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Form 99 0

OMB No. 15450047

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

Department of the Treasury

> Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service

* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

B Checkif applicable C Nameoforganzaton WINDOM FIREMEN’S RELIEF ASSOCIATION D' Employer Identification Number
Address change Doing Business As 41-6029415
B Name change Number and street (or P O box if mai is not delivered to street address) Room/suite E Telephone number
||t retum 444 9TH STREET (507) 831-1322
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended return WINDOM MN 56101 G Grossrecepts 5 281,343,

F Name and address of pnncipal officer

KEVIN GOTTO 49970 COUNTY ROAD 17 WINDOM

Application pending

H(a} Is this a group return for subordinates? Yes Xl|no
H(b) Are all subordinates ncluded? Yes No
If ‘No,’ attach a list (see instructions)

MN 56101

SCANNED SEP 17 2014

1 Tax-exempt status I |501 ©(3) IXI 501(c) ( 4 ) (inserino) l |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number >
K Form of organization JX] Corporation l |Trus! I I Assaciation I I Other ™ I L Year of formation 1906 | M State of legal domicite MN
Rart I3 Summary
1 Bnefly descnbe the organization’s mission or most significant activittes THE ASSOCIATION PROVIDES_RETIREMENT
g BENEFITS FOR _ITS MEMBERS. _ _ _ _ _ _ _ _ _ _ _ o o ol _l____
é _______________________________________________________________
% 2 Check this box ™ I:Ff the organization discontinued its operations or disposed of more than 25% of its net assets. T
G| 3  Number of voting members of the governing body (Part VI, lneta) . . ... .. .. ... ... .. .... 3 6
°z 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . .. ... ... 4 6
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . .. .. .. ... 5
=| 6 Total number of volunteers (estimate if necessary) . . . . . ... ... ... ... o L. 6 0
<| 7a Total unrelated business revenue from Part VIIL, column (C},IN€ 12 « v+« v v v v v v v v v e e e e e . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. . .. .. ... .. 7b
Prior Year Current Year
° 8 Contrnbutions and grants (Part VIll,lineth) . . . . .. ... ... ... ........ 40,452. 50,632.
2| 9 Programservicerevenue (PartVIll,lne2g) . . . . . . . . ... ... o oo
% 10 Investment income (Part VIIt, column (A), hnes 3, 4, and e e e e e e e e e e 16,247. 25,413.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢-9C, 10c,and 11e) . . . . . . .. . . . 107,224. 185,470.
12 Total revenue — add lines 8 through 11 (mu qy@,@n Wi}\i‘qlumn (A),line12) . . . .. 163, 923. 261,515.
13 Grants and similar amounts paid (ParLiX g }ﬁ‘n\(ﬂfﬁfﬁes %}, .............
14 Benefits paid to or for members, 7 A), li 9@‘3) AN oo 82,088.
° 15 Salanes, other compensation, employe enef§ (ga?& , col ,lnes5-10) . . . ..
§ 16 a Professional fundraising fees an(, @1 (A, lne 348) 3\ - - > - . o o oL
g ; g R S
5— b Total fundraising expenses (Party¥h5oluinn (D 8,026. [ ,"{jﬁ@k W gﬁm&ﬁ 4
17 Other expenses (Part IX, column A‘f lpesA1EBNIMIETde) . . . . . . .. ... ... 32,886.
18 Total expenses. Add lines 13-17 (misst eq ,column (A),lne25) . ... ..... 32,886. 112,233.
.| 19 Revenue less expenses Subtract Im&1 .................. 131,037. 149,282,
4 § Beginning of Current Year End of Year
§§ 20 Totalassets (PArt X, B 16) « « « « v v v v v e e et e e 927,105. 1,076,387.
;E 21 Total habilities (Part X, i@ 26) « « « « v v v v e v e e et e e e e e
‘e 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . ... .. . ... ... ... 927,105. 1,076,387.

[PartJl & Signature Block

Under penalties of perjury, | declare Vave exaElned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete Declaration of preparer (oijgef than offi ig based on all information of which preparer has any knowledge ; i

> Loo / |o9d | £ )2 1\
Si gn Signature of officer T Date 7 /
Here KEVIN GOTTO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_I i |PTIN
Paid Dennis L. Rack, CPA 06/18/14 seff-employed P00057628
Preparer [Frmsname ™ Dennis L Rick LTD
Use Only |rimsaddress ~ 1018 4TH AVE Fum'sEIN> 41-1828496

WORTHINGTON MN 56187-2336 Phoneno  (507) 376-5818

May the IRS discuss this retum with the preparer shown above? (SEe inSIUCIONS) « « « « « v« v o v v v v v v v e e s e e o [x] Yes | [No

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

Form 990 (2013)

Y

TEEA0101 11/08/13

7




Form 990 (2013) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 2
‘RartdllZy] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany linewnthisPartill . . . . . .. . .. .o o oo oo oot D
1 Briefly describe the organization’s misston:
THE ASSOCIATION PROVIDES RETIREMENT

2 D the organization undertake any significant program services dunng the year which were not listed on the pror

FOrM 990 0F 990-EZ2- « « « & v v e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

lf 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 82,088 . including grants of $ 2,000. )(Revenue $ 0.)
THE ASSOCIATION MADE TWO BENEFIT PAYOUTS DURING 2013.

4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of ~ $ )} (Revenue $ )

4 e Total program service expenses P 82,088.

BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 3
‘part-IVi%| Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

B 1= e 17 =< Y 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . . . .. . 2 X
3 Dud 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]. . . . . . . . . . . . . . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .0 oot h el e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which 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 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il. . . . . . . . o o i i i e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . .« « 0 o 0 i i e e e e e e e e e e e e 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, PartV . . . . . . . . . . . ... ... ...

11 [f the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI, o o o o o e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, PartVII. . . . . . . . . . . . oo 0o oo i 11b X
c Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f 'Yes," complete Schedule D, Part VIIl . . . . . . . . .. . . .. oo o oo 1Mef X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,'complete Schedule D, ParfIX . . . .« « « o 0 i 0 i i i i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . v« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnibed in section 170(b)(1){A)(n)? If 'Yes,"complete Schedule E. . . . . . . . .. . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . o i i it v v i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . 0 0 o it i it i i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Partsllfand IV . . . . . .. . . . . . . .. oo, 16 X
17 Dud 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) . . . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIiI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . .« .« 0 v i it i it i e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Partll. . . . . .« o o e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,” complete Schedule H . . . . . . . . . . .. ... ... 20 X

b If 'Yes' to tine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 4
[Part:IV%] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1?2 If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . .« . .o o .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Partsland Ill . . . . . . . . . . .. . i i oo oo 22 X

23 Dd the organization answer "Yes'’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete .
Schedule J . . . o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,/gotoline 25a . . . . . . . . . o i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . .. ... .. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part] . . . . . . . . . . .. o o oo 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the r%lf'gamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . o . o e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . . o o i i i i it it v i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contrnibutions of art, historica! treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part! . . . . . . . . . . . . . . i i it it vttt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, lll, IV,

and Vo line 1 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . ... ... 35a X

b If 'Yes’ to ine 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, PartV,lne 2 . . . . . . . . . .. .. .. .. 35b X

36 Section 501 c)f(3) organizations. Did the or%anlzatiqn make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V,line 2 . . .. . . . . . . o i i i i i e e e e . 36

37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete ScheduleR, PartVI . . . . . . . . ... .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... . ... . ..., 38 X
BAA Form 990 (2013)
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Form990(20’1é) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 5

‘Part.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ...

b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to PNZEe WINMEIS? . . . . . . . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
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 dunng theyear?. . . . . . . . .. ... ...

b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . .. ...

4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . ..

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . ... ... ..
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .ttt i i e e e e e e e e

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

b If 'Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

X
HET
A & » i 3

3 A

X

X

Form 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ..... | 7d] T AR LR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008-C7 . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngthe year? . . . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . .. .. oL Lo
b Did the organization make a distribution to a donor, donor advisor, orrelated person? - . . . . .. . .. .. .. ... ...
10 Section 501(c)(7) organizations. Enter:

{f
"7
o
32
&

5
S5

Y]

e

HIN|
PROL
degs

a Imtiation fees and capital contributions included on Part Vill, fine 12. . . . . . . . . ... ... 10a ) B
b Gross receipts, included on Form 930, Part VIII, hne 12, for public use of club facilites . . . . . 10b ?}%{M
11 Section 501(c)(12) organizations. Enter: X :;_’{j,";:’
a Gross income from members or shareholders. . . . . . . ... ... ... ... .. 11a 5 7""‘ :
b Gross income from other sources (Do not net amounts due or paid to other sources 3 'r iy' %
against amounts due or received fromthem.). . . . . . . ... oL Lo L o000 11b LR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 121 il
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '33’%*;
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O. i;;t?é
b Enter the amount of reserves the organization is required to maintain by the states in i."z"-{fn:
which the organization i1s licensed to issue qualified healthplans . . . . . .. ... ... ... 13b e 5,3‘: ’ﬁ
c Enterthe amountofreservesonhand . . . . . . . . ... L Lo il s e 13c }‘ii{"'ﬂ
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . ... ... .. .. .. X

BAA TEEA0105 07/02/13
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Form990(2013.) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 6

.Part;VI&] Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . .« . o 0o it v oo i i o m
Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 6 %g’{' i
If there are matenal differences In voting nghts among members Aty
of the governing body, or If the governing body delegated broad \i:ﬂ?!
authonty to an executive committee or similar committee, explain in Schedule O. s
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6 ;::3.\}\, R By
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o i;f a‘;‘af_'f e f
officer, director, trustee orkey employee? . . . . . . . . . L L L L e e e e e e 2 X
3 Did the organmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . .« . o i e e e e e e e e e e e e 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e s 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. . .o o o oo e 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ﬂ{f :*a‘,ﬁa g’:; iﬁ
the following s L% gv-%ﬁ; A
aThegovermning body?. . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each commitiee with authonty to act on behalf of the govermningbody? . . . . . . . . .. ... . .o oo L 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. . .. . ... ... .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, oraffilates? . . . . . .. . . ... .. ... . .. 0. 10a X
b If 'Yes," did the organization have wriften policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemplpurpPoSES?. - « v v v v v v i v e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 kBT
12 a Did the organization have a wntten confiict of interest policy? If No,"gotolne 13. . . . . . . . . . . v v o v v v v v u v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CconfliCIS? . & & . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,” describe in
Schedule Qhow thiswas done . . . . . . v o o i i i e e e et e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . o L i e e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . o o o oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent \""’ﬁt' AR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f’;::ié Tgéﬁ% h&'(%;""{
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... ..... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . .. . L L e e 15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O. (See instructions.) bk émﬂ < ._'i.gf&i
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ‘j& 2 Eﬁ»«?‘ g0
taxable entity dunng the year? . . . . . . . o L L L e e e e e e e e e e e e e e e 16a
b If "Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its ‘i;’{ %E’: ii,gtgh
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the $adze SRl
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . L. Ll oo i e e 16b|

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 Upon request D Other (explain n Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statemenls available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DARIC ZIMMERMAN 1795 MAPLE PARK CIRCLE WINDOM MN 56101 (507) 830-0335

BAA TEEAC106 07/02/13 Form 990 (2013)




Form,990 (201'3) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 7
:PartVili} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains aresponse ornotetoanylinenthisPart VIl . . . . . . . . . . .. oo it o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ’key employee
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

©)
(B) Pos:tt)xgn (dc; not check r:\o;:)g:an (D) (E) (F)
N d Titl one box, unless person is an
ome ana e hlt\)\t’x?éar?:r‘ officer and a directorftrustee) uo"rr';:r?:antiaobr::from ﬁom%iﬁg:lalg:\eftmm amEtsng;lggwer
imhous | RS ST QB SZ[S]  haresamse) 21008 MISC) ot
for rel?led = g (—CB 'c<u 'g_ =3 § :rg;r;ézl:tuodn
ort?ua?:sz > gl g g - -8_ T(g § < organlzatlins
elow b Sl 4 S
w' | Elg| |8 3
@ &R 2
& 2 8
g
_{(1_KEVIN GOTTO _ ________|_ 0.25
PRESIDENT X X 0 0 0
_) COREY MARICLE __ _ ___ _ | _0.25
VICE PRESIDENT X X 0. 0. 0.
_()_DARIC ZIMMERMAN __ _ _ _ | _0.25
TREASURER X X 0 0 0
_(4_KJELL TURNER_____ ____|_ 0.25
SECRETARY X X 0. 0. 0.
_()_NESTOR PALM _ __ ______| _0.25
TRUSTEE X 0. 0. 0.
_(6) MIKE HAUGEN _ _______ | _0.25
TRUSTEE X 0. 0. 0.
o ___] -
e ] o
e o
a0 ] —_————
" _
L
0y ___ i
ay _______ o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form99__@013) WINDOM FIREMEN’S RELIEF ASSOCIATION

41-6029415

Page 8

| PAr:VIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

4 For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

SUChINAIVIdUAl . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

B) ©
Posity
(A) A':/erage lgdo notlchetg(s more thg: one (D) (E) (P
ours 0X, UNiess person Is an ] R bl E
Name and utle vs:;k officer and a direclorftrustee) eom';:r?:anuaobnefmm comngggﬂonefrom amozglln;t?)?her
wiay BT Z[Q[Z BalS| matmens, | o | coppesson
hours e g g: a ‘(<D S 3 g organization
for B al=2 |3 12 @« @ and related
related ‘o,.". sle B |8 o organizations
organza B H & S =]
- tions S| &= S 3
below al g o o
dotted ] §
line) & &
(=3
w___________] —_——
e o
o L
s -
w o
00 o
2
2y L
) ] o
9 __
2
ThSubtotal. . . . . . . . . e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlines1bande) . . . . . . . .. ... . ... . e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the orgamzation hist any former officer, director, or trustee, key employee, or highest compensated employee R e R il
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . . .. . 0 e e e X

P = T I <y
e

oS b T
X

for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. v v o .. S
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
( _(B) (©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 9
PartVllli| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany nemthisPart VIl . . . . . . . . . . ... oo o o D
o2 ] TR Tl S T . L G e T A B C D
3% Sl NN x(w{i (A) (B) (©) (D)
;é? ﬁ%‘%@&%ﬁj 2 %{é“#};:ﬁ\{ﬂ Total revenue Related or Unrelated Revenue
hisy P ?tﬁ AR i RORER e exempt business excluded from tax
X @J’ﬂ%@ﬁﬁ%ﬁiﬁﬁ L8 Sl gt et v function revenue under sections
e PR\ SRR fahd wﬁ{g&{%@;?‘ b revenue 512-514
2o 1a Federated campaigns - . . - . 1a 't \:-5:33,;:_"‘:’{'; fﬁ'gﬂ‘ ,s%ﬁ;g;l‘b:}ﬁ\;;
5| bMembershipdues . . . .. . . 1ib % J'}’%:- 6’%*}‘»}5’%‘%‘
AR L 2 3 fmgn
:’:.% ¢ Fundraisingevents. . . . . . . 1c 5 :
% 2| d Related organizations . . . . . 1d : K
o 'é e Government grants (coninbutions) . . 1e 49,592. g ” :" &
zZ% o WP K
2 &l f Allother contnbutions, gifis, grants, and 1wy ala \;'gj" S
B simitar amounts not included above . . 1f 1,040. LGN ie R ; ; 1 i 1S YT
E a| g Noncash contnbutions included n ines 1a-1¢ $ 213 j?j‘i,,if? 5( R ,;%s,‘g,‘r . jﬁv\gfﬁﬁi:@;l{ﬁ%? ; é
= CoTd I Y At %
S<| hTotal.Addlnes1a-1f . ... .............. > 50,632, e AP Pty ﬁgkéffﬁj?;m" B ¥
Ié Business Code B AN s S BT S SOk [ HEL IR g R
E 22
o b
M| e e e e e e e e - -
=
Gl d
U] e e e e e -
=
§ f All other program service revenue . . .
€| gTotal. Addlnes2a-2f . . . . ... ... ........ > LS T R ol et TP Sl
3 Investment income {including dividends, interest and
other similaramounts) . . . . . . .. ... ... ..., > 25,413. 25,413 0. 0.
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . .. v v v it i >
(1) Real {n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeorloss) . . . . . .. ... ... ...
(1) Secunties {u) Other

7 a Gross amount from sales of

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

8 a Gross income from fundraising ev
(not including. . $

dNetgammor(loss). .. ............ ...

ents

OTHER REVENUE

of contnbuttons reported on line 1c¢).
SeePartiV,line18. . . . ... ... a 46,087, |*%

b Less directexpenses . . . . .. .. b 19,828. ; -4
Net loss) from fundraisi t o e
¢ Net income or (loss) from fundraising events . . . . . . . L EPECE
) ‘- S Rk [T
9a Gross Income from gaming activities. AT % i‘ﬁ“’élﬁéi A
See PartIV,line19. . . . . . . . .. a MRS el @e el RN
) S et
b Less: direct expenses . . . . . . . . b Wil
¢ Net income or (loss) from gaming activites . . . . . . . . >
‘)-)."‘ V"”!\"A “Q‘ ES e I ~ '. N N K s 1 ‘_‘.u( :4\;"')[3::‘*.’.“‘ 3 \fm‘w -
10a Gross sales of Inventory, less retums i fj_{‘;i ,}ﬁ%lz ekl LY Tt T2l 5 P ’.“’ix‘_;' ot B, ;)’is%:\
and allowances . . .. ....... a sy SR Al : P AREAl 7 {3
HAR S Bty o PR AR ET Y,
b Less: costofgoodssold . . . . . .. b 2 ‘l”f\ ’@&:L SR o |, 489, T’ﬁ,ﬁ‘ R

¢ Netincome or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Buslness Code AT I e e ed LR R L e 3 RGeS - )

11a UNREALIZED GAIN ON INVESTMENTS|900099 159,211. 159,211. 0. 0.

b

¢ TTTITITIIITITTIT

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

e Total. Addlines11a-11d. . . . . . . . . ... .. ... > 159,211, Wi 0 0o LBy g aedlade e e iR 3)
12 Total revenue. See Instructions . . . . . . . ... ... > 261,515. 184,624, 0. 26,259.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form.990 (2013)

WINDOM FIREMEN’S RELIEF ASSOCIATION

41-6029415

Page 10

[Rart: 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)

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

. (A B (C) D
Do not include amounts reported on lines Total exgenses PrograS'n )serwce Management and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments .%?F?\“’:? R T e e TR
and organizations In the United States. See 13 ,fff‘;‘g}, “ﬁf'“‘i}&réé% :
PartiV,bme21 . . . . ... ... ... ... RN A 2 Th 3
2 Grants and other assistance to individuals in %3
the United States. See Part IV, line22 . . . . T AE
3 Grants and other assistance to governments, A it E
organizations, and individuals outside the 133 ; L% o ié. ST, A
United States. See Part IV, ines 15and 16 . . oM A0k ,,:225“”,76% R R A R
4 Benefits paid to or for members. . . . . . . . 82,088, 82, 088 . (EERIIRI I R R i U B
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3B). . . . . . . . .. ..
7 Othersalariesandwages. . . . . . . . ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... Lo
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . .. oo
11 Fees for services (non-employees):
aManagement. . . . . ... .. ... ...
blegal. . . . .. .. ... .. . 0.
cAccounting. . . . . . ... ... 2,500. 0. 2.,500. 0.
dlobbyng. . .. . ... ... ...... ..
e Professional fundraising services See Part IV, hine 17 . Iﬁg&}%ﬁ,ﬁh Ve
f Investment managementfees . . . ... ..
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ... 8,026. 0. 0. 8,026.
13 Officeexpenses . . . . .. . .. ... ...
14 Information technology . . . . . . . . . ...
15 Royalttes . . . . . . .. ... ... . ...,
16 Occupancy . . - . . ¢ v o v v v v v v
17 Travel . . . .. . . .. ..o
18 Payments of travel or entertainment
expenses for any federal, state, or loca!
publicofficials . . . ... ... .. ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... ...
21 Paymentsto affihates. . . . . .. ... ...
! 22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . ... ..o ..
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

Iy
.
4
LS4

A CRE

4, w13 g G
P2 ot 2L
i aa

Neo bt

a BOND_EXPENSE_ _ _ _ _ _ _ _ ____ 210
bEQUIPMENT _ _ _ _ _ _ _ __ _____ 5,015
€ MEETING EXPENSE/APPRECIATION DINNERS 2,924
d REPAIRS/SUPPLIES  _ __ _____ 4,671
e Allotherexpenses . . . . . . . . . .. ... 3,799.
| 25 Total functional expenses Add lines 1 through 24e. . 112,233. 22,119.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . . . . . .. ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form. 990 (2013)

WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 11
[Part-X%4 Balance Sheet
Check if Schedute O contains aresponseornotetoanybneinthisPart X . . . . . .. . ... c v v oo oo oL D
(A (B)
Beginning of year End of year
1 Cash—noninterest-bearing . . - - . - - - . . . L oo 37,949.| 1 37,073.
2 Savings and temporary cashinvestments . . . . . . .. .. Lo L. 2
3 Pledges and grants receivable,net. . . . . . .. .. ... oL, 3
4 Accountsrecewable,net . . . . . . . .. . Lo e e e 4 2,000.
5 Loans and other receivables from current and former officers, directors, e 3K L@,f}‘%
trustees, key employees, and highest compensated employees. Complete £ VIlEh sl
Part Il of Scheduie E ................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions) Complete Part Il of ScheduleL . . . .
Q 7 Notesandloansreceivable,net . . . .. . ... ... ... ... ... ...
S| 8 Inventoriesforsaleoruse . . . . ... .. ... ...
; 9 Prepad expenses and deferredcharges . . . . . . . .. .. .. ... ...
10a Land, buildings, and equipment cost or other basis. v ?x:;réﬁﬂ”‘
Complete Part Vi of ScheduleD . . . . . .. .. ... 10a merey
b Less. accumulated depreciaton . . . . . ... L. L. 10b
14 Investments — publicly traded secuntes . . . . . . . . ... o L oo
12 Investments — other secunties See PartlV,lme 11 . . . . . . .. ... ... ..
13 Investments — program-related See PartlV,lme11 . . . .. .. .. .. ... .. 888,156.1 13 1,037,314.
14 Intangbleassets. . . . . . . . . L . L e e 14
15 Otherassets SeePartIlV,lne 11 . . . . . . . . ... ... . . 0o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 927,105.] 16 1,076, 387.
17 Accounts payable and accrued expenses. . . . . . . . . .00 e e e e .. . 17
18 Grantspayable. . . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . L L L L e e e e e e e e e e 19
L| 20 Tax-exemptbondhabihties . . . . .. ... ... ................. 20
'A 21 Escrow or custodial account ability Complete Part IV of ScheduleD . . . . . . . 21
B | IR | E e AR S
| 22 oy Seioyoss, ahest comanssid mpiyes. and dsdueited porsos. T R A
! Complete Partllof Schedule L . . . . . . . . ... .. ... ... ... .. 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . .. . .... 24
25 Other lhiabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ... .. ... 0.] 26 0.
¥ Organizations that follow SFAS 117 (ASC 958), check here » and complete %%‘}%“;gé&%\@%?% L:% E}t :’%?:‘g‘ﬂﬁ%g?%g’ghg
: lines 27 through 29, and lines 33 and 34. e ,ﬁ;\’fﬁ“} ESids |4 T’:’%ﬁl{,’-ﬁf@ﬁm@é
$| 27 Unrestncted netassets. . . . . . . . . o o i i i e e e 37,949.1 27 37,073.
E| 28 Temporanlyrestnctednetassets. . . . . . . .. ... ..o .., 889,156.] 28 1,039,314.
‘Z 29 Permanentlyrestrictednetassets . . . . . . . ... . L0 oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_l Jf”f"i{i. ‘zﬁi\?&:ﬁ;‘mﬁﬁ?ﬁé E’}.’,‘ ¥
F and complete lines 30 through 34, }%;:ﬁ\u i’é}_ﬁr “fﬁ;ﬁ% gi_@a
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... ... L L. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... .. 927,105.] 33 1,076,387.
§ | 34 Total habiilies and net assets/fundbalances . . . . . .. ... .......... 927,105.] 34 1,076,387.
BAA Form 990 (2013)
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Form 990 (2013) WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 12
Part-X12Y Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoanylineinthisPart Xi. . . . . . . . oo o o oo oo i vt oo oL, D

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . o o L L L o i e e e e e 1 261,515.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . ¢ . . L L e e e e e 2 112,233.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . L L e e e e e e 3 149,282,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 927,105.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . o« o i i e e e e e e e e e e e 6
7 INVESIMENTEXPENSES . - « - &+« v i v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . L . L L L L L L e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . .. ... .. ... .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . . . . o e e e e e e e e e e e e e e e e e e e e 10 1,076,387.

‘PartXiig] Financial Statements and Reporting

Check if Schedule O contains aresponseornotetoanylinemthisPart XIl . . . . . . . . . ... 0o i v oo o,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pror year or checked 'Other,’ explamn
in Schedule O

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

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... .. ... .....

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

Separate basis DConsolldated basis |:| Both consolidated and separate basis

c If 'Yes' {o line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... ..

If the organization changed either its oversight process or selection process dunng the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . . L L o e e e e e e e e e e e e e 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 suchaudits . . . . . .. .. ... ... .. 3b
BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements

(Form 930) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

| OMB No. 1545-0047

2013

L, Opan {0 PUBIICES

Dt o e ey > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. NS Pectiong o e
Name of the orgamization Employer identification number
WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415

R

‘Rartiliz] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . . ... ..
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (during year) . .

Aggregate value atend ofyear . . . . . . . ..

N bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... ... DYes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impemmussible private benefit? . . . . . . L L L o L L e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Hpreservauon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied conservation contrnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . .t . L . et e e e e e e e e e e e e e . 2a

b Total acreage restncted by conservationeasements . . . . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified histonic structure includedin(@) . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . . . . . . . . . ... ... .. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. . . . . . .. . .. . ... e DYES D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and ection 170(R)(A)BYIN? - - + « « + « = v e e e e [[Jves [Ine

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

Par illE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincludedin Form990,PartVill,line1 . . . . . . . .. . .. .. .. ... ... ... L)
(if) Assetsincluded nForm 990, PartX . . . . . . . . L e e e e e e e e > 35

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

a Revenues included in Form 990, Part Vill,ine 1 . . . . . . . . . . . L L Lo e e L)
b Assets Included in Form 990, Part X . - . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 2
[PAFtiir: ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... D Yes DNo
Partiva Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contrnbutions or other assets not included
on Form 990, Part X 2. . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table-

Amount
cBeginningbalance . . . . . ... L L. e e e 1c
dAdditonsdunngtheyear. . . . . . . . . . it i e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . .. L L. e e 1e
f Endingbalance. . . . . . . . L L L e e e e e e e e e e e 1f
2 a Did the orgamzation include an amount on Form 990, Part X, hne21? . . . . . . . . . . . . . . .. . 0. I_I Yes |:| No

PartiVill Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

|
|
} b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided mPart Xill . . . . . ... . ... .. ..
|
|

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

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

c Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . .. .

f Admmistrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * %

o

b Permanent endowment >
¢ Temporarily restncted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganmizations . . . . . . . . L .. L . e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .. .. ...... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
]sz_l’ﬁt{\‘ﬁj[ Land, Buildings, and Equipment.
Compilete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

e

1alband . . . .. .. Lo e el

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

WINDOM FIREMEN’S RELIEF ASSOCIATION

41-6029415 Page 3

PArEVIE Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of securily)

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

R R SN TR R R

o 307
-3

PArt.Vill§ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) MUTUAL_ FUNDS

818,276.

FMV

(2) EQUITIES

159,298.

EMV

(3) MONEY MARKET

59,740.

EFMV

4

)

(6)

(€]

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . »

1,037,314.

T g o 43 R e A R T, A K R T I I TR =
B RS SRR IR A NS

Bart 127 Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descrnption

(b) Book value

(0]

(6]

(3)

4)

(5)

(6)

_M

(8)

)

(109

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 )

PAFX]

Other Liabilities.

(a) Description of hability

e
RO

(1) Federal income taxes ¢ "'_5:3;3:‘?( S P 5"3‘;13
2 ,*“S«f?&%
3) S
@) f: ”:ﬁ:
) SE

_(8 ‘f“i{é‘\:—r {

_m ?wﬁ
9 e A

_(9) £54 )

(10) Sy
FAD
(11) AT I

Total (Column (b) must equal Form 990, Part X, column (B) line25) . . .

»

5
o
A

2. Liabilty for uncertain tax positions In Part XIif, provide the text of the footnote to the organization’s financtal statem
tax posions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D(Florm 990) 2013 WINDOM FIREMEN’S RELIEF ASSQOCIATION

41-6029415 Page 4 |
Pait:X1%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. |
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. ..., 1 281,343.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12 :

a Netunrealized gainsoninvestments . . . . . . . ... ... ..., ...... 2a

b Donated services anduse offacilites . . . . . . . . .. ... ... L., 2b

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

dOther{(DescnbenPart XIl) . . . . . . .. .. .. L 2d

eAddlines2athrough2d . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 2e 19,828.
3 Subtracthne2efromfined - . . . . . = . L L e e e e e e 3 261,515.
4 Amounts included on Form 990, Part VIIi, hine 12, but not on line 1: &

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a ;:(* 2

b Other (Descrbe NPartXIE) « & v v v v v v et e e e e e e e e e e e e e e 4b Ut

cAddlinesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . . . . .. . ... 5 261,515.

RAMEXIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... L .00 Lo 132,061.
2 Amounts inctuded on hne 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilities. . . . . . . . . ... ... ... ..., 2a

bProryearadjustments . . . . . . .. . L L. oL e 2b

cOtherlosses . - - . . & o o i i i i e e e e e e e e e e e e e e e e 2¢c

dOther(Describe nPart XIIl) . . . . . . . o oo oo o s e 2d 19,828

eAddhnes2athrough2d . . . . . . . . . . . . i i i e e e e e e e e e 19,828.
3 Subtracthne 2efromline 1 . . . . . & ¢ v i i i e e e e e e e e e e e e e e e e e e 3 112,233.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other(DescnbemnPartXIIL) . . . . . . .. . .o oot 4b

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Partl, line 18.)) - . . . . . . . . ... . ... .. ) 112,233,

RattX1l Supplemental Information.

Provide the descnptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt XI_Lane 2d__ _ _DIRECT FUNDRAISING EXPENSES _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ o _______._
Pt XII Line 2d__ _DIRECT FUNDRAISING EXPENSES__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___________.
BAA Schedule D (Form 990) 2013
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PartX1lIf Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered ’Yes’ to Form 990, Part {V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.

»> Attach to Form 990 or Form 990-EZ,
» Information about Schedule G (Form 990 or 990-

at www.irs.gov/form990.

and its instructions is

OMB No 1545-0047

% s o SRRk g
0 "‘i"@i‘gg
)

Ldz¥iIns ggtionﬁ 3
R Y etk K

Name of the orgamization

WINDOM FIREMEN’S RELIEF ASSOCIATION

Employer identification number

41-6029415

| Fundraising Activities. Complete if the orgamization answered "Yes' to Form 980, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations

b Intemet and emall solicitations

c D Phone solicitations
d D In-person solicitations

e Solicitation of non-government grants
Solicitation of government grants

f

g D Spectal fundraising events

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

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(in) Did fundraiser

have custody or control
of coniributions?

(iv) Gross recelpts
from actvity

{v) Amount paid to
{or retained by)
fundraiser listed In

column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . .. ..

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13
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Schedule G {Form 990 or 990-EZ) 2013 WINDOM FIREMEN’S RELIEF ASSOCIATION

41-6029415

Page 2

Pactlls Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
(add column (a)
CALENDAR DANCE/RAFFLE NONE through column (c))
2 (event type) {event type) {total number)
v
E 1 Grossreceipts . . ... .. ....... 13,425. 32,662. 46,087.
E
2 Less Chantable contnbutions . . . . . . .
3 Gross income (ine 1 mnus hne 2). . . . . 13,425. 32,662. 46,087.
4 Cashpnzes. . .............. 225, 225
5 Noncashpnzes.............. 10, 861. 10,861 .
o
|'z 6 Rentfacitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . ... .......
E
X1 8 Entertamment. . ... ..........
E
g 9 Otherdirectexpenses. . . . . . .. ... 5,270. 3,472 8,742.
E
s
10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . . ... ... ... ... 19,828.
11 Netincome summary Subtractiine 10 fromline3,column(d). - . . . . . . .. .. .. ... ... ... .. 26,259.
BAGHIE Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
€ 1 Grossrevenue . .. .. ... ......
2 Cashpnzes. . . .. ... ........
E
D X
kBl 3 Noncashpnzes..............
E N
cs
T El 4 Rentfacibtycosts . . ...........
5 Otherdirectexpenses. . . . . . .. ...
Yes % Yes % Yes
6 Volunteerlabor . . . ... ....... No No No
7 Drrect expense summary Addlines 2throughSmcolumn{d). . . . . .. ... ... ... .. ... ... >
8 Net gaming income summary Subtractline 7 fromline f,column{d) . . ... .. ... .. ... ....... >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activittes in each of thesestates? . . . . . . . . ... ... ... ..... D Yes DNo

b If 'No,’ explain:

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

b If "Yes, explain

TEEA3702 06/26/13
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Schegule G(Iéorm 990 or 990-EZ) 2013 WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415 Page 3
11 Does the organization operate gaming activities with nONmembers? . . . . . . . . . v v o v v v v v o e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAMING? « « « « « v v v o v v e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in.
aTheorganization's facility . . . . . . v v 0t ot e e e e e e e e e e e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . .« . L L e e e e e e e e e e e e e e 13b

o° | o\©

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ _ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b if 'Yes," enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the tirdparty > $_
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Descrnption of services provided *

D Director/officer DEmployee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year > $
RarfIVE} Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

) ~— and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




A
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeno 1450047
(Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization ) Employer identification number
WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415

Pt VI, Line 6 THE ASSOCIATION CONSISTS OF MEMBERS THAT WILL RECEIVE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form.886'8 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Depariment of the Treasury ‘ > File a separate a.ppl.ication for each return.‘

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . .. ... ..o 0oL, >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[RartiE" 5| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or
print

WINDOM FIREMEN’S RELIEF ASSOCIATION 41-6029415
File by the Number, street, and room or suite number If a P O. box, see instructions Sociat secunty number (SSN)
due date for
filng your 444 OTH STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see mstructions
instructions

WINDOM MN 56101
Enter the Return code for the retum that this application is for (file a separate application foreachretum). . . . . . .. .. .. ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of > pDARIC ZIMMERMAN

Telephone No * (507) 830-0335 FaxNo >
® [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... ... ... ...... > D
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . » I:l . I it 1s for part of the group, check thisbox. . . . * Dand attach a hst with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ - 20 14 _.to file the exempt organization return for the organization named above
The extension is for the organization’s return for
» calendar year 20 13 or

> D tax year beginning .20 _ _ _,andending ,20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason- Dlnltlal return DFinaI retun
DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . . . L L . L e e s e e e e e e e e 3al$ 0.

b If this application i1s for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . ... ... ... ... 3bi$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . . . ... .. 3¢|$ 0.

Caution. If you are going to make an electrontc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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