See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:23-7063595_990O_200912.pdf
https://public.resource.org/privacy?2010_10_EO:23-7063595_990O_200912.pdf

980

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Trgasury
Intemal Revenue Service

| 4 The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No _1545-0047

2009

Open ta Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
applicable use RS
Anes oo HUNTSVILLE FIRE FIGHTERS ASSOCIATION
thange | ®** | Doing Business As 23-7063595
rotum . SeeE Number and street (or P O box if mail 1s not delivered to street address) | Room/suite { E Telephone number
[ Jiem™ frewe P-O. BOX 19046 256-657-6312
e el vons | City or town, state or country, and ZIP + 4 G _Gross receipts § 431,740.
ﬁgﬁ:ca' HUNTSVILLE, AL 35804 H{a) Is this a group return
NAIn
PR | £ Name and address of prncipal officerMARC THRAILKILL for affiiates? L Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [___]Yes [_INo

| Tax-exempt status: 501(c) (5

) (nsertno) [ 49a7@yor [ 1507

J Website: > N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number »

K Form of organization- I:] Corporation D Trust Association D Other >

| L Year ot formation: 19 7 0[ M State of legat domiciie AL

{Part }| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: H. F'.F.A. IS A LOCAL UNION
‘é ORGANIZED TO ELEVATE FIRE FIGHTING AS A PROFESSION BY IMPROVING ITS
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
8| 5 Total number of employees (Part V, line 2a) 5 0
:‘?5' 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-1, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ne 1h} 203,168. 302,325.
g 9 Program service revenue (Part VIII, hine 2g) . 126,159. 109,743.
E 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 601. 375.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 323. 1,078.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) 330,251. 413,521.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 3,131. 1,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) X
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢). . . 20,210. 39,950.
;“1: b Total fundraising expenses (Part iX, column (D), line 25) P 285,430.
W1 47  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24f) _ 2915_631. 383,164.
18 Total expenses. Add lines 13-17 (must equal Phrt IX, RIE@E [VED 314,972. 424,114.
_ 19 Revenue less expenses. Subtract ine 18 from linefT2 a 15,279. <10,593.>
S8 0 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) (Lg OCT 1 5 2010 (IQ} 203,926. 187,882.
5| 21 Total habilties (Part X, line 26) gt N 135, 341. 129,890.
5%’5 Net assets or fund balances. Subtract line 21 flom InSPRNEN L IT . 68,585. 57,992.
¢LPart I ] Slgnature Block —
) Raj Um, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, comect,
¢cSign Zﬂ / QJ/ / / 0
C.'i'e"e Date
MARC THRAILKILL, PRESIDENT
% Type or print Jaffie ahd titte [N
&ald Preparer’s ’ X (/ Aﬂ M , kﬂ u.'L Date EQ?CK it (F;r:gla;gtr;\s]éggzg)fylng number
TPreparers 5'9"'3“"9 /L ] 06/22/10]empioyed » [
Use Onty [vooert AHAN, SMITH & BARGIACHI, P.C. EIN >
:zg};nsplgxgd). 080 BROOKFIEIID RD.
2P+ 4 MEMPHIS, 1N 8119 Phoneno ™ 901-684-1100
May the IRS discuss this return with the prepaﬁshoxl'n above? (see Instructions) Yes D No
932001 02-04-10 LHA For Privacy Act and PapeMrk Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Ppage?2
- [Part I}t | Statement of Program Service Accomplishments
1 Brefly des\cnbe the organization's misston:
HUNTSVILLE FIREFIGHTERS ASSOCIATION IS ORGANIZED TO ELEVATE FIRE
FIGHTING AS A PROFESSION BY IMPROVING ITS MEMBERS’ SKILLS, EFFICIENCY,
PHYSICAL & MORAL CONDITION.

2  Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . . L .. . R . . DYes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . DYes No

If *Yes,” descnbe these changes on Schedule O.

4  Descnbe 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 $ 138, 684. including grants of $ }(Revenue $ )
HUNTSVILLE FIREFIGHTERS ASSOCIATION LOCAL 1833 IS ORGANIZED TO ELEVATE
FIRE FIGHTING AS A PROFESSION. THE ASSOCIATION ALSO SUPPORTS NUMEROUS
LOCAIL, CHARITABLE ORGANIZATIONS. IN ADDITION, THE ASSOCIATION PROVIDES
ITS MEMBERS WITH REPRESENTATION AND SUPPORT AS NEEDED AS WELL AS
PROVIDING BENEFITS SUCH AS CHRISTMAS PARTIES AND OTHER EVENTS.

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

4c  (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services. (Descrbe 1n Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses | 3 138 ’ 684.

Form 990 (2009)
S2-08A0
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. Form 990 (2009) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Ppage3
- {Part I¥] Checklist of Required Schedules

Yes | No
1 Isthe orgenization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A O X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 _______ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part] . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes‘7 If "Yes complete Schedule C, Part i 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il i o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 histonic structures? Jf "Yes, " complete Schedule D, Part I B L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . . . o o ) . . ) .. |8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, PartlvV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Partv . |10 X
11 Is the organization’s answer to any of the following questions 'Yes"7 If so, complete Schedule D, Parts VI Vi, Vill, IX orX
as applicable . 11| X
® Did the organization report an amount for land, buﬂdlngs and eqmpment in Part X, ine 10? /f “Yes, " complete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunities In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xiil 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XJ, Xll, and Xl 1s optional R . . l 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E e e ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
and program service activities outside the United States? Jf "Yes," complete Schedule F, Part ] L. . . |14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part I L. . . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il L. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! i 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Vlll llnes
1c and 8a? If "Yes," complete Schedule G, Part I . i . . .. 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, line 9a? Jf "Yes, *
complete Schedule G, Partlll . ; . R e . |19 X
20 _Did the organization operate one or more hospnals’? If "Yes," complete Schedule H R . 20 X
Form 990 (2009)
932003

02-04-10
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Form 990 (2009) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Didthe organlzation report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and I} R i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), hne 27 If "Yes, " complete Schedule |, Parts 1 and Ill . 22 X

23 Did the organization answer "Yes" to Part Vll, Section A, Ine 3, 4, or 5 about compensauon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax- exempt bond Issue with an outstandlng pnnapal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline25 .. .. .. C e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i . 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 outstandrng at any time during the year'7 . B 24d
25a Section 501(c){3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part] ___ . R . . ... | 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | i 25b
26 Was aloan to or by a current or former ofﬂcer dlrector trustee, key employee hlghly compensated employee or dlsquahﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il R ... |1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Part Il } L 27 X

28 Was the organization a party to a busmess transac\ron wrth one of the foﬂowmg parties, (see Schedu|e L, Part iv
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, PartIV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part v ... |28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV __ i .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? JIf "Yes,” complete Schedule M i X L R L . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes complete
Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! _ . i X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 _ . . . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)7
Jf “Yes,* complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related organlzatlon”
If "Yes," complete Schedule R, Part V, line 2 i i . 36
37 Did the organization conduct more than 5% of its actrvmes through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. L. 38 | X
Form 990 (2009)

932004
02-04-10
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. ‘Form 990 (2009) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 5
* [Part 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 . e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable oL 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . .. . . e . .. l1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return .. 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns’7 . . 2b
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 thisretum? . . . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? _ L. 4a X

b If "Yes," enter the name of the forelgn country: >

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 dunng the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter transaction? L B 5b X
c If "Yes," to IIne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normalty greater than $100 000 and dld the orgamzatlon sollcn
‘ any contributions that were not tax deductible? . . ... ] ba X
1 b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or glfts
| were not tax deductible? . : : L. R ) 6b
\ 7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? . e .. L L7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prov1ded’7 . i L. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
! to file Form 82827 . . . . o .1 7c X
| d If “Yes," indicate the number of Forms 8282 flled dunng the year . i l 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L . L. . .. . 7e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i . 7f
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? . . 179
} h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings

at any time dunng the year? L. . . . . . .
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966? . . L. . X 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? i e i Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, Iine 12 _ L 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club faCIlltles . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders | o . i 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
| amounts due or recelved from them.) i 11b
i 12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi ||ng Form 990 in lleu of Form 10417 12a
| b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12bJ
Form 990 (2009)
932005

02-04-10




v

“Form 990 (2009) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595  Page6

l Part Vi 1 Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. . o ] 12
b Enter the number of voting members that are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? . R X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any signfficant changes to its organizational documents since the prior Form 990 was ﬂled? 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
governingbody? .. . .. . . 7a_| X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’7 .. itm]| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? o ... sl X
b Each committee with authority to act on behalf of the governing body? L X .. |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? . .. |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before i Img the form” i . 1 X
11A Descnbe in Schedule O the process, i any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If "No," go to ine 13 _ . R L . [ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Iinterests that could give rise
to conflicts? . 12b
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pollcy” If "Yes, " descnbe
n Schedule O how this is done . . . A C e ..o 12c
13 Does the organization have a written whlstleblower pollcy" L. .. 113 X
14 Does the organization have a written document retention and destruction pollcy7 . 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X . . R . ... |15a X
b Other officers or key employees of the organization X . . i .. |15b X
If "Yes" to line 15a or 15b, describe the process in Schedu!e O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a witten pollcy or procedure requirng the organization to evaluate its partrclpahon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . . X . .. _{16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed AL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website l:] 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: P

LARRY AYERS
2606 ARTIE ST. SW, HUNTSVILLE, AL 35805

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page?
fPart Vll] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

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

(A) (B) € (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
= B % organization (W-2/1099-MISC) from the
§ g g |8 (W-2/1099-MISC) organization
= =§ g 13g| _ and related
12|55 (BglE organizations
E|2|812185|s

GLENN BENSON

CHAIR OF BOARD OF TRUSTE| 10.00|X 0. 0. 0.
MARC THRAILKILL

PRESIDENT 10.00 X 0. 0. 0.
STEVE BUTLER

VICE PRESIDENT 10.00 X 0. 0. 0.
LARRY AYERS

SECRETARY / TREASURER 10.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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-Form 990 (2009) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 8
Earf Vﬂ! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. {A) (8) € (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organtzations compensation
5| g £ organization (W-2/1099-MiSC) from the
§ g g ga (W-2/1099-MISC) organization
5|5 2188 and related
E|2|5|5|8g| 8 organizations
Ble |€|® |2l s
= = o X |XT o

1b_Total . . » 0. 0. 0.
Total number of Individuals (i ncludlng but not limited to those hsted above) who recelved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Ine 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensanon from the organlzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such indvidual . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person . . oL L. 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) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not imited 1o those listed above) who received more than
$100,000 In compensation from the organization > 0
Form 990 (2009)
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Form 990 (2009)

HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 9
{Part VHl | Statement of Revenue
: @ ®) ©) Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 511 42
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c| 302,325,
%_}g d Related organizations . 1d
gg e Govemment grants (contributions) 1e
2 g f Al other contributions, gifis, grants, and
é% similar amounts not included above 1f
g 'g 9 Noncash contnbutions included in ines 1a-1F $
os h_Total. Add lines 1a-1f » 302, 325.
Business Code
g | 22 MEMBERSHIP DUES 900099 109,743.] 109,743.
§3 o
o t All other program service revenue
g _Total. Add lines 2a-2f . > 109,743.
3 Investment income (Including dividends, interest, and
other similar amounts) . | 2 375. 375.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties .. >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (Joss)
d Net rental Income or (loss) - >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss)
d Net gain or (loss) . »
o | 8 a Grossincome from fundraising events (not
g ncluding $ 302,325. of
é contributions reported on line 1¢). See
5 Part IV, ine 18 al 19,297.
g b Less: direct expenses bl 18,219.
¢ Net iIncome or (loss) from fundratsing events » 1,078. 1,078.
9 a Gross income from gaming activities. See
Part IV, ine 19 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
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions > 413,521.] 111,196. 0. 0.

932009
02-04-10

Form 990 (2009)




v

‘Form 990 (2009)

HUNTSVILLE FIRE FIGHTERS ASSOCIATION

23-7063595 Page10

[ Part IX] 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(f(\gwenses Prograf'g )s,erwce Management and Funé?a)ism
7b, 8b, 9b, and 10b of Part VIH. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations inthe U'S See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
pessons described n section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroli taxes R .
11 Fees for services (non- employees)
a Management
b lLegal
¢ Accounting .
d Lobbyming .. R
e Professwnalﬁmdfalsmg services See Part IV hne 17 39,950. 39,950.
f Investment management fees
g Other .
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royaities .
16 Occupancy
17  Travel 8,242. 8,242.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,544. 8,544.
20 Interest . 8,603. 8,603.
21 Payments to affilates . 45,981. 45,981.
22  Depreciation, depletion, and amortlzatlon 4,103. 4,103.
23 Insurance
24  Other expenses Itemlze expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) .
a TELEMARKETING EXPENSE 138,963. 138,963.
b SHOW/EVENT COST 46,501. 46,501.
¢ POSTAGE 19,914. 1,600. 18,314.
d¢ AUTOMOBILE ALLOWANCE 19,811. 19,811.
e TELEPHONE 17,884. 3,760. 14,124.
f All other expenses 64,618. 37,040. 27,578.
25  Total functional expenses. Add hines 1 through 241 424,114. 138,684. 0. 285,430.
26 Jointcosts. Checkhere » |1 1f following

SOP 98-2 Complete this ine only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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HUNTSVILLE FIRE FIGHTERS ASSOCIATION

23-7063595 Page 11

{ Part X { Balance Sheet

932011 02-04-10

) (B)
Beginning of year End of year
1 Cash - noninterest-beanng .. 54,183.] 1 42,242.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recelivable, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L i 5
6 Recelvables from other dlsquallfled persons (as def' ned under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete .
Part li of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . | 10a 160,000.
b Less: accumulated depreciation .. . 10b 14,360. 149,743 .} 10¢ 145,640.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See 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, Ilne 11 15
16  Total assets. Add lines 1 through 15 (must qul llne 34) 203,926.| 16 187,882.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hiabiliity. Complete Part IV of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key employees,
:(':: highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L C . 22
23 Secured mortgages and notes payable to unrelated third parties 135,341.| 23 129,890.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 135,341.] 26 129,890.
Organizations that follow SFAS 117, check here P |:] and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
é_'} 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 1 7 check here > - and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or cuirent funds 0.} 30 0.
9 |31 Padinor capital surplus, or land, building, or equipment fund 0.] 31 0.
Lo 4
% |32 Retained eamings, endowment, accumulated income, or other funds 68,585.| a2 57,992.
Z |33 Total net assets or fund balances . 68,585.| 33 57,992.
34 Total liabilities and net assets/fund balances 203,926.} 34 187,882.
Form 990 (2009)
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[ Part X}{ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: Cash l:l Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to hne 2a or 2b, does the organization have a commttee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an Independent accountant? .

If the organization changed etther Iits oversight process or selection process during the tax year, explain in Schedule O
If *Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

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-1337

If °Yes," did the organization undergo the requlred audlt or audrts” If the organlzatlon did not undergo the requnred audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis.

Yes

No

2a

2b

2¢c

3a

3b

932012 02-04-10

Form 990 (2009)
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‘Schedule D Supplemental Financial Statements Y Y v
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 9
PartiV,line 6,7,8,9,10, 11, or 12 Open to Public
ﬂf:m::gﬁ%mw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595

EPart 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.

g b WN =

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? . L . [:' Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . s .. D Yes D No

rar! i 1 Conservation Easements. Complete if the orgamzatlon answered 'Yes to Fonn 990, Pan IV line 7.

1

a0 T oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat |'_—I Preservation of a certified historic structure
[ Preservation of open space
Complete hnes 2a through 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 Tax Year
Total number of conservation easements . . B . . 2a
Total acreage restricted by conservation easements i i e 2b
Number of conservation easements on a certified histonc structure lncluded n (a) X L 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the tax

year P>

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... . . .. D Yes I:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year P

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation 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()(4)B)()? . Edves [Ino
In Part XIV, describe how the organization reports conservatlon 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 descnbes 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, Iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historcal
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 1186, to report In its revenue statement and balance sheet works of art, histoncal 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:

() Revenues included In Form 990, Part VIl ine 1 . _ . A T i
(i) Assets included in Form 990, Part X . T i
2  If the organization received or held works of art, hlstoncal treasures, or other srmrlar 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 Viil, ine 1 B R i o > 3
b Assets included In Form 990, Part X . L > 3
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




‘Schedulé D (Form 990) 2009 HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Ppage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a lj Public exhibition d D Loan or exchange programs
b D Scholarly research e D Gther
c l:' Preservation for future generations
4 Provide a description 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization’s collection? . . D Yes D No

l Part lVi 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 Form990, PartX? . . . R o Cdves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance .. . . .. . . . . L1e
d Addttions dunng the year . . . R . . L 1d
e Distributions during the year . o i . o . 1e
f Ending balance .. . . e . 11

2a Did the organization lnclude an amount on Form 990 Part X, hne2t? . . . .. l:] Yes D No
b If "Yes,” explain the arangement in Part XiV.
l Part V 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

{a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gans, and Iosses
Grants or scholarships

(-2 - R 7 B -

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 quasrr-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
{i) unrelated organizations . i i R .. R . . 3afi)
(i) related organizations . . L .. [Safii)

b If *Yes® to 3a(n), are the related organlzatlons Ilsted as requrred on Schedule R? . . . R 3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[Part V1 |{Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciatton
1a Land
b Buildings . .. 160,000. 14,360. 145,640.
¢ Leasehold mprovements
d Equipment . .
e Other
Total. Add lines 1a throuL1e {Jlumn (d) must equa! Form 990, Part X, column (B), line 10(c).} ... . . 145 ’ 640.
Schedule D (Form 990) 2009
932052

02-01-10




"Schedulé D (Form 990) 2009 HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category

(including name of secunty) {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity Interests

Other

Total. {Col (b} must equal Form 990, Part X, co! (B) line 12 ) P>

| Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, coi (B) line 13 )} p>

[ Part X1 Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

tPart X { Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descniption of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) . |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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. *Schedulé D (Form 990) 2009 HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 paged
LPart X1 {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revepue (Form 990, Part VI, column (A), lne 12) ... .. . o e 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gaimns (losses) on investments

Donated services and use of facilities

Investment expenses ..

Prior penod adjustments .
Other (Descrbe In Part XIV)
Total adjustments (net). Add lines 4 through 8 B . i
10 _Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10
: [Part X1 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. AT 1

© O N OEWN
© (N[ |G e N

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments _ .. . . e el e 2a
Donated services and use of facllities . . . 2b
Recoveres of prior year grants i o o, 2¢c
Other (Descnbe in Part XIV.) L . . Lo 2d
Add lines 2a through 2d | e L. . . L L. 2e
3 Subtract Iine 2e from line 1 . . . . U 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b  __ ] 4a
b Other (Describe in Part XIV.) . . e L 4b
¢ Add lines 4a and 4b R e 4c
Total revenue. Add lines 3 and 4¢. (This must equa! Form 990, Partl line 12.) 5
; IPart Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . i L 1

o Qa0 T o

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities . . L i L 2a
Prior year adjustments . 2b
Other losses . e .. .. e 2¢c
Other (Descnbe in Part XIV.) el .. . . . 2d
Add lines 2a through 2d . . . . . .. | 2e

o Q 0 T o

3 Subtract line 2e from line 1 . . ] - 3

4 Amounts Included on Form 990, Part IX, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe In Part XIV.) o o . 4b
¢ Add lines 4a and 4b R .. . 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl llne 18 l .. . 5
| | Par( XJV{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, ine 8; Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10




.. "SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
" (Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Dfpa'"“;“‘ of mEST“fS“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. f)pen TaPublic

Intemal Revenue Service l P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspoction

Name of the organization Employer identification number
HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e L—_—I Solicitation of non-government grants
b E] Internet and emall solicitations f i:] Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name of individual f\(Jir:Ei)ra?;gr {iv) Gross receipts u‘; {or reiame% by) {vi) Amount paid
or entity (fundraiser) (i) Activity nave custod from activity fundraiser to (or retained by)
contributions? listed n col. (i) organization
PROFESSTONATL, FUND |ves!| No
FIRECO, LIC RAISING - TELEPHON X 321,622. 39,950.| 281,672.
|
\
\
Total .. L. L .. 321,622. 39,950.f 281,672.
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing.

TN

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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[Pad i l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, hne Ba. List events with gross receipts greater than $5,000.

Event #1 Event #2 her events
(8) Even ) @t n {d) Total events
NONE {add col. (a) through
CONCERT col. (c))
o {event type) (event type) (total number) )
3
é 1 Gross receipts | . . 321,622. 321,622.
2 Less: Chantable contnbutions 302,325. 302,325.
3 Gross income {Iine 1 minus line 2) 19,297. 19,297.
4 Cash prizes
o | 5 Noncash prizes
]
5
L% 6 Rent/facility costs o 453. 453.
o
g 7 Food and beverages
8 Entertanment . A
9 Other direct expenses . 17,766. 17,766.
10 Direct expense summary. Add hnes 4 throughQmncolurn (@ . . ... .. » ¢ 18,219,
11_Net income summary. Combine line 3, column (d), and line 10 | 1,078.
| Part Il 1 Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or repor’(ed more than
$15,000 on Form 990-EZ, line 6a.
. {b} Puli tabs/instant (d) Total gaming (add
]
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue . . ...
o | 2 Cash prizes
]
3
Q.1 3 Noncash pnzes
i}
D
21 4 Rent/facility costs
a
5 Other direct expenses ..
[:l Yes % D Yes % [:] Yes %
6 Volunteer labor R . D No D No D No S
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. . . . . . L » |( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 . . .. .
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? . ... . 9a
b If "No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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.

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. ... . . ... .. . .. ... A, I, 13a % .
b An outside facility ... .. . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .... |15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
c If “Yes," enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Descnption of services provided »

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . . AU e ... | 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




By K}
» . "SCHEDULE O Supplemental Information to Form 990 Y YT %
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. 0 1o Publi
Department of the Trelsury » Attach to Form 990. lnﬁztgtm e
Name of the organization Employer identification number
HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595

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

MEMBERS’ SKILLS, EFFICIENCY, PHYSICAL & MORAL CONDITION.

FORM 990, PART VI, SECTION A, LINE 6: THE HUNTSVILLE FIREFIGHTERS

ASSOCTATION ILOCAL 1833 IS MADE UP OF FIREFIGHTERS WITHIN HUNTSVILLE

CONSIDERED MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS AND TRUSTEES ARE

ELECTED BY THE MEMBERS OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBER APPROVAL IS NECESSARY ON

MANY ISSUES AMONG THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS PROVIDED TO THE

ORGANIZATION'S GOVERNING BODY WHERE IT WAS REVIEWED BY OFFICERS, SIGNED,

AND THEN FILED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. “Form 8868 Application for Extension of Time To File an

o
>

(Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue SerVice » File a separate application for each return.

® |f you &re filing for an Automatic 3-Month Extension, complete onty Part | and check this box . R

® [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Pant | | Automatic 3-Month Extension of Time. Only submit oniginal {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only : S - e o > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 consohdated 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, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | P_,O. BOX 19046

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

HUNTSVILLE, AL 35804

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

Form 990 I:] Form 990-T (corporation) [:] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
D Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
1 Form 990-PF [ Form 1041-A (] Form 8870

LARRY AYERS
® The books are inthecareof » 2606 ARTIE ST. SW - HUNTSVILLE, AL 35805

Telephone No. P> FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box . . R [:]
® |f this I1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . lf it 1s for part of the group, check this box P D and attach a list 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, 2010 , 1o file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2009 of

[ Jtax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: l:] Inttial return l:' Final retum |:| Change in accounting period

3a 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. 3a | $
b If this application is for Form 990-PF er 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




