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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

Open to Public

2011

ent of the Treasury . .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin October 1 2011, and ending September 30 ,20 12
B Check if applicable JC Name of organization Alaska State Firefighters Association D Employer identification number
[0 Address change Doing Business As 92-0118453
[ Name change Number and street (or P O. box if mai 1s not delivered to street address) Room/suite E Telephone number
O intial retum PO Box 226 907-359-2246
O Terminated City or town, state or country, and ZIP + 4

D Amended retum

Unalaska, Alaska 99685

G Gross receipts $

213,234

D Application pending

F Name and address of principal officer:  Robert Dennard
209 Lake Street Sitka, Alaska 99835

501(c){3)

1 Tax-exempt status:

[so1(9)¢

)« (insertno) [ ] 4947@t)or [ 527

H(a) Is thus a group return for affiiates? L] Yes [£]No

H(b) Are all affiliates included? [ Yes [Ino
if “No,” attach a list (see instructions)

J Website: »  www.alaskastatefirefighters.org H(c) Group exemption number »
K Form of organization |¥ | Corporation [Jrrust [J Association D Other > J L Year of formation: 1964 I M State of legal domicile’ AK
Summary
1 Brnefly descnbe the organization’s mission or most significant activities:
o See Schedule O, Attachment B
.,E,
3| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
. g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
= 8 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
& £| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
=3 § 6 Total number of volunteers (estimate if necessary) .. 6 1200
R 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
Gé b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
= Prior Year Current Year
oy 8 Contributions and grants (Part VIll, ine 1h) . 259,401 82,607
1 f g 9  Program service revenue (Part VIil, line 2g) .. 0 0
%2. é 10  Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 57 23
=~ |11 Other revenue (Part Vili, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 37,821 39,464
gi 12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (A}, line 12) 297,279 122,094
Y2 143  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,250 5,000
14  Benefits paid to or for members (Part IX, column (A), ine d4) . . . . 10,254 8,238
2 15  Salaries, other compensation, Wr (A), ines 5—1 0) 0 0
2 1 16a Professional fundraising fees (Part IX 11e) e e e 0 0
8| b Total fundraising expenses (Part —elﬁt%?gﬁ/n O
ul 17  Other expenses (Part IX, column t)‘ﬁ 1 Jﬁ;il(} 113)—2 o 309,046 97,599
18 Total expenses. Add lines 1 Jm t%Bu D@, lu 051 A), line 25) 320,550 110,837
19 Revenue less expenses. Subtract line 18 from line 12 . (23,271) 11,257
58 - Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) O G D E N ) UT 123,839 135,096
EE 21  Total liabiities (Part X, line 26) . .. 0 0
o Net assets or fund balances. Subtract line 21 from Ilne 20 123,839 135,096

%

Signature Block

Under penatties of penury, | declare { ha
true, correct, and oomplete Decl )pn

amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(other than officer) ss based on all information of which preparer has any knowledge

S } I ol l l \/I LA
Ign Signa fofﬁoer .
Here bJ{+ Dl/ﬂ/f\m/‘/j P{\Lg U A 1k
Type or pnnt name and title

Pai d Pnnt/r ype preparer's name Preparer's signature Date Check D § PTIN
Preparer sefi-employed
Use Only | fim'sname  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)

™




Form 990 (2011) Page 2
CERRI  Statement of Program Service Accomplishments
{

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:

See Schedule O, Attachment B

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-€2? . . . . . . . . . . . . . . . . . . . . . . ... .. [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . . . . . . .. . . .. .o . o . o o . DOYes [INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ . 4,568 including grantsof § )(Revenue$ )
ASFA Training Conference - See Schedule O, Attachment B

4b (Code: )(Expenses$ 38,285 including grantsof$ )(Revenue$ )
SAFER Grant - See Schedule O, Attachment B

4c (Code: ) (Expenses $ 4,628 including grants of $ ) (Revenue $ )

Ken Akerley Grant Program - See Schedule O, Attachment B

4d Other program services (Describe in Schedule O.)

(Expenses $ 1,500 including grants of $ ) (Revenue $ )

4¢ Total program service expenses P 48,981

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . e 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)'? e 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v/

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . . . . . . . . e e e e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlil . . . . . . . .o . . 8 v

9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv . . . . . .- . . e e e e 9 v
10 Did the organization, directly or through a related organlzat|on hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIHI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part Vi . . . . . 11a v
b Did the orgamzation report an amount for mvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Pan‘ X [1le Y
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xil, and Xili . . . . 123
b Was the organization included in consolidated, lndependent audlted f nanc1a| statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lifand IV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?
If “Yes,” complete Schedule G, Partili . . . . . e e e 19 | v
20 3 Dd the organization operate one or more hospital facnhtues" If “Yes complete Schedule H Co. . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b| — —

Form 990 (2011)




Form 990 (2011)
[ Checkiist of Required Schedules (continued)

21

22

24a

27

8B

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e
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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year'7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 | .

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

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

Did the organization quurdate terminate, or dissolve and cease operatrons” If “Yes " complete Schedule N,
Part|

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Part Il

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

Was the organization related to any tax- exempt or taxable entrty" If “Yes,” complete Schedule R Parts i, III
IV,and V, hne 1 . . .

Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule (0] and provrde explanatlons in Schedule 0 for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d

N ONIS NS

25b

27

31

32

. R N N I S b N b U b N N b N U b U b N

37

38

v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 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 pnze winners? 1c|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | — | —
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b|~—|—

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . .. .. 4a v
b If “Yes,” enter the name of the forergn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ | .— —

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b| —| —
7 Organizations that may receive deductlble contrlbutxons under sect|on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e ... . .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . b | —
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d 0
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 7g | —| —
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th | —| —
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 sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b 0
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b °
123 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b | 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reservesonhand . . . . . 13¢c 0
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If °No, ° provide an explanation in Schedule O 14b|— | —

Form 990 (2011)



Form 990 (2011) Page 6
CERUE  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

0y

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N O bs

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 w4
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 [V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . 7a | ¥
Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body? . 8b v
Is there any officer, director, 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. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a| v
If “Yes,” did the organization have wntten policies and procedures govemmg the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" 12b v
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢ v
Did the organization have a wntten whistleblower pohcy” e e e e e e e 13 v
Did the organization have a wntten document retention and destructlon pohcy" e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| —| —
Other officers or key employees of the organization . . . e e e e e 15b| —| —

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . oo oL, 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| =] —

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Alaska

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(] Ownwebsite  [] Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Billie Jo Gehring PO Box 226 Unalaska, AK 99685

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . .
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ 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.
{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W © (do not check more than one © ® ®
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = poy ptypeny ges from related other
(descnbe | ~R | @ e IERE the organzations compensation
hoursfor | 3 g-: Fl 81 o %E § organization (W-2/1099-MISC) from the
related gig g1 13 '§ o | = |w-2/1099-MisC) organization
organizations| S S| 8 g[8 and related
in Schedule % 5 3 3 organzations
0) 212 @
8 g
a
(1)
See Schedule O, Attachment C
2
3)
4
)
(6)
@
1G]
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
18Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
W ® (do not check more than one © & ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week =] = Py ey g from related other
(describe aa @ g 2l3&l¢ the organizations compensation
housfor | 55| E1 8| al33]|3| oranzaton | w-2/1099-MiSC) from the
reiated | QS| 5| |3[§5| " |W-2/1093-MISC) arganization
organizations| S | 2 gl1"g and related
n Schedule E g 2 8 organizations
o | g8
° g
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(29)
1b Sub-total . |
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . e e e > 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 e e e e e 3 v
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 $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

®)

(€
Compensation

Not Applicable

2

Total number of independent contractors (including but not limted to those listed above) who

received more than $100,000 of compensation from the organization b

0

Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
: Total (g/enue Rela;tae)d or Unr(e(l:z!ted Re\(/gzlue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
238 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |1b 15,260
-E ¢ Fundrassingevents . . . . | 1c
g ;‘E d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e 63,722
S21 t Al other contnbutons, gits, grants,
g § and similar amounts not included above | 4f 3,625
*E pus g Noncash contributions included in ines 13-4 |
3 §| h Total. Add lines 1a-1f . N 82,607
e Business Code
g 2a
(3 b
gl ¢
S| d
[72]
E e
g» f All other program service revenue .
a g Total. Add lines 2a-2f . N
3 Investment income (including dividends, interest,
and other similar amounts) > 23 23
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. ... P
(1) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) .. . b
7a  Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $
& of contnibutions reported on line 1c).
5 SeePartlV,line18 . . . . . g2 2,458
g b Less:directexpenses . . . . b 9,197
¢ Netincome or (loss) from fundraisingevents . » (6,739)
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . . g2 122,505
b Less:directexpenses . . . . b 86,572
¢ Netincome or (loss) from gaming activities . . » 35,933 35,933
10a Gross sales of inventory, less
retums and allowances . . . g 0
b less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0 0
Miscellaneous Revenue Business Code
11a See Schedute O, Attachment A 10,270 10,270
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 10,270
12 Total revenue. See instructions. > 122,094 46,226

Form 990 (2011)
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IEZEEY Statement of Functional Expenses

Page 10

Saction 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).

Check if Schedule O contains a response to any question in this Part IX . .. .. dJ
Do not include amounts reported on lines 6b, 7b, Total é:)penses ngmg)semce Mana e((r:?ent and F éD) N
8b, 9b, and 10b of Part Viil. expenses gene,g, expenses g;‘pe'?"g‘ésg
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 2,500 2,500
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 2,500 2,500
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 8,238 8,238
5 Compensation of current officers, dlrectors
trustees, and key employees .
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 salanes and wages
8 Pension plan accruals and contributions (mclude
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting 9,000 9,000
d Lobbying .
e Professional fundraxsmg services. See Part IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 578 289 289
14 Information technology
15 Royalties .
16 Occupancy
17  Travel . 8,360 8,360
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 22,976 22,976
19 Conferences, conventions, and meetings
20 Interest . 1,130 1,130
21 Payments to affi llates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . 2,588 2,588
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.
a SAFER Grant Expense 38,285 38,285
b Dues and Fees 780 500 280
¢ Exp Reim for Conf/Chapters 10,270 8,550 1,720
d Website Expense 3,631 3,631
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 110,837 72,854 37,983
26 Joint costs. Complete this line only if the

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

Form 990 (2011)
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Balance Sheet

Page 11

G 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 111,543 1 122,784
2 Savings and temporary cash investments . 12,295 2 12,312
3 Pledges and grants recervable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded 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, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 123,839| 16 135,096
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o122 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and dlsqualiﬁed persons.
5 Complete Part I of Schedule L . .. 22
3 (23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17—24) Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here b [:l and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restncted net assets . 29
e Organizations that do not follow SFAS 1 17 check here P D and
5 complete lines 30 through 34.
8130 Capital stock or trust pnincipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .o 33
34 Total liabiliies and net assets/fund balances . 123,839| 34 135,096

Form 990 (2011)
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ETA® 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

O

DO D WWN =

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

122,094

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

110,837

Revenue less expenses. Subtract line 2 from line 1

11,257

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

123,839

GibjWIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B) .. .

-

135,096

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl .

g

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [JOther

Yes | No

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? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O.

If “Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basis Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

B

2c

3a

v

3b

— | -

Form 990 (2011)




f;f,’,l‘i?o”;igﬁm Public Charity Status and Public Support | 02%1;45:"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the T .
Intemal p?:v;,ue sg:,a:eu &4 > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Alaska State Firefighters Association 92-0118453

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 [ A school described in section 170{b){1){(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). {Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type lli-Other

e [v] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type l, Type Il, or Type I supporting
organization, check tisbox . . . . N B

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[3,]

~No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) 7
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e ﬂgﬁii)[ v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i)) EIN (iii) Type of organization | (i} Is the organization |  (v) Did you notify {vi} Is the (vii) Amount of
organzation (descnbed on lines 1-9 | ncol () isted inyour | the organzation in organization in col support
above or IRC section | goveming document? col (i) of your ()) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) N/A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . -
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B G
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
16a 3313% support test—2011. If the organization did not check the box on hne 13 and I|ne 14 is 33‘/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . R R
b 33'4% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . .o e d e e e e e e s s s
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . ... > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . 0 0 0000000 s s s O

Schedule A (Form 990 or 990-E2) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”) 103,607 79,679 327,349 259,401 82,607 852,643
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . 5,845 3,981 37,835 37,821 39,464 124,946
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 109,452 83,660 365,184 297,222 122,071 977,589
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 109,452 83,660 365,184 297,222 122,071 977,589
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
Iine 6.) . . coe 977,589
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts from line 6 .. 109,452 83,660 365,184 297,222 122,071 977,589
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources . 311 1,499 107 57 23 1,997
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add hnes 10a and 10b . amn 1,499 107 57 23 1,997
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12) .. 109,763 85,159 365,291 297,279 122,094 979,586
14  First five years. if the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 0 %
19a 33'3% support tests—2011. if the organization did not check the box on line 14, and Ilne 15 1Is more than 33'5s%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding | OMBNo 1545-0047

undraising or Gaming Activities

(Fom\ 990 or m-m Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organzation Employer identification number

Alaska State Firefighters Association 92-0118453

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 Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [J In-person solicitations

2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professtonal fundraising services? ] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{ili) Did fundrasser have {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual

i) Act custody or control of | (V) Gross receipts (or retained by) or retained b
or enttty (fundraiser) ) Actrvity cog¥nbut|ons7 from actiity fundrasser histed in ( Organllzatlony)

col {i)

Yes No

1 Not Applicable

2

3

10

TJotal . . . . . . . . ..l e e e e e
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Atlaska

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2Z) 2011 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col {c)
2| 1 Grossreceipts .
& | 2 Less: Charitable
contributtons
3 Gross income (line 1 minus
line2) .

4 Cashpnzes .

5 Noncash prizes
7]
21 6 Rent/facility costs .
z
&1 7 Food and beverages .
8
=| 8 Entertainment
8

9  Other direct expenses

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |( )

11 Net income summary. Combine line 3, column (d), andine 10 . . . . >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[
C| 4 Grossreverue . . . . 122,505 122,505
. 62,750 62,750
81| 2 Cashprizes .
5
21 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5 Other direct expenses . 23,822 23,822
1 Yes %| [ Yes %|[] Yes 100 %
6 Volunteerlabor. . . . |[] No [J No [J No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |( 86,572 )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . » 35,933

9  Enter the state(s) in which the organization operates gaming activities: Alaska
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes ] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes No
b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2011
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11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .« . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OVYes No
Indicate the percentage of gaming activity operated in:

The organization’sfacithty . . . . . . . . . . . . . . . . . . . . . . . . . {13 0%
An outside facility . . 13b 0%

Enter the name and address of the person who prepares the orgamzatlon S gamrng/specral events books and
records:

Name P N/A

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . ... .. [OYes[d No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» & and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name P NI/A

Address

Gaming manager information:

Name P> Louise Olmstead 209 Lake Street Sitka, AK 99835

Gaming manager compensation »  $ 0

Descnption of services provided »  organizing, distributing tickets, tracking and reconciling, reporting

Director/officer [J Employee {7 Independent contractor

Mandatory distributions:

Is the organization required under state taw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e Yes [] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organtzations or

spent in the organization’s own exempt activities duning the tax year » § 2/3proceeds

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 950-EZ) 2011



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Open to Public

Department of the Treasury
intemal Revenue Service

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Inspection

Name of the organization
Alaska State Firefighters Association

Employer identification number
92-0118453

Part VIll, Q11a - See Attachment A - Other Revenues

Attachment B - Primary Exempt Purpose, Statement of Program Service Accomplishments

Part VIl - See Attachment C - Officers

Part VI, Section A, Q7a and b - See Attachment D - ASFA Constitution, Article IX

Part VI, Section B, Q11b - the organization goes through a review, internal audit and outside audit by an experienced accountant.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



“Attachment A

Line//p- Other Revenues:

Revenue Source

Description Amount

Reimbursements from Chapters

Expenses paid out by the ASFA
to be reimbursed during the
year. 10,270.00

Total Other Revenues

10,270.00




Attachment B

Alaska State Firefighters Association Primary Exempt Purpose

The mission of the Alaska State Firefighters Association (ASFA) is:

To serve our members through professionalism and leadership thereby
enhancing the Fire/Rescue/EMS services of Alaska.

The ASFA goals are to provide the finest and most current training possible for
members and their departments within Alaska. The ASFA strives to provide a safer
place for all Alaskans to live. Also, educating the public through sound fire prevention
practices, and supporting the Alaska Fire Chief's Association as a voice for fire and
safety related issues.

Achievements in Carrying out the Organizations Exempt Purpose:

Activities 2011 Expense

ASFA Training Conference 4,568.48
The ASFA holds an annual ASFA training Conference in conjunction with the Alaska Fire Chiefs
Association. Each year a different chapter hosts the conference in their community. The host chapter
pays all conference expenses; however, ASFA will fund up to $10,000 to a chapter upon request. This
amount is usually reimbursed after the conference before the profits are disbursed. All revenues gen-
erated are split evenly between the host chapter, ASFA and the Chiefs Assn. All of Alaska benefits

from this event as firefighters from all areas of the state participate in various certified fire safety

training coursed to further education themselves and the communities they serve.

SAFER Grant 38,285.00

The ASFA has received SAFER grant funding to implement a statewide recruitment and retention
program. Grant funding is received on a reimbursable basis and has been used to promote volunteer
firefighting as well as retain current volunteers.

firefighters to attend the annual ASFA Training
Ken Akerley Grant Program Conference 4,628.00

The Ken Akerely Grant program was implemented in 2002. The program was designed to provide
certified training to rurally located firefighters in need of training The program generally covers travel,
housing, meals and conference costs. In return, the grant recipients receive certified training in a

number of areas including basic firefighting, live fire training, and emergency management. This program
benefits all rural firefighters in Alaska and the communities they serve.

Scholarship Program 1,500.00

ASFA awards scholarships in the amount of $500 per year to each eligible recipient. The scholarship
may be used exclusively for college tuition, student fees, room and board, and books. Scholarships



 may be awarded annually depending on the eligibility of the award recipients. ASFA scholarship
recipients benefit from these awards by receiving quality education in the field of their choice.

Total Special Event/Activities

48,981.48

Y



soamysinoy gfiaquispy Jaajuniopfo G966 MV 'BllISeM doy %009 fase)
BAY UOSUBMS "M LOL | ouy/jenuanyinos
saamwysinoy gliaquapy Jeajunioalo LE£966 day piem SILIO ueug
MY ‘ssedasoopy| as/ienuadyinos
04 x08 Od
Nsamysinoy ¢ laqwsiy Jaajunioalo G166 doay zep UOMOH Bl
MY ‘@beloyouy ajound| [eA/eRURDYINOS
flesl youg v# 0€LL1
yaamysinoy gliaquiapy Jeaunoplo 80/66 MV ‘Syueqlieq day Jousu| sawio ueqg
26818 X089 Od
saamysinoy gliaquapy Jeaunioalo G8966 MV 'BYSeleun day uiaisepn upjuey ueug
999 x0g Od
3aamysinoy ¢[iaquiapy 1esjunioao cegee| dey 1seqyinos eloles) ejeg
MY ‘Bingsial)ad
saamysinoy glisquapy Jeajunioalo 25.66 MV ‘@ngszioy| doy wayuoN| uosnbiag aiyoiy
g€8 X0g Od
¥aam/sinoy ¢ 1314bya11g IOAL0 GEB66 MV dA puz J3IIN aAeq
/said 1sed ‘BXIS 1S ujoour 6¢8
%99m/sinoy €[Jaquialy Jaajun|oA|0 98966 MWV d/\ 15| joua|qqnis Jajiuuar
'ZapjeA 8662 X08 Od
¥9am/sinoy G 191yByali [oA[0 GE866 MV BIS Juspisaid| pJeuuaq ¥aqoy
/said 1sed 19911S %1 602
Pa}JOM SINOH BAY suonesyjenp| uonesuadwos jenuuy SSalppy buijien sl sweN

S1921J0 :9 Juswiyoeny



Alaska State Firefighters Association
CONSTITUTION
ARTICLE |
NAME

The name of this association shall be Alaska State Firefighters Association, INC

ARTICLE Il
OBJECT

To serve our members through professionalism and leadership thereby
enhancing the Fire/Rescue/EMS services of Alaska.

ARTICLE IH

This association is organized exclusively for charitable purposes within the
meaning of section 501 (C) (3) of the Internal Revenue Code.

Notwithstanding any other provision of these Articles, the association shall not
carry on any other activities not permitted to be carried on (a) by an association
exempt from Federal income tax under section 501 (C)(3) of the Internal
Revenue Code of 1986 (or the corresponding provision of any future United
States Internal Revenue Law) or (b) by any associations contribution to which are
deductible under section 170 (c)(2) of the Internal Revenue Code of 1986 (or the
corresponding provision of any future United States Internal Revenue Law).

ARTICLE IV
MEMBERSHIP
SECTION 1.

ACTIVE MEMBERSHIP



communicated to each member not less than (90) ninety days in advance of the
annual meeting.
SECTION 2.
Special meetings may be called by the Board of Directors at such place and time
fixed by the Board giving due notice thereof at least (15) fifteen days in advance.
SECTION 3.
The Board of Directors shall meet at any time and place upon the call of the
President or by the majority of the members of the Board of Directors. A majority
of the Board of Directors, at such Board meeting, will be required to approve any
action of the Board.

ARTICLE IX

VOTING

SECTION 1.
Each chapter shall be allocated one vote.
Regular votes shall be cast by the chapter through the Regional Representative.
All new business at Fall Conference meetings will be by floor vote by chapters
present. For the purposes of floor vote, the regional directors may act as proxy
for chapters not present if so designated by the chapter president.
SECTION 2.
Ratification of officers shall be by two-thirds (2/3rds) majority chapter vote.
SECTION 3.
At the annual meeting a motion may be made from the floor requesting a vote of
no confidence be taken. It shall require a two-thirds (2/3rds) majority delegate
vote to pass. If passed, a new election shall be held, under new business, to fill

the un-expired term of the officer affected.

SECTION 4.




