See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:41-6034846_990O_201412.pdf
https://public.resource.org/privacy?2015_09_EO:41-6034846_990O_201412.pdf

-

Form 990
Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public
* Information about Form 990 and its nstructions 1s at www.irs.gov/form990.

, 2014, and ending f

OMB No 1545-0047

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue 8ervice

A For the 2014 calendar S(ear, or tax year beginning

B Check if applicable C Nameoforganzaton  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION|D Employeridentification number
Address change Doing business as 41- 6 0 3 4 8 4 6
] Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 245 (612) 741-0983
o Final returvterminated City or town, state or province, country, and ZIP or foreign postal code
}_ Amended return NORTH BRANCH MN 55056 G Grossrecepts $ 1,458,156,
Application pending F Name and address of pnncipal officer H(a} Is this a group return for subordinates?

H(b) Are all subordinates included?
If No,’ attach a list (see instructions)

HYes %No
CilaD VAN DYE Yes No

TCSIRERR PO BOX 245 NORTH BRANCH MN 55056

1 Tax-exempt status [ |501(c)(3) [XJ 501(c) ( 4 ) (nsertno) ] |4947(a)(1) or I |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lX]Corporatlon ]—l Trust | l Association | I Other ™ I L Year of formation 1896 lM State of legal domicile  MN
[Part:l- %~ Summary
1 Bnefly descnbe the organization’s mission or most significant activities PROVIDE RETIREMENT BENEFITS FOR _ _ _ _ _
3 INDIVIDUALS PROVIDING THE GOVERNMENT SERVICE OF FIREFIGHTING. _ _ _ _____________
é _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of Its net assets
G| 3  Number of voting members of the governing body (Part VI, ine 1a). . . . . . . . . . . oL 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e . 4 6
:g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . .. .. . . .. 5 3
=| 6 Total number of volunteers {estimate if necessary) . . . . . . e 6 26
<| 7a Total unrelated business revenue from Part VIII, column (C),hwe12 . ..o 7a 14,055.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 11,959.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VHII, ine 1h) 114,501. 125,611.
2| 9 Programservice revenue (Part VIIl, lne 2g) . . . .. ... ... 18,013. 11,618.
2] % 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 14,215. 11,082.
9 & [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 63,284, 56,800.
=7 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 210,013, 205,120.
;-;41 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... . .. 57,654. 34,354.
= 14 Benefits paid to or for members (Part IX, column (A),lmed) . . . . . ... ... ... 121,923.
0w 15 Salaries, other compensation, € (A), lines 5-10) 1,198. 1,198.
r‘;; ﬁ 16a Professional fundraising fees
%) § b Total fundraising expenses (Pﬁ@ lumn D) line 25) > _ 0.
™" [ 17 Other expenses (Part IX, colu (A)?%s 11a-1402 Pii®ad 38,312. 38,394.
g 18 Total expenses Add lines 13317 {must equal Part IX, columpyA), ne 25) . . . . . .. .. 97,164. 195,869.
&A1 19 Revenue less expenses Subliact iEIBTORIRG T2 yau ; 112,8489. 9,251.
58 -] Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X,lne16) . . . . . . . . . ... . ... 681,164. 797,450.
f: 21 Total habilities (Part X, ine 26) 3,328. 79,589.
2‘.5 22 Net assets or fund balances Subtract line 21 from line 20 . 677,836. 717,861.

[RaAEE] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of prepare)g}\er than offi c? 15 based on all information of which preparer has any knowledge

y (LT D% | _o/3 (]2
Si gn Signature of officer Date T
Here p CHAD VAN DYKE

Type or pnnt name and title

Pan/Type preparer's name Pregbarer's signature Date Check U i |PTIN
Paid Landon C. Scott, CPA/-% g&(ﬂcMOS/xl/lS sell-employed P01507064
Preparer |Fmsname ™ John Trude&u /& Co., P.A
Use Only |rmssdgess ~ 8985 Highway 5 FrmsEN> 41-1708670

Lake Elmo MN 55042-8900 Phoneno  (651) 774-8785

May the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. ... ... ... ... . |X| Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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" Form 990 (2014) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 2

Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthis Part It . . . . . ... . ... e e . D
1 Briefly descnbe the organization’s mission
PROVIDE RETIREMENT BENEFITS FOR

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

Form 990 or 990-EZ7. . . . . . . e e e coe o [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,  describe these changes on Schedule O

4 Descrbe the organization’s program sefrvice accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses S 195, 869. Including grantsof  $ 34,354, )(Revenue $ 205,120.)
PROVIDE SERVICE PENSIONS AND ANCILLARY BENEFITS TO MEMBERS AND

4b (Code ) (Expenses S including grants of ~ $ ) (Revenue $ )

4c (Code ) (Expenses S including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  » 195, 869.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
Schedule A. . .« . . o L e e s e e e e - 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? [f 'Yes,' complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, v
art! . . e e e e e e e e e e e e e e e e . 6
7 Dud the organization recetve or hold a conservation easement, |nclud|ng easements o 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 il . . .. . . 8 X
9 Did the orgamization 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 counsehng debt management, credit repair, or debt negot|at|on
services? If 'Yes,’ complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . 10 x
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulIdmgs and eqmpment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI . . .. 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Vil . . 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 /f 'Yes,' complete Schedule D, Part VIIl . . . . . . .. . .. ... e . 11c 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, line 167 If 'Yes,' complete Schedule D, Part IX . . .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . L) 1f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl . . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described 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 . . . . . . .. . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complele Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . ... ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .. .. ... ... .. 17 X
18  Drd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . .. . .o . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . .. . ... e 19 X
20 a Did the organization operate one or more hospital facilties? /f '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? . R 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 4
(Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestie government on Part 1X, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,” complete Schedule I, Parts | and Ill . e e e e e e e 22 X
23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, drrectors trustees, key employees and hrghest compensated employees'7 If 'Yes, complete
Schedule J. . .. . L Lo oL L oo s, 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, gotolme 25a. . . . . . . .. . .. .o, . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . e . . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .o 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualmed persons?
If 'Yes'’, complete Schedule L, Partli . . . . . 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 setection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 if'Yes,’ complete
Schedule L, Part IV. . 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, Part |V . . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,’ complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complere
Schedule N, Partil . . . .. e . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organtzatlon under Regulauons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Part li, I, or IV,
andPartV,hnet .. . ... . . . .. . L. 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . .. ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L. . 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



" Form 990 (2014)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page §
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any line inthisPartV. . . .. ... .. . .... [_l
* Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- f not applicable . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng I
(gambling) winnings to prize winners? . . .. ... .. ... 1c
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 Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) _
3 a Diud the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If*Yes' has it filed a Form 990-T for this year? if ‘No* to line 3b, provide an explanation in Schedule O 3b| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contnbutions that were not tax deductible as chantable contributons? . . .. .. .. .. . ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . e e . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . e e e e e e e e 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year e e e e | 7 d|
e Did the organization recetve 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
g If the organization received a contribution of quallfled intellectual property, did the orgamzatxon f||e Form 8899
asrequired? . . ..ol o o e e e e e . 79
h If the orgamzatuon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . o e e e e e e e e e e e e e e e 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. Dld a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during theyear?. . . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . . . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . . . . . .. .| 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fllmg Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . .o 13b
¢ Enter the amount of reserves onhand . . . . e e . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? e e e 14a X
b if 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




* Form 990 (2014) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 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
Schedele O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI, . . . . . . . . e e e .. m

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .o 1a 9
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Dud 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 . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . .. 4 X
5 Dud 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? . e . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or more
members of the governing body? . . . . . . L L L e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .. ... ... e . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . . L .o . 8a| X
b Each committee with authority to act on behalf of the governing body? R . . . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a X
b If 'Yes,  did the organization have wrilten policies and procedures governing the activities of such chaplers affiiates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . . . . . . . . e e S 10b
11 a Has the organization provided a complele copy of this Form 990 o all members of its governing body before filing the form? . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13. . . . . . . . . .« . o o v v v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Iinterests that could glve rse
toconflicts? . . .. L. L L e e e e e e e e 12b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If Yes, describe in
Schedule Ohowthiswasdone . . . . . .« v v v v v v v i v vt e .. .. . 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . ... . ... 0L . 13 X
14 Dud the organization have a wrnitten document retention and destruction policy? . . . . . . . . . .. ... R 14 X
15 Dud 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 . - . L 15a X
b Other officers or key employees of the organizaton. . . . . . . . . .. e e . . . 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? . . . . . . RN . .. . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Minnesota

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
CHAD VAN DYKE PO BOX 245 NORTH BRANCH MN 55056 (612) 741-0983
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check 1 Schedule O contains a response or note to any line in this Part VIi - . . |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 recelved 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
® | ist 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

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

(C)
(A) (B) | than one 50x. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
G BTA(Q(TEIT] WITAL | WEENE | T
s BEE| |3 B33 iy
2ol =R 13 K 2|@
orrgiaarl:zda- 5’ g’« § % & 3 - organizatons
e | Sls| (3] 2
dotted ala 2
line) b4 95-;,
a
_()_MITCH HOLMES _ _ __ ___ ______ _2.00
PRESIDENT X X . 0. 0.
_{2) WAYNE BLODGETT _2.00
VICE PRESIDENT X X 4,199. 0. 0.
_(®)_JEREMY HALL _ _____________ _4.00
SECRETARY X X 0. 0. 0.
_@4_CHAD_ VAN DYKE _ _ _ _ _ ________ _4.00
TREASURER X X 0. 0. 0.
_)_BRAD HULT _ __ _ __ _________ _1.00
TRUSTEE / GAMBLING MANAGER X X 1,870. 0. 0.
_(6)_JOHN MCFARLING _ __ ___ ______ _1.00
TRUSTEE X 0 0 0
_(M_RONALD LINDQUIST_ _ _ _ _ ______ _1.00
EX-OFFICIO TRUSTEE/MAYOR X 0. 0. 0.
_(®_THERESA FURMAN _ __ ________ _ _1.00
EX-OFFICIO TRUSTEE/CITY COUNIL X 0. 0. 0.
_®)_KEVIN GROTE _ _ _ ___________ _1.00
EX-OFFICIO TRUSTEE/FIRE CHEIF X 4,199. 0. 0.
w_ L _______ o
oy _____ ———_
0 ________ — -
O _________ -
0 - e

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 990 (2014) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 8
[Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) ()
Position
(A) Average {do not check more than one (D) (E) (F)
. Name and title hours box, unless person s both an Reportable Reportable Estimated
v?eeék officer and a directorftrustee) | compensation from compensation from amount of other
= 5 =71| the organization related organizations compensation
(st any 23 2|8 g S IS (woriboomisc) (W-2/1099-MISC) from the
(f)urs 22 E|5 15 'g oy 3 organization
v Iolred A S| |3 LR and related
o(regi;nlza 5 5| g -g_ 8 g organizations
- tions sl = 5 3
below @] g ® @
dotted 3 g- 7
line) o %
(=3
as o _____ _
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . ... ... ....... C e e e > 10,268. 0. 0.
c Totat from continuation sheets to Part VI, SectionA . . . . ... ... .
d Total (add linestband1¢) . . . . .. ... .. ... .. ..... . > 10,268. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .o 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e .| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .. e . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

( (B) (C)
Name and business address Description of services Compensation

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

BAA TEEAQ108 03/09/15 Form 990 (2014)
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Form 990 (2014) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part Vil L. e D
1 ' (A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
' function revenue under sections
revenue 512-514
,g ,2 1a Federated campaigns . . . . 1a
s 3 b Membership dues . . . 1b
&
s 5| ¢ Fundrasing events . . 1c 160.
g 5| d Related organizations . . 1d
@ E e Government grants (contributions) 1e 122,114.
é (:)6 f All other contribulions, gifts, grants, and
2% similar amounts not included above . 1€ 3,337.
o‘g 8 g Noncash contribulions included in ines 1a-1f S
S S| hTotal.Addlnesta-1f . . . .. .o o oo - 125,611,
g Business Code
g 2a FIRE RUNS_AND REIMBURSMENTS|624200 11,618, 11,618. 0. 0.
[+ b
gl ¢ 7T
I
El e _________________
§> f All other program service revenue . . .
& | g Total. Add lines 2a-2f - 11,618.
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . ..o > 11,082. 0. 0. 11,082,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . e e e >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Netrental income or {loss) . . . ... o >
7 a Gross amount from sales of ) Secuniies (1) Other
assels olher than inventory
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Net gainor (loss). . . . >
g 8 a Gross income from fundraising events
£ (not including. $ 160.
2 of contnbutions reported on line 1¢)
& See Part IV, line 18. . e a 3,847,
E b Less dwrectexpenses . . . . . . .. b 3,847.
O | ¢ Netincome or (loss) from fundraising events . . . . . . . > 0. 0. 0.
9a Gross income from gammg activities
See PartIV,line 19 . al1,305,998.
b Less directexpenses . . .. . bl1,249,189.
¢ Netincome or (loss) from gaming activiies . > 56,809, 42,754, 14,055, 0.
10a Gross sales of inventory, less returns
and allowances . . . . . .. a
b Less costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory . . . >
Miscellansous Revenue Business Code
11a _
il
c
d Al other revenue - - « -+ - - . -+ .
e Total. Addlines11a-11d . . . . . . . . . ... ... .. >
12 Total revenue. See instructions . . . . . . .. ... > 205,120. 54,372. 14,055, 11,082.
BAA TEEA0109 11/13/14 Form 990 (2014)
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NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION

41-6034846

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts reported on lines Total éxAgenseS Prograsx?)serwce Management and Fund(r[;)mmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . .. .. ... ... 34,354. 34,354,
2 Grants and other assistance to domestic
indviduals See PartIV,lne22. . .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part |V, lines 15 and 16 .
4 Benefits paid to or for members 121,923. 121,923,
5 Compensation of current officers, directors,
trustees, and key employees . . . .. 1,198. 1,198. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3YB) . . . . . ... ...
7 Other salanes and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . .. . ...
10 Payroll taxes . . . .
11 Fees for services (non-employees)
aManagement. . . .. ...
blegal. . .. ... . 000 ...,
cAccounting . . . . . . e e 8,490. 8,490. 0. 0.
dlobbying. .. .. ....... . ... .
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . ... 8,135. 8,135. 0. 0.
g Other (Ifine 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0). . .
12 Advertising and promotion
13 Officeexpenses . . ... ... 166. 166. 0. 0.
14 Information technology -
15 Royaltes .. .. ...,
16 Occupancy
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 |Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization . . .
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ) .
a LAWFUL PURPOSE DONATIONS_ _ _ 8,400 8,400 (0] 0
b FIRE_HALL SUPPLIES & EQUIPMENT 3,655 3,655 Q 0
€ DINING & MEALS _ _ _ _ ______ 3,790 3,790 0] 0
d MEMBER PRQGRAMS_& RECOGNITION 1,420 1,420 Q 0
e Allotherexpenses - . . . . . . . . . .. .. 4,338, 4,338. 0. 0.
25 Total functional expenses Add lines 1 through 24e. . 195, 869. 195, 869. 0. 0.

26 Joint costs. Complete this hne only if
the organization reported 1n column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » f following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 05/28/14

Form 990 (2014)
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NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION

41-6034846

Page 11

|Part X |Balance Sheet

L]

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

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 43,784.[ 1 130,320.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. . . . . 3
4 Accountsreceivable,pet . . ... Lo L 5,938.| 4 3,878.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . . . . . 0. v ot e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
@ 7 Notes and loans recevable, net . . . . . 7
§ 8 Inventories for sale or use . 2,518.] 8 3,186.
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . .| 10a
b Less accumulated depreciation . . 10b 10¢c
11 Investments - publicly traded securities . . 455,746. | M 351,304.
12 Investments — other securnities See Part IV, lne 11 . . . .. ... ... 173,178.]12 308,762.
13 Investments — program-related See Part IV, line 11 13
14 Intangbleassets. . ... .. .. .... 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . 681,164.[16 797,450.
17 Accounts payable and accrued expenses. . . . . . . . . .0 3,328.117 79,589,
18 Grants payable. . . 18
19 Deferredrevenue . . . .. .. . . ... ... 19
20 Tax-exempt bond labilities . e . . 20
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallfed persons - -
S Complete Part Il of Schedule L . . . . . 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal iIncome 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 through 25 - 3,328.]26 79,589.
o Organizations that follow SFAS 117 (ASC 958), check here > |:|and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . .« o . o o o e e e 27
g 28 Temporarily restricted net assets 28
o | 29 Permanently restrictednetassets . . . . . .. ..o oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
“ and complete lines 30 through 34.
.‘2’ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... .. 677,836./30 717,861.
%1 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
g 33 Total net assets or fund balances. . . . . . 677.836. ] 33 717,861,
34 Total labiities and net assets/fund balances . . . . . . ... .. 681,164.]34 797,450.
BAA Form 990 (2014)
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Form 990 (2014)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846

[ Part XI :|Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line nthis Part XI. . . . . .. .. e e

1 Total revenue {must equal Part VIIl, column (A), line 12) . . . . . . . . .. .. ... . ... .. 1 205,120.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . e e 2 195,869.
3 Revenue less expenses Subtractline 2 fromlne1. . . . . . . . .. e e 3 9,251.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 677,836.
5 Net unrealized gains (losses) on vestments . . . . .. L Lo o o d e e 5 30,774.
6 Donatedservicesanduse offacilittes. . . . . . . . . . .. . L e e e e 6
7 Investment expenses. 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)). 10 717,861,

Part XII lFlnanmal Statements and Reportlng

Check if Schedule O contains a response or note to any line in thus Part Xl

[

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
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
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . e
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 DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audtt,
review, or compilation of its financia! statements and selection of an independent accountant? .

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

3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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

Yes | No
2a X
o]
2c¢| X
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

: > Attach to Form 990. Open to Public
Dopartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number

NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846

|pa,-t | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregale value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . . . .

N AW 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 legal control? . . . DYes |:| No

DYes l:l No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvtsor, or for any other purpose conferring
impermissible private benefit? . . . .. . e . . . . - .

[Part | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatxon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . L L L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. o000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. 2c

d Number of conservation easements included in (c} acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . o . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . e .. .. . DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(1)? . « « v v o e e e e e e e e e e e e e . |:]Yes I:] No

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

Part lll |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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenueincluded n Form 990, Part VIll, ine 1. . . . . . . . . .. . . oo e e » S

(i) Assets included in Form 990, Part X . . . . . . . e . e e e e e e e e » S

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

a Revenue included in Form 990, Part VIll, lne 1. . . . Lo e e RN . - S

b Assets included in Form 990, Part X . . . . . . . . . . P e e . > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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" Schedule D (Form 990) 2014 NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 2
[Part:1tl IOrQanizations 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 H Other
c Preservation for future generations
4 gr%vl)c(ie a description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:I Yes DNO

|Part IV_|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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . e . . Lo DYes DNO

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

Amount
¢ Beginning balance . . . . . .. . L e e 1c
d Additions duringtheyear . . . . . . . . . .. L . . e 1d
e Distributions during theyear . . . .. ... ... .. .. . e . 1e
f Ending balance. . . e e e R 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . .. |__| Yes No
b If 'Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIII . H

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

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

¢ Net investment earnings, galns
andlosses . . . . . . s

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses . .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

o

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

organization by Yes No
(i) unrelated organizations . . . . . . . . e e e e e . . .. < .. <[ 3a
(i1} related organizations. . .. ... .. S . e BN K E T

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

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
[Part:Vl-| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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) basts (other) depreciation

taland . .. .. .. . e e e
bBuldings. . ........
¢ Leasehold improvements . .
dEquipment . . . ... ...

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) - Ce .. e
BAA Schedule D (Form 990) 2014
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+ Schedule D (Form 990) 2014 NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 3

Part VIl |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 securily or category (including name of security) (b) Book value (c) Method of valuation Cosi or end-of-year market value

(1) Financial derivatives . . . . . . ..

2) Closely-héld equity interests .

() oter _

(A) MN SUPPLEMENTAL INVESTMENT FUND 189,021.|FMV

(B) MORGAN STANLEY 119,741. |FMV

Total (Column (b) must equal Form 990, Part X, colunn (B) line 12) . . » 308, 762.

Part VIl | Investments — Program Related. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()

(2)

()

C))

(5)

(6)

)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) Ine 13). _»
Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
2)
()
“4)
6
(6)
)
(8)
(9)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) e e e e e e >

Part X __[Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal Income taxes
(2)
)
4)
(5)
_6
7
(8)
)
(10)
1)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) .»>
2. Liability for uncertain tax posilions In Part X1il, provide the text of the footnote lo the organization’s financial stalements that reports the organizahion's iability for uncertan
tax posttions under FIN 48 (ASC 740) Check here If the fext of the footnote has been provided i Part X!l| EI

BAA TEEA3303 08/25/14 Schedule D (Form 930) 2014




" Schedule D (Form 990) 2014 NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCTATION 41-6034846 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,488, 930.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments . . . . . e 2a 30,774.

b Donated services and use of facilites. . . . . .. e P 2b

¢ Recoverties of prioryeargrants . . . . . ... ..... e e .| 2c

d Other (Descibe nPart X1l . . . . . e . . . 2d 1,253,036.|

e Add lines 2a through2d . . . . e S . C e e e e 2e 1,283,810.
3 Subtract line 2e fromline 1 . . Ce 3 205,120.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe n Part XIll') . . . . . e . 4b

CAddlnesd4aanddb . ... ... . . ..o L Lo Lo, 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12) 4 5 205,120.

Part XIl [Reconciliation of Expenses per Audited Financial Statements W|th 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 . . . . . . 1 1,448, 905.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . R . - 2a

b Prior year adjustments . . . . ... .. ..., . 2b

¢ Other losses . . e . . . . . 2¢

d Other (Descrbe mPart XIII) . . . . . .. . .. 2d 1,253,036.

e Add hnes 2a through2d . . ... ... .. P .. e e e e e 2e 1,253,036.
3 Subtractine2e fromimet . . . . . . . ... .. ... e e e e e 3 195,869.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b . e 4a

b Other (Descnbe inPart XIN) . . . . . .. ... ... ... . e .. 4b

CAddiinesdaanddb . . . . . . ... . ... e oL e e e .. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18) e e e e 5 195,869.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

hne 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

OTHER AMOUNTS INCLUDED ON AUDIT NOT INCLUDED ON 990 ARE DETERMINED AS
FOLLOWS: ACTIVITY REPORTED AS NET ON PAGE 9 TOTALING $1,253,036. (SEE

Pt XI, Line 2d SUPPORTING STATEMENT FOR DETAILS)

OTHER AMOUNTS INCLUDED ON AUDIT NOT INCLUDED ON 990 ARE DETERMINED AS
FOLLOWS: ACTIVITY REPORTED AS NET ON PAGE 9 TOTALING $1,253,036. (SEE

Pt XII, Line 2d SUPPORTING STATEMENT FOR DETAILS)

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R meH
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a
) > Attach to Form 990 or Form 990-EZ Open to Public
ﬂ?é’%iﬁ“ﬁ&é’éﬂfs?ﬁ??: M > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846
@l FI:undraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17
orm 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Matl solicitations e [_| Solicitation of non-government grants
b Internet and emall solicitations f [=| Solicitation of government grants
c E Phone solicitations g |j Special fundraising events
d |:| In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part V) or entity in connection with professional fundraising services? . ce DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{1) Name and address of individual (i) Activity () Did fundraiser (1v) Gross receipts (v} Amount pad to (vi) Amount paid to
or entity (fundraiser) have cuslody or conlrol from activity (or retained by) (or retained by)
of conlributions? fundraiser listed in organization
column (1)

Yes No

10

Total L e . >

3 List all states in which the organlzatlon IS reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

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




* Schedule G (Form 990 or 990-EZ) 2014  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846

£

Page 2

Part.il- | 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)
through column (c))

2 {event type) (event type) {total number)
v
5 1 Grossreceipts . . . . . ... .....
]
E

2 Less Contributions

3 Gross income (line 1 minus ine 2). . . . .

4 Cashprizes. . . ... ... . ......

5 Noncashprizes. . ..... .....
D
|lz 6 Rent/facility costs
E
c
T 7 Foodandbeverages . - . . .. .. ...
E
X | 8 Entetamnment. . .............
E
2 9 Other direct expenses.
E
s

10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . ... ..., R
11 Netincome summary Subtract ine 10 from hine 3, column (d). . . . L

Partilll{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

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

d more than

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
ph bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . 1,305,998. 1,305,998.
2 Cash prizes 1,151,896. 1,151,896.
E
D X
® Bl 3 Noncashpnzes. . . .
EN
cs
¥ 2| 4 Rentfacility costs - 31,827. 31,827.
5 Otherdirectexpenses. . . . . ... .. 108,220. 108,220.
Yes % Yes % Yes % .
6 Volunteerlabor . . . ... .. No X|No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 1,291,943.
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 14,055.
9 Enter the state(s) in which the orgamization conducts gaming activities Minnesota
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... ... . ... . Yes DNo

b If ‘No," explain

10a Were any of the orgamizatton’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain

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




A Y

¥ Schedule G (Form 990 or 990-EZ) 2014  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. . .. . e R . 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 charitable gaming? . . . . . . . . . L. e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in
aTheorganizaton'sfaciity . . . . . . . . .. .. .. ... ... ... .
bAnoutsidefacility. . . . . . .. ... ... .. ...

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

Name * A-OK_BQOKKEEPING

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thrd party > $_
c if 'Yes,” enter name and address of the third party

16 Gaming manager information

Name ™ BRAD HULT

Gaming manager compensation * $ 1,870

Description of services provided  * RECORD KEEPING AND GENERAL SUPERVISION OF GAMING_OPERATIONS.

D Director/officer Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S 67,425.
Part IV’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

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

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ} and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846

Pt

Pt

Pt

Pt

Pt
Pt
Pt

VI,

VI,

VI,
VI,
XI

Line

Line

Line

Line

Line
Line

Ta

b

8b

11b
19

ALL MEMBERS OF THE FIRE DEPARTMENT ARE ELIGIBLE TO BECOME MEMBERS OF THE
ASSOCIATION. THE ORGANIZATION HAS TWO TYPES OF MEMBERS - DEFERRED
MEMBERS ENTITLED TO RECEIVE BENEFITS BUT HAVE NOT RECEIVED THEM AND
ACTIVE MEMBERS.

THE MEMBERS ELECT OFFICERS AT THE ANNUAL MEETING OF THE ORGANIZATION.
EACH MEMBER HAS ONE VOTE.

ROUTINE DECISIONS OF THE BOARD OF TRUSTEES ARE NOT SUBJECT TO APPROVAL
BY THE MEMBERSHIP. ANY CHANGES TO THE BYLAWS ARE REQUIRED TO BE APPROVED
BY THE MEMBERS.

THERE ARE NO SUBCOMMITTEES WITH AUTHORITY TO ACT ON BEHALFEF OF THE BOARD
OF TRUSTEES. THE INVESTMENT COMMITTEE IS ADVISORY TO THE BOARD OF
TRUSTEES.

THE TREASURER AND THE GAMBLING MANAGER REVIEW THE FORM 990 BEFORE IT IS
FILED. THE RETURN IS AVAILABLE ELECTRONICALLY TO ANY BOARD MEMBER WHO
WISHES TO REVIEW IT.

PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST.

CHANGES IN NET ASSETS - NET UNREALIZED GAINS ON INVESTMENTS: 30,774.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




LY

NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846
Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part lll, Line 17a (continued)
State Name Amount
Minnesota 67,452.
Supporting Statement of:
Sch D, pg 4 & 5/Part XI, Line 2d
Description Amount
FUNDRAISING ACTIVITY REPORTED NET ON 990 3,847.
GAMBLING ACTIVITY REPORTED NET ON 990 1,249,189,
INTERCOMPANY TRANSFERS NOT REPORTED ON 990 0.
Total 1,253,036.
Supporting Statement of:
Sch D, pg 4 & 5/Part XII, Line 2d
Description Amount
GAMBLING ACTIVITY REPORTED NET ON 990 3,847.
FUNDRAISING ACTIVITY REPORTED NET ON 990 1,249,188.

INTERCOMPANY TRANSFERS NOT INCLUDED ON 990

Total

1,253,036.




3868 Application for Extension of Time To File an
v January 2014) Exem pt Organization Return OMB No 1545-1709
> File a separate application for each return.
'3?5%’2’.“5232&&2"s¥§?§: v * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . e S
® (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 extension 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 It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

PartB 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 retums
Enter filer's identifying number, see instructions

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

NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846
File by the Number, street, and room or suite number If aP O box, see instructions Social securtty number (SSN})
due date f
e |PO_BOX 245
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

NORTH BRANCH MN 55056
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . . . . . . .. . . .
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (indwvidual) 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 in the care of » CcHAD VAN DYKE

Telephone No > (612) 741-0983 _ _ _ __ FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . . . . .. » D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . .» |:| If it 1s for part of the group, check this box. . . » Dand attach a list 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
untl aug 17 _ .20 15 ,tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for
> calendaryear20 14 or

Dtax year beginning ,20 _ __,andending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmaI return
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 See instructions . . . . o 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated
tax payments made Include any prior year overpayment allowed as a credit . . . . . r 3b[S 0.

¢ Balance due. Subtract hine 3b from line 3a Include your payment with this form if requnred by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . e 3¢c|S 0.

Caution. If you are going to make an electronic 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)
FIFZ0501 12731113




rm 8868 (Rev 1-2014) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 2
» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . . ... ... .. -
Note. Only complete Part Hl if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846

Number, street, and room or suite number If a P O. box, see instructions Social secunty number (SSN)
Fiile by the
due date for
figyotr . |[PO_BOX 245
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions.

NORTH BRANCH MN 55056
Enter the Return code for the returmn that this application is for (file a separate application for eachreturn). . . . . . . . . . . . .. ..
Application Return {Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 0 | i R R TR N
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

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are mthe care of » CHAD VAN DYKE

Telephone No. » (612) 741-0983 _ _ _ _ _ FaxNo »
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . ... . ... ... .. >
® |f thus 1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) . . . . If this 1s for the

whole group, check thisbox . . *» D If it is for part of the group, check this box » I:I and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 16 . 20 15.
5 Forcalendaryear 2Q14_ .orothertax year beginng .20 ,andendng _ __ __ __ _ _ W20
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detall why you need the extension . . . INFORMATION FROM_QUTSIDE_SQURCES_NOT_AVAILABLE _ _ _ _ __ __
TQ PREPARE A_COMPLETE AND ACCURATE RETURN. _ _ _ _ _ _ o .
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . . . ... Lo 4 e e e e e e e e e 8als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated @“ﬁé
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pad
previously with FOrm 8868 . . . . . . . o . o i e s e e e e e e e 8b|S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. - ... .. ... .. . 8cls 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true,

comect, and compiete. and that | am aythonzed to prepare this form
Signature B :\ L%,\ a. Twa > Cﬂﬂ- Date »7/}// Rot 4
J

BAA Form 8868 (Rev 1-2014)

FIFZ0502 12/31/13




