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OMB No 1545-0047

2014

peri to Public .

‘7 Inspection, ->. -,

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter soclal security numbers on this form as it may be made public.
E’fé’%’éi"&;‘b:ﬁ;’s‘;’f;i’i‘ v > Information about Form 990 and its instructions is at www.irs.gov/form990. SRS

, 2014, and ending R

LT
\ &

A For the 2014 calendar year, or tax year beginning

B Ch_ediﬂappﬂcable C Nameofarganzaton SALEM FIREFIGHTERS RELTIEF ASSOCIATIQN |D Employeridentfication number
Address change Doing business as 02-0366806
| Name change Number and street (or P.O box if mall Is not delivered to street address) Roomv/suite E Telephone number
| [1ntat retum 152 MAIN STREET (603) 890-2200
Flnal retumAenminated Clty or town, state or province, country, and ZIP or forelgn postal code
| _[Amendedreum  |SALEM NH 03079 G Grossrecepts $ 165, 050.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? H Yes % No
- H(b) [ cluded?
BRIAN ALLARD 152 MAIN STREET SALEM NH 03079 0 f o e e rections) o> ™

I Tax-exempt stalus I |501(c)(3) ]X|501(c) (4 ) (insertno) l |4947(a)(1) or I |527

J Website: > N/A H(c) Group exemption number »

K Form of organization IXICOrporatnon I |Trust I I Assodation I I Other ™ JL Yearof fomaton 1 99Q LM State of legal domicle  NH
[Part! [*{ Summary

D JUN 19 2005

SC/

1 Bnefly describe the organization’s mission or most significant activities: CHARITABLE, EDUCATIONAL & RECREATIONAL PURPQSES
8 e
= S
€| I L ____
3! 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . . . ... ... ... .. .. 3 92
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 92
-:,“E’ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . . ... . ... 5
2| 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . . . . Lo oo 6 94
E 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . . . oo v v oo v oo 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . v v v v v i oo 7b 0.
Prior Year Current Year
o1 8 Contnbutions and grants (PartVill,ime1th). . . . . . . . ... o0 v oo i ool 9,588. 14,556.
21| 9 Programservice revenue (PartVill,line2g) . . . . . . . . .. oo
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . .. ... .. .. 1,525. 1,111.
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 105,632, 41,661.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 116, 745. 57,328.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... .. .. ... ..
ol 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
21 162a Professional fundraising fees (Part IX, column (A), ipestte)}——r—s—r—r—rrrr—s
E‘;’_ bT i ; RE@E“\/F R e 1A T TN
= otal fundraising expenses (Part IX, column (D), ling 25) >\ \ 1= - L 0 L N RS R S A
17 Other expenses (Part IX, column (A), lines 11a-11d|11624e). - - - - - . . - . . g 92,040. 130,373.
18 Total expenses. Add lines 13-17 (must equal Part | “EbumrMA){lmg ZE) "015 . Q 92,040. 130,373.
19 Revenue less expenses. Subtract line 18 from line 1 2 [P 8 24,705. -73,045.
58 - Beginning of Current Year End of Year
'Eg 20 Total assets (Part X,line16) . . . . . ... .. .. .. @DEN,UT .. 197,186. 124,141,
%‘: 21 Total liabilities (Part X, line26) . . . . . . . . .. .0 T T .. .. ..
ié 22 Net assets or fund balances. Subtract fine 21 fromhne20 . . . . .. .. .. ... .... 197,186. 124,141.
[Part Il - [Signature Block
Under penaltles of perury, | declare that | have examingg this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of prep/arer (ojpfer than officer) asWH Information of which preparer has any knowledge. / ;
P = A N— 1 $/13) 15
Sian Signature of officer _ Date " ’
g .
Here b~ EI;M Qg,ﬂé: NN — PReSIDENI
Type or print name and title
PrintType preparer's name ?parer’s sign. )  Date Check Iﬁ] w |PTIN
Paid DALE A CORNWELL @’ /M%/ls seli-employed P01212456
Preparer [fmsname * DALE ACCORNWELL N\ -
Use Only |rmsaddress ~ 202 MAIN STREET, SUITE 103 Firm's EIN >
SALEM NH 03079 Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. .. .. ... ... ...... IXLYes ] I No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0101 05/28/14

Form 990 (2014)
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Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 2
R Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany hneinthisPartill . . . . « . . .« o v o o v v v v v v i v oo v v
1 Bnefly describe the organization’s mission:
CHARITABLE, EDUCATIONAL & RECREATIONAL PURPOSES -

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

FOMMO90 0r90-EZ2- + + + «  + e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 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 S 38,122. including grantsof  $ 0. )(Revenue $ 40,766. )
DONATIONS TO CHARITABLE ORGANIZATIONS

4 b (Code: ) {Expenses $ ) 4,000. including grants of $ 0. )(Revenue S 0.) T
SCHOLARSHIPS _ _ _ _ o |
4.¢ (Code. ) (Expenses $ 0. including grantsof $ 0. )(Revenue $ 0.)
NONE

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 0. ncluding grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 42,122,
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 890 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

[Part'lV i[Checklist of Required Schedules

1 lss the orlgsj;lizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
ChedlilB A. - « « o o o o e e e e e e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. .. ..

3 Didthe 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|. . . . . . . . .« o ot v i i it vt v i it e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . - « « « « e i v vt v vt o v v v e

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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D,
£ Y s 0 1S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . ... .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,’
complete Schedule D, Part lll. . . . . . . . . o i i i i e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . i i it e e e e e e e e e e e e

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... ...

11  If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIl, iX,
or X as applicable.

| a Bid the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
T = T ¢ 2/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes,’ complete Schedule D, Part VIl. . . . . . .« .« « v o 0 0 i i v e v i i v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . « -« « « v v v v v v v ot ittt

d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . .« « « i i i i i i i e e i i e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated 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 . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . . v v o i i i i i et e i e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . ...

13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE. . . . . . . . . . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

: b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 . . . « « « « v v 0 v e v i e i i v ittt e v e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« v o v vt il s i s

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . « « o v« v v 0 ot i i it v v e

! 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A}, lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part I (seeinstructions) . . - . . . . . . .. .. ... ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . .« o o i i i i i it e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e s e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .. . . ... ... ..

b.If 'Yes’to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ...

11a] X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 4

lRﬁﬁil,Yl,ﬁ| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule I, Partsland !l . . . . . . ... ... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If Yes,’complete Schedule I, Partsland lll . . . . . .« . v« v o v vt i it i it it

23 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

Schadulo J . « « - v v i e e e e e e e i i e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e

24 a 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, ‘gotoline25a. . . . . . . . . . . i i i i i i i et i e e e e e e
b 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 during the year to defease

any tax-exemptbonds?. . - - . . . L L L e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes, ' complete

Schadule L, Part] . . . . « v o o i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes’, complete Schedule L, Partll . . . . . . « . . i i i i e e e e e e e e e e e e e e e e e

27 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 I

28 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 A current or former officer, director, trustee, or key employee? /f Yes,’complete Schedule L, PartIV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schadule L, Part IV. . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . . .. ... ....
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . e e e e e e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete

Schedule N, Part Il . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .« i v v i v v i v v v i i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,

F Yoo B =T B Y/ T« T B
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. ...

b If 'Yes' to line 35a, did the organization recelve any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If "Yes,' complete Schedu

36 Section 501 c);3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization

37 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, PartVI . . . . . . . .. ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... .0 c e ve v e e

Yes | No
21 X
22 | X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

eR PartV,line2 . . ... ...........

Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i e e e e

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)




Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION

LPart V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatvV. . . . . . . . . .. ... ... .. ... ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) WInnings to PRZe WINNErS? . . « o &« & 4 o v it it e s e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... ...
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ..

b [f 'Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalionin Schedule O . . . . . . . . . .« v oo v v v v v

4 a 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)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . - . .« c i it i v it it v vt e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . . . ... oo oo o oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . & v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

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

\ T
13 3 :.';- S
2b
3a X
3b
4a X
P N P

" :‘..\;"' é_’:xz‘g‘, ;t"‘ .‘_3
)| A A
S5a X
5b X
5¢
6a X
6b
3. ™

535, % N4
dedidt, o JE
SR ST AL S

services provided tothe Payor?. . . . . . . o . i . e e e e e e e e e e e e e e e e e e s 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOorm 82827 . - . i i i i e it e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. | 7 d| e Mo S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

=TT =Y 11 1] - I 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1098-C7 - & v v« v v ot e s e s ot ot et i e e e e e e e s e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. oo
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . .

11 Section 501(c){12) organizations. Enter:

a Gross income from members orshareholders. . . . . .« ¢ v« v v i i h i i e e e e e 11a %
b Gross income from other sources (Do not net amounts due or paid to other sources ';:'.-E
against amounts due orreceived fromthem.). . . . . . . . ... o000 ool e 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl el

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . . . ... ... ... .....
Note. See the nstructions 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 heatthplans . . . . . . . ... ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . ¢ v vt t v i it b b e e e e e e e 13¢c

14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 6
PartiVI%] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for -

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylinemmthisPartVI. . . . . . . . o v o v v oo v v v v v oo o vy v o v o [3(_|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 92|%
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9218

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A Lhs AR
officer, director, trustee, orkey employee? . . . . . . . . . L L L e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 930 was filed?. . . . . .« v o o i v e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L Lo e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOvemMING DOAY? . .+ . . .« v v v i e e e e e e e e e e e e e e e e e e e e e 7a} X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . . . . . .« . o o 0 it i i i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : S
the following:
aThegovermning body? . . . . . .« o 0 i i i e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . « . . . .« oo v v v c v i oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . .. .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) i ) Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . v oo v v oo oo 10a X
b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure thelr
operations are consistent with the organization's exemptpurpoSes?. « =« « & ¢ ¢« v 4 et s st e e ek e e e s e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. uﬁ.‘}&* % :::‘_r_,
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . .« . .« v v v v v i v v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMHEES? .« & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowW thiSWas dONE . « « v v v v v v v v v e e s it e e et i s e e o e s e i e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . v v v s i h il nlc s e 13 X
14 Did the organization have a written document retention and destruction policy? - . . . . . . . . .« . oo oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent iniﬂ"‘ R Ty
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 7 L LT
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... . ... ... ... .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . o i i i it ittt it e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). éf?l ﬁf\ s
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a wixl Lol .
taxable entity duringtheyear? . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its ?""“ e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 31* &
organization’s exempt status with respectto such arrangements?. . . . . . . . .. .. .. <0000 s st 16bj
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New Hampshire ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financlal statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
BRIAN ALLARD 152 MAIN STREET SALEM NH 03079 (603) 890-2200

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 7

[Part VIl -| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIt . . . . . . . . ... ... ... 0., . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 .a 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.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

( A) (B) Position {do not check more (D) (E) (F)
Name and Title Average thalr; %231 a: 'ol;lfl‘tl:ee?sand P Reportable Reportable Estimated
hot:rs directorftrustee) eoui;npensaulon(:'rom clortn%ensatlclon f‘rlom amount of %ther
week [ EEEIEIEED (W.21050MISC) | | (W-2/1088MISC) O omthe
rfgﬁ:% =3 a = 'Q% 3 organization
3 ol gle (31225 and related
Drrglaar‘uezda ) g. slg -g_ 8ol organizations
tons | 5] = S §
below @] g <
d‘oned gl =2 2
ine) 8 &
Q
_)_FRANCIS_ENOS__ _ ___ _ ___ ____/| 5. 00
PRES IDENT X 0 0. 0
_) JARED WHALEN_ _ __ _________. 5. 00
VICE PRESIDENT X 0. 0. 0.
_)_SHANE MURPHY _ __ __________/| 5.00
SECRETARY X 0 0 0
_(@)_BRIAN ALLARD _ __ _ _ _________ 5.00
TREASURER X 0. 0. 0.
_{8)_KENNET COLBY_ _ __ __ ________._ 5.00
MEMBER AT LARGE X 0 0 0

BAA TEEA0107 0212714 Form 990 (2014)




Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSQCIATION 02-0366806 Page 8
[ParWild Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) (©)
(A) Ar\:erage t()do notlchsg: l:g:e th&;\ ) one O (E) F
urs 3 an -
Name and titie :‘" :f)écg?::;) g.:Eg‘r;‘:’s'""‘s“’e) coms:r?:aduacmefrom com?):ggggg:\efrom amE:ch:’teofher
week | ——j STol= 37 =i7| the organization related organizations compensation
(istany 3 I Z| R |& 5|2 | (W-211089-MISC) (W-2/1099-MISC) from the
hours | T i< e % 3 organization
for s ol & R |8 Kéla and related
related é g § B I8 o organizations
organiza = =)
- ions gl = ‘{8 §
below @ g {
e | 8B g
i
g
L) _——
ae__ ] —_——
un_ ——
e ] _—
8 S
Q2 ] _—
2y _
2 _
@ ] _—
(24~ ] _
Q5 ] .
TbSUBOtAl. . .« . v vt ot e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectlonA . . . . .. ... .... >
dTotal(addlinesiband 1€) . . . . .« v v v v v v vt e e e > 0. 0. 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 hst any former officer, director, or trustee, key employee, or highest compensated employee R L B
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . oo oo e s s e c e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e .
the organization and related organizations greater than $150,0007? I/f 'Yes’ complete Schedule J for
SUChINOIVIGUA! .« v « « v o i i e i e e b e i e e e e e e e e e e e e e e e e e e et e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B Lo I
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . « . « . . . . .. . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) €y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than %"i 5 “:2'3%4; s
$100,000 of compensation from the organization ~* s T
)

BAA TEEA0108 05/28/14 Form 990 (2014




Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 9
[Part:VIII| Statement of Revenue
Check if Schedule O contains a response ornote toanylinemnthisPartVIll . . . . . . . . .. .. 0.t e oo D
Eoaei o T e e e T (A) (B) (©) (D)
T RO B SRR AC Total revenue Related or Unrelated Revenue
e, 7 e T owel T business excluded from tax
L . S e Y e revenue under sections
ST NIRRT L SN S R STy S 512-514
;3 g 1 a Federated campaigns . . . . . 1a R —'x{ 3
£ 3 b Membershipdues . . . . . .. 1b 12,478. N v
:.E ¢ Fundraisingevents. . . . . . . ic P RS
'G' 5| d Related organizations . . . . . 1d ¥4
& E| e Govemment grants (contributions) . . 1e ’)
@ o
-§ 5| f Allother contributions, gifts, grants, and .
E £ similar amounts not included above . . 1f 2,078. s
E'é g Noncash contributions included In lines 1a-1. $ . v e
8 S| hTotal.Addlinesta-1f . .. ...............» 14,556 AN T
2 Business Code L2y e ko ] Lo E g, wd
g 2a
(- b
o | ————————————
2 c
&| ¢ T TTTTTITTT
E| e _________________
‘g'a f All other program service revenue . . .
& | gTotal.Addlines2a-2f . . ... .......... - S e e
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... .. .. .....» 1,111, 0. 0. 1,111.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .« . . i i i i i e e

() Reat (i) Personal

6a Grossrents . . . ..

b Less: rental expenses

SIR

¢ Rental income or (Joss) . -

g

ey A R ‘ﬁ‘a, t
Mg e
"!"d."xgﬁ [ tp;r.\.', 33
e Y y P
NS i

d Netrental incomeor(loss) . . . . . .. ... ......*»
7 a Gross amount from sales of {) Securites (1) Other
assels other than inventory 68, 000.
b Less' cost or other basis
and sales expenses . 68,000.
¢ Gainor (loss) . . 0.
d Netgainor(loss). . . . .. ... ... ........ > )
: : TS TALal AN T R
g 8 a Gross income from fundraising events B e R g B S oAy T N
= (not including. . $ 2.078. F;;gfo’&."gi‘gff.{‘s}:i"é‘ﬁ:t::“‘
[ of contributions reported on line 1c). ‘é}”s}@i}f{fy&i&;ﬁ;ﬁf'{rﬁ R
] b AETFE iy LRy
c See PartIV,lne18. . . . . . .. .. a 40,766. ‘;;z«%%-\v%?‘i_,fmw@“
. . R e T Ty
L b Less: directexpenses . . . . . .. b 38,122. i{ji."&{“iu ety ey T
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . »
9 a Gross income from gaming activities.
SeePart|V,line19. . . . . ... .. a 40,617,
b Less: directexpenses . . . . . .. b 1,600.

¢ Netincome or (loss) from gaming activities. . . . . . . . »

10a Gross sales of inventory, less retums
and allowances . a

b Less: costofgoodssold . . . . ... b

R
ray fewi ot
Ten £ ¥

¢ Netincome or (loss) from sales of nventory . . . . . . .

Miscellaneous Revenue Business Code

3 W ahe ' F
. o
Bk T s e S

11a

c

d Allotherrevenue. . . . . . . .. ..

.

e Total. Addlines11a-11d. . . . . . ... ........» LR T e e 1 Sarr oo F e 28N L g
12 Total revenue. Seenstructions . . . . . .. ... ... » 57,328. 0. 42,772.
BAA TEEAD109  11/13/14 Form 990 (2014)




Form 990 (2014)

SALEM FIREFIGHTERS RELIEF ASSOCIATION

02-0366806

Page 10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part IX

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and

general expenses

- D)
Fundraising

1

9
10

11

g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . « . . .. ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

Compensation not included above, to
disqualified gersons (as defined under

section 4958(f)(1 g) and persons described

in section 4958(c)(3)}B). . - « . . . . . . ..

Other salaries andwages. . - . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... ...

Other employee benefits . . . . . .. .. ..
Payrollitaxes . . . . . .« . v o o0 oL
Fees for services (non-employees):

dlobbying. . . ... ... ... ... ..
e Professional fundraising services See Part IV, line 17 .

Investment management fees

Other. (if ine 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0). . .

Advertising and promotion . . . . . . .. ..
Officeexpenses . . . .« « « v v v o v v v v
Information technology . . - . . . . . .. ..
Royalties. . . . . . . ..« v o v o v
OCOUPANECY « « « « o v v e v v e e e
Travel . . . .« .. e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..
Conferences, conventions, and meetings - . .
Interest. . . . . . . . . o .
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. Itemize 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 ANNUAL REPORT

Total functional expenses. Add lines 1 through 24e. .

Jolnt 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 (ASC958-720). . . . . . . . . ..

Ead

T
? '

expenses

400. 0. 400. 0.
868. 0. 868. 0.
3,170. 0. 3,170. 0.
504. 0. 504. 0.
1 » '

15 0 15 0

Q 0 0 0]

915 Q 915 0

5,028 0 5,028 0
119,413, 0. 119,413, 0.
130,373. 0. 130,373. 0.

BAA

TEEA0110 05/28/14
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Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 11
[Part X -|Balance Sheet
Check if Schedule O contains a response ornotetoanybneinthisPart X . . . . . . . . . . oo oo oo oo D
: o (8)
Beginning of year End of year
1. Cash—non-nterest-bearing . . . . . . . . . .« . . it e 55,397. 1 47,600.
2 Savings and temporary cashinvestments . . . . . . . ... L oo o el 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... . o 0o 3
4 Accountsreceivable,net. . . . . . . . 0 L L i i e e e e e e e e e 4
. R e AN P y
5 Loans and other receivables from current and former officers, directors, ¢ %ﬁﬁiﬁ;{~:§;’a¢: T I . K
trustees, key em loe{ees. and highest compensated employees. Complete PS5 N BURIANY 8 .
Part 1OfSChedUIB L « » « « v s v v e e ee e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i ":‘“’ti';’gfi”,r, RSN §oevoa
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributin AP BT S e S , s to
p g VIS o S el . 4 .
employers and sponsonng organizations of section 501(c (9? voluntary employees’ WL AR ML < 2 L
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q| 7 Notesandloansreceivable,net . . . . . ... ... ... 0oL 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . ittt e e e e 8 2,294,
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . ... ... ..., 9
= 1= ]
10a Land, buildings, and equipment: cost or other basis. : PR B A T . A’i
Complete Part Viof ScheduleD . . . . . . ... ... 10a 43,583, Co|ma st ’L.
b Less: accumulated depreciation . . . . . . ... ... 10b 40,168. 10¢ 3,415.
11 Investments — publicly traded secunties . . . . . . . . . . .. . ..o 11 70,832.
12 [Investments — other securities. See Part{V,lne11 . . . . . . ... ... .. .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . ... ... .. .. 13
14 Intangbleassets. . . . . . . . . ... oL e e e e e e e e e 14
15 Other assets. See PartIV,lne 11 . . . . . . . . . .. ... .o oL, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . . .. .. 197,186.1 16 124,141.
17 Accounts payable and accruedexpenses. - . . . . . . .. ..o 0.
18 Grantspayable. . . . .« . o vt e e e e e e e e e e e e e
19 Deferredrevenue . . . . . . . . . L L Lt e e e e e e e e e e e e e e
20 Tax-exemptbondhabilites. . . . . .. .. . .. .. o o oo oo
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
Z| 22 Loans and other payables to current and former officers, directors, trustees, bk, gt YU TR T
0 key employees, highest compensated employees, and disqualified persons. ok Taeln s 2 T RN
5 Complete Partllof Schedule L. . . . . . . . . . . . . vt i i e
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . ..o ..
Organizations that follow SFAS 117 (ASC 958), check here > Dand complete P P
L] . . LA
3 lines 27 through 29, and lines 33 and 34. KL
5 27 Unrestrictednetassets. . . . . . . . . . . . L L e e e
g 28 Temporarilyrestrictednetassets . . . . . . . . . 4 i v hu v e e e e e
o | 29 Pemmanently restrictednetassets . . . . . ... ..o oo o
] Organizations that do not follow SFAS 117 (ASC 958), check here > B0
[V - ™
i and complete lines 30 through 34. TR
30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... .. ... ...
]
3 314 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . .. . .. ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 197,186.| 32 124,141.
§ 33 Totalnetassetsorfundbalances. . . . . v v v v v vt 197,186.] 33 124,141,
34 Total liabilities and net assetsffundbalances . . . . . .. ... ... ........ 197,186.| 34 124,141,
BAA Form 990 (2014)

TEEAQ111 05/28/14




Form 990 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 12
{Part Xl | Reconciliation of Net Assets '
Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . .« o o v v v o v o i v oo e v o v v v ﬂ
1 Total revenue (must equal Part VIII, column (A), lin@ 12) . « - - « v« o v o v v v e v v v it e e 1 57,328.
2 Total expenses (must equal Part IX, column (A),line25) . . - « . . .« e v v i v e e e e e e 2 -130,373.
3 Revenue less expenses. Subtractline2fromline 1. . . . « v v« v v v v e s e e e e e e 3 -73,045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . - .« . .« .. 4 197,186.
5 Netunrealized gains (losses)oninvestments. . . . . . . - ¢+ o oo c e e e e e s s e e e e 5
6 Donated servicesanduseoffacilities. . . . « « « + v . o o o e e e e e e e e e 6
7 INVESIMENt EXPENSES . « « « = &« t vt v v v e e e e s e e e e et e e e e e e 7
8 Priorpenodadiustments . . . . . . L L L L ..o i e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. ... .o o000 9
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). « v v v v e e i i e i i e e e e e e e e e e s e e e n e e e s e e e e e e e e 10 124,141,
[ PartXilI}| Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart XIl . . . . . . ... .o v oo v i o oo oo Rl
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther "‘21:5’3:‘;’?: ’ E
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explan s 1“.‘74», ‘*‘i*:,.b‘
in Schedule O. o DR, oy
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. .. X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... ... .. ..
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsoﬁdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization-changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1337. . . . v« o v it e e e e i e e e e e e e e e e e e e e e e e e e e e s
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... .......

P T RN
R R

L. -
| - '
d

FIRSSNY DI S S
2b X
M. L ) - .
O R RO
.

R N r.--»xvf‘.!
i jud A

2¢

" To

# L
T

3a X

3b X

BAA
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047
(Form 990 or 990-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

*> Complete if the organization Is described below. > Attach to Form 990 or Form 990-EZ. T .
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and It instructions QPS,QT?ﬁP"E; o,
Internal Revenue Service is at www.irs.gov/form990. ﬁf&ﬂ,’g”ﬁtig;‘fﬂ o

if the organization answered 'Yes,’ to Form 990, Part {V, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part I1-B.
4 ggﬁtﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete

If the organization answered 'Yes,’ to Form 990, Part IV, line 5§ (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identificati b

SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

BarfjIZAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures. . - . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Volunteerhours . . . . . .« . o o o o o i e e e e e e e e e e e e e e e e e e e e
iRatHIEBR Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . ... ... . ... >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . .. .. ... L)
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .. . .. ... DYes E’N"
4aWasacorrectionmade? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNCHON ACHIVILIES . « & ¢ v ¢ v v vttt ottt e e e e e e e e e e e e e e e e e e e e e >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
A T T T T T T S T > S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« ¢t i i i i b i it i e s e e DYes DNo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part (V.

(a) Name {b) Address (c) EIN (d) Amount pald from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
) e
@ e
3 e e
@w ke
(5) e i
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 of 990-2) 20145 a1 pM_FIREFIGHTERS RELIEE ASSOCIATION 02-0366806 Page 2

Part lI-A Comiplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under-
section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and 'limited control’ provisions apply.

a) Filing (b) Affiiated

Limits on Lobbying Expenditures oman(lzanon,s totals v totls

{The term 'expenditures’ means amounts paid or Incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying} . . . . . . . . . . .
c Total lobbying expenditures (add lines1faand1b) . . . . . . ... .. ... oo
d Other exempt purpose expenditures . . . . . . . . . . . L .o L e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d) . . ... ... ... ... ... ..
f Lobbying nontaxable amount. Enter the amount from the following table in
bothCOIUMNS . ¢ . v ot i e e e e et e e et e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. IRy
Over $17,000,000 $1,000,000 R e B
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . .. ... oo oL
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . ... .. ... ...
i Subtract line 1f from hine 1c. If zeroorless,enter-0- . . . . . . . . . .. ... 0oL

J If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SECHON 4911 taX fOT hiS YEAI? « - « « « « + o v o o e v e e e e e e e e e e e e e e e [Jyes [Ino

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

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal 2011 4) 2014 Total
year beginning in) () 20 (b) 2012 (c) 2013 (d) 20 (e) Tota

2 a Lobbying non-taxable
amount . . ... ...

b Lobbying ceiling . T, Ca -
amount (150% of line T A
2a, column (e)) . . . i T A

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . ... ..

e Grassroots cellin _ o M oy wddepmd el [ W
amount (150% of line . Qs Y RN A R T R
2d, column (e)) . . . R ‘ LY : JRA

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14




Schedule C (Form 990 or 990-E7) 2014SALEM FIREFIGHTERS RELIEF ASSQOCIATION 02-0366806 Page 3

| Part II-B . |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description @) (b)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local . A ,
legislation, including any attempt to influence public opinion on a legislative matter or referendum, i B
through the use of: - LA '
AVOIUNEEIS? & & v it ot b e e e et e e e e e e e e e e e e e e e e e e e e e e e f\ . K
b Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)? . . . . .. Lt _~'
¢ Media advertisements?. . . . . . . . . L 0 s e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . .. . ... o o o
e Publications, or published or broadcast statements? . . . . . . .. ... .. ... ... ... .00,
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .o o e e e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I Otheractivities? . . « . .« o i v s e e e e e e e e e e e e e e e e e
J Total. Addlines 1cthrough 1i. . . .« . . o o i i i e e e e e e e LEm T
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? .. .. ... .. 53
b If 'Yes, enter the amount of any tax incurred under section 4912 . . . . . .. ... .. ... ... ... * A % ’:_ :
c If Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. K %‘Hﬁ
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. ... R

[Part II-A-[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . .. . ... L0000 L. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . ¢ v v oo i oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures fromthe pnoryear? . . . . . ... ... .. ... 3 X

_|Part ll-B JComplete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . .. ..o L o o dd oo vl e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political r; s
expenses for which the section 527(f) tax was pald). ;?‘“u &
ACUITENIYEAM . « & v o v i i e i et e e e e e e e e e e e e e e e e e e e e e e 2a
b Cammyoverfromlastyear . . . . . . . . . i e e e e e e e e e e e e e e e e 2b
- I« 1 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . . . . . 3
U K
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess T
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political A I

expenditure NEXEYEAr? . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . . . o0 oo 0l 5

[Part IV _[Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, Iine 5, Part lI-A (affihated group list); Part li-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 890-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Yy

. > Attach to Form 990.  ALa S Pt T,
m;gggbg;&eszﬁ;”y > Information about Schedule D (Form 990) and its instructions Is at www.lIrs.gov/form990. 5?%2%;8;""!? Y
Name of the organization Employer identification number

SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

|Paft! 1% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... .. .. ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PAVALE DEMEM? « - « « = v &« v v e et e e e e e e e e e e e e e e DYes I:l No

{Partili£] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
% %% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L0 e s n e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .. . 000 0oL 2b
c Number of conservation easements on a certified historic structure includedin{(a) - . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listedinthe National Register . . . . . . . . . . . . . . . i i v i i it i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. ... ... ... DYGS D No

6 Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and Section 170(h)(A)BXI? - + « » « « o v o e e e [[]Yes []ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Pait Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(I} RevenueincludedinForm 890, PartVill,line 1. . . . . . . . .« o 0 v i i i it it i s e e L]
(li) Assetsincludedin Form990,PartX . . . . .« . i i i it e e e e e e e e e e e e e e >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VI, Iine 1. . . . . . . o o 0 i i i i e e e e e e e e e e e e e e e e » S
b Assets included in Form 990, Part X . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 980) 2014




Schedule D (Form 890) 2014  SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 2
|Part ill*]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (caontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs -
b Scholarly research e Other
c Preservation for future generations .
4 'l;rcn/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization's collecton?. . . . . .. ... ... .. D Yes I:]No

Partivi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . L L L. L e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . .« 0 i it i e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . 0 0 e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |__| Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been providedinPart Xill. . . . . . . . . ... .. .. H

|Part:Vid Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

c Net investment earmnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facllities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporanly restricted endowment *

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(if) related OrganiZatioNS . . . . . .« . o i . e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If ‘'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland. . . . . . . .. oo ,}1\ - ‘«":’ A
bBuildings. . . ... . ... ... ...
¢ Leasehold improvements . . . . . . . ... ..
dEquipment . . . . . .. ... Lo, 43,583, 40,168. 3,415,
eOther. . . . . . . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . ... .. > 3,415.

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 saALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 3

|Part VIl [{nvestments — Other Securities. .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation' Cost or end-of-year market value

(1) Financialdenvatives . . . . . . ... ..........

(2) Closely-held equityinterests . . . . . . ... ... ...

(3) Other

P IO VR A R e s T et T e

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .» St

Part\ Investments — Program Related.
Pairt VIl Complete if the orga%nzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

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

(1)

(2)

(3)

(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total‘ Column (b) must equal Form 990, Part X, column (B) fine 13}. Ly e T AR DR T T P ey R
~Y{ Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . o . i i i i vt i v >

[Part’X -] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X Ilne 25
{a) Description of liability {b) Book value . .
(1) Federal income taxes
)
3)
4)
(5)
6)
@
(8)
(9)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . »> . T
2. Liahility for uncertain tax positions In Part Xtll, provide the text of the footnote to the organization's financial slatements that reports the organlzauon S Ilabllny for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovidedinPart X0l . . . . . . . . . o o L v oo i b v v et v e e e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  SALLEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

Page 4

[Pait XI. ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... 0 v
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ..« .. .. 2a

b Donated services and use of facilities. . . . . . . . . . .. ... . o0 2b

c Recoveriesof prioryeargrants . . . . . . . . ... ... ... ... 2¢

d Other (DescribeinPart XHL) . . . . . . . . . . . i i it 2d

eAddlines2athrough2d . . . . . . . . . . . o i bt e e e e e e e e e e e e e e
3 Subtractline2efromlined . . . . . . « .« . L0 e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . . 4a

b Other (DescnbeinPart XHL) . . . . . . . . . .. . o o 0oL 4b

cAddlines4aand 4b . . . . . . . L o L L e e e e e e e e e e e e e e e i e e e e
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . ..« o0 o

Pait:XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... o000 s el
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . . . .« .. . .0 L 0oL 2a

bProryearadjustments . . . . . . . ... .o e e e e 2b

COtherlosses - -« « v v v v i i i e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . . . . . . . . . o o o i 2d

eAddlines2athrough2d . . . . . . . . . . i v it i i e e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . . . L oL e e e e e e e e e e e e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . . . 4a

b Other(Describe mPart XIIL) . . « . . « o o o v v o v i v i i s 4b

CAddlinesdaandd4b . . . . . . . . . . 0 L L e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . .« . . . . .

{Part-Xlll | Supplemental Information.

Provide the descnptions required for Part ll, fines 3, 5, and 9, Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

N > Attach to Form 990 or Form 990-EZ. )
33’%2?52\(/;’1&&323:: i * Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. > AT
Name of the organization Employer Identlﬂcao; number
SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

P‘ﬁlﬂ Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
oA 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-govermment grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_] In-person solicitations

2a Did the organization have a wnitten 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? . . . . . . .. ... .. DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity i) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody ar control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 Lislg all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 SALEM FIREFIGHTERS RELIEF ASSOCIATION

02-0366806

Page 2

|Part 11| 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 cofumn (a)
E (event type) (event type) (total number)
v
E 1 Grossreceipts . .. ... ... ... .. 21,957. 7,300. 10,147. 39,404.
E
2 Less:Contributons . . . . ... ... ..
3 Gross income (line 1 minus (ine 2). . . . . 21,957. 7,300. 10,147. 39,404.
4 Cashprizes. . . . .. v+ v v v v v
§ Noncashpnzes. . ............
D
k| 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . . ... ... ..
E
‘ X| 8 Entetanment. . .............
| £
‘ g 9 Otherdirectexpenses. . . . . . ... .. 16,672. 0. 16,358 33,030.
s
10 Drwrect expense summary. Add lines 4 through9mncolumn(d). . . . . -« . o oo oo o v v oo > 33,030.
11 Net income summary. Subtractine 10 fromline 3, column(d). - . . . . . . . . .. oo o v v vl - 6,374.
Part lll | 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
i : : -
‘ ]
| €1 1 Grossrevenue . . . ........... 40,617, 40,617.
2 Cashprizes. . . . .« v v v v v v
E
D X
kBl 3 Noncashprizes. .............
EN
cs
T €| 4 Rentfacilitycosts . . . .. ... ... ..
§ Otherdrectexpenses. - - . . . . . . .. 1,600. 1,600.
Yes % Yes % | _|Yes % |t "L F
6 Volunteerlabor . . . . .. ... ... .. B No No X|No R
|
| 7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . .. ..o v oL > 1,600
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . ... ... ..o oL > 39,017

9 Enter the state(s) in which the organization conducts gaming activities: New Hampshire
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-E7) 2014




Schedule G (Form 990 or 990-EZ7) 2014 SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . o o v v o e s oo nn oo D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? .+ - + « « = = v o ¢ ot ettt e e e e e e e e e e Yes E] No

13 Indicate the percentage of gaming activity conducted in-
aTheorganization'sfacility . . . . . . . . . . o o e e e e e 13a
b AN OUSIAE fACHIEY. « « « « « « v v e e e e e e e e e e e e e e e [ 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oP| o°

Name * _

Address > il

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee I:I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? E]Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

[Part IV-, [ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part [], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. - erEni =7

. . « FopentoiPublic. -~
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its Instructions is e gpen-togsuniic.
intemal Revenue Service at www.irs.gov/form990. W I'J-s*r&.!‘,?n?”* i}
Name of the organization Employer [dentification number
SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806
Pt XII, Line 3b N/A
Pt VI, Line 7a OFFICERS ARE ELECTED BY THE MEMBERS
Pt VI, Line 19 AVAILABLE TO THE PUBLIC ON REQUEST
Pt VI, Line 6 THE ORGANIZATION HAS DUES PAYING MEMBERS
Pt VI, Line 8a N/A
Pt VI, Line 8b N/A

Pt VI, Line 1llb REVIEWED BY OFFICERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

- Describe 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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: NONE
Expenses 0.
Grants Of 0.
Revenue. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
DONATIONS 23,955, 0. 23,955. 0.
MEMBER WELFARE 83,263. 0. 83,263. 0.
SCHOLARSHIPS 4,000. 0. 4,000. 0.
STATION SUPPLIES 5,846. 5,846. 0.
UTILITIES 2,366. 0. 2,366. 0.
ROUNDING DIFFERENCE -17. 0. -17. 0.




OMB No 1545-0172

- 4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2014
» Attach to your tax return.
Department of e e (99) |> Information about Form 4562 and its separate instructions is at www.irs.gov/orm4562. ’s‘gﬁ"e’r:‘g;‘o 179
Name(s) shown on retum Identifying number
SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806

Buslness or activity to which this form relates
Form 990 / Form 990EZ

Paftl 2% Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . . . . .« it . i b 0t e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . .. .. oo v v v 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. .. ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. if zeroorless,enter-0- . . . . . . . .« . o o v o v v oL 4
§ Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. if married filing

separately, S€@ INSUCHIONS . - . « o« o o ot i i e e e e e e e e e+ e e e e e et e s e e e
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline28 . . . . ... .. ... ..o | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . ... .. ...

9 Tentative deduction. Enter the smaller ofline Sorline8 . . . . . . ..
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne11. . . . . . . . .. ... ..

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12. . . . . . . > 13 | R R

Note: Do not use Part Il or Part lll below for listed properly Instead, use Part V.

[PartiliZi] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service durning the
tax year (SEeiNStrUCtiONS) . .+ « = &« v vt e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . .. .. e e e e e e e e e e e e e 15
16 Other depreciation (inCludiNg ACRS) . . .« « « « c v v v v v o ot e e s e s e e e e e e e s 16
[Part'lllZ%] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2014. . . . . . . . . ... . .. .. 17 I 3,170.
18 If you are electing to group any assets placed in service during the tax year into one or more general f [ .:’ . R v _': .
asset acCouNts, CheCK NEFB. © « -« « ¢« & o v v e it e it i e e e > EI A i
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a) (b) Month and (c) Basls for depreciation (d) (e) (f) {g) Depreciation
Classification of property year placed (businessfinvestiment use Recovery penod Convention Method deduction
in service only — see instructions)
19 a 3-yearproperty . . . . . . D
b 5-year property. . . . . .
c 7-yearproperty. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... R A S/L
b12-year. . . . .. .... ~f§ii;?.;:‘_ ) e 12 yrs S/L
c40-year. . . . . . . . .. 40 yrs MM S/L
[Part:IV-3| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 . . . . . . .« . L L L Lo o i e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . - . . ¢ o . . . . 22 3,170.
23 For assets shown above and placed in service during the current year, enter e Ea
the portion of the basis attnbutable to secton 263Acosts . . . . . . . ... ... .. 23 LA S
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)




Form 4562 (2014) SALEM FIREFIGHTERS RELIEF ASSOCIATION 02-0366806 Page 2
| Part V: I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for | .
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.) -

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If 'Yes,'Is the evidence written? . . . Yes D No
(a) (b) (c) (d) {e) U] (9) (h) c
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basls (businessAnvestment period Convention deduction section 179
percéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ;&ra}’ o
used more than 50% In a qualified business use (seeinstructions) . . . . . . . ¢ » « + ¢ & ¢ o . . .. 25 e~

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21,page1 . . . . . . . . . .. 28 Lt
29 Add amounts in column (i), line 26. Enterhereandonlne 7. page 1 . . . . . . . . . « . o o . . o ..o ... o... . . | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmiles). . . . . . ... ... ...

31 Total commuting miles driven during the year . . . . .

32 Total other personat (noncommuting)
milesdriven . . . . . .. ..o

33 Total miles drniven during the year. Add
lnes30through32. . . . ... ... ....

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicie available for personal use
dunng offdutyhours? . . . ... ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? - . . . .. .. ... .....

Section C — Questions for Employers Who Provide Vehlicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by yoUr emplOYEES? . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . oo o oo s s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information received?. . . . .« ¢ o o v i i i i e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part Vi -] Amortization
(a) {b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount seclion period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . - . . . . . . . .. Lo oo oo ool L 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . .. ... ... ..... 44
FDIZ0812 06/24/14 Form 4562 (2014)
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