 Is the organization a school as described In section 170(b)(1)}{A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll . 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedu/el Parts | and I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il X 22 | X
23 Did the organization answer "Yes" to Part VI1, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)
ERTEN



. NATIONAL BURGLAR AND FIRE ALARM
Form 990 (2008) ASSOCIATION, INC. 23-7162523 Paged
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (Individually or collectively with other
person(s) listed In Part Vil, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schecdule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?
If “Yes," complete Schedule R, Part V, line 2 . 35 X
36 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 . 36
37 Did the organizatton conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
LN



.o NATIONAL BURGLAR AND FIRE ALARM
Form 990 (2008) ASSOCIATION, INC. 23-7162523  Pageb
fgart V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng 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 X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c}).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d [f "Yes," Indicate the number of Forms 8282 filed during the year . . I 7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 X R 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part VIII, hne 12 . 10a
b Gross recelpts, included on Form 990, Part ViIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A 12b
Form 990 (2008)
ER P



. . NATIONAL BURGLAR AND FIRE ALARM
Form 990 (2008) ASSOCIATION, INC. 23-7162523 Ppage6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 46
b Enter the number of voting members that are iIndependent 1b 46
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes,® does the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure thelr operations are consistent with those of the organization? 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this Is done . 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? X . 15a | X
b Other officers or key employees of the organization? s X
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a| X
b If “Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE ASSOCIATION — 888-447-1689
2300 VALLEY VIEW LANE, SUITE 230, IRVING, TX 75062

832008 Form 990 (2008)
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NATIONAL BURGLAR AND FIRE ALARM

Form 990 (2008)

ASSOCIATION,

INC.

23-7162523

Page 7

EPai’t Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® 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.

® st 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.

® 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ®) © (D) ® (7]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
H B organization (W-2/1099-MISC) from the
5 g 8 g (W-2/1099-MISC) organization
3 g ?E; %o _ and related
: g g s |48 ug_ organizations
MIKE MILLER
PRESIDENT 15.00(X X 0. 0. 0.
DAVID KOENING
TREASURER 5.00 (X X 0. 0. 0.
JOHN KNOX
SECRETARY 5.00(X X 0. 0. 0.
DOM D’'ASCOLI
VICE PRESIDENT 3.00]X X 0. 0. 0.
COUNTE COOLEY
VICE PRESIDENT 3.00|X X 0. 0. 0.
MARSHALL MARINACE
VICE PRESIDENT 3.00]X X 0. 0. 0.
MIKE HORGAN
VICE PRESIDENT 3.00 (X X 0. 0. 0.
GEORGE GUNNING
IMMEDIATE PAST PRESIDENT 1.00]X 0. 0. 0.
CECIL HOGAN
3RD PAST PRESIDENT 1.00]X 0. 0. 0.
BART DIDDEN
4TH PAST PRESIDENT 1.00]X 0. 0. 0.
SCOT COLBY
2ND PAST PRESIDENT 1.00|X 0. 0. 0.
PETER HARLICK
ASSOCIATE REPRESENTATIVE 1.00 X 0. 0. 0.
BILL COOPER
NATIONAL COMPANY REP. 1.00(X 0. 0. 0.
WENDY DIDDELL
SIA REPRESENTATIVE 1.00]X 0. 0. 0.
RALPH SEVINOR
CSAA REPRESENTATIVE 1.00X 0. 0. 0.
CHARLES DARSCH
AIREF REPRESENTATIVE 1.00|X 0. 0. 0.
KRISTI HARRIS
MEMBER 1.00|X 0. 0. 0.
Form 990 (2008)
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832008 12-18-08
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Form 990 (2008) ASSOCIATION, INC. 23-7162523 Ppage8
[gart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o) ®) © () (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
¢ § organization (W-2/1099-MISC) from the
g E g |B (W-2/1099-MISC) organization
g ’§ é ge g ofggnrlzftfzgs
2|k g g |2§ s
JON SARGENT
MEMBER 1.00]X 0. 0. 0.
ANDREA VAN DYKE
MEMBER 1.00}X 0. 0. 0.
BOB MCVEIGH
MEMBER 1.00({X 0. 0. 0.
MIKE LATTY
MEMBER 1.00]X 0. 0. 0.
KEN WEBSTER
MEMBER 1.00|X 0. 0. 0.
CHESTER DONATI
MEMBER 1.001X 0. 0. 0.
KAREN MAPLES
MEMBER 1.00(X 0. 0. 0.
CHRIS BROOKS
MEMBER 1.001X 0. 0. 0.
NORMAN DAYTON
MEMBER 1.00|X 0. 0. 0.
MICHELE WOLFF
MEMBER 1.00]X 0. 0. 0.
1b Total . > 135,030. 0.l 14,151.
2  Total number of individuals (including those In 1a) who received more than $100,000 In reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
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. NONE
(A) B €
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who recetved more than $100,000 In compensation
from the organization P
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)



NATIONAL BURGLAR AND

FIRE ALARM

Form 990 (2008) ASSOCIATION, INC. 23-7162523  Page9
{Part VIli {| Statement of Revenue
(A} (B) (C) (D)
Total revenue Related or Unrelated exSSégguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
%.2 1 a Federated campaigns 1a
53 b Membership dues 1b 1,094,378,
3"_-;‘% ¢ Fundraising events 1c
B8 d Related organizations 1d
,ng e Government grants (contributions) 1e
"§ g f Al other contrnibutions, gifts, grants, and
.-g‘.‘a simitar amounts not included above 1f
.g'g g Noncash contnbutions inctuded in lines 1a-1f $
o« h_Total. Add lines 1a-1f » 1094378.
Business Code
8 | 2a CLASS FEES 900099 930,273.] 930,273.
.gg b TRADE SHOWS 900099 175,374, 175,374.
N c
E2
cY d
o f All other program service revenue
g Total. Add lines 2a-2f » 1105647.
3 Investment income (including dividends, Interest, and
other similar amounts) > 22,160. 22,160.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties > 115,575. 115,575.
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory 1 ’ 293.
b Less: cost or other basis
and sales expenses 2,954.
¢ Gain or (loss) 1,293.] <2,954.p
d Net gain or (loss) > <1,661l.p <1,661.
) 8 a Gross Income from fundraising events (not
E including $ of
E contnbutions reported on line 1c¢). See
5 Part IV, line 18 al
g b Less: direct expenses . . b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
PartiV,lne19 . .. . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a INCOME FROM PARTNERSHI | 900099 98,092. 98,092.
b ADVERTISING 541800 72,670. 72,670.
¢ WEBSITE BANNER AND LIN | 541800 20,615. 20,615.
d All other revenue 900099 574. 574.
e Total. Add lines 11a-11d > 191,951.
12 Total Revenue. Add iines 1h, 2q, 3, 4, 5,60, 7d, Bc, 8c, 10c, and 11e___ P> 2528050.] 1103986.] 93,285.] 236,401.
e Form 990 (2008)

9



Form 990 (2008)

NATIONAL BURGLAR AND FIRE ALARM

ASSOCIATION,

INC.

23-7162523 Page 10

&i{’t {X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total e()l(\)enses Prograﬁ’semce M (C)ent and Fu éD)
7b, 8b, 9b, and 10b of Part VIII. P oXpenses ge?mgfg( enaes e;‘péﬁ'sségg

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 12,000.

2 Grants and other assistance to individuals In

the U S. See Part IV, line 22 21,000.
3 Grants and other assistance to governments,

organizations, and Individuals outside the U.S.

See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees 149,181.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages 641,945.
8 Pension plan contributions {Include section 401(k)

and section 403(b) employer contnbutions)

89  Other employee benefits 59,700.
10  Payroll taxes 58,644.
11 Fees for services (non-employees):

a Management
b Legal 69,563.
¢ Accounting 49,5091.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 314,945.
12 Advertising and promotion
13  Office expenses 226,579.
14  Information technology 66,816.
15 Royalties
16 Occupancy 51,943.
17  Travel 65,019-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 104,849.
20 Interest 12,870.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 58 I 478.
23 Insurance 14,792.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MARKETING 163,544.
b EDUCATIONAL MATERIALS 89,721.
¢ INSTRUCTOR FEES 66,600.
¢ DEVELOPMENT 36,448.
e DUES AND SUBSCRIPTIONS 33,872.
f All other expenses 134,4 25.
25 Tolal functional expenses. Add lines 1 through 24t 2,502,525.
26  Joint Costs. Check here [ if following
SOP 98-2. Complete this line only If the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2008)

832010 12-18-08
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NATIONAL BURGLAR AND FIRE ALARM

Form 990 (2008) ASSOCIATION, INC. 23-7162523 Ppage11
[ Part X [ Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - non-interest-beanng 118,540.] 1 151,001,
2  Savings and temporary cash investments 17,020.] 2 17,298.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 873,837. 4 864,788.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
‘ Part Il of Schedule L 6
| g7 Notes and loans receivable, net 19,040.] 7 12,694.
! @ | 8 Inventories for sale or use 15,832.] 8 14,619.
, < | 9 Prepaid expenses and deferred charges 61,222.] 9 102,013.
i 10a Land, buildings, and equipment: cost basis 10a 236,037.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 126,770. 149,483.|10¢c 109,267.
11 Investments - publicly traded secunties 1,458,329. 11 1,736,996.
| 12  Investments - other securities. See Part IV, line 11 180,749.| 12 162,592.
; 13 Investments - program-related. See Part IV, line 11 13
‘ 14 Intangible assets 14
15 Other assets. See Part IV, line 11 32,230.] 15 149,708.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,926,282.] 18 3,321,066.
| 17 Accounts payable and accrued expenses 129,643.| 17 159,427.
| 18 Grants payable 18
| 19 Deferred revenue 974,389.] 19 1,115,203.
20 Tax-exempt bond habilities 20
9 21 Escrow account habtiity. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 265 7 750.] 23 216 7 650.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 9,379.] 25 10,742.
26 Total liabilities. Add lines 17 through 25 1,379,161.] 28 1,502,022.
Organizations that follow SFAS 117, check here » DII and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,547,121.] 27 1,819,044.
g 28 Temporarlly restricted net assets 28
] 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here | 4 |:| and
& complete lines 30 through 34.
-3 30 Capirtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,547,121.| 33 1,819,044.
34 Total habilities and net assets/fund balances 2,926,282.] 34 3,321,066.
{ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: |:] Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult 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-133? 3a X
b If "Yes,* did the organization undergo the required audit or audits? 3b
Form 990 (2008)

832011 12-18-08
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g .y . - e ays OMB No 154
SCHEDULE C Political Campaign and Lobbying Activities o oy
(Form 990 or 990-EZ) L . .

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 8
Department of the Treasury » Tobe ‘completed by organizations described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 1-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to 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 |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization NATIONAL BURGLAR AND FIRE ALARM Employer identification number

ASSOCIATION, INC. 23-7162523
E Part 1-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

{Part1-B] To be completed by all organizations exempt under section 501(c)(3).

See the Instructions for Schedule C for details.

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 if the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? i l:, Yes ':] No

b If "Yes," descnbe In Part V.
Part1-C| To be completed by all organizations exempt under section 501{c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnbuted to other organizations for section §27
exempt function activities . . >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes [:] No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate If the amount was paid from the filing organization’s funds or were political contributions received and
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 IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 0990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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NATIONAL BURGLAR AND FIRE ALARM

Schedule C (Form 990 or 990-E2) 2008 ASSOCIATION, INC. 23-7162523 page?

Part I-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detals.

A Check P |:| if the filing organization belongs to an affiliated group.

! B8 Check P> [:] if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures or (:Z]Egag n's (b) Afﬁtlgt:lcs’ group
(The term "expenditures" means amounts paid or incurred.) g totals

- 0 O 6 T o

Total lobbying expenditures to Influence public optnion (grassroots 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 1¢ and 1d)

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 1)

Subtract line 1g from line 1a. Enter -0- If ine g Is more than line a
Subtract line 1f from line 1c. Enter -0- If line f 1s more than line ¢

If there is an amount other than zero on either line 1h or line 11, did the organization fi fle Form 4720
reporting section 4911 tax for this year? . D Yes [:I No

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscc;alﬂye:ac:al:g:i:;\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2008

832042 12-18-08
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. NATIONAIL BURGLAR AND FIRE ALARM
Schedule C (Form 990 or 990-E2) 2008 ASSOCIATION, INC. 23-7162523 page3
[ Part ll-Bj To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) {b)

Yes No Amount

1 Durng 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 referendum, through the use of:
Volunteers?
Patd staff or management (Include compensatlon In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descnbe In Part [V
i Totallines 1c through 11
2a Did the activities In line 1 cause the organlzatlon to be not described In section 501(c)(3)?
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 sectlon 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Wcompleted by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c){(6). See the instructions for Schedule C for detalls.

TaQa -0 00 T 0

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . 2 X
X

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
_ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

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

a Current year

1,094,378.

2a 141,777.

b Carryover from last year 2b 12,030.
c Total . 2¢ 153,807.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 164,157.

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5 <10,350.>

lPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part -G, line 5; and Pant II-8, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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) SChed-LIIe D . . OMB No _1545-0047

Supplemental Financial Statements 2008

(Form 990)

Depertment of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization NATIONAL BURGLAR AND FIRE ALARM Employer identification number
ASSOCIATION, INC. 23-7162523

Parti i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N dWN -

6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . [:l Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor agvisor or other impermissibie private benefit? [:] Yes D No

[Partfl [Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

[:] Protection of natural habitat l:l Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements L. 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year P>

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the perodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? D Yes |:| No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year >

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(@)(B)(1)? . Llves [ Ino
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . > 3
(ii) Assets included in Form 990, Part X . >3
2 If the organization recelved or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 L > 3
b Assets Included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. - NATIONAL BURGLAR AND FIRE ALARM

Schedule D (Form 990) 2008 ASSOCIATION, INC. 23-7162523 Page?2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {(check all

that apply):
a [ public exhibition d [Jioanor exchange programs
b D Scholarly research e D Other

[ EI Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

[ Part IV l Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l___| Yes ':] No
b If "Yes,* explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . id
e Distnbutions during the year . 1e
f Ending balance .. 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? D Yes l:] No

b If "Yes," explain the arrangement in Part XIV.
f Part V¥ | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contnbutions L.
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment > %
b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No

o oo

-

(i) unrelated organizations 3ali)
(i) related organizations 3alfii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Descrbe In Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 236,037. 126,770. 109,267.

e Other . .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 109,267.

Schedule D (Form 990) 2008

832052
12-23-08
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NATIONAL BURGLAR AND FIRE ALARM

Schedule D (Form 990) 2008 ASSOCIATION, INC. 23-7162523 Ppage3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) De;cription of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity Interests
Other

Total. (Col (b} should equal Form 990, Part X, col {B) line 12 ) »
{ Part Vill] Investments - Program Related. See Form 990, Part X, fine 13

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) »
i Part 1X | Other Assets. See Form 990, Part X, line 15

{(a) Description (b} Book value

Total. (Column (b} should equal Form 990, Part X, col (B) line 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability (b) Amount
Federal income taxes
DEFERRED RENT 721.
CAPITAL LEASE PAYABLE 10,021.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 10,742.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

5% Schedule D (Form 890) 2008
17




NATIONAL BURGLAR AND FIRE ALARM

Schedule D (Form 990) 2008 ASSOCIATION, INC. 23-7162523 Page 4

i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defict) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 ,

10___Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10

[Part Xy l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on Investments X . 2a

Donated services and use of facilities 2b

Recovenes of prior year grants . 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 i 3

4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vi, ine 7b i 4a
b Other (Describe In Part XIV) . 4b
¢ Add lines 4a and 4b . 4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5

] Part Xllil Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a

Prior year adjustments | 2b

Losses reported on Form 990, Part IX Ine25 . 2c

Other (Describe In Part XIV) 2d

Add hnes 2a through 2d 2e

3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5
| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, ine 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intermnal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2008

Qpen to Public
inspection

Name of the Organization

NATIONAL BURGLAR AND FIRE ALARM

Employer Identification number

ASSOCIATION, INC. 23-7162523
| Part] {__Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 3 organization (W-2/1099-MISC) from the
e R (W-2/1099-MISC) organization
g g and related
E 5 | organizations
212|188
MARK LAGARD
MEMBER 1.00|X 0. 0. 0.
DOUGLAS HANSEN
MEMBER 1.00|X 0. 0. 0.
JIM MORRIS
MEMBER 1.00{X 0. 0. 0.
THOMAS WILSON
MEMBER 1.00|X 0. 0. 0.
GLEN SMITH
MEMBER 1.00 (X 0. 0. 0.
CHRIS MOSLEY
MEMBER 1.00 (X 0. 0. 0.
RON PETRARCA
MEMBER 1.00}X 0. 0. 0.
RAY MCLESTER
MEMBER 1.00|X 0. 0. 0.
RALPH MANENTO
MEMBER 1.00[X 0. 0. 0.
AL, FREDO LUCIANO
MEMBER 1.00]X 0. 0. 0.
EDDIE WEAVER
MEMBER 1.00(X 0. 0. 0.
LOUIS MCCRAY
MEMBER 1.00(X 0. 0. 0.
LJ LYNES
MEMBER 1.00|X 0. 0. 0.
BILL COOPER
MEMBER 1.001X 0. 0. 0.
SHERREY COWLEY
MEMBER 1.00|X 0. 0. 0.
ANDY ABBOTT
MEMBER 1.00(X 0. 0. 0.
EMIL WENGEL
MEMBER 1.00|X 0. 0. 0.
MARGARET SPITZNAS
MEMBER 1.00 X 0. 0. 0.
ANGELA WHITE
MEMBER 1.00({X 0. 0. 0.
MERLIN GUILBEAU
EXECUTIVE DIRECTOR 40.00 X 135,030. 0. 14,151.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

21

Schedule J-2 (Form 990) 2008



OMB No 1545-0047

. SC.HéDULE o Supplemental Information to Form 990 2 00 8

(Form 990) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the to Public
ﬁfg:\:fnsx :r:utzes I:f;“’y Form 990 or to provide any additional information. mcﬁon
Name of the organization NATIONAL BURGLAR AND FIRE ALARM Employer identification number
ASSOCIATION, INC. 23-7162523

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSUMERS AND PUBLIC SAFETY. BY PROVIDING THESE CRITICAL COMPONENTS,

THE ASSOCIATION IS ABLE TO FULFILL ITS MISSION. NBFAA’S FIVE MISSION

COMPONENTS INCLUDE: GOVERNMENT RELATIONS, INDUSTRY AFFAIRS, EDUCATION

AND TRAINING, PUBLIC RELATIONS AND STANDARDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GOVERNMENT RELATIONS — REPRESENTS THE ASSOCIATION’'S VIEWS ON SUCH

ISSUES AS TELECOMMUNICATIONS, BACKGROUND CHECKS, TAXES, AND SMALL

BUSINESS MATTERS.

STANDARDS -~ SERVES AS EXPERTS AND ADVISORS IN THE CREATION AND ON-GOING

DEVELOPMENT OF STANDARDS. ALSO PROVIDES REPRESENTATION ON COMMITTEES OF

OTHER STANDARD~-WRITING BODIES.

COMMUNICATIONS — PROVIDES QUARTERLY PUBLICATIONS, REGULAR E-MAIL

UPDATES AND AN INTERACTIVE WEBSITE, KEEPING MEMBERS CURRENT ON THE

LATEST INDUSTRY INFORMATION AND TRENDS.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THE ASSOCIATION

IS MADE UP OF COMPANIES IN THE SECURITY AND ALARM BUSINESSES.

FORM 990, PART VI, SECTION A, LINE 7A: THE VOTING MEMBERS ELECT ONE (1)

VICE PRESIDENT/PRESIDENT ELECT, THREE (3) VICE PRESIDENTS, ONE (1)

SECRETARY, AND ONE (1) TREASURER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

' Sc_Hr::DU'LE o Supplemental Information to Form 990 2 00 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Eff;’;{";x:;::gm”” Form 990 or to provide any additional information. Inspection
Name of the organization NATIONAL BURGLAR AND FIRE ALARM Employer identification number
ASSOCIATION, INC. 23-7162523

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED AND APPROVED

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE BY THE CHAIRPERSON AND

TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

THE CONFLICT OF INTEREST POLICY ANNUALLY.

PRIOR TO THE BEGINNING OF A BOARD OR COMMITTEE MEETING, THE CHAIRMAN

REVIEWS THE AGENDA FOR THE MEETING AND ASKS THE MEETING PARTICIPANTS IF ANY

OF THEM HAVE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST WITH REGARD TO ANY

OF THE AGENDA ITEMS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY THE BUDGET COMMITTEE, THEN HIS

REVIEW IS CONDUCTED BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION MAKES IT'S

DOCUMENTS AVAILABLE UPON REQUEST.

THERE ARE NO PROCESS CHANGES FROM THE PRIOR YEAR.

FORM 990, PART IV, QUESTION 12

AUDIT OF NATIONAL BURGLAR AND FIRE ALARM ASSOCIATION

NATIONAL BURGLAR AND FIRE ALARM ASSOCIATION RECEIVES AN AUDITED

FINANCIAL STATEMENT ANNUALLY. THE ASSOCIATION'S FINANCIAL STATEMENT IS

CONSOLIDATED WITH SECURITY AMERICA RISK RETENTION GROUP, INC. WHICH IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

a32211
12-18-08
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OMB No 1545-0047

' sqnéDULE o Supplemental Information to Form 990 2 0 0 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E:s:;;n;:‘: :nfutzes :::;;w Form 990 or to provide any additional information. |ﬂg:e<=ﬁ°ﬂ
Name of the organization NATIONAL BURGLAR AND FIRE ALARM Employer identification number
ASSOCIATION, INC. 23-7162523

DISCLOSED AS A RELATED PARTY ON SCHEDULE R.

FORM 990, PART IV, QUESTION 14

WHISTLEBLOWER POLICY

AT DECEMBER 31, 2008, A WHISTLEBLOWER POLICY WAS IN DEVELOPMENT. IT WAS

IMPLEMENTED DURING 2009.

PART VI, SECTION B, LINE 16B

JOINT VENTURE DETAIL

NATIONAL BURGLAR AND FIRE ALARM ASSOCIATION HAS PARTNERED WITH ANOTHER

501(C)(6) ASSOCIATION OF SECURITY RELATED COMPANIES IN ORDER TO HOST AN

ANNUAL TRADE SHOW. THE PARTNERSHIP AGREEMENT SPECIFIES THAT THE

ACTIVITIES OF THIS PARTNERSHIP MUST NOT JEOPARDIZE THE TAX EXEMPT

STATUS OF ITS OWNERS.

FORM 990, SCHEDULE R, PART V, LINE 1R

TRANSFER OF CASH FROM A RELATED ORGANIZATION

SECURITY AMERICA RISK RETENTION GROUP INC., INC MAKES ROYALTY PAYMENTS

TO NATIONAL BURGLAR AND FIRE ALARM ASSOCIATION. THE ASSOCIATION RECORDS

SOME OF THE PAYMENTS AS DEFERRED REVENUE. IT IS NOT RECOGNIZED UNTIL

THE GROUP RECOGNIZES THE UNDERLYING INCOME. THE AMOUNT RECORDED HERE

REPRESENTS THE DEFERRED REVENUE RECORDED IN 2008.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
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EfméckﬁonamjAmonhaﬁm1DaaﬂFORM 990 PAGE 10 990
Asset Description of property
Numb Date
Hmoet lnpsI:ESII:e Iﬂ%"l‘e’g/ oI It:te I\Ige otﬁgrs tbg.z.ls regIIngon depreégﬁgrrIIgI%tgglzatlon Cgeraeunctu)ge: '
1COMPUTER EQUIPMENT
IESSL [5.00 [16 | 44,634.] | 17,733.] 6,558.
20FFICE EQUIPMENT
BRIESISL 5.00 {16 | 26,211.] ] 17,908.] 6,371.
3IFURNITURE AND FIXTURES
ARIES[SL 5.00 |16 | 28,606.] ] 13,276.] 5,737.
ADANTABASE
ARTESSL 5.00 i16 | 136,586.] ] 31,8704 27,317.
* TOTAL 990 PAGE 10 DEPR
I | | 236,037.] . 80,787.] 45,983.
- ! i1 | ] |
L I [ ] I I I
§ 1 I i1 ] i i
L I | 1 I I I
%1 { | i1 i I {
= | [ I I I
é } | P i ! |
L I |1 L I |
i L1 ! [ 1 | t ]
L1 | [ ] I | |
% L t [ 1 I I i
= | I [ ] I I 1
z; i | | | ] I
L1 | || I | I
é L1 | | i i 1 |
L1 I [ | | I I
gx 4 : i I | {
Lo | [ | I | I
11 { - { | i

816261
04-25-08

# - Current year section 179

29.1

(D) - Asset disposed
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Form. 8868 Application for Extension of Time To File\an \_{// [ I

(Rev. Aprl 2009) Exempt Organ ization Return MB No 1545.1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part II unless you have already been granted an avtomatic 3-month extension on a previously filed Form 8868

Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to fle Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . 3 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 ff you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1} you want the additional
(not automatic) 3-month extension or (2) you file Forms 990 BL,, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, wisit

www rs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exemnpt Organization Employer identification number
print NATIONAL BURGLAR AND FIRE ALARM
by th ASSOCIATION, INC. 23-7162523

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions
fingyow | 2300 VALLEY VIEW LANE, NO. 230
instructions | - City, town or post office, state, and ZIP code For a foreign address, see instructions

IRVING, TX 75062

Check type of return to be filed(file a separate application for each return):

[X] Form 990 (] Form 990-T (corporation) 1 Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(1 Form 990-€Z (] Form 990-T (trust other than above) (] Form 6069
(] Form 990-PF (1 Form 1041-A [(_Jrormss7o

THE ASSOCIATION
® The books are inthecareof p 2300 VALLEY VIEW LANE, SUITE 230 - IRVING, TX 75062

Telephone No.p» 888-447-1689 FAX No. p»
® |f the organization does not have an office or place of business 1n the United States, check this box | [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p- D . If tis for part of the group, check this box P> l:] and attach a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension

1s for the orgamization’s return for:

» [ X1 calendar year 2008 or
» [ ] tax year beginning , and ending

2  If this tax year I1s for less than 12 months, check reason D Initial return l:] Final return D Change in accounting period

3a |If this application s for Form 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $
b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, ff required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See Instructions.

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
03-11-00

P
1922NENA 7AQE27 AADTNNIN 2008 . N3INEN NATTONAT, RITIRGLAR AND FIRE A 44270021



» copy “*“

Form 8868 (Rev. 4-2009) Page 2

® | you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » IK]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® }f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
; NATIONAL BURGLAR AND FIRE ALARM

Pint  InSSOCIATION, INC. 23-7162523

s;'fe:f;etze Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

guedatetor 17300 VALLEY VIEW LANE, NO. 230

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

neteten® IRVING, TX 75062

Check type of return to be filed (File a separate application for each return):
(X7 Form 990 [ Jrorm990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 10414 [ J Form5227 [ Form 8870
[ JFormggos. [ Form9g0-PF [ Form 990-T grust other than above) [ Form4720 [ Form 60689

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION
® The booksareinthecareof p» 2300 VALLEY VIEW LANE, SUITE 230 - IRVING, TX 75062

Telephone No.p» 888-447-1689 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> l:l , if it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 20089.

5  For calendar year 2008 , or other tax year beginning , and ending )
6  If thus tax year 1s for less than 12 months, check reason. D Intial return l:] Final return D Change In accounting period
7  State in detall why you need the extension

THE AUDIT WAS NOT COMPLETED AND REVIEWED BY THE ASSOCIATION IN TIME TO
ALLOW A COMPLETE AND ACCURATE RETURN TO BE FILED BY THE 08/17 DUE DATE.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $
¢ Balance Due. Subtract hne 8b from lIine 8a. Include your payment with this form, or, f required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» Date
Form 8868 (Rev. 4-2009)

823832
05-28-00



