
, 6 I  FOYITI OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ot the internal Revenue Code (except black lung benetit trust orprivate foundation)
Da I 1 th T , Sponsoring organizations of donor advised tunds and controlling organizations es defined in section 512(bX13) must file Form 990 All Ipm U *en 0 9 reasmy other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 Pu lc

""*"""" ""9"" SW" b The organization may have to use a copy of this retum to satisfy state reporting requirements, lliSD90ii0l1
A For the 2009 calendar year, or tax year beginning and ending
B ,",:,?,f,,",*,*,,",*,,,, p,,,,,s, C Name of organization D Employer identification number
ljlttiyrggs (5,125 IRMINOHAM AERO CLUB
lIl,tti,ig5, ,in 0. IR SAFETY FOUNDATION 6 3 - 0 9 2 5 6 5 4
Z))2)",j), gf? Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

ljllrgw- $,Pg,gQ*E343 73RD STREET NORTH (205) 661-1490
5 .

Izlggmdw time City or town, state or country, and ZiP + 4 F Gmup Exempuon
liltiiifrgin IRMINGHAM AL 3 5 2 0 6 number v N/A

0 Section 501(c)(3) organizations and 4947(ii)(1) nonexempt charitable trusts must attach a completed G Accounting method: i.X.i Cash L-I ACCYUBI
Schedule A (Form 990 or 990-EZ). Omer (Specgy) p

Website: P N/A Y H Check P LX., if the organization is not
Tax-exemptstatus(check only one) - UU 501(c)( 3 ) 4 (insert no.) l-.I 4947(a)(1) or ll 527 required to attach Schedule B (r,,m9g0,gg0.EZ,,,9g0.pL

K Check P L-I ii the organization is not a section 509(a)(3) supportlng organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

"EFJAUG lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 9 , 7 6 9 .
l&i2"art I I-Revenue, Expenses, and Changes in Net Assets or Fundkalances (See the instructions for Pan i.)
@ 1 Contributions, gifts, grants, and similar amounts received 1
9% 2 Program service revenue including government tees and contracts 2

3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than inventory

(­
"3@iQtNiNiE@ NOV

9,240.
5a

b Less: cost or other basis and sales expenses H
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here PL-I

a Gross revenue (not including $ ot contributionsreported on line 1) 6a
b Less: direct expenses other than fundraising expenses E 5 5 9 .
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) 6c 45 5 9 . )

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold H
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe) MISCELLANEOUS INCOME 52 9 .
Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, Tc, and 8 9 , 2 1 O .
Grants and similar amounts paid (attach schedule) STMT 1 2 , 2 3 8 .
Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance -fee,-4--#C-T-1**-ff 6 4 8 .
Printing, publications, postage, and shipping  (QOther expenses (describe D INSURANCE 8 0 0 .
Total expenses. Add lines 10 through 16 up 2949 O P 3 , 6 8 6 .
Excess or (deficit) forthe year (Subtract line 17 from line 9) up N049*-9-5 J U) 5 , 5 2 4 .Net assets or fund balances at beginning oi year (from line 27, column (A)) L-,, - - - E

(must agree with end-of-year figure reported on prior year"s return)   9 0 , 9 5 6 .
20 Other changes in net assets or fund balances (attach explanation)

,fi Net assets or fund balances at end of year. Combine lines 18 through 20 9 6 , 4 8 0 .
art II I Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(589 the UTSIFUCUOITS ff" P3" In (A) Beginning ot year (B) End of year
Cash, savings, and investments 9 0 , 9 5 6 - 22 9 6 , 4 8 O .Land and buildings 23Other assets (describe) 24Totaiassets 90,956. 25 96,480.Tciai liabilities (describe b 0 . 26 0 .
Net assets or fund balances (line 27 of column (B) mustagree with line 21) 9 O , 9 5 6 . 27 9 6 , 4 8 0 .

Li-lA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1

et Asset Expenses
.....................CD3NIC5U1&CDl9-AOIDQ

V C VV
lN)IN)-A -A-A-A-A-A-A-A-A-A xl-ou: mwmmawmdomwo

S5"Sioromruiuisa,-:simuia-swiss
*F..o



I I, BIRMINGHAM AERO CLUB
Fonri 990-Ez (2009) AIR SAFETY FOUNDATION 6 3 - 0 9 2 5 6 5 4 Page 2
I Part ill l Statement of Program Service Accomplishments (See ine instructions for Partlii.) , Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 4
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant infomation for each program title.

(Required lor section 501(cX3)
an d

SBC1

501(c)(-1) organizations and

I0" 4947(9X1) trusts, optional
for others)

28 *SEE STATEMENT 3

Qrants $ 2 i 2 3 8 - ) If this amount includes foreign grants, check here P LJ 28a 2,238.
29*

(Grants $ ) lf this amount includes foreign grants, check here P M 29a

sox

(Qrants $ ) lf this amount includes foreiglgrants, check here P LJ 30a

31 Other program services (attach schedule)
31a(grants $ ) ll this amount includes foreign qrants, check here P E

P32 Total rogram service expenses (add lines 28a through 31 a) 32 2,238.
I Part Ni List of Officers, Directors, Trustees, and Key Employees. tier mi. maven rinoreompansaiea rseeiheinsmiiansiar Part iv)

(d) Contributions
(b) Title and average hours (c)Compensation to employee (e) Expense

(a) Name and address per week devoted to (li not paid, enter benefit plans 3, account and
position "0-.) deterred other allowances

compensation

CONNIE SMITH ERESIDENT
BIRMINGHAM , AL 1.00 0. 0. 0.
HOLLY ROE
BIRMINGHAM, AL

1ST VICE-PRESIDENT1.00 O. 0. 0.
MIKE DAVIDSON ZND VICE-PRESIDENT
BIRMINGHAM , AL 1.00 0. 0. 0.
CHUCK CONOUR 3RD VICE-PRESIDENT
BIRMINGHAM , AL 1.00 0. 0. 0.
SIDNEY MITCHELL EECRETARY
BIRMINGHAM , AL 1.00 0. O. 0.
ANIL JACOB EREASURER
BIRMINGHAM , AL 1.00 0. 0. 0.
SANDY CARRUTH
BIRMINGHAM, AL

IMMEDIATE PAST PRESIDENT1.00 0. 0. O.

02-oe-io Form 990-EZ (2009)
2



BIRMINGHAM AERO CLUB
F000 990-EZ1(2009) AIR SAFETY FOUNDATION 6 3 - 0 9 2 5 6 5 4 P895 3

I

I Part V I Other lrtfOl*m3iiOI"l (Note the statement requirements in the instructions for Part V.)
Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthe changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income ol $1,000 or more or was it sublect to section 6033(e) notice, reporting,

and proxy tax requirements?

li If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts ol Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 . ­b Did the organization tile Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end ofthe period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/A

39 Section 501(c)(7) organizations. Enter: Ma Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities w N A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P O . gsection 4912 P 0 . gsection 4955 P 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benelit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organizations prior Forms 990 or 990-EZ? It "Yes," complete Schedule L, Part l

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount ot tax on line 40c reimbursed by theorganization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is tiled. P NONE
42a The organizations books are in care of P TREASURER Telephone no. P ( 2 0 5 ) 9 3 9 - 1 0 O 8

Located at P 4 3 4 3 7 3RD STREET NORTH , BIRMINGHAM , AL ziP + 4 P 3 5 2 O 6
h At any time during the calendar year, did the organization have an interest in or a signature or other authority

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

account)?
If "Yes," enter the name of the foreign country: P

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

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?

lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here P II
and enter the amount of tax-exempt interest received or accrued during the tax year PI 43 I N/A

N0
Bl X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2009)

33 X

35a X
asa N/ E

4ob X

9mi54 we 5

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

932173
02-08- 10



* BIRMINGHAM AERO CLUBF0011 990-52 (2009) AIR SAFETY FOUNDATION 6 3 - O 9 2 5 6 5 4 P805 4
I Ear*  I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behall ol or in opposition to candidates tor public

ot1ice?lf "Yes," complete Schedule C, Part l ,
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any translers to an exempt non-charitable related organization?

b It "Yes," was the related organization a section 527 organization?
50 Complete this table lor the organization"s live highest compensated employees (other than ol1icers, directors, trustees and key employees) who each received more

than $100,000 ol compensation lrom the organization. Il there is none, enter "None."

EEHE
(D
UIIlll*

xxxxg

(d) Contributions
(b)Title and average hours (c)Compensation to employee (e) Expense

(a) Name and address Ol each employee paid more per week devoted to benem plans & account andthan $100,000 position deterred other allowancesNONE compensation

1 Total number of other employees paid over $100,000 P
51 Complete this table lor the organization"s live highest compensated independent contractors who each received more than $100,000 ol compensation from the

organization. ll there is none, enter "None."
NONE

(a) Name and address ot each independent contractor paid more than $100,000 (b)Type ol service (c) Compensation

d Total number ol other independent contractors each receiving over $100,000 P

n a pen es ol perjury, l H are lflEfTl1ave examlned"lhis return, lncluaing accompanying scheau as andilalements, anlflfllgbesla my knowlage and Ssliel, it is true,
correct, a complete Declare on of preparer other than ofticer) is based on all information ot which preparer has any knowledgeS" 5"Nom ZeioHlegrll ure o o * LDETQ

Jennq S- Hoebwtj - Tmewsongg
Typeor print name n i e

Pild Pl" BYBTIS SlQl"llUl"8 Dale Cl"lBCl( ll Sell- Preperer"s ldentltylng number (See lnstr)

Preparers " /L QM / A employed 5 lj ,000 (1500/Y*eww mmmmwmm WARRE ,Av%RETT,KIMBRoUGH 1No,LLc ourxlsell-employd), 2 5 0 0   PHOIIB*
wwsmvor BIRMINGHAM, ALABAMA 35243 ne (205)979-4100

May the IRS discuss this return with the preparer shown above? See instructions P l.X.l Yes l,-l No
Form 990-EZ (2009)

932174
02-08- 10
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1 n

SCHEDULE A . , I or/ia No 1545-0047
(Form ggoorggoiz) Public Charity Status and Public Support

Complete it the organization is a section 501(c)(3) organization or a section
oepanmem oi the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
""9"" ""9"" Swiss P Attach to Form 990 or Form 990-EZ. P See separate instructions. IUSPBCNOH
Name ot the organization BIRMINGHAM AERO CLUB Employer identification numberAIR SAFETY FOUNDATION 63-0925654
I-Part I-I RGBSOD fOr PUBHC Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Q A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 Z A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 2 An organization operated forthe benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 lj An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community tmst described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 E An organization that normally receives" (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed 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 lines 11e through 11h.
a lj Type I b lj Type ll c lj Type Ill - Functionally integrated d D Type Ill - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box Q
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and (HD below, Yesthe goveming body of the supported organization?
(ii) A family member of a person described in (D above? mm
(iii) A 35% controlled entity of a person descnbed in (i) or (iD above?
Provide the following information about the supported organization(s).

Z
O

(5) Name of supponed (ii) EIN liiilwpe of (iv) ls the organization (v) Did you notify the (Vi) IS the (,,i5)Amoum of. organization - organization in col.
orgamzauon (descnbed on lmes 1-9 in col. (i) listed in your organization in col. (I) orgamzed In the Support9

above or IRC section governing document. (i) of your support? U,5,?
(599 inslfucmnsl) Yes No Yes No Yes No

Total

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

932021 02-08- 10



1 l i
i

Schedule A Form 990 or 990-EQ-2I009 I I I Pa e 2Part Support Sche u e for Organizations Described"in Sections f70(5)(1)(A)(iv) and 170(5)(1)(7K)(vi")
(Complete only if you checked the box on line 5, 7, or 8 ol Part I )

Section A. Public Support
Calendar year (or liscal year beginning in)P (9) 2005 (Q) 2006 (E) 2007 (Q) 2008 (g) 2009 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf)

2 Tax revenues levied lor the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 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 (t)

6 PUbliC SUBPOYI. Subtract line 5 from line 4
Section B. Total Support
Calendar year (Of IISCBI Year USQIHHIHQ lfl)P (3) 2005 (tl) 2006 (2) 2007 (Q) 2008 (E) 2009 (1) Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly camed 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 I
13 First tive years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)olganization check this box and sto here . P lj

-Section C. Computation of-Pu5Ec Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P lj

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 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 P E

b 10% -facts-and-circumstances test- 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 P E

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P II
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10



1 1

i

BIRMINGHAM AERO CLUB
schedule /3. Farm 990 or 990- 2009 AIR SAFETY FOUNDATION 6 3 - 0 9 2 5 6 5 4 Page a
I"Part.lI,l"l Support $"Ei1eFcfiiiie for Organizations Described"in Section 509(a,li2i (compieie only ii you checked ine box on line 9 oi Part i.)
Section A. Public Support
calendar year (or iiscai year beginning inib (9) 2005 (g) 2006 (9) 2007 (g) 2009 (3) 2009 (Q Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 105. 9,350. 9,455.
Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization "s tax-exempt purpose 87,140. 84,254. 53,868. 225,262.
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a govemmentai unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

87,140. 84,359. 9,350. 53,868. 234,717.
3 received from disqualified persons 0 .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public supEort(5 nm) mnmm M5)
Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) irom businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regulariy carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

0.
OU

234,717.., at
(Q Total(9) 2005 (Q) 2000 (5) 2007 (g) 2000 (9) 2009

2 3 4 , 7 1 7 .87,140. 84.359. 9,350. 53,868.

6,462. 2,656. 2,588. 3,005. 9,240. 23,951.

6,462. 2,656. 2,588. 3,005. 9,240. 23,951.

13 Totalsupport(/waiinass,ioc,11,anu12) 93,602. 87,015. 11,938. 56,873. 9,240. 258,668.
14 First five years. if the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P il-i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 9 0 - 7 4 %16 ­16 Public support percentage from 2008 Schedule A, Part iii, line 15 93 70 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) 17 9 . 2 6 %18 - 318 investment income percentage from 2008 Schedule A, Part iii, line 17 60%
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P iii
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P i:i
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Ei

932023 02.08- 10

Schedule A (Form 990 or 990-EZ) 2009
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A 1. , I
BIRMINGHAM AERO CLUB AIR SAFETY FOUNDATI 63-0925654

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 1

1 GRANTED " S
CLASS oF ACTIVITY/GRANTEE"S NAME AND ADDRESS RELATIONSHIP AMOUNTSCHOLARSHIPS NONE 2,238.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,238.

8 STATEMENT(S) 1



BIRMINGHAM AERO CLUB AIR SAFETY FOUNDATI 63-0925654

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

9 STATEMENT(S) 2



, . 1
BIRMINGHAM AERO CLUB AIR SAFETY FOUNDATI 63-0925654*iii

990-EZ PG 2 STATEMENT 3
THE ORGANIZATION PROMOTES AVIATION AND AVIATION SAFETY THROUGH EDUCATION
PROGRAMS. FUNDS RAISED THROUGH CONTRIBUTIONS AND EDUCATION PROGRAMS ARE
USED TO FUND AVIATION SCHOLARSHIPS OR ARE CONTRIBUTED TO THE SOUTHERN MUSEUM
OF FLIGHT OR OTHER QUALIFYING ORGANIZATIONS. IN 2009, 1 SCHOLARSHIP WAS
AWARDED

STATEMENT(S) 3



BIRMINGHAM AERO CLUB AIR SAFETY FOUNDATI 63-0925654

990-EZ PG 2 STATEMENT 4
PROMOTION OF AVIATION SAFETY AND ENCOURAGE THE CONSTRUCTIVE INTEREST IN
AVIATION AND AERONAUTICS.

11 sTATEMENT(S) 4



Form ease "(Rev. 4-2oo9) Page 2il
0 ll you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

I Part ll AdditiOrlal (NDI AUt0mafIC) 3-MOI*tih EXt6l1$IOI1 Of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization - Employer identification numberI IRMINGHAM AERO CLUBWm* IR SAFETY FOUNDATION 63-0925654
Flle by theextended Number, street, and room or suite no. II a P.O. box, see instructions. For IRS use only
d"**df*"**" ANCY F. CLEVENGER, CPA 2500 ACTON ROAD
tiling the
retum S90 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
"N025 IRMINGHAM, AL 35243
Check type of return to be filed (File a separate application for each return):
l-li Form 990 lil Form 990-Ez III Form 990-T (sec. 4o1(a) or4oe(a) mist) Cl Form1o41-A III Form 5227 III Form aero
III Form 990-BL CI Form 990-PF III Form 990-T (mis: oiherihan above) I.-:I Form 4720 III Form 6069

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

TREASURER
O The books are In the Care Qf , 4 3 4 3 7    *  ,  3 5 2 O 6

Teiepnonenop (205) 939-1008 FAxNob
0 If the organization does not have an office or place of business in the United States, check this box D D
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P lj If it is for pan of the group, check this box P lj and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0.
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

lf this tax year is for less than 12 months, check reason: IJ Initial retum i-.I Final retum L., Change in accounting penod
State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE
AND ACCURATE RETURN .

8a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. Ba $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with I-"TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/ A
Signature and Verification

Under penalties ol periury, I declare that I have examined this lorm, including accompanying schedules and statements, and to the best ot my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this torm.Signature P Title D

Form 8868(Rev 4 2009)COPY ­

*ICI

923832
05-26-O9
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