OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2015
- T % - - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
‘ . ' » Do not enter social security numbers on this form as it may be made publfic. Open ta Public
‘ Department of the Treasury . . .
‘ Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2015 calendar year, or tax year beginning 04-01 , 2015, and ending 03-31 ,2016
B Check If applicable C Name of organizaion HUNTSVILLE FIRE PFPIGHTERS ASSOCIATION D Empioyer Identification no |
D Address change Doing business as 23-7063595 ‘
I:I Name change Number and street (or P O box if mail is not delivered to street address) Roonvsuite E Telephone number }
[ inwat retum PO BOX 19046 (256)657-6312
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 463,442
(] Amended retum HUNTSVILLE, AL 35804 G Gross receipts$
D Apphcation pending F Name and address of pnncipal officer STEVE JONES |
H(a) Is this a group retum for :
SAME AS C ABOVE subordinates? D Yes No |
| Tax-exemptstatus || 501(c)(3) 501c)( 5 ) o (nserino) || 4s47@tyor [ ] 527 H(b) Are all subordinates included? [ ] Yes | | No
If "No," attach a ist (see instructions)
Website P WWW.HSV1833.COM H(c) Group exemption number
K  Form of organization |:| Corporation D Trust [X] Association E] Other W I L Yearof fomaton 1970 M State of legal domicile AL

[Part It | Signature Block

Under penalties of penury, | de;ll?rmat | have examw, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
lhqn

|

|

{Parti| Summary |
1 Bnefly describe the organization's mission or most significant actvittes: H.F.F.A. IS A LOCAL UNION ORGANIZED TO

® ELEVATE FIRE FIGHTING AS A PROFESSION BY IMPROVING ITS MEMBERS’ SKILLS, EFFICIENCY,

§ PHYSICAL AND MORAL CONDITION.

c

% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Part VI, line 1a) e O . 3 12
C;EI b 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. 4 12
o~ ‘E 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 0
€2 E 6 Total number of volunteers (estmate ifnecessary) . . . .. ... ... . ... .. ... ... 6

(Y 7a Total unrelated business revenue from Part VIIi, column (C), line 12 R . .. .| 7a 0
- b Net unrelated business taxable income from Form 990-T, line 34 L. .. L . 7b 0
,':_‘-_ Prior Year Current Year
) 8 Contributions and grants (Part VIIl, ine 1h) . . . . . C e e 475,344 136,722
2 g 9 Program service revenue (Part VIl ine2g) . . . . . . . e e 0
:/-éi% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . ... .. .... .. 84 68
in: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . .. .. .. . 15,702 254,704
57+ |12  Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . 491,134 391,494
13 Grants and similar amounts paid (Part IX, colum . Ce 5,242 15,641
14 Benefits paid to or for members (Part IX, cqumn/(A) Imga&CEiV D . 2,500

" 15 Salanes, other compensation, employee benefi t’s (I%rﬁm‘m‘)—ges-s-. & 30,24d 30,840

g 16a Professional fundraising fees (Part IX, column (A) ;’me It ﬂ 2 2015 . (IJ., e 22,084 19,544

2 b Total fundraising expenses (Part IX, column (D) Ime 25) » ?2 02,559

i 17 Other expenses (Part X, column (A), lines 11ali11d 1 _hJ: ..... 404,280 305,138

18 Total expenses. Add lines 13-17 (must equal Part=IX‘Lc):)Ium ﬁf\ﬁne&gﬁ" ..... . 461,844 373,663
19 Revenue less expenses. Subtract line 18 from line 12 29,284 17,831

'5§ Beginning of Current Year End of Year

§§ 20 Totalassets(PartX,lme16) . . . . .. .. .. ... ...... P .. 263,817 275,448

g% 21 Total habihtes (Part X, line26) . . . . . . .. ... ... .... ..... e e 102,287 96,087

22 |22 Netassets or fund balances Subtract line 21 fromline20 . . . . . L. 161,530 179,361

true, correct, and complete Degldration of preparer (o icer) ls@on all information of which preparer has any knowledge
Slgn } Signature of officer 7 Dhie
Here
Type or pnnt name and title
Pnnt/Type preparer's name r{% dﬂ “1.[ Date check X| o [PTiN
Paid Brenda Blevins ATP AFSP Brenda Blevins ATP AFSP 12-05-2016 self-employed P00099759
Preparer |Fimsname P Blevins Tax and Accounting LLC Fim's EIN_ P
Use Only | Fims address » 2705 Artie Street SW Suite 27 Phone no
Huntsville AL 35805 256-880-9881
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . L. . e . Yes El No

For Paperwork Reduction Act Notice, see the separate instructions.

A é"‘ 9{’;“5’




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 2

iPartfil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthuis Partitt . . . ... .. L. L. .. O

Briefly describe the organization’s mission:
H.F.F.A. IS A LOCAL UNION ORGANIZED TO ELEVATE FIRE FIGHTING AS A PROFESSION BY IMPROVING ITS
MEMBERS’ SKILLS, EFFICIENCY, PHYSICAL AND MORAL CONDITION.

2 D the organization undertake any significant program services durnng the year which were not isted on the
pror Form 990 or 990-EZ? . . .. . ... e e e . e e .0 Yes [No
If "Yes,” describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e e e . ...[___lYes DNo
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 $ 164,234 ncludinggrantsof $ ) (Revenue § )
HUNTSVILLE FIREFIGHTERS ASSOCIATION LOCAL 1833 IS ORGANIZED TO ELEVATE FIRE FIGHTING AS A
PROFESSION. THE ASSOCIATION ALSO SUPPORTS NUMEROUS LOCAL CHARITABLE ORGANIZATIONS. IN
ADDITION, THE ASSOCIATION PROVIDES ITS MEMBERS WITH REPRESENTATION AND SUPPORT AS NEEDED AS
WELL AS PROVIDING BENEFITS SUCH AS CHRISTMAS PARTIES AND OTHER EVENTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 164,234

EEA

Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 3
tPartlV] Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
" complete Schedule A . . . . ... ... e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see |nstruct10ns)’7 ...... 2 X
3 Did the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 . . . ... e e . 3 X
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, Part il e e 4
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,
Partlll . . . . oo e e e 5 X
6  Did the organization maintain any donor advnsed funds or any similar funds or accounts for Wthh donors
have the night to provide advice on the distribution or iInvestment of amounts 1in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . .. ... e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il) e e 8 X
9  Did the organization report an amount in Part X line 21 for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counsehing, debt management, credit reparr, or
debt negohiation services? If "Yes," complete Schedule D, Part IV e e e 9 X
10  Dud the organizahon, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
1 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVl . . . . . e e .. MMa| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that ] 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVit . . . . . ... ... .. 11b X
¢ 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 1672 If "Yes," complete Schedule D, Part VIl .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX .. . .. ... . ... .. 11d X
e Did the organization report an amount for other iabilities in Part X, line 257? if "Yes,” complete Schedule D Part X 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D,Parts Xland Xil . . . . . . . . . . . e e e e e e e 12a X
b Was the organization included in consolidated, independent audited ﬁnancnal statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl!I is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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, Parts land IV~ . . . . . 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Ii and IV . 15 X
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, Parts lil and IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"” complete Schedule G, Parttl . . . . ... ... . ..., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 927
If"Yes," complete Schedule G, Partil . . .. .. ... e e e e 19 X
EEA Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 4
fPartiV] Checklist of Required Schedules (continued)
. . Yes | Ne :
20a [Dud the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . ... . ... ... 20a X ‘
" b lf"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 17 If "Yes,"” complete Schedule |, Parts land 1l . . . ... ... .. 21 | X
22 Dud 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 |, Parts | and llI . 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotolne25a . . .. . ... ... ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exemptbonds? . . . . . .. ... Lo o0 L L0 oo 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl . . ... . . ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete ScheduleL,Partl . . . ..... . .......... 25b
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, Part il . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnibutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11l 27 X
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? If "Yes," complete Schedule L, Parttv. . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . ... .. .o 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete ScheduleM . . . ... ... L. L. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N
Partl . . . . . s e e e e e e e e .. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partll . . . .. ... .. . ... .......... 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3” If "Yes," complete Schedule R, Part! . . . . . . . . ... ..., . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, 1il,
orivV,and PartV,line1 . . .. ... .. .. 34 X
35a Duid the organization have a controlled entity wnthm the meaning of section 51 2(b)(13)'7 ........ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 e e e e .. 36
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,
PartVl . . . . . o e e e e e e e e e e e . 37 X
38 Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to compiete Schedule O 38 | X
EEA Form 990 (2015)




| Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 5
| [PartV| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Partv. . . . . . . ... L. ... .. 01
‘ : Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . ... .. | 1a ¢
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . ...| 1b ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... .. .. L L. L e e e e . 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a [
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns'7 e 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? P e 3da X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O e . 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. e e . .. .| 4a X
b If"Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . e . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ...| 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? e e e e e e . R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . L . 6a | X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . ... . . ..., e .. ...l 6b| X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . ... ... L. o000 oo Ce e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. . .. R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . .. .. ... ... ... ... e e e e e .. 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ... .. C. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . P 4
g Ifthe organization received a contfribution of qualified intellectual property, did the organization fi le Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . B L. .1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . . . ... .. .. .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Ce ... 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIII, line 12 O . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . .-. . . . [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ... .... ..... .. | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . .. ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041'7 . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? .. e e e e e e e . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualffied health plans . . . . . . . . e e e e 13b
¢ Enter the amount ofreservesonhand . . . . . .. ... . .... P LK [
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ ....... . RN 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. .. 14b

EEA Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 6
E Part Vi ] 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 instructons
- Check if Schedule O contains a response or note toany ine inthisPartVvVI . . . . . . .. .. L. L X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemning body at the end of the tax year . . . . . .. 1a 12
If there are matenal differences in voting rights among members of the governing body, 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 R .| 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship W|th
any other officer, director, frustee, or key employee? . . . ... .. ... ...... .. . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? . . . . . .. . ..., ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . .. . ... ... 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 govermingbody? . . . .. . ... ... ... ....... .o b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following:
a Thegoverningbody? . . . ... . ... ..o . .| 8a| X
b Each committee with authonity to act on behalf of the governing body'7 ............ .. . .| 8| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if "Yes," provide the names and addresses in Schedule O~ . . . . . . . L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? e e e e e e e e e e . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activittes of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 .1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . .. ... .. e e . . .. 12¢
13  Did the organization have a written whistleblower pohcy” e e e e e . [ . .| 13 X
14  Did the organization have a written document retention and destruction pollcy’7 R e .| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. e e e e . . 15a X
b Other officers or key employees of the organization e e e e e e e e e e e e L. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . .. . ... ... e e e e .. e 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . ... .. .. . L. . | 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
I:] Own website [:] Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records »>

STEVE JONES (256)657-6312, PO BOX 19046, HUNTSVILLE, AL 35804

EEA Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION

23-7063595

Page 7

i Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil . }
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® 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 "
® |ist 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.
e | st 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Position
A ® (do not check more than one o € ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related i g 2 g E E] % g organization (W-2/1099-MISC) from the
organizatons | 3 5| Z[ & g :% § % (W-2/1099-MISC) organization
below dotted g‘ 5f S Bl 84 e and related
line) 3| % ‘% S organizations
al 2 © 3
& & 2
® 2
3
(1) DAVID HARER __ ____ ____________| 10.00
TRUSTEE X d 0 0
(2) HUNTER ROBINSON _ _ ____________|[ 10.00
TRUSTEE X 0 0
(3) CHRIS SALVAIL _ ___ ____________| 10.00
TRUSTEE X g 0 0
(4) PHILLIP COOPER _ __ __ __ ________|[| 10.00
TRUSTEE X q 0 0
(5) JEFF_RHODEN _ _ ________________|: 10.00
TRUSTEE X d 0 0
(6) ROBERT CLEM _ _____ ____________| 10.00
TRUSTEE X d 0 0
(7) STEVE JONES _ _ _ _ __ __ __________|: 10.00
PRESIDENT X g 0 0
(8) GEOFF _STATUM _ = __________|: 10.00
VICE PRESIDENT X g 0 0
(9) LAWRENCE REED_ _ _______________|Z 10.00
TREASURER X d 0 0
(1O)TRACY CHRISTA _ __ _ __ __ ________| 10.00
SECRETARY X d 0 0
O o _bo____
02 o __lo____
L DN RN
a4 b
EEA Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 8
B‘-’art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
) ®) Position © € )
. (do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any —T ] from related other
hours for i 5 ﬁ 2 5 ‘é% y the organizations compensation
related 35| g 8 sl o 2 3 organization (W-2/1099-MISC) from the
organizations % 8| 8 gl 8 5 (W-2/1099-MISC) organization
below dotted 5| 2 3| 32 and refated
Ine) zl g ® 2 organizations
[ @ I
® -8
o
aQ
a8 o)l
08 o l____._
[ DRI IR
a8 o l_o____
O o ____l_____
@ - _l_____
@y _ o ______|l____
@ L ____l_____
@ ___b_____
@ ____l_o___
@ _ o .b____.
1b Sub-total e e e e e e e e S
¢ Total from continuation sheets to Part VII SectionA .. ... ... .
d Total (add lines 1b and 1c) e e e e e T 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual e e e e e e . 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . e e e, e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person e e e e e e e e . 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) (8) ©

Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »

EEA Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 9
[PartVill | Statement of Revenue
_ Check if Schedule O contains a response or note to any line In this Part VIl e e L. A B
A) (B) (C) (D)
. Total revenue Retated or Unrelated Revenue
fancuon Nevonue ®imder sacuons.
revenue 512-514
_:,,‘g 1a Federated campaigns . . . . . . . 1a
©3 b Membershipdues . . ... .. .. 1b 134,943
‘:_E ¢ Fundraisingevents . . . .. R 1c 1,779
2‘-‘5_‘._!: d Related organizatons . . . . . . . . 1d |
+E e Government grants (contributions) . 1e ‘
gf f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f
%g g Noncash contnbutions included in lines 1a-1f. $
385 h Total. Addhnesfa-1f . . . . . . . .. . .. 136,722
Business Code
é 2a
é b
3 c
5 d
£ e
g f All other program service revenue . A
¢ g Total. Add ines 2a-2f . . . . . T,
3 Investment income (including dividends, interest,
and other similar amounts) R A & 68 68
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes . . . e e e e e <
(1) Real (n) Personal
6a Grossrents . ... .. 19,242
b Less.rental expenses . . . .
¢ Rental ncome or (loss) . 19,242
d Netrentalincomeor (loss) . . .. . e e » 19,242 19,242
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less- cost or other basis !
and sales expenses
¢ Gainor(loss) . .. ...

d Netgainor(loss) . . ... .. . e »
8a Gross income from fundraising
events (notincluding  $ 1,779
of contributions reported on line 1c).
SeePartIV,line18 . . . . . . . a 307,410
b Less directexpenses . . . . b 71,948
¢ Net income or (loss) from fundralsmg events . N 235,462 235,462
9a Gross Income from gaming actvities.
SeePartiV,lne19 . . . . . .. .. .. a
b Less directexpenses . . . . . .. . b
¢ Netincome or (loss) from gaming activites .~ . . . . . »

Other Revenue

10a Gross sales of inventory, less
returns and allowances . L. . a

b Less' cost of goods sold L. . b
Net income or (loss) from sales of |nventory e e e »

(1]

Miscellaneous Revenue Buslness Code

11a

All other revenue . . . . . e e e e
Total. Add hnes 11a-11d . . . . . . . ... ... . »
12 Total revenue. See instructions e e e e e e A 391,494 19,310 a 235,462

o ao0ouU

EEA Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 10
[PartiX| 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 line in this Part (X L R . X
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .. 15,641 15,641

2  Grants and other assistance to domestic
individuals. See PartiV,line22 . . .. . ..

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid toor formembers . . . . . . R 2,500 2,500

5 Compensation of current officers, directors,
trustees, and key employees . . . L. 30,840 30,840

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanesandwages ... ... .. ..

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

9  Other employee benefits . . . e

10 Payrolitaxes . . . . ... .. ......
11 Fees for services (non-employees):

a Management . . . . ... ... ..... e 6,625 6,625

b Legal. .. .. e e e . ..

¢ Accountng . . . . . ... ... oLl . 850 850

d Llobbyng . . . .. ... 0oL .

e Professional fundraising services See Part IV, line 17 . 19,544 19,544

f Investment managementfees . . . . . ...

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O.) . 870 870

12  Advertising and promotion . . . . . . e 10,896 10,896
13 Officeexpenses . . . . . ... .. ....... 27,080 2,722 24,358
14 Informationtechnology . . . ... .. ... .. 2,386 524 1,862
15 Royaltes . - .. e ..
16 Occupancy . . . . . . ... e e 25,203 4,349 20,854
17  Travel . .. . . e e 406 226 180

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . . 6,168 6,168

20 Interest. ... .. .... e e e e e e 4,459 4,459

21 Paymentstoaffilates . . . . . ... .. .. .. 381 381
22 Depreciation, depletion, and amortizaton . . . . . . 6,870 6,870

23 Insurance . .. . e e e e e 39,672 39,672

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a TELEMARKETING EXPENSE 101,537 101,537

b POSTAGE 13,342 - 13,342

¢ DUES & SUBSCRIPTIONS 41,712 41,712

d

e All other expenses 16,681 14,571 2,110
25 Total functional expenses. Add lines 1 through 24e . 373,663 164,234 6,870 202,559

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2015)




Form 990 (2015) HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 11
[Part X]| Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X L . L. .. . O
(A) (B)
: Beginning of year End of year ‘
1 Cash - non-interest-bearing 68,603 1 76,513 |
2  Savings and temporary cashinvestments . . . . . .. .. .. ........ 2
3  Pledges and grants receivable,net . . ... ........ ... .. 3
4 Accountsrecewvable,net . ... ... ... oL . 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. M
Complete Part Il of ScheduleL . . . . ..... .. ....... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instructions) Complete Part il of Schedule L. . . . . . .. .. .. 6
» 7 Notes and loans recevable,net . .. ... ... ... .. 7
ﬁ 8 Inventories forsaleoruse . .. ... .. ...... 8
2 9  Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 245,609
b Less accumulated depreciation . . . . . . . . . | 10b 46,674 195,214 | 10c 198,935
11  Investments - publicly traded securites . . . . . .. .. ... 11
12 Investments - other secunties. See PartlV,line11 . . . . ... ... .. .. 12
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets e e e e e 14
15 Other assets SeePartIV,lne11 . . ... . .. .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... .. .. 263,817 16 275,448
17  Accounts payable and accrued expenses . . . . . ... ... ... 17 810
18  Grantspayable . . . . . ... .. Lo o000 18
19 Deferredrevenue . . . . . . .. L. e e e e 19
20 Tax-exemptbondhabilites . . . . . . . ... ... ... 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Hl of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 102,287 | 23 95,277
24 Unsecured notes and loans payable to unrelated thwed partes . . . . . . . . .. 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of SchedueD . ... .. ... ... . ... 25
26 Total liabilities. Add ines 17 through25 . . . . .. . ... ... . ..... 102,287 | 26 96,087
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . .. .. .. ... 0oL 161,530 | 27 179,361
o 28 Temporanly restricted netassets . . . ... ..... 28
2 29 Permanently restrictednetassets . . . . . .. ... ... R 29
z Organizations that do not follow SFAS 117 (ASC 958), check here p |:| and
'2 complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or currentfunds . . ... ... L 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . . ... .............. 161,530 | 33 179,361
34 Total liabllities and net assets/fundbalances . . .. ... ... 263,817 | 34 275,448

g
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Page 12

tPart Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthis Part Xl . . . . . .

0

© 0o ~NOOG A WN-

-
o

Total revenue (must equal Part VIII, column (A), ine 12) e e e e e e e e e
Total expenses (must equal Part IX, column (A), line 25) e e e e e e

Revenue less expenses Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments . . . . . RPN e e

Donated services anduse of facihites . . . . . . . .. - e
Investment expenses . . . e e e e e . e e e e e e e
Pnor period adjustments . . . . . . e e
Other changes In net assets or fund balances (explaln in Schedule O) ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
33,coumn(B)) .. ... ... . ... e e e e

391,494

373,663

17,831

161,530

OO0 (N[N D[N |=>

-
o

179,361

EPart X i Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl L.

2a

b

Accounting method used to prepare the Form 990: Cash (0 Accruat [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consolidated basis |:] Both consolidated and separate basis -

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

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:

[J separate basis [] consolidated basis [[1 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 iIndependent accountant?
if the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

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-133? . . . . . . . . . . . o o oo e e
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 describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Qpeﬂtchublic

tntemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

[Parti i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N b WN =

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

Total numberatendofyear . . ... ... ...
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . |
Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised |
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. . e e |:] Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? S . ) . JYes []No

HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595
|

[Parti{| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a0 o

Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
I:l Protection of natural habitat I:] Preservation of a certified historic structure

[:] Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total number of conservation easements e e e e e e e e e - . 2a

Total acreage restricted by conservatoneasements . . . . . ... ... ... .00 L. 2b

Number of conservation easements on a certified historic structure includedin(a) . . . .. .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . e e e e e 2d

Number of conservation easements modified, transferred released, extlngulshed or terminated by the organization during the r
tax year »

Number of states where property subject to conservation easement is focated »

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

violations, and enforcement of the conservation easements 1t holds? .. . . e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatjons and enforcmg conservation easements durning the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(ii)? e e e . . .. Oyes ONo
In Part XllI, describe how the organization reports conservation easements n 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.

[Part EF] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, historical 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) Revenueincluded on Form 990, Part Vill, ine1 . . . . . . e e e e e e > 5
(ii) Assetsincludedin Form990,PartX . . . .. ... .. L L. L Lo > $

2  If 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 on Form 990, Part VIil, ine 1 e .. e e e e e . »$

b Assets included in Form 990, Part X e T . »$

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

EEA




Schedule D (Form 990) 2015 HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 2
tPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection stems (check all that apply):
*a D Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservaton for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collecton? . . .. . . .. D Yes D No
[Part1¥| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e JYes []No
b [f "Yes,” explain the arrangement in Part Xiil and complete the following tablie.
Amount
¢ Beginningbalance . . .. .. ... ..... e e e e e .. 1
d Additions dunngtheyear . . . .. ... ... ... . e e 1d
e Distnbutions duringtheyear . . . . ... ..... L e B I
f Endingbalance . . .. ... ... ... ... ... 1f
Za Did the organization include an amount on Form 990, Part X I|ne 21 for escrow or custodlal account Ilablhty’? ..... (dYes [No
If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl| L. A

|PartV]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

Beginning of year balance
Contnbutions
Net investment earnings, gains, and
losses . ... ...

Grants or scholarships

Other expenditures for facilites and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
Board designated or quasi-endowment %

Permanent endowment » %

Temporarly restricted endowment  » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelatedorganizations . . . . .. . L L. L oo L e e e 3a(i)
(ii) related organizatons . . . .. . .. .. Lo .. L e 3a(ii)
b if "Yes" on 3a(u), are the related organlzatlons Ilsted as requrred on ScheduleR? . . ... .. ... .. . 3b

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

[Pari V1] Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumutaied {d) Book value
{investment) (other) depreciation
1a Land . ... ... ... ... ..

b Buildngs .. ... ....... 235,018 46,674 188,344
¢ Leasehold improvements .. . .. .. .. 7,317 7,317
d Equpment . ... .. ... Lo 3,274 3,274
e Other . . ... ... .. ... .....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ne 10c.) . . . .. » 198,935

EEA
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Schedule D (Form 990) 2015 HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 3
[Part Vil{ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdenvatives . . . . .. ... ... .....
(2) Closely-held equity interests
(3) Other

A)

(B)

©

D)

(E)

(F)

6)

(H)
Total (Column (b) must equal Form 890, Part X, col (B)tine 12) »
Part VIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation |
Cost or end-of-year market vafue

(1)
2
3
4
(5)
(6)
()
(8)
)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
Part iX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) [ine 15.) e e e e o e e,
Partxl Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability {b) Book value

(1) Federal Income taxes

(2)

(3)

“)

(5)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . O

EEA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595 Page 4
iPartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... . ... . .. 1
‘2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments . . . .. . .. .. 2a
b Donated services and use of faclites . . . . . e e e e 2b |
¢ Recovenesofpnoryeargrants . . . . . ... ... ... ... ... R 2c 1
d Other (DescribenPartXIIL) . . . . . . . . . ... . ... ... ... 2d
e Addlines2athrough2d . ... .. ... .... e e e e e e e e e e . . 2e
3  Subtractline 2efromlne1 . . . . ... Lo Lo oo e e e e . 3
4  Amounts included on Form 990, Part Vi, line 12, but not on I|ne 1:
a Investment expenses notincluded on Form 990, Part VIl line7b . . . . . 4a
b Other (Descnbe in Part Xlii ) e e e e e e [ e . 4b
¢ Addlinesd4aanddb . . . . .. Ll L s e e e e e e . 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) e e e e e e 5
|Part X# j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements . e e e e e e e e .. 1
Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . e e e e e C . 2a
b Prior year adjustments . . . . e e e e e e e 2b
¢ Otherlosses . . . . e e e e e e R 2c
d Other (Descnbe in PartXIII) e e e e e e e 2d
e Addlines 2athrough2d . . . . .. . e e e e e e e e e . 2e
3 Subtracthne 2efromine1 . . . .. . ... ... oo e .. 3
4  Amounts included on Form 990, Part iX, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b e e 4a
b Other (DescrbemnPartXill.) . . . ... .. ....... e . 4b
C Addlinesd4aand4b . . .. . ... .. Lo Lo e e e . e 4c
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part [, iine 18.) e e e 5

art X1 {  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 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 XIl, ines 2d and 4b Also complete this part to provide any additional information.

EEA Schedule D (Form 980) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
{Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
* Name of the organization Employer Identification number
HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ K Phone solicitations g X Special fundraising events

d |:] 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 Vil) or entity in connection with professional fundraising services? Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to "
(i) Name and address of individual (i) Activity (I::Lg:fdcjgsgiz;?g:e (iv) Gross receipts (or retained by) (V(I())rArr:t:T:;g 2';‘) o
1) ctivri
or entity (fundraiser) contribubions? from activity fundra(n;elr(lil)sted n organization
Yes No

1 FIRECO, LLC PROF R
1143 COLUMBIA AVENUE, 37064 FUNDRAISING X 277,030 19,544 257,486

2

3

4 |

|

s i

6

7

8

9
10
Total .. ... L. . L .. L. 277,030 19,544 257,486

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Alabama
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
EEA



Schedule G (Form 990 or 990-EZ) 2015 HUNTSVILLE FIRE FIGHTERS ASSOCIATION ) 23-7063595 Page 2
[ Part It i 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
T SHIRT CONCERT 3 (add col (a) through
(event type) (event type) (total number) col (e))
g
c
€1 1 Grossrecepts . . e 30,373 277,037 307,410
&
2 Less: Contributions
3 Gross income (line 1 minus
ne2) ... .. .. 30,373 277,037 307,410
4 Cashprizes .. ........
5 Noncash prnizes
$1 6 Rentfaciitycosts . .. .. 20,821 20,821
& | 7 Foodand beverages
k3]
Q
& | 8 Entertainment
9 Other direct expenses ce 16,418 34,709 51,127
10 Direct expense summary. Add lines 4 through 9incolumn(d) . ... . . . e e e > 71,948
Net income summary Subtractline 10 fromhine 3, coumn(d) . . .. ... . . ... ... .. » 235,462

[ rt H 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.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
g
(14

1 Grossrevenue . . . .
w| 2 Cashpnzes . ........
&
[ =
§ 3 Noncash prizes
L
g
2| 4 Rentfacility costs
[a)

5 Other direct expenses

] Yes % | [] Yes % | ] Yes %

6 Volunteerlabor . . . .10 Ne (] No ] No

7 Direct expense summary. Add lines 2 through5incolumn(d) . ... . . . . ....... »

8 Net gaming income summary Subtract line 7 from line 1, column (d) e L. »

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? .. .. El Yes [] No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2015



{5102} {066 w0} ) INpaysg

va3
‘066 WJ04 10} SUOIJONIISUL dY) 89S ‘aD1JON JIV UoiONpay ylomiaded Jo4

ajqe) | aul 8y ul pajsI| suoneziueblo JBylo Jo Jaquinu [Bjo} JIsju3 ¢
8|qe} | aul 8y} Ul pa}st| suoiieziuebio Juswuisnob pue (£)(0) 106 UoNoas Jo Jaquinu (210} U3 g

(o1)

(6)

(8)

(2)

{9)

(s)

v

(€)

(2

T08S€ IV ‘HITIASLNOH
"qy XFTAIS TOT
LYANNOd TYLIdSOH HTTIASLNOH(L)

() (D) TOYg $092SL0-€9

aJduejsisse Jo

(1oui0

aoue)sisse Yses welb s|qeandde ji juawuianoh Jo

juesb jo asoding (y)

oUE)SISSEe YSeo-uou
Jjo uoiduasaq (B)

‘lesierdde ‘A4 ‘yo0Qq)

uoieniea jo poyisy {3)

-uou Jo junowy (3)

yseo jo junowy (p)

uonaas Oy (9)

NIS (q)

uoneziueblo jo ssaippe pue awen (e) L

‘papaau si aoeds jeuonippe Ji pajesdnp aq ued || Wed "000'G$ uey) aiow paaiedal jeyy jusidioal Aue 1oy ‘Lg aull ‘Al VBd ‘066
wJo4 uo ,S9A, palamsue uoneziuebio ay) Ji 819|dwo)) *SIUWIUIBA0L) I13S8WO(J pPUe suoieziuebiQ 213sawog 0) 92UBR)SISSY JBY)O pPue Sjuein) m ey _
mme pajun ayi u muce Ema J0 9sn a3 Buuojiuow Joy sainpadso.d s,uoneziuebio ayy A Wed ul aquasag  Z

ON _H_ SAA B ¢BOUBJSISSE JO Sjuelb ay} pJeme 0} Pasn BLBJLO UONI8[as ay)
pue ‘asue)sisse Jo sjuelb ayy 1oy Aiqibie ,sasjueib ay; ‘aour)sISSe JO Sjuelb ayj JO JUNOWE 8y} S1BRUEISANS 0) SPI0Jal uiejuiew uoneziuebio ay ssog |
92UB)SISSY PUE SJUBIS UO UONBWIOU| [eJaUdD) | | led|
S6SE90L-EZ NOILVIOOSSY SYALHOIA HYIA ATTIIASLNAH
Jequinu uopyesypuep] sekojdws uoneziuebuo ay) jo aweN
cozowmw:_ *066WIOYACB SII"MMM JE S| SUOlIINIISUl S pue (066 WI0J) | 9)NPaYdS INOge uoljewIoju] « 801I3G BNUBASY |BWaIY|
D rig 0} uadQ 066 ULI04 0} YoeRY < Anseai. aup jo wauiedaq
*ZZ 10 LZ 3Ul| ‘Al Hed ‘066 WJ04 0} ,SOA,, palamsue :ozmu_:mmho ayy 31 9ajdwon
G602 S8jels pajiuN ayj ul sjenpiAaipuj pue wacw_.::._w>0mv (066 wa04)
1¥00-5¥51“ON BWO .w:O_umN_:m 10 0} oucmum_mw< A9l pue sjueis 1 3TNA3HOS




{5102) (066 Wuo4) | BINpaydg

vaa

"uojewJojul [euoljippe Jayjo Aue pue ‘(q) uwnjod ‘1j] Ued ‘g aull ‘| Yed ul painbal UoijewloUl 8y} apiACld “uonewlIoju] jeyuswajddng [ Al ved ]

L

aouejsisse yseos-uou Jo uonduasaq (J)

(1ayjo ‘|esiesdde ‘A4
'400q) uonenjea Jo poyisiN (3)

J0UBJSISSE YSEO-UOU
jo unowy (p)

esb yseo
JO Junowy (3}

sjuaidival
Jo 13quinN (q)

gouegsisse Jo juelb jo adA) (e)

‘papasu s| aoeds |euonippe )i payeandnp aq ued ||| Jed
'ZZ dUll ‘Al Hed ‘066 wuo4 0} ,S3A, paJamsue uoneziuebio ayy Ji 9)9|dwo) "S|eNpIAIpU| 213SBWOQ 0} I2UBISISSY JaYJO pue Sjuess m Hi Hed |

S65€90L-¢C

NOILVIDOSSY SYILHOIAL JATId ATTIIASINOH (5102) (066 Uiod) | 3INpayos




SCHEDULE O

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

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990 or 990-EZ. Open iq Public
+ Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www irs.goviform990. n spectlon

Name of the orgamzation Employer identification number

HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595

: 0l1. Amended return infomation

BANK ACCOUNTS OPENED LATE IN 2013 AND OPERATING IN THE FINAL QUARTER WERE NOT ORIGINALLY

INCLUDED ON THE 2013 RETURNS. THIS AMENDMENT WILL INCLUDE THE UPDATED REVENUES, EXPENSES,

AND CHANGES IN ASSETS.

02. Members or stockholder classes and rights (Part VI, line 6)

| FORM 990, PART VI, SECTION A, LINE 6: THE HUNTSVILLE FIREFIGHTERS ASSOCIATION LOCAL 1833

IS MADE UP OF FIREFIGHTERS WITHIN HUNTSVILLE CONSIDERED MEMBERS

03. Member election for additional members (Part VI, line 7a)

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

MEMBERS OF THE ASSOCIATION.

04. Governing body decisions (Part VI, line 7b)

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

THE ASSOCIATION.

‘ 05. Form 990 governing body review (Part VI, line 11)

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

)
j GOVERNING BODY WHERE IT WAS REVIEWED BY OFFICERS, SIGNED, AND THEN FILED.
|

06. Governing documents, etc, available to public (Part VI, line 19)

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

07. List of other expenses (Part IX, line 24e)

TELEPHONE :

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

Schedule O (Form 980 or $90-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595
_ « PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 28524
TOTAL EXPENSES 28524

OFFICER EXPENSES:

PROGRAM SERVICE EXPENSES 28495
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 28495
PRINTING:

PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES Q
FUNDRAISING EXPENSES 7539
TOTAL EXPENSES 7539

MAINTENANCE & REPAIRS:

PROGRAM SERVICE EXPENSES 1089
MANAGEMENT AND GENERAL EXPENSES Q
FUNDRAISING EXPENSES 4967
TOTAL EXPENSES 6056

ADMINISTRATIVE FEE:

PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 5720

EEA Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
HUNT?VILLE FIRE FIGHTERS ASSOCIATION 23-70635985

*TOTAL EXPENSES 5720

UTILITIES:

PROGRAM SERVICE EXPENSES 3499

MANAGEMENT AND GENERAL EXPENSES Q

FUNDRAISING EXPENSES 0

TOTAL EXPENSES 3499

BANK CHARGES:

PROGRAM SERVICE EXPENSES 362
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 1468
TOTAL EXPENSES 1830
ADS :

PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 1767
TOTAL EXPENSES 1767
PICNIC:

PROGRAM SERVICE EXPENSES 1629
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 1629

LICENCES & FEES:

EEA Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 980 or 990-E2) (2015) Page 2

Name of the organization Employer Identification number

HUNTSVILLE FIRE FIGHTERS ASSOCIATION 23-7063595
. PROGRAM SERVICE EXPENSES 295

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAISING EXPENSES 1220

TOTAL EXPENSES 1515

MEALS:

PROGRAM SERVICE EXPENSES 300

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAISING EXPENSES 0

TOTAL EXPENSES 300

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E COL A 86,874.

EEA Schedule O (Form 990 or 990-E2) (2015)




