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JUL 162093

Farm 990 OMB No. 1545-0047
. Return of Organization Exempt From Income Tax 2012 EY e
Under sectlon 501(c), 527, or 4347(a)(1) of the Intemnal Revenue Code
. (except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury pen to Public
internal Revenue Sence > The organuzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B  Cnheck if epplicadle: [ D' Employer Identification Number
Address change AL)I%QNY FIRE DEPARTMENT -1725214
Name change BO 1 Tetephone aumber
teuial et ALBANY, MN 56307 320-845-4040
Terminated
Amended return G Gross receipts $ 821,024.
Application pending| F Name and address of principal officer: H(a) !5 this a group return for atfiliates? H Yes H No
Same As C Above MO fro gl aflistes sochued? vctonsy Y0 LMo
[ Tax-exemptstates | [501¢c)3) [XI 501(c) ( 4 )< (nsertno) | [4947@))yer [ [527
J Waebsite: » N/A M(c) Group exemption number
K Fomof organizaton. | [comorstion | [ Trest | | Assocation | | other™ | L vear of Formation, | M State of iegat domicte. MN

{Part] [Summary
1

Briefly describe the organization's mission or most significant activities: JINDIVIDUALS AND PROPERTY PROTECTED _ _ _
@ FRQM_EIRE AND FIRE RELATED DAMAGE  _ _ __ ___ _____ __ ________ ______________~
E _______________________________________________________________
3| 2 Check thishox » [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part Vi, line 1a) . . ... ...... ... .coeeeeo. .. 3 25
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b).... .. ... ......... 4 0
3| 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) ....... ... .o nn... 5 2
.E 6 Total number of volunteers (estimate if necessary)....... ..... .. e e e e e, [ 0
5 7a Total unrelated business revenue from Part Vill, column (C), ine 12, ....... ccove ciiiiinen e . _7a 131,062.
b Net unrelated business taxable Income from Form 980-T, line 34 ettt eaee. 7b -2,819.
Prior Year Current Year
° 8 Contributions and grants (Part Vil), line Thy. .. . .... .... . . . ... .........
2| 9 Program service revenue (Part VI, IR 2Q) .........ocvvee v coieiiieaanennn,
&> | 10 Investment income (Part VIH, column (A), lines 3,4, and 7d).... ...........c.ceun... $75. 191.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c. and 11€) . . ........ .. 119, 475. 130,871.
&3 112 Total revenye ~ add lines 8 through 11 (must equal Part VIlI, column (A), ine 12). ... 120,050. 131,062.
L 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... .... e e 68, 383. 68,824.
< |14 Benefits paid to or for members (Part IX, column (A), line 4). ... . e e
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 7,867. 13,039,
Zg 16a Professional fundraising fees (Part IX, column (A), tine 11€)....... . «eovvuenreennn..
@}% b Total fundraising expenses (Part IX, column (D), line 25) » 65,370. i
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11$-24e)...... .... .......... . 52,822. 54,082.
&2 | 18 Total expenses. Add lines 13-17 (must equal Part IX f 129,072, 135,94S5.
=5 | 19 Revenue less expenses. Subtract line 18 from line 1 ‘Sé ED . -9,022. -4,883.
%ﬁ} $ [Q Beginning of Current Year End of Year
20 Total assets (Part X, line 16} ..................... [ SRRRTIFTIN .. .. 40,296. 36,684,
‘g 21 Total liabilities (Part X, line 26)............. GiJuL 222003 ] 8 . 256. 1,527
*&l 22 Net assets or fund balances. Subtract line 21 from fine =| . 40,040. 35,157.
[Part Il |Signature Block _L :
gldm;eg:ﬂggg ’On'ug:"l& Lsd:g::(eo&:l :th‘ve "glggl;ed this ref - .Img’l:!.lag o:mpg'n'y_ingﬁmdrglse: nayng slsgerzx.en N o the best of my knowledge and betief, it 1s true, correct, and
\ | 2.5 A7
Si gn Signsture of office Data
Here p DEAN MITCHELL CHIEF
ype or pnnt name and htle.
Print/Type preparer's name Chedk U it |PTIN
Paid JAMES KASTANEK self-employed P00508817
Preparer |Fmsname * Total Agri B :
Use Only |Fimsadaess ™ P.0. Box 366, J301 Railroad Avenue Frms €N > 41-1415392
Albany, MN 56307 Phoneno  (320) 845-4795
May the IRS discuss this return with the preparer shown above? (seeinstructions)........ ............ cioiiiinnvnnnnn. m Yes I_j No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 1218112 Form 990 (2012)
CIS IMAGE - Do not correspond for signature RER AR1

5P




. Form 990 (2012) ALBANY FIRE DEPARTMENT 41-1725214 Page 2
. — Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... ... ... oo iiiiiiiiiiienans tonn D
1 Briefly describe the organization’s mission:

— o ——— - ———— A T 8 - — S S S i e G T T WD S b M M MoR N SR R G G W SR - o T mm mm e

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

FOIM O00 OF OO0 22 .o ittt it et e ittt ettt eae et sataaeneesasnassaneruonnees soebuenannsarsennrenss D Yes @ No
If ‘Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (‘c)‘G? and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
ota

others, the expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 68,824 . including grants of $ ) (Revenue $ )
FUND_RAISING FOR THE PURCHASE OF VOLUNTEER FIRE DEPARTMENT ___ __ _ _____ S
EQUIPMENT ____________ e e e e e e e
4b (Code y Expenses $ including grants of $ ) (Revenue $ )

——— — - - ——— — D . - — v — A —— v e fE S G G M em S G D e =GB G = Em Am e S ——

4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 68,824.
BAA TEEADIOZ 08/08/12 Form 990 (2012)

RAR BRAY




Form 880 (2012) ALBANY FIRE ILEPARTMENT 41-1725214 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A .. ... e e I T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete SChedule C, Part L. .. ..............cerreueeeme e 3 X
4 Seclion 501(cX3) organizations  Did the orgamization engage in lobbying activities, or have a section 501(h) election
In effect during thetax year? If ‘Yes,' complete Schedule C, Part 1. .. .. .. . . . . . . ieeiereeoiseeeemeaeninnnn 4
$ Is the organization a section 501(c)(4), 501 éc)(S&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
53 ;:;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art!. .......... e e e i eeeee et e eaaan e e
7 Dud 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, Part il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lIl . .............. ... 0 coviiiiaann e vun-. e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credi repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . . . . . . . . . et e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V. ... ... .. .oeeeurnnreunennn., 10 X
11 It the organization’s answer to any of the following questions 15 “Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable,
a Did the owanizaﬁm report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
D, Part VL e e e Ma X
b Did the organization repart an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part ViI. . ... i e e . 1b X
c Did the organization report an amount for investments ~ program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl ........... . . oo e iiiee e nnn, Me X
d Oid the organization report an amount for other assets in Part X, line 15 that 1$ 5% or more of its total assets reported
in Part X, line 162 If "Yes,’ complete Schedule D, Part IX. .. ..........oi s eir e iiie e enrerens e e, 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X. ... .. Me X
t 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 1 X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule O, Parts Xl, and XIl......... ................... e e e eeereitiieeeare ceiaaireetearaaa, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and XIi is optional.... ... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f '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 organizalion 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 1and IV.............coueeuiiiin vin riereieeereaennn, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If ‘Yes,' complete Schedule F, Parts lland IV. ...... ..... e e 15 X
16 Dud the organization report on Pan 1X, column $ , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,* complete Schedule F, Parts iland IV. . ................. . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions).. .......... ...c. v oo cerennn 17 X
18 0Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Ic and 8a? If 'Yes,' complete Schedule G, Partii............ e e et ieaeeeaaaas 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a? ¥ ‘Yes,’
complete Schedule G, Part IIl.... ......... ... e e e e e e e e e, 19 X
20 a Did the organization operate one or more hospital facilities? If ‘Yes,” complete Schedule H. .............. ... .... .. 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20hb

BAA TEEAQIO3L 1211312

Form 990 (2012)
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. Form930 (2012) ALBANY FIRE DEPARTMENT

41-1725214 Page 4

[Part IV _|Checklist of Required Schedules (continued)

2
22
23

24

25

26

27

28

30

31
32

33

34

36
37

Did the organization report more than $5,000 of grants and other assistance to 9overnments and organizations in the
United States on Part IX, column (A), tine 1? if ‘Yes,' complete Schedule I, Parts fand Il .. ...........................

Did the organization report more than $5,000 of grants and other assistance to imdividuals in the United States on Part
1X, column (A), line 22 /f 'Yes,' complete Schedule |, Parts 1and lll.............c.coiiiiiiiini i iiiiiiiirniinennaans

Oid the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of lhe orga‘nizatlon's current
gn% fcgn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
(=TT~ -

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 ,%802? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go O liN@ 25. . . . ... ... ireiii ittt e certiireeatiie o ariatearateeananns o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. ..............
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

) e = (- 4o T o 1o T To -3
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ..

a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I .............. . ... eeeeeeiiaeanns, .

b Is the organization aware that it engaged in an excess benefit ransaction 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-E2? If ‘Yes, ' complete
Schedule L, Part L. ... ... et ettt it ee et e i e e e

Was a foan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il. .. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I . ... .. ... ... ... oo 0 i

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 Schedute L, PartIV..................

b A family member of a current or former officer, directar, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part 1V,

¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... ........... ......

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .............
Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, complete Schedule M. .... ... ..cc..iie ooiii it e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part I, . .

Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part IL. ... ... 0 ... . i iiireerierneaennns

Did the organization own 100% of an enlity disregarded as separate fram the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part (. ..... e e

Wa;. ‘!,ht‘; organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts 1I, Ill, IV,
andV,hinel. .............. ...... .. ...,

.................................

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, line2 ..... . ..........

Section 501@:532 organizations. Did the mﬂam'zaﬁon make any transfers to an exempt non-charitable related
organization? /f 'Yes,’' complete Schedule R, Part V, Ime 2 .......... .. .. .. ... .. e e

Did the orgamization conduct more than 5% of its activities throu?h an entity that 1s not a related orgarization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI... ............... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ... ..ottt irearerranannnn,

Yes | No

24a| X

24b X

24c X

8
o
> X

3
el >

8
3 Ix [

g

37 X

38 X

BAA

TEEAO104L  08/08/12

Form 990 (2012)
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Form 990 (2012) ALBANY FIRE DEPARTMENT 41-1725214 Page 5
Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response to any question inthis Part V. ............. .. ... s ciiiiia .., D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........ ..... Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ..... ..... 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 4
(gambling) winnings to Prize winners?. . ... .. .. . .ivtiiriietiieiet e, e e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, tiled for the calendar year ending with or within the year covered by this return. .. .. 2a 2
b It at least one (s reported on iine 2a, did the organization file all required federal employment tax returns? ... ......... 26| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.... .... .............. 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.. . .............. . ..... 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... ........ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. 5h X
c |f 'Yes,' to line 5a or Sb, did the organization file Form 8886-T2.. .. ... ..ciiiiit ciiint cir i 5¢
6 a 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?... ... ........ .. ... ... ...... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... . L i e e e e e e e e e 6b
7 Organizations that may recelve 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 10 the PayOr?. . ... .. it i i it it it i e e e e 7a
"b!f 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................ .1 70
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 .. . ... .. e e e e e e e e 7¢
d it "Yes,' indicate the number of Forms 8282 filed during theyear .. .............. ....... [ 74| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ... ..... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7t
g If the orgamzation received a contribution of quatified intellectual property, did Lhe organi2ation file Form 8899
as required?. ... et et a4 eeeeeses eeh e eedeaeneeaeeenets eeeee eeeeeeeetaeaieaiaann 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormlO%B-C?... e e e e e e s e e . R Y 4.

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the Year? ... .. ... . i it eiiir et et tieretrarminrer ettnreerreasnannesernensons .18 X

9 Sponsoring organizations maintaining donor advised funds. |

a Did the organization make any taxable distributions under section 49667  .......... ... ... ... cit eeeiiiia. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ..... ... ..ovvrrer ciren vins -1 .]
10 Section 501(cX?) organizations. Enter:
a Initiation fees and capital contributions included onPart Vlil, ine 12 . ............ ...... 10a
b Gross receipts, included on Form 930, Part VIl line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ...... ... ......coveiiiiiiiiinn ceiineenn oL Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).... .. ... ... ... L L il 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization hling Form 990 in heu of Form 10412.......... .| 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .......... ..........coiin o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans.. ..  ................. 13bl
c Enter the amount of reservesonhand ........ ... ... e e 13¢]
14a Did the organization receive any payments for indoor tanning services during the tax year?. ......................ooi. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............... 14b
BAA TEEAQI05L 08/08/12 Form 990 (2012)
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. Form 990 (2012) ALBANY FIRE DEPARTMENT 41~1725214 Page 6

[Part VI_ J Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for )
a 'No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VL.......... .. ...l o ciiiiiiiiiiiiineen., @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govermng body at the end of the tax year...... 1a 25
If there are matenal differences in voting rights among members
of the governing body, or if the g‘overning body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b J
2 Did any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other —
officer, director, trustee or key employee? ..... ........ ... e e e e i 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?.......... ...... ..o 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior FOrm 980 was filed? . ... .. ..ottt it e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ..... ..... 5 X
6 Did the organization have members or stockholders?..... See.Schedule . Q. ... ... .. i 6 X
7 a Did the organization have members, s?ckhol ril or_other p6rsons who had the power to elect or appoint one or more
members of the governing body? . .See. .Schedule O .. . e e 7al X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing body?..... ... e e See .Sch .0} 7b| X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
aThe governing Body?. ... .. . ... i e e e e e et e 8a| X
b Each committee with authority to act on behalf of the goverming body?........ ........v i oir vieiie cies s 8b] X
9 Is there any officer, director or trustee, or key employee histed in Part VIi, Section A, who cannol be reached at the
organization’'s mailing address? If ‘Yes, provide the names and addresses in Schedule O............ e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
102 Did the organization have lacat chapters, branches, or affiliates? . .... ...... .. .. . .. e e . ... ] 10a X
b If 'Yes," did the organization have written polictes and procedures ?govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the Orgamization's exempt pUrpOseST .. .. ... L L e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its govermng body before filing the form?. .. . .. e Ma X
bDescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a wntten conflict of interest policy? If No,"goto me 13 ... .. s e e ...} 12a X
b Were officers, directors or trustees, and key employees required to disclose annually mnterests that could give rise
to conflicts? e e e e e chee e e e e N B 1
< Did the organtzation reqularly and conststently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule O how thisisdone ... . .... . ... e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. ..............ooovvt ooy e .. e e 13 X
14 Did the organization have a wrtten document retention and destruction policy?............coiiiiiiini i, 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. ...............ccooiniri e s 15a X
b Other officers of key employees of the organization...See Schedule O.... .. ........ ........... ... . 15| X
If *Yes' to kine 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 during the year . . ... ... ... . L i e 16a X
bif 'Yes,' did the organization follow a written policy or procedure requnrin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamization's exempt status with respect to such arrangements?. .. .. ........ ... ... ... o ...l 16b
Section C. Disclosure
! 17 List the states with which a capy of this Form 990 1s required to be filed » None

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

D Own website D Another's website D Upon request D Other (explain in Scheduls O)
19 Descnbe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* ALBANY FIRE DEPARTMENT BOX 1 ALBANY MN 56307 320-845-4040

—— i ——— - ——— ——— N —— . — ——— . o ——— i — . ——————— o — — - ——— e —— - ——— e " e > Am = e = e an o
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Form 930 (2012) ALBANY FIRE DEPARTMENT 41-1725214 Page 7

-Par.t VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL....... ..........ccoiiiiee viriieiaeeenean... . D

"Section A Officers, Directors, Trustees, Xey Employees, and Highest Compensated Employees

1.a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of é?'e of aqizati?n's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) it no compensation was paid.

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[Z] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Al Position (do not check than
s o | SEEREETER | e | _smbe | il
m'l? st — the organization related o&muuw compensation
any hours | | g a I T (W-2/1099-MISC) (W 2/1039-MISC) from the
for relali:! 23 §' g % 2 3- g :gdanrnezl::eu:
NE.?;’ g g: § KR 3 = ® organizations
dotted E = ‘g g
hine) g
&
_()_DEAN MITCHELL______ _ 4-0_
President & CEO 0 X 0. 0 0
@ JAMIE THELEN _______ 4-0_
TREASURER 0 X 0. 0 0
_@)_GARY WINKELS_ __ ____ o _
Vice President 0 X 0. 0 0
@ _STEVE FRERICKS ______ 4{-0_
Secretary 0 X 0. 0 0
_®)_KURT RICHTER _ ______ 4-0 _
Vice President 0 X 0 0 0
B ———
¢ do___
= e ] ——_———
= ] ————
Q] ————
oy —_————
93)1- ------------------ - -
oy - PPN S
Q08 ] _————
BAA TEEAOIORL 12117112 Form 990 (2012)
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Form 990 (2012) AL,BANY FIRE DEPARTMENT 4 1'172214 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©
®* | goadSime) O - o
Nome and ule per | ofter and a drectorirustes) | compensation from com?msalmbr'\ehom amount of oter
mﬂy 35 g als ey ""z%%’é"ﬁ.“s;‘é‘) mmm ogs-msc) homn the
hours” [ B ?Q%gg w ) arganzation
Ifo'w & 2 % P and related
rela ed g g % Py orgamzations
hne)
KL i P
O e ] ——
an e _—
Qe ] _—
L PPN N
Q@ . _——— ] —_——
& ] _—
& e _] _—
& e _] _——
A ] _—
& ] _—
ThSubtotal. . ... . e e s > 0. 0. 0.
c Total from continuation sheets to Part Vit, SectionA ... . ... ..... . " 0. 0. 0.
dTotal (add linesTband 1€). .................. ... ooiiiieiiiin il > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organlzahon list any former officer, director or trustee, key employee or hughest compensated employee —
on line 1a? If 'Yes,’ complete Schedule J for such individual. ... . ....... .. .. ... . ciiiie ceiiiieaas 3 X
4 For any individual listed on line 13, is the sum of regortable compensation and other compensation from _J
the organization and related orgamzat-ons greater than $150,000? If 'Yes' complete Schedule ./ for - -
SUCh INAIVIAUAL . . . . ... . o e i it e et e e et 4 X
5 Did any person listed on line 1a receve or accrue compensallon from any unrelated orgamzatlon or indwvidual B
for services rendered to the organization? /f 'Yes,' complete Schedule Jilor suchperson.... .. .  ................. 5 X
Section B. Independent Contractors
T~ Compiete this table for your five highest compensated independent coniractors thal received more than $100,000 of
compensation from the organization. &epon compensation for the calendar year ending with or within the organization's tax
(A) . (B) . ©)
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®

BAA TEEAO108L 01724113

Form 990 (2012)
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Form 990 (2012) ALBANY FIRE DEPARTMENT 41-1725214 Page 9

-Pad Vill| Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

A) (B) ©
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
1 a Federated campaigns ......... 1a |

b Membership dues............. 1b
¢ Fundraising events............ 1¢
d Related organizations......... 1d
e Government grants (contnbutions) .. le
f All other contributions, rjjfts, grants, and

similar amounts not included above . . | 1f¢
g Noncash contributions included in tns te-1f: §
h Total. Add lines 1a-1t.......... .. e -

CONTRIBUTIONS, GIFTS, G

a6 o

[
{f Al oth;r;rr)g—raﬁ-s-e'r;lc-é revenue.. .
g Total. Addlines2a-2t...................... . > |

3 Investment income (including dividends, interest and

other similar amounts) .. ............ovviiiennin > 191. 191.
4 Income from investment of tax-exempt bond proceeds
5 Royalties.... ....... -

PROGRAN SERVICE REVENU

v

6a Gross rents........
b Less' rental expenses
c Rental income or (loss) . ..
d Net rental income or (loss) ......... i e >
(i) Secunties (is) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or gther basts
and sales expenses ... ...

¢ Gain or (loss). .......

dNetgamorqoss) ........ ............... . P

3

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c¢).
SeePart IV, line 18.... ........... a
b Less: direct expenses . .......... b .
¢ Net income or (loss) from fundraising events . ... .... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartiv, line 19" . ..... ...... a

b Less: direct expenses.. ........... b .
¢ Net income or (loss) from gaming activites........... >

10a Gross sales of inventory, less returns
and allowances.................... a 820, 833.

b Less: cost of goods sold............ 689,962, _

¢ Net income or (loss) from sales of inventory.......... > 130,871. 130,871.
Miscellaneous Revenue Business Code . |

o

d All other revenue...  ............

e Total. Add lines Hha-11d ...............coeieennnn. - !
12 Total revenue. See instructions. .......... .. ... . 131,062. 0. 131,062, 0.
BAA TEEAQION (217112 Form 990 (2012)
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Form 990 (2012) ALBANY FIRE DEPARTMENT

41-1725214 Page 10

[PartIX T Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX.

Do not include amounts reported on lines 6b,
7b, 8, 9b, and 10b of Part VIII.

A)
Total expenses

Program service
expenses

Management and
_general expenses |

1 Grants and other assistance to governments
and o \?amzatlons in the United States. See
PatIV,line 21 ... ...........cooiiiiinat,

68,824,

68, 824.

Fundraising
expenses

2 Grants and other assistance to individuals in
the Uniled States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paidioorformembers............

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

6 COmpensahon not included above, to
disqualifie ersons (as defined under
section 4 95& ) and persons descnbed
in section 49

Other salaries and wages ................

13,039.

13,039.

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

9 Other employee benefits ...................

10 Payrolitaxes.............. ......cc.ov.nes

11 Fees for services (non-employees):
a Management.....

blegal. ..... ...... ...l

cAccoUnting. .. ...

5,932.

5,932,

dlobbying. ........ ...l

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

f Investment managementfees......... ....

g Other, (If line 119 amt exceeds 10% of line 25, col-
umn (A) amt, fist ine 11g expenses on Sth 0) .

12 Advertising and promotion..............

13 Officeexpenses . . ...........cccoveet..

313.

313.

14 Information technology................. ..

15 Royalties .. ........ ... ... ... ..l

16 OCCUPANCY . .......c0t ceiis ceeiireannnnns

26,692.

26,692.

17 Travel. ...

18 Payments of travel or entertainment
e genses for any federal, state, or local
e officials......... ........ ...,

Conferences, conventions, and meetings

1,676.

1,676.

Interest . ... ... .. .. e

Payments to affiliates. ................ ....

RE33

Depreciation, depletion, and amortization. . . .

IASUTANCE .. ....... -t cciirciinnnnnnnnns

'&’B

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 2de amount exceeds 10%
of line 25, column éA? amount list lme 24e
expenses an Schedule O} .. .............

a STATE_GAMBLING TAX

- — — W ———— — -

10,404,

10,404.

5,196.

5,196.

3,416.

3,416.

- _— i ——— — - ———

247.

247.

e All other expenses et

206.

5.

131.

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

135,945,

68,824,

1,751,

65,370.

26 Joint costs, Complele this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC F20) .

BAA

TEEAGVIOL V21812

Form 990 (2012)
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Form 990 (2012) ALBANY FIRE DEPARTMENT

41-1725214

Page 11

{Parct X_[Balance Sheet

Check if Schedule O conteins a response to any question in this Part X

. (A
Beginning of year

End(ose year

=M

—

m==r=ar=r

2 KRB

B bW N~

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash - non-interest-bearnng. .........oooen viviiis treiiiiiies e e e
Savings and temporary cash investments.. ...............c.c00iiiieieen
Pledges and grants receivable, net...............coiiiiiiiiiiiiiie e,
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest campensated employees. Complete
Part I of Schedute .

Loans and other receivables from other disqualified persons (as defined under
section 43958(f)(1)), persons described in section 4958(c)s3 (8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L. ....

Notes and loans receivable, net.............cc o oii i iiinieinee ereneena,
Inventories for Sale Or USe. ... .....o.uiieiiiiit i iiiiiies e,

Complete Part VI of Schedule O .

18,976.

18,241.

20,939.

17,686,

hiw|Nn|—

"N

381.

157.

W N

L

Investrents — publicly traded securities.. .. . .. . ... ... ... ool
Investments — other securities. See Part IV, line 11.............. ...ocviieenn.
Investments — program-related. See Part IV, line 17........ ..ooiiiininnnn..
Intangible @ssets....... ... .iiiiiiiiiiis e .
Other assets. See Part IV, line 11.. ..........cooet vuviennnnon..
Total assets. Add lines 1 through 15 (must equal line 34)...

40,296.

36, 684.

17
18
19

20
2
2

Accounts payable and accrued expenses
Grants payable ... ... i e i e
Deferredrevenue.. ... .. ... .. e e L
Tax-exempt bond liabilittes .... . ......... .. .. i e

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualfied persons.
Complete Partllof Schedule L ........... . ... . o i it eiiirennene.

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties..... .............

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total labilitles. Add lines 17 through 25...... ... .\ oviiiieieeenieiienannes,

256.

1,527.

1,527.

OMOZDrPW OZCw VO O=-gwad -~imz

puRes

IBY

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets.......................
Temporanly restricted net @ssets . ..........cooviiviiiniiineiiinns i
Permanently restricted net assets..... ..........c.cooiiint ciiiiienieinn.
Qrganizations that do not foflow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or lrust principal, orcurrent funds. ... ............... coeeennn
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances ... ........ c.coviiriiriiiiinne o e onas
Total liabilities and net assetsftund balances...................... .. ..c.conl.

J
35,157.

BI8]3

40,040.

35,157.

40,296.

4t LS

36,684.

BAA

TEEAOIIIL 0170313

Form 990 (2012)
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Form 990 (2012) ALBANY FIRE DEPARTMENT 41-1725214 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL..........viiriiininnnineseeernrenesnsneneanaanans. D
Total revenue (must equal Part VIII, column (A), ine 12). ... ....iivrniii i iiiaercnen e taennaaenens 1 131,062.
Total expenses (must equal Part IX, column (A), IN@ 25). .. .. .oiiiit verinn tiierai i eees o veaaas 2 135, 945.
Revenue less expenses. Subtract line 2 from line 1 ... .. .. .. i i ittt iii i eaaaeneaenas vaanas 3 ~4,883.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))... .... ......... 4 40, 040.
Net unrealized gains (I0SS€S) ON INVESIMBNLS. . .. ... ... . . ittt iieriarneararaanan o veneens 5
Donated services and use of facilitles........... N .l 6
IV S MENE EXPDEMSES . ..ottt it i it i e e et e 7
Prior period agdiustments . ... ... .. .. e e e e 8
Other changes in net assets or fund bafances (explain in Schedule O) ............ . ... vt e 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B))...... P S T T 10 35,157.

|Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question I this Part XIl. .. ..ottt iers e e e e e, D

W oOoNOON L WN =

-
o

1 Accounting method used to prepare the Form 990: @ Cash [___] Accrual D Other

If the organization changed ils method of accounting from a prior year or checked ‘Other,’ explain
n Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes,' check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: !
X

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a2 separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the oerganlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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-1332 .. ... ..ot e e, e e e 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..... ............. . ....] 3b

BAA Form 950 (2012)
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 930-E2) 201 2

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

. Open to Public !
B e Seraa™ » Attach to Form 990 or 990-E2. Inspection !
Name of the organization Employer identfication number

ALBANY FIRE DEPARTMENT 41-1725214
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