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" 980
Form

Oepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.|

| OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

11-01

, 2008, and ending

10-31

,20 09

B Check if applicable
D Address change
D Name change

D Imtial return
E] Termination

D Amended return
D Application pending

Please |4 Name of organzation DEVILS LAKE VOLUNTEER FIRE DEPT D Employer identification number
useiRS| Doing Busmess As 45 | 0415251
printor | Nummber and street {or P O box if mal 1s not delivered to street address) Room/suite E Telephone number

%2: 621 N COLLEGE DRIVE (701) 662-3913
ﬁ‘m': City or town, state or country, and ZIP + 4

tions | DEVILS LAKE, ND 58301 G Gross receipts $ 370,420

F Name and address of principal officer

| Tax-exempt status.

71 501{c) { 3 )« (insert no.)

1 49a7@nyor ] 527

J Website: » N/A

H{a) Is this a group return for aﬂﬂnales’DYes [21 No
H) Are all affiiates inctuded? [Jves
If “No,” attach a list (see instructions)

Hi{c) Group exemption number »

DNo

K Type of organization Vi Corporation C 7rust L] Associanon (] Otner &

I L Yaar of formation

1884 ! *1 State of legal dom:cle ND

Summary

1 Brefly descnbe the organization’s mission or most significant activities: VOLUNTEER FIRE DEPARTMENT FOR
JTHE CITY OF DEVILS LAKE, ND e e e
§ ---------------------------------------------------------------------------------------------------
=3 g0 gL T
-3 1O U OO U PP RUO SOOI
g 2 Check this box » L] if the organization discontinued its operattons or disposed of more than 25% of its assets
«| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 0
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, line 2a) 5 2
&| 6 Total number of volunteers (estimate If necessary) . 6 41
7a Total gross unrelated business revenue from Part VIII, ne 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, ine 1h) . 0 0
g 9 Program service revenue (Part VI, hne 2g) 0 0
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 2780 1527
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 138,863 169,166
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 141,643 170,693
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 72,196 51,976
14 Benefits paid to or for members (Part X, column (A}, line 4) . 0 0
[
§ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 21,360 30,030
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) .
o b Totaff rq tIX, cplumn (D) ne25)» . ... ..., ... 0 .....
17 Other expe RE@E i (A) tines 11a-11d, 11{-24f)
18 Total expenses. Add lines 13-1 st equal Part IX, column (A), line 25). 153,037 142,815
19 Revehfid Iess,.e.xpen,seg Su\%macl liaB 18 from line 12 . (11,394) 27,878
58 U'J CLU I d cUuJ (CQ Beginning of Year End of Year
2g &
23 20 Total|asdets (2arXIin ' 134,688 162,566
32|21 Total Ilabll Q@'{_ 0 0
zo| 22 Net alances. u tract Ime 21 from hne 20 134,688 162,566
=2 Signature Block
a Under penalties of perjury}| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
% and by hff, s eft, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
)
1= Sign | ]9 / ‘f } m
= Here & U of Wrr Date
< } LYER
@ Type or print name and title
W) Preparer's Date Check if Preparer's identitying number
= ) signature ;re:\'ployed . {see nstructions)
= Paid NIA
Z% PIEparer's | rirmrs rame & yous & \ARRY L. ANDERSON EIN > N/A
Use Only | if self-employed), :
1)) address, and ZIP + 4 (8L 3 6TH ST NE, DEVILS LAKE, ND 58301 Phone no » ( 701 ) 662-3844
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

\\

Form 990 (2008)



Form 990 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 2

[Part lii| _Statement of Program Service Accomplishments (5¢€ instructions)

1 Brefly describe the organization's mission
VOLUNTEER FIRE DEPARTMENT FOR THE CITY OF DEVILS LAKE, ND

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? « + + ¢ o ¢ « o s o v s o s & C et e e m e et e e e e e e e DYes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ® s 4 e s 8 e e s e “ 6 & 5 8 s e a w s s s s B s e s e e s oo “ s 0 s o w » o s s s s s o e s « s 0 0 DYes IZ] No
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
VOLUNTEER FIRE DEPARTMENT FOR THE CITY OF DEVILS LAKE, ND

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 $ )
40 Total program service expenses P $ (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2Q08) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 3
LPart IV [ Checklist of Required Schedules
. Yes [ No
1 Is the organization descnbed i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « ¢ ¢ ¢« o s ¢ 2 ¢ ¢ o 0 0 s o o e 4 s s s s s s e E mE e s e e omouoas e “ e s s s s e e 8 e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = « » = « « = =« + S LR IR IR R 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « ¢ ¢ ¢ ¢« ¢ s o a0 0 e L I R R R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlls + = « = « e o s st s e s o v o oson e e e s e s s e s e e S et e e s e ee e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll - - - « - - L A R R 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] = » « + « o s s s o ¢ o o s s o o oo W s s o e o s » e s 8 s e e m e s e s ue e s e s e 6 X
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, Partll  « » « « « « ¢ ¢ o o 0 0 v 0 o s 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete Schedule DI Partlll o o o o o » s« o o ¢ o o s ¢ s o s s s o« 2 s = s s o s s s 5 s ¢ 8 o s o s s 5 0 s o8 o050 8 X
9  Did the organization report an amount in Part X, ine 21, 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,"
comp|ete Schedule DI PartlV « « « « ¢« « « o s s s o » e ® 2 8 s s = ® « s s 8 o n ® « = & 2 5 5 3 8 8 8 e e u s s e e s e 9 X
10  Dud the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, PatV. < « + « « « « 10 X
1" Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts Vi, VI, VIII, IX, or X as app||cab|e ............................................ 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared 1n accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XU+ « « « ¢ ¢ ¢ e 0 v v 0 v e 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E = = « « « ¢ = o o o v v 0 v o™ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? = « « = = ¢ v o e 0 0 v 00 v 0 v 00 v 0o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part]  « = o o v o e v v 0 00 0 v v 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partll = « = o o o o o e v a0 0 0 v v 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll « « + = = ¢ o « v e 0 v 00 o0 v v o 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl « « - - « - 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part It « « - « - 18 | X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partlll  + « = » « + ¢ « =« ¢« 19| X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H ~ + =+« ¢ ¢ ¢ o v o v v e v e v 00 0 0o 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « - - - 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ili < - - -] 22
23 Dud the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete
ScheduleJ « » » » s s o« ¢ o o o ¢ s o o c« s ¢ o e o 5 s o a s s 5 5 ¢ 5 o s s o a 8 8 o s 5 5 5 2 s 68 35 v 220 s s 23 X
24a 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 questions
24b-24d and complete Schedule K If"No,"gotoquestion25 « « » « s ¢ ¢« ¢ o s o v v e vt e v vt v v v o v meeeeenne 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « = -« ¢ ¢« 0 o o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? ¢ s ¢ s e e s 0 0w “ s e e e s e e R R S e o & s s s e s s a8 s s e s s 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time duning the year? = = « » + = = =+« &+ & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « » ¢ s ¢ ¢ ¢ o e e 0 v v 0 v v v 00000 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] « « ¢ o o o e v e v e 0 et v v e v v v neocoe e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ~ « « « « « - - 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll  « « « « = -« « o - » 27 X

EEA

Form 990 (2008)



Form 990 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 4
'LPart IV [ Checklist of Required Schedules (continued)
a Yes No
28  Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee !
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or [
employee), or an indirect business relationship through ownership of more than 35% in another entity |
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, I J
Parf IV o o« s o s o s o e s o o n s a s o s s o s o s ¢ s 5 s s 8 0 0 8 s v e e e s « o . o] 283 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L' PartIV s ¢ o o o ¢ o o o s o » o e s o s ¢ o ¢ o o 8 ¢ s o s a o o s 5 s 5 55 s v 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV« =« « ¢ e v 0 0 0 0 v s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« = « « = ¢ o o o o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM « =+ + ¢ ¢ ¢ o s v e v v 00t vt s s 0 e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArf| « + o = o o o o o s o s s s s v s s 8 s s s s e 2 s s s e e h et e e me st 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 « = « « ¢ e o o o s s o s v o s s o s on s nsossosoes c h e e e s e s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] « « « « = =« 0 000 00 00 a v s s 0000 o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
IV, andV,Iine 1 « o « « ¢ « = « “ e s s s e e e s 8 s s s s e 8 mow o w wow e w s s e w s wews e e e nanwe s 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,lN@2 « « s = s o + + = « e« o s s s a s oo s s s s ssoasensssoensnsnsoesenssossss 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIn@2 = « + ¢ « = ¢ v v o 0000 v o v v v v mvceeeencsoson 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve e o s s a s s aooeacenos e s s s e s e n s et et e s e s a s e e s e e 37 X
EEA Form 990 (2008)



Form 990 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT

45-0415251 Page §

'|ﬂ1rt V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U S Information Returns Enter -0- if not applicable = « ¢ « ¢« ¢ e v o v v v o 0 I R 1a 30
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « + + « = =« ¢« « « =« 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I J
gaming (gambling) WiNNINGS tO PriZe WINNEIS? « = « = + s o » s » o o st s e s s s s s ot s o v o v ot o s s oeoacons 1c| X
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 | 2 L A
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « = = « » » + « o o« « 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see f
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I
thisreturn? « « « « o o « » P I T T T 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O =« « « + ¢ = ¢« s e s v 0 v v 0 o 3b
4a At any tme 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
ACCOUNE)? » + = o o o o o o o o o s o e o s o oo T 4a X
b if "Yes" enter the name of the foreign country P> '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ':
and Financial Accounts o J[
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? = « « « = ¢ ¢ o 0 0 o 00 o« Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = « « + ¢ « ¢ =« o« 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « + « « s o s o s s v o e s e st v v s o s s s v o v oo cs oo 5¢c
6a Did the organization solicit any contributions that were not tax deductible? « « « o ¢ v e s o v 0 00 v 00 v e en e nee e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « « o+ ¢ s s ot e et et e s ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757  « « = - -+ - « 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = = = = « « o ¢ e 0 00 o v o0 v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 « + « ¢ s v e e o s e s e s et s s o s s s s s o n e e s e s e s e s e e e 7c X
If "Yes,” indicate the number of Forms 8282 filed during the year =« « + ¢ ¢ ¢ e o s e o v e 00 v 0 s s I 7d | ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
DENEfit CONTACE? = ¢ » = o & & o ¢ o o o ¢ o e o o s o s o o s s a s s s o o s = o s ¢ e oo oo s 52 o080 000 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « o « ¢ ¢ = v o o o s 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? + « « = « v « =« o+ o ¢ o« » 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? = « = « o s o s e s e T T T T T T T T S 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring I T ﬁ
organization, have excess business holdings at any time duringthe year? « « » « « « e ¢ e e o 0o m v o v o 00 v v o0 v oo 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 - - « = « o ¢ o s o e e s 00 e o0 0. e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? < = ¢ = =« ¢« 0 s o 0 0o e e o e oo 9b
10  Section 501(c)(7) organizations. Enter ‘
a Imtiation fees and capital contributions included on Part VIIl, ine 12« « = = o o o e o 0 0 v 0 0 = v 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities  « « » = - « « - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « = « ¢« « e o v 0 0 v v v 00t 0 s e e ««|1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources aganst :
amounts due orreceived fromthem ) « « « o ¢+ ¢ s ¢ ¢ o s o s s o s s s s s o s m o m oo b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104127 « <+ = « = « = « 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear = = = = « « « o « I 12b |

EEA

Form 990 (2008)




Form 930 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 6

: l Part VI | N Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

. required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or Sb below, describe the )
circumstances, processes, or changes in Schedule O See instructions "
1a Enter the number of voting members of the governingbody =+ = = « ¢ ¢ ¢ e e v 0 v 000 00w 1a 0 |
b Enter the number of voting members that are Independent = « « + ¢« ¢« ¢ e e 0 v v v v 0 v 0000 1b 0 J
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with I R ‘
any other officer, director, trustee, or key emp|oyee') ............. e e s s 8 e s s s v s u e s s e e s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « + o ¢« « 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? « « « + « 4 X
5§ Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? ~ « « « « « ¢ ¢ ¢ ¢ o & & 5 X
6 Does the organization have members or stockholders? < » = = « « ¢ s s 0 s v 0 v o000 v oo v v v v 0 v meon e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body') ...... e s o s e s s s s v e s s e e e s e v o e o o 8 e s s u w e s e s e s s e s e s v s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « « » « » « « - « 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following o ___J
a The governing DOdy? =« « « ¢ o o v e s o v s e s o et ettt s e e o 8 s o s s s s e s s e e s s e 8a X
b Each committee with authority to act on behalf of the governing body? « =+ « s = o s o v o v e v v 00 v v v 00 v v v e oo 8b| X
9a Does the organization have local chapters, branches, or affiliates? « « « « « o ¢ e s 000 0 v e e oo v v a v v oo v v v 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? = = = « « ¢ s« e 0 0 0 o v v s 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 980  » « « « = ¢ o ¢ v o v 0 0 0 0 0 e 10 | X
1" Is there any officer, director or trustee, or key employee hsted 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~ = « « + + =« « ¢ e s s+ + - - 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = = = =« c o o e s 00 v s 00 0 v o0 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE LO CONTIICES? = = o « o » o o o o o o s o o = s s o e s s s s s s s 8 8 o s s s s s s o oo s o osacsososossnsoon 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhOWhISISAONE = » = » = = = ¢ &« s s ¢ s s s s s e s o 5 s s o o s o s o o s o soossosoess 12¢
13 Does the organization have a written whistleblower policy?  + ¢« e« v e e v v e v v v v s v e 0o 0o v o v o v ve oo 13 X
14  Does the organization have a wnitten document retention and destruction policy? = « = =« o = e 0 e 0000 0w v o000 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 N
a The organization's CEO, Executive Director, or top management official? « « « « « o o v 0 v v v c v v v e oo oo o v aee o 15a| X
b Other officers or key employees of the organization?  « « « « « ¢ o+ ¢ L R LRI 15b| X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement - i
with a taxable entity dUriNGthe YEar? « « « « + ¢ « o o o o v o s e o e o s e s s ot s st s o s e st ea s e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I
the organization's exempt status with respect to such arrangements? = « « = « ¢ « = = o« o« o = e 0 e 00 s 0 0o e | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

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

[] ownwebsite [] Another's website [X] Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» DENNIS OLSON (701)662-3913

106 18TH ST NE Devils Lake, ND 58301

EEA

Form 990 (2008)



Form 990 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 7
"LPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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
e 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
l__—] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdltt|O| K|Hce] F compensation compensation amount of
week nrafnr|t e tom o from from related other
f g re f '_;" f y g g‘ﬂ’ :n the organizations compensation
vtelrt]e ren eeoj e organization (W-2/1099-MISC) from the
Letitefe ] o |snY| " | waoss-msc) organization
u ot 1 ae and related
ao |1 vl B! organizations
I'r Jo y e
n e d
a e
1
DENNIS OLSON
TREASURER 4 X 1,200 0 963
CORY MEYER
PRESIDENT 1 X ¢ 0 763
GERSLD JOHNSON
VICE PRESIDENT 1 X 0 0 663
SCOTT CRUSE
SECRETARY 3 X 900 0 863
JOM MOE
DIRECTOR/CHIEF 2 X a 0 963

EEA

Form 990 (2008)



Form 990 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 8
' ILal't Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
D (A) ®) © ®) ® ®
Name and title Average ggg;;.;:n (check all that Reportable Reportable Estimated
hours compensatton compensation amount of
per ,'1:.? In:_ fC) ::’n?g‘:“ z from from other
week dur fu t {yPlg g‘p r the related compensation
:,tsg {ts L L Zglo : organization organizations from the
'et|Yele | y|sSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
deo : elr e |t tae
u e el ee and related
|a? a d organizations
1
1b Total e 2,100 0 4,215
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated o __‘_‘
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual = « « ¢+ = s ¢ o s s e s v 2 v o0 v e e e v oo 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J forsuech | o __j
INAIVIAUAL = © ¢ = o « « = o & o s o o e o o o o s o s s o 3 3 38 s 5 s s s a s s 3 s a8 s o s s s 8 8 s 0 ac e s s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for L o :
services rendered to the organization? if “Yes," complete Schedule J for such person  « « « + ¢ o ¢ v o s e e v 0 00 0 00 o 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
) ®) ©
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

EEA

Form 990 (2008)



Form 990 (2008)

DEVILS LAKE VOLUNTEER FIRE DEPT

45-0415251

Page 9

" LPart VHI |

Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Po0""cOo—TT"O00

ase u=3p-an

.‘n (ot -~ ]
RCE Lod -
w~sco3w

Sm==3-o

1a

- 0o a 0o T

> @

1a

Federated campaigns

1b

Membership dues

Fundraising events 1c

1d

Related organizations

Government grants (contributions) - «| 1e

All other contnbutions, gifts, grants, and
similar amounts not included above soeo o Af

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f -

3o~@o~T

oO0=<0OWm

Y EREEXE

2a

Q@ - o0 a 0 O

All other program service revenue « « = » » « =
Total. Add lines 2a-2f

ToT~ 0

ocso<oR

6a

b Less rental expenses « « « -«
¢ Rentalincome or (loss) =« - -

7a

8a

b Less direct expenses

9a

b Less direct expenses « -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvvy v

1,527

1,527

Gross Rents

Net rental iIncome or (loss) -

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events -
Gross income from gaming activities
See Part IV, line 18

c Net income or (loss) from gaming activities = «

10a

b Less cost of goods sold

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory -« -

65,530

59,664

5,866

5,866

283,500

140,063

143,437

143,437

Miscellaneous Revenue

11a

[ - S s I -

12

REFUNDS & REIMBURSEMENT

PAYCALL REIMB

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

19,863

170,693

170,693

0

Form 990 (2008)



Form 990 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 10

" [Part X[ _Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, ()] (B) () ®)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses P oo sl o
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line 21+ « « « « 51,976 51,976
2 Grants and other assistance to individuals in |
theUS SeePartIV,ine22 » « + « « « s v s v s v v s 1

3 Grants and other assistance to governments,
organizations, and individuals outside the f

US SeePartIV,lines15and 16 =« « « » « = « v oo
4  Benefits paidto orformembers « « = « « ¢ = ¢ ¢ ¢ o
5 Compensation of current officers, directors,
trustees, and key employees « + + s s o 0o oo . 2,100 2,100

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B) ¢ ¢ - - - ¢
7  Othersalaries andwages = = « « « = ¢+ =+ « & .. 27,930 27,930
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - = « = - =
9  Other employee benefits « + « « + « + « e e e e
10 Payrolitaxes = + « « + « « « “ e et s s e s e e s
11 Fees for services (non-employees)
a Management .....................
b Legal s s+« e oo eventeecsonsonnss
C ACCOUNIING = * » o o o » = s o v s o = s s s o s s = 9,328 9,328
d LobDyINg « ¢ « ¢+« v s et o o s s s ot oo s o
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « « » » - ¢ s ee e e
g Other « s o » = = s ¢ o s o o e o s s 0 o o 2 8 o s s
12 Advertising and promotion = = + + « ¢ ¢ = ¢ . e e e
13  Officeexpenses =« « « = « « « » » e et e e e e 2,203 2,203
14 Information technology = « « = = + =+ = LEERERERE R .
15 Royaltles » + » + o ¢+ ¢ ot o s s e e s s s oo
16 OCCUPANCY * = + =+ ¢ o st o o s e e s s v s u o oo
17 Travel =« « « ¢ « o o « o o o s o s s e e o s an e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « -
19 Conferences, conventions, and meetings « « « « « + 12,597 12,597
20 Inferest » » » = = « o o s s st e e o oo a e e
21 Paymentstoaffilates « = = « ¢ ¢ ¢ o ¢« ¢ 00000
22  Depreciation, depletion, and amortization « + « « « « «
23 INSUTANCE = = « = = o o = = o o s s s o s s a o s «« 2,893 2,893

24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a SUPPLIES 1,489 1,489
b MAINTENANCE 800 800
¢ VOLUNTEER BENEFITS 26,000 26,000
d TRAINING/EDUCATION 3,526 3,526
e UNIFORMS 1,973 1,973
f Allotherexpenses =« = « = « C e s s s e ae s e e
25 Tota! functional expenses. Add lines 1 through 24f -« - 142,815 142,815 0 0

26 Joint Costs. Check here [ if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation * < * © =+ ¢ =+ &+ ¢ o« . . -

EEA Form 990 (2008)




Form 990 (2008) DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251 Page 11
' (PartX| _Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = = = » ¢ o s e s v v v vt v e v v v o v oo 1
2 Savings and temporary cash Investments  + « ¢ = = » ¢ o o s o0 vt et n o 134,688 2 162,566
3  Pledges and grants receivable, net  « « » « ¢ s e 000000 e s L 3
4 Accountsreceivable, Net = s « s s s et sttt et ettt s e e e .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel - - = =« = - - 5
6 Recewvables from other disqualified persons (as defined under section {
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I R ‘
A Partll of Schedule L+ + « « « ettt e e e ettt 6 -
s 7 Notes and loans recevable, net  « « « = ¢ s v v o v et ae oo n e e e e 7
S 8 Inventories forsale OruUSEe =+ o « » s « e o o s o o a o e o o o s o o 2 s s 0 s 00 8
f 9  Prepaid expenses and deferred charges = = = = = = ¢ ¢ s s 000 s a0 9
s 10a Land, buildings, and equipment costbasis =« - - - « 10a
b Less accumulated depreciation Complete o 1 S
Part Viof Schedule D « « « « ¢ o ¢ ¢ o o o e o o o 10b 10c
1 Investments - publicly traded securities  « + « ¢ ¢ ¢« o 2 s 00 a0 w00 1
12  Investments - other securnities See Part IV, llIn@ 11 « « « = « o« o 0 0 0 0 e 0 0 0o 12
13  Investments - program-related SeePartIV,Ine 11« « « + ¢« ¢ e o v 0 0 v o 0 0 0 13
14  Intangibleassets « « = « =+« c e s o e s st ot 0o s e e e e e e 14
15 Otherassets SeePartIV,Iine 11 = » « ¢ ¢ o e o e v v v 00 v vt a0t v 0o 15
16  Total assets. Add lines 1 through 15 (mustequal lin@34) ¢ = = « « v ¢« o v o o 134,688 16 162,566
17  Accounts payable and accrued expenses =+« s ¢ o s e e 0 0000t nae e .o 17
18 Grantspayable « « » s « =t o v o s s e et e e e a oo s e e 18
L 19 Deferredrevenue =« = « « = « o « « » et e s s e e e s e e e s 19
; 20 Tax-exemptbond abIliies = « « ¢« =« =« s s et e et e e e e 20
b 21 Escrow account labiity Complete Part IV of Schedule D+ ¢ « « = ¢ ¢ ¢« ¢ o v v 21
: 22 Payables to current and former officers, directors, trustees, key I
i employees, highest compensated employees, and disqualified R DU 1
t persons Complete Part Il of Schedule L+ « = « = o« + s e s v s 0 0o o v v v 22
L 23  Secured mortgages and notes payable to unrelated third parties = = « « « . - 23
s 24 Unsecured notes and loans payable  + + » = « ¢ = o s 0 0 0 000 nae a0 e 24
25 Other iabilities Complete Part X of Schedule D« « + = ¢ ¢ o o ¢ = v ¢ 0o 0 v o o« 25
26  Total liabilities. Add ines 17 through 25« ¢ « ¢ ¢ ¢ e o o o v v 0 0 s v o 0 0« o 0| 26 0
Organizations that follow SFAS 117, check here P D and [
N F complete lines 27 through 29, and lines 33 and 34. . o
€ U | 27 Unrestncted netassets = « « = « s = o s o e s s s s s o s s s s s s s s s oo 27
t : 28 Temporarlly restricted net assets < <+« « o ¢ s 000t aaa 0 e e e e s e . 28
A 29 Permanently restricted net assets = ¢ ¢ ¢ = = ¢ o 0000000 L I 29
2 E Organizations that do not follow SFAS 117, check here P |X| |
e | and complete lines 30 through 34. | I L
ts ra1 30 Capital stock or trust principal, orcurrentfunds = = = =+ o o o 2 s 0000000 134,688 30 162,566
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund = =+« e e 00 e e 31
0 © | 32 Retaned earnings, endowment, accumulated income, or other funds = - « « « « 32
T S| 33 Totalnetassetsorfund balances « = = = « « o s s st s o v m oo v e s ann 134,688 a3 162,566
34 Total habilites and net assets/fund balances =+ = = « ¢« « ¢ o s s a0 v 0 0. 134,688 34 162,566
Igin Xl1|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual  [_] Other I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < « =« = o v e 0 000 e e 2a X
Were the organization's financial statements audited by an independent accountant? = « « =« o ¢ = o v v o v oo 0w .o 2b X
If "Yes" to ines 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? < = « = « ¢ o« ¢ ¢ =« 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o e o 8 8 s s ® s e s s s s e m s s s e s woa e e s e s e e v 3a X
b If "Yes,” did the organization undergo the required audit or audits?  « + « « - - L A R R R R R 3b

EEA

Form 990 (2008)




. . . OMB No 1545-0047
~ SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to P.ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identificabon number
DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251
Part | I Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization I1s not a private foundation because it 1s. (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:] A school described in section 170(b){(1){A)(ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state

0

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {l1 )

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

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

a [ | Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

L0 OX)

10
1"

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check thiISbOX » = o s s s © ¢ o o 0 e s v ¢ e s s s s s s s e e v e s s s m s s s oo o s o s cce oo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? = » » = « ¢« ¢ o v e e v v o0 0 0 s v 0000 v 11g0)
(ii) Afamily member of a person described in (1) above? « » « « o o e e s 2ttt et st m st e e 119(W)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = » = = = ¢ s s e s et s 00t e e et 119(8)
h Provide the following information about the organizations the organization supports
(M Name of supported @® EIN (@) Type of organization (iv) Is the organzation (v) Did you notify (vi) Is the (vi) Amount of
organzation (descnbed on lines 1-9 incol (1) hsted inyour {the organization in col organization In col support

above or IRC section governing document? () of your support? 0 organlfjeg !;‘ the

(see instructions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude A (Form 990 or 990-E7) 2008




SCHEDULE G Suppleme_n;al Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Depirtment of the Treasury >AmmansmoranMMabewruambyumsﬂﬂmﬁs'mFamw.PmM Open to Public
Intemal Revenue Service Enes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ne 6a. Inspaction
Name of the organization Employer identification number
DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251

Part | Fundraising Activities,. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_]Mail solicitations e [_|Solicitation of non-government grants
b [ ]Email solicitations f [_|Solicitation of government grants
c D Phone solicitations g [_|Special fundraising events

d [ ]in-person solicitations
23 Dud 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 activities? (__—[ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

() Name of individual (@) Actvity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total « ¢ ¢ o ¢ ¢ ¢« ¢ o o 5 s « s o ¢ ¢ 2 a s s o 3 3 5 s o v s o8 8 s« -

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-EZ) 2008

DEVILS LAKE VOLUNTEER FIRE DEPT

45-0415251 Page 2

« [Partil]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
RAFFLE (d) Total Events
Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e 1 Grossreceipts =« » « ¢ o - ce . 283,500 283,500
: Less Chartable
e contributions  + -« . - ORI 71,571 71,571
3 Gross revenue (line 1

minus line2) « « « « » « » Ve 211,929 211,929
D
:_ 4 Cashprizes« « = « » ¢ o ¢ v 120,839 120,839
e
:: 5§ Non-cashprizes =« »++ + o«
E | 6 Rentfacilitycosts « » « = = « « «
X
p
e 7 Otherdirectexpenses =« » » = - 61,636 61,636
n
S
e | 8 Directexpenses summary Add ines 4 through 7, column(d) = = = = = ¢« s o = c e v 0 0 0 0 v 0o e e > | 182,475 )
$ | 9 Netincome summary Combine ines3and8incolumn(d) « « « » « ¢ s o o e s v e o o s s s s 0o > 29,454

LPart it |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R
v (a) Bingo bln(:g/'::;l;rae:z:cj z:'ltgo (c) Other gaming (c:))l Tf;?iﬁ’fo'ﬂ;??éﬁdd(cn
n
g 1 Grossrevenue =« s » = o ¢ « s »
P
re 2 Cashprizes s « « « « « ¢« ¢ s s
c
:E 3 Non-cashprizes =« « « « » .
X
E 4 Rentfacilitycosts « « ¢ ¢ « o -
S
g § Otherdirectexpenses =« + « » «
[ ] Yes %| [ ] Yes % | [ ] Yes % |
6 Volunteerlabor + « + - s .+ [] No [ ] No [ ] No |
7 Direct expense summary Add lines 2 through Sincolumn (d) = « = « ¢ ¢ o e o o e e 0 o v v 00 v 0o > | ( )
8 Netgaming income summary Combinelines 1and 7 incolumn{(d) = ¢ = =« « e s s o v 00 s v 000w >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities I f
a s the organization licensed to operate gaming activities In each of these states? = + « « =« 2 ¢ v e e 0 v v 0 v 0 0o v v 9 | X
b If "No,” Explain 4]
:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  + « « « « « ¢ ¢ o 10a X
b If "Yes,” Explain ;
N 1
11 Does the organization operate gaming activites with nonmembers? = = =+ ¢ ¢ = ¢ o e o s 0 0 0 0 vt 0 v 0 st 0 v 0w 1 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o {
formed to administer charitable gammg’) ......................................... 12 X
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v Yes | No
13, Indicate the percentage of gaming activity operated in ’
a Theorganizaton'sfacility « = = = « ¢ ¢ ¢ o s o v v v 0 v 00 v 0 v C e ess e e 13a 100.000 % (
b Anoutsidefaciity « = = ¢ ¢« c o o o o e e et s e s e s et e e 13b 7 I
14  Provide the name and address of the person who prepares the organization's gaming/special events books '
and records ;
|
Namep DENNIS OLSON i
|
Address P> 106 18TH ST NE Devils Lake, ND 58301 !
15a Does the organization have a contract with a third party from whom the organization receives gaming o )
TEVENUE? » © » ¢ o e o s o s s s 2 o s s & s s s o s s o s s v 5 = e ¢ e s 8 8 8 a8 8 8 8 v s e e e a e v s e s e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organizaton P $ and the .
amount of gaming revenue retained by the third party P $ !
¢ |f"Yes," enter name and address [
!
Name !
i
Address P
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer [:] Employee I:] Independent contractor !
17  Mandatory distributions [
a Is the organization required under state law to make chantable distributions from the gaming proceeds to R R
retainthe state gaming license? =« = = = « ¢ s o s« e o s s s s s e st e e s s n et e e e c e e s e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent i
In the organization's own exempt activities during the taxyear P $ 71,571 |

EEA Schedule G (Form 990 or 990-£Z) 2008




. 990 Overflow Statement P%%%a 1

Name(s) as shown on retum FEIN

DEVILS LAKE VOLUNTEER FIRE DEPT 45-0415251

PROGRAM REVENUE

Description Amount

FIREWORKS DISPLAY S 6,550

CALENDER PROGRAM 1,580

FISHING CONTEST 55,850

YOUTH FISHING 1,550
Total: $ 65,530

PROGRAM DIRECT EXPENSES

Description Amount

FIREWORKS $ 10,456

CALENDER PROGRAM 1,410

FISHING CONTEST 42,212

YOUTH FISHING 5,586
Total: S 59,664

NORTH DAKOTA CHARITABLE GAMING

Description Amount

ANNUAL ICE FISHING RAFFLE S 283,500
Total: $ 283,500

OVERFLOWLD




