
. " Short Form oiviia Ne 1545-1150
Return of Organization Exempt From Income TaxK

Tm N under eeeiien soiie), 521, or 4e47(e)(1) eiiiie iniemei Revenue ceue 2(except black lung benefit trust or prlveto foundation) 0 0 9
P Sponsonng organizations of donor advised funds, and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total DPQH 1,0 PUIZHUDepartment of the Treasury assets less than $1,250,000 at the end of the year may use this fomi 4
lntemai Revenue Service P The organization may have to use a mpy of this retum to satisfy stale reporting requirements I I I I HIHIHISHPECUOFI V

, 20A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable C Name of organization -I 1- D EWIPIUYW IUUNUWCBUON nl-lf11b0f
El Adm mga EL1*fit*s RED HILL VOLUNTEER FIRE DEPARTMENT 6 3 - o 9 6 2 2 2 4I iY * vUYNlTQ15U99 Y Y Y vIab9I,orY Y xi-.mv-a-Ya-in eo-new if-an n ww .gmail is me nal--ie-eden evra... anne..-.iii A if 4-I,-umm-ie...i.g -I:-graiam-,ma a..mvtafll*- ­
U I t I l pm" or .... ..., .. .. .. .... ,-. .. .,...,. .... ....... ..... ... .... .- .. ................., ...,.... ........ ,- .- -,...... .... ... ......nl la fe Urn wee IElTermination See P O BOX 240069 334-541-3855
U Amended retum  City or town, stale or county, end ZIP + 4 F Group Exemption

Plj Application pending tions ECLECTIC I AL 3 6 O24 Number . U
*Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ceen E) Aeauei

a completed Schedule A (Form 990 or 990-EZ). oinerrspeefy) P
HI Website: P required ie eiieen seneauie ia (Perm 990Check P lj ifthe organization isnot

J Tax-exempt status (check only one)- 501(c) (3 ) 1 (insert no) E) 4947(a)(1) or Q 527 990-Ez,er9so-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

return is not required, but if the organization chooses to tile a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P$ 5 8 4 O 1
P3-(tri, I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . .. .

4

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

Revenue

a Gross revenue (not including $ of contributions

b Less cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . .. .8 Other revenue (describe P

2 Program senrice revenue including government fees and contracts . . . . . . . . . . . . . . .. .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P El

reported on line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6a I
b Less direct expenses otherthan fundraising expenses . . . . . . . . . .. . E
c Net income or (loss) from special eventssand activities-(Subtract line 6b from linef6a) . .-. . . . f.-.- . -.- . .2 .

7a Gross sales of inventory, less returns and allowances . . . . . . . . . . .. . 7a

50-ik?-5

-Gc

16130
42271..Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5a Gross amount from sale of assets other than inventory . . . . . . . . . .. . 5ab El
5c

7c) 8
5*- 9 Total revenue. Add lines1,2, 3, 4, 5c, 6c, 7c, and8 . . . . . . . . . . . . ., . , . . . . .. . 9 58401

Grants and similar amounts paid (attach schedule) . . . . . . . . . . . ..
Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Salaries, other compensation, and employee benefits . . . . . . .. . gg. . . . .
Professional fees and other payments to independent contractors . . . 9. .    .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. . .­

e/iARl

-12

2

RS-OISC

15 Printing, publications, postage, and shipping . . . . . . . . . . . . . .. .   . .
Other expenses (describe PSEE ATTACHED

A

10

11

12

13

749214

55335
15

) 16

QSC

Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . P 17 62827
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . .. .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years return) . . . . . . . . . . . . . . . . . . . . . . .. .

Net Assets

N .L -5O (D Q

21 Net assets orfund balances at end of year Combine lines 18 through 20 . . . . . . . . . . .. .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . .. . 20

P 21

-442618

19

-4426
P&I*t1t Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

(See the lf"iStfUCtl0f"IS fOr Part ll ) (A) Beginning of year (B) End year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .24 Other assets (describe P )
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . O

26 Total liabilities (describe P ) O O

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . . .. . O

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
ONA 0 TexSlayer 2009

Ferm 990-EZ (2009)



RED HILL VOLUNTEER FIRE DEPARTMENT 63-0962224. Form 950-Ez (zoos) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What is the organization"s primary exempt purpose? (Reqwfed for seem" 501(C)(3)
Describe what was achieved in carrying out the organizalion"s exempt purposes In a clear and concise manner, Egg ZE:n(,g)r$&lf,)93r?Tg$f?)"ons
describe the services provided, the number of persons benefited, and other relevant information for each program title trusts, optional for others)

28 --, - - - - - - - - - - . - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - . - - - - - - - - - - - - - . - - - - - --­

Zfsra-n-ts"$ """"""""""""""""" - -f - -irfh-is Srn-0-Jrii in-ciJJe-s-foreign-915511-,f Eneek-Here" I  f  L  f  f  zaai i L ,29- Z, W - - K K - A f - - - Y r Y ­
2c"sFa"n"i$"s """"""""""""""""" " ")" " "ii this Qiffolfni In"ciJJe"s"fB?6iQB "glintsf EHQEK" Here" f  1  1  ". 2 "i"l""l zsa

so .

(Grants S ) Ifthis amount includes foreign grants, check here . . . . . . .. . P V-I 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ ) Ifthis amount includes foreign grants, check here . . . . . . .. . P I-I 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . . . .. . P 32
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contnbututions to (e) Expense(a) Name and address hours per week (lf not pald, employee benefit plans & account anddevoted to position enter -0- ) deferred compensation other allowances
PHYLLIS MILLER SECRETARY TRESURY
201 Mii.i.ER Ro TALLASSEE, Ai. score 4 O O

QNA @ 2009 TAXSLAYER Form 990-EZ (2009)



RED HILL VOLUNTEER FIRE DEPARTMENT 63-O 962224

Form 9,90-EZ (2009) Page 3
f  H Other Information (Note the statement requirements in the instructions for Part V)

33

34

0.)
U1

b

36

37

b

38

b

39

3

b

40

b

C

d

e

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

-If the-organization-had-income-from-business-activitiesrsuch-as-th0se-reported-on-lines-2rSarand-7a-(amcng-cthers)rbut­
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization file Form 1120-PCL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 unpaid at the start ofthe period covered by this return? . . . . . . . . . .. .
If"Yes," complete Schedule L, Part Il and enterthe total amount involved . . . . . . . . . .. . 38b

Section 501(c)(7) organizations Enter QInitiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . .. .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . .. . m

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P ,section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneht transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . .

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
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization P

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

List the states with which a copy of this return is Hled P

Yes

40h

No

33 X
34 Xl....l...,.-lL,.L.i

35a X
35b

36 X
a Enteramount ofpolitical expenditures, direct or indirect, as described in the instructions P I37aI 37b X

38a X

W LLLL wL.*transaction? lflYes,Lcomplete.Eorm.8886-T.-.-.-.-.-.L .-.-.- .-.L .-.-.c.-., .-.-.-.-.-.-.-.,,.L. .-.-., .-.-.-.-.-.a .-.a..-.-.- .40e -- - 1?-­
41

42a The organizations books are in care ofb   ----------------- a - Telephone no P -(-3-f5-@-)-Q5.7--2IQ-2- ­

b

C

43

44

45

Locatedatb 2001 MILLER RD ZlP+4P 36078
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 ofthe foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? . . . . . . . . . . . .. .
If "Yes," enter the name ofthe foreign country P

0
IIII-4

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

No

X

X

III

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If Yes, Form
990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

45

N0

QNA @ 2009 rAxsi.AYER Form 990-EZ (zoos)



" *VCU " I "i.IlC"vi5dIIiLuuvii iiiaixc ally ual 0 C

RED HILL VOLUNTEER FIRE DEPARTMENT 63-0962224Form seo-Ez (zoos) Page 4
* P86 VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All 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 behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . .. .
47 Did the organization engage in lobbying activities? lf"Yes," complete Schedule C, Part ll . . . . . . . . .. .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)"7 If"Yes," complete Schedule E . . . .. .

"A:N

X
X

.. * -V

I
Cl

Q

An..h A at-.A -..an...-.-o.A.-.-......i,.a-..-...-can-ta-tha..-i,.,A.--a-.,A-c.-.4-.-..... ..L..-..o.-i..l,.--Ai-o,...i- ...... -"-0.-.-6i./iu i i ia iv aii c/tciiipt iiuii-uiiaiiiuuic iciaiuu uigaiiisnuviii . . . . . . . . . . - - - - . .. ­
b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

employees) who50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(e) Expense
account and

other allowances

(b) Title and average (C) Compensation (d) Contnbutions to(a) Name and address of each employee paid more hours per week employee benefit plans &than $100,000 devorted to position deferred compensation
N905 ................................... - ­

f Total number of other employees paid over $100,000 . . . . . .. . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization Ifthere is none, enter"None

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

N90? .............................................................. - ­

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

d this return including accompanying schedules and statements and to the best of my knowledgeUnder penalties of perjury, I declare that l have examine , .
and belief, it is true, correct. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

L*/72942,, ie?-.asf-520/0
ignatur officer

PHYLLIS MILLER - SECRETARY TRESURY
Type or print name and title

Sign
Here

Preparefs identifying number (See instructions)

417-33-6219
EINP 20-1386505

PhonenoP(334) 541-2884Yes No
Form 990-EZ (2009)

Date check ifP .
Paid Slrgenpairggs F ri l (  Zglltilcyed,
Prepare" , TEPHENS Ax OFFICE PROSuse  Firm*s name (cr yours

if self-employed),
address, and ZIP + 4 115 KOWALlGA RD ECLECTIC, AL 36024

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . .. .

QNA @ 2009 TAXSLAYER



schedule G Supplemental information Regarding
(Form 9900f990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yee" to Form 990, Part IV, llnes 17, 10, or 19, or If the
Deplnmem 01 ms Treasury organization entered more than $15,000 on Fonn 990-EZ, Ilna 6alntemal Revenue Service P Attach to Fomi 990 or Fonn 990-EZ. P See separate Instructions
Name ofthe organization

OMB No 1545-0047

2009
Open to Public .-:N

"Inspection * 11 f
Employer Identification number

RED HILL VOLUNTEER FIRE DEPARTMENT 63-0962224
i-*ai*-it il i-undraising Activities. UompIet"e"if-trieroiganization answered""Yes"-to Form 9910, Part IV, line 1-7. 7 *T ­

1 indicate whether the organization raised funds through any ofthe following activities Check all that apply
a Mail solicitations e lj Solicitation of non-government grants
b lj Internet and email solicitations f lj Solicitation of government grants
c U Phone solicitations g lj Special fundraising events
d El In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes lj No

b lf"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(I) Name of individual (ll) Activity (Ill) Did fundraiser have (lv) Gross receipts (v) Amount paid to (vl) Amount paid toor entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contnbutions? fundraiser listed in col (I) organizationYes No

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

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



RED HILL VOLUNTEER FIRE DEPARTMENT 63-0962224

schedule G (Form 990 or 990-Ez) 2009 Page 2
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events

(d) Total Events
(Add col (a) throughaa col (c))(event type) (event type) (total number)I I l l

EHUE

1 Gross receipts . . . .

Rev

2 Less Charitable
contributions . . . . .

3 Gross revenue (line1
minus line 2) . . . . .

4 Cash prizes . . . . .

5 Non-cash prizes . .

F1585

6 Rent/facility costs . . .

ct Expe

7 Food and beverages .

Dre

8 Entertainment. . . . .

9 Other direct expenses .

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . . . . . . .. . P ( )
11 Net income summary Combine lines 3 and 10 in column (d) . . . . . . . . . . . . . . . . . . . . .. . P

Part lll I 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

(b) Pull tabsllnstant (d) Total gaming (Add(a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))

UEEVER

-I

R

Gross revenue . .

2 Cash prizes . . . . .

penses

3 Non-cash prizes . . .

D rect Ex

4 Rent/facility costs . .

5 Otherdirectexpenses lj Yes % lj Yes % lj Yes "6 I6 Volunteerlabor . . . E1 No lj No Q No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . . . . . . . . . . . .. . P ( )

8 Net gaming income summary Combine lines 1 and 7 In column (d) . . . . . . . . . . . . . . . . . .. . P
Yes No

9 Enter the state(s) in which the organization operates gaming activities - - - - - - - - - - - - - - - - - - - . D - - - - - - - - - - - - - - - - - - -- - "
a ls the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . .. . 9ab lf"No," Explain y

10ab If "Yes," Explain 5 - * * t
11 Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . . . - . - . - . - . - . - . - . - . . . . . - . - . - .-. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 5  V

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12

Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a

QNA @ 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009



RED HILL VOLUNTEER FIRE DEPARTMENT

5

"schedule G (Form 990 or 990-Ez) zoos

63-0962224

Page3

13 Indicate the percentage of gaming activity operated in
a The organization"s facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13a
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . M

14 Provide the name and address ofthe person who prepares the organization*s gaming/special events books
* "41al4ld"lBC0lL-iS* YT-YT" Y Al "T YT *Y Till- R *Ali V R *T -R M" A "U" T ­

Name P - - - - - - - - - - - - - - - - - - - - - - - . - . - - - - - - - - - - - - - - - - - - - -- ­

Address) L - - - - - D - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Yes No

0X0 0X9

15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ - - - - - - - - - - - - - - - - - .- ­

c If "Yes," enter name and address

Name P

Address P ,

16 Gaming manager infomiation

Name P

Gaming manager compensation P $ - - - - - - - -- ­

Description of services provided P - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - -- ­

- EI -Director/officer" lj Employee -- .-El Independent contractor - -1-v

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Enter the amount ofdistributions required under state law distributed to other exempt organizations or spent

in the organization"s own exempt activities during the tax year P $

. . . . . . .--h

. . . . . . ...17a

QNA @ 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009



SUPPORTING STATEMENTS FOR ORGANIZATION
RED HILL VOLUNTEER FIRE DEPARTMENT
63-0962224
P O BOX 240069
ECLECTIC, AL 36024

**** SCHEDULE of Part I - Other ExpensesDescription AmountFUEL 4,021TRUCK INS/MAINT/PAYMENT 24,699CLASS 1,388REPAIRS 3,843SUPPLIES 7,469GEAR 13,915
Total Part I - Other Expenses: 55,335


