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. . 990 - OMB No 1545-0047
orm
Return of Organization Exempt From Income Tax 201 5
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. Open to Public
Department of the Treasury * Information about Form 990 and its instructions I1s at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable Cc D Employer identification number
: Address change |ALBANY FIRE DEPARTMENT 41-1725214
Name change BOX 1 E Telephone numbes
|t retum ALBANY, MN 56307 320-845-4040
L Final return/terminated
| |Amended return G Gross receipts $ 927 , 767.
Application pending| F Name and address of principal officer GARY WINKELS H(a) Is this a group return for SUbO'd'nates7HYes E’No
_ H(b)
Same AS C AbOVG ﬁ«r%ca).lll ;Ltjtg?:{'\dg‘ Ialtsets(lggleu?nes?:uchcns) Yes No
| Taxexemptstatus | [501(c)3) [X[501) (4 )< (msertno) [ J4samaxnyor [ J527
e J Website: » N/A H(c) Group exemption number »
=
% K Form of organization m Corporation l_] Trust l_l Association I_I Other ™ I L Year of formation I M state of legal domicile  MN
o [Pamilgs Summary
=4 1 Bnrnefly describe the organization's mission or most significant activities INDIVIDUALS AND PROPERTY PROTECTED _
= @ FROM_FIRE AND FIRE RELATED DAMAGE _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ o ________
= S -
= B
2! 2 Check this box » _|f_tr§a_or?;an|zat|on discontinued 1ts operations or dlspos_ea of more than 25% of its net assets
m o
w 9 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
= °:: 4 __Number of independent voting members of the governing body (Part VI, line 1b) 4 0
= 21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
g ={| 6 Total number of volunteers (estimate If necessary) 6 25
D E 7a Total unrelated business revenue from Part VIif, column (C), line 12 7a 130, 349.
b Net unrelated business taxable income from Form 990-T, ne 34 7b -43,588.
o B _ _ . . — — — EC E!VE - —--PriorYear—- |—- Current Year —
o | 8 Contributions and grants (Part Vill, line 1h) R Bned s o 24,353,
2| 9 Program service revenue (Part VIII, ine 2g) < . 8
% 10 Investment income (Part VIII, column (A), lines 3, %S%d 70V 1 5 2016 / 255 . 431.
@ { 11 Other revenue (Part VIil, column (A), ines 5, 6d, 86,%3%, 10c, and 11e) g 140, 985. 130, 349.
12 Total revenue — add hnes 8 through 11 (must equal apt VU colump-cAY-hinegt?) 141, 240. 155,133.
13 Grants and similar amounts paid (Part IX, column (A), Iﬁ%@:@ JM £ 51,140. 100,200.
14 Benefits paid to or for members (Part X, column (»&)‘,’Iiné"ﬁl)" T
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 20,773. 20,614.
% | 16 a Professional fundraising fees (Part IX, column (A), line 11e)
5 R SR % RS 7
Q b Total fundraising expenses (Part IX, column (D), line 25) » 72,167. FARE g&ﬁ St '*W : p %
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 70,980. 63,634.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hine 25) 142,893. 184,448.
| 19 Revenue less expenses Subtract ine 18 from line 12 -1,653. -29,315.
E E Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) 36,173. 155,195.
;g 21 Total hiabilities (Part X, Iine 26) 960. 264 .
“&l 22 Net assets or fund balances Subtract hine 21 from hine 20 35,213, 154,931.

PA7GIEY] 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 belief, it 1s true, correct and
complete Declaration of preparer (other than officer) 1s based,on all information of which preparer has any knowledge

N P
,@a@%,///zmﬂ_)\\ ¥//-8-16
Slgn ure of oifkcer Date
Here } GARY WINKELS President & CEOQ

Type or print name and title

A 1 /o 4
Prini/Type preparer's name leparer’s signatur M Date Check U & |PTIN
Paid JAMES KASTANEK ﬁ%ﬁs‘l KAQ% 7 /// f//ﬁ seitempioyed | PO0508817
/

Preparer |Fimsname ™ Total Agri.Business Svcs., Inc 7

Use Only |ruimsadoess ™ P.O. Box 366, 301 Railroad Avenue FimsEN * 41-1415392
Albany, MN 56307 Phoneno  (320) 845-4795

May the IRS discuss this return with the preparer shown above? (see instructions) l§| Yes [_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)
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Form990 (2015) ALBANY FIRE DEPARTMENT 41-1725214 Page 2
i Statement of Program Service Accomplishments
| Check if Schedule O contains a response or note to any line in this Part Il I:I

1 Briefly describe the organization's mission

INDIVIDUALS AND PROPERTY PROTECTED FROM FIRE AND FIRE RELATED DAMAGE

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatton's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, 1f any, for each program service reported

4a (Code. ) (Expenses $ 100, 200. mncluding grants of $ ) (Revenue $ )
FUND_RAISING FOR THE PURCHASE OF VOLUNTEER FIRE DEPARTMENT
EQUIPMENT _

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 100, 200.
BAA TEEAQI02L 10/12/15 Form 990 (2015)




Form990 (2015) ALBANY FIRE DEPARTMENT 41-1725214 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campatgn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud 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 i1s 'Yes', then complete Schedule D, Parts VI, VI, VIll, IX, 17 : i
or X as applicable ]
a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? if 'Yes,' complete Schedule
Part VI 1a 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” o -
assets reported in Part X, line 16 If 'Yes,' complete Schedule D, Part VI 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, ine 16? /f 'Yes,' complete Schedule D, Part Vil Tc 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and Xl 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 ine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts IIl and 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 Did the orgarmzation report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)
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Form 990 (2015) ALBANY FIRE DEPARTMENT 41-1725214 Page 4

LPart IV’ [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and 1ll

23 D the organization answer 'Yes' to Part VII, Section A, Iine 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

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a

b Did the orgarmization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gja}, tr:je ltrails?jchon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 D the orf?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the orgamzation 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, Part Il

28 ‘Was the organization a party to a business transaction with one of the foIlown;n:g partnes?sée Schedule L, P;rf v
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27

k]
&
k
3
b
el

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? 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 IV 28¢ X
29 Did 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 art, historical treasures, or other similar assets, or qualified conservation
contributions? /f '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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1 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, Part V, Iine 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36
37 D 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 1n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 10/12/15

Form 990 (2015)



Form 990 (2015) ALBANY FIRE DEPARTMENT 41-1725214 Page 5
IRatt:V’] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ (gambling) winnings to prize winners? 1c| X

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 withun the year covered by this return 2a 2

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did 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? /f ‘No’ to line 3b, provide an explanation n Schedule O 3b| X

4 a At any time duning the calendar year, did the orgamzation 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 organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

b if "'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7a
b If "Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
- c Did the organization-sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| o sglon [P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I ¥4
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ke s
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b 5
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12 bI [
13 Section 501(c)29) qualified nonprofit health insurance issuers. __j
a Is the organization licensed to 1ssue qualified 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 1s required to maintain by the states in
which the organmization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 10/12/15 Form 990 (2015)



Form 930 (2015) ALBANY FIRE DEPARTMENT 41-1725214

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to hines 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 a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
\ 1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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
2 0Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
’ 3 D the organization delegate control over management duties customanly performed by or under the direct supervision
‘ of officers, directors, or trustees, or key employees to a management company or other person? 3 X
! 4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q 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? See Schedule O 7a| X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
| stockholders, or persons other than the governing body? ee oC 7b} X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by - % j
the following 7 gl
a The governing body? 8a| X
i b Each commuttee with authority to act on behalf of the goverrming body? 8b] X
| 9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
; organization's mailing address? /f '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 Internal Revenue Code.)
| Yes | No
|
| 10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the actvities of such chapters, affiltates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 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? 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O ) ]
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction pohicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamzaton See Schedule O 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . —_—
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written 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 1s required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available

for public Inspection. 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 tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ALBANY FIRE DEPARTMENT BOX 1 ALBANY MN 56307 320-845-4040
BAA TEEAQ106L 10/12/15 Form 990 (2015)



Form 990 (2015) ALBANY FIRE DEPARTMENT 41-1725214 Page 7

‘RartVil-} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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 defimition of ‘key employee
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® 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

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

©
B) | fan one oo s wereen ©) 3) Q)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week @S SO 2 B I T| Wooeomsd | “wamodmes” | hme

(stany oo Y &| F <L |8 G 3 orgamzation
hours for |3 & & 2|3 1e8 3 and related
related g Sl e S 18 al = organizations
or%%l;:nsza- B g g g g
below @l & ] 3
dotted ol @ z
line) z 2
_( GARY WINKELS _ ___________ | _0_
President & CEO 0 _ _ X 0. 0 0.
7 _@ JAMIE THELEN —_ __—__ __~___ | 0 N
TREASURER 0 X 0. 0 0
_®_SCOTT REBER __ ___________/| _0 _
Vice President 0 X 0. 0 0
_@_GREG MUELLNER _____________ _0 _
Secretary 0 X 0. 0 0
_®_ERIC DIRKES _ _____________| _0 _
Vice President 0 X 0 0 0
e _______ .
o _______ o
e ______ o
e __ _—
e __
oy ______ o
0 e __ _———
(13)
(4)

BAA TEEAO107L 10/12/15 Form 990 (2015)
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Page 8

EB‘&WVW1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A;erage lggo nollchecismg?e thg(r; u?ne D) E) F)
ours X, UNIesS person i1s an
Name and tille vyeee'k officer and ap director/trustee) comggr?soghao!ﬂefrom com}p?gg:artlaotﬁefrom am%tsllr:;n:fti(tjher
way R F(Q]Z S| wahasy | hpagas | coperen
hours’ |a Y | F|< & H 3 organization
for s 5l E|3 3 (e b3 and related
related I3 g‘ sl T |a |85l orgamizations
orgamiza (8 = 2 5 |® e
- tions sl = S 3
below Bl & 3 3
dotted a8 % §
line) 8 =
(=3
a9y __{____
qas o ___{____
g _ o _____]4____
a8 o ______ o
qay o _____ .
@ o _______ e
ey __________] ———
@ o ______ e
e  ___________] - - .
ey ________] e
@) o _______ _——
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 D the organuzatuon list any former officer, director, or trustee, key employee, or highest compensated employee =
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from d ¥ ' ki
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for Z z
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A I “3
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatton for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the orgamization ™

b

Lo,

BAA

TEEAO108L 10/12/15

Form 990 (2015)
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Page 9

[Part VIl] Statement of Revenue

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

U

ICT

N

B

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()}
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions)

f All other contributions, gifts, grants, and
stmilar amounts not tncluded above 1f

24,35

3.

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

- 24,353.

Program Service Revenue

Business Code

o o e

e

f All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

431.

431.

v

{1) Real

() Personal

6 a Gross rents

'

b Less rental expenses

gy
)

¢ Rental income or (loss)

g

“idhe

R

%
 j

»
W
-

P
<

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

3
“%4
£

¢ Gain or (loss)

T

g1

3
ey
R

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

2 4

Eam

b

it

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

902, 983.

b

772,634.

5

¢ Net income or (loss) from sales of inventory

- 130, 349.

Miscellaneous Revenue

Business Code

130,3

49.

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

12 Total revenue. See instructions

R ;

> 155,133.

130,3

49.

431.

BAA

TEEAO010SL 10/12/15

Form 990 (2015)
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ALBANY FIRE DEPARTMENT

41-1725214

{Part IX | Statement of Functional Expenses

Page 10 ‘

Section 501(c)(3) and 501(c)(4) organmzations 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
6b,

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

(R)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

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)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrarsing services. See Part IV, line 17

f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hist line 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

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

a STATE_GAMBLING BOARD FEE

100,200.

100, 200.

20,614.

3 ) At R
Gog{ide . BREln, o arlmmased - v -
.- I

437.

579.

19,812.

7,329.

7,329.

. ,?},gé}.y}'%ﬁ?f&?’c /“"%}9

¥

N 2

B (R %« k-

11,431,

9,640.

5,740,

4,315.

1,576.

e All other expenses
Total functional expenses. Add lines 1 through 24e

735.

184, 448.

100,200,

12,081.

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 (ASC 958-720)

BAA

TEEAOTtOL 1171915

Form 990 (2015)



Form 990 (2015) ALBANY FIRE DEPARTMENT 41-1725214 Page 11

Part:X: | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
Beglnnl(rlig of year End (oB?year
1 Cash — non-interest-bearing 16,599.| 1 22,725.
2 Savings and temporary cash investments 18,647.[ 2 131,694.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors, i s” .
trustees, key emplogees, and highest compensated employees. Complete (e . bR
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under | = .- - - ’ s ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing X 2 K
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 927.| 8 776.
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis R 10
Complete Part VI of Schedule D 10a DRI Y . T A Y
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities. n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,173.116 155,195.
17 Accounts payable and accrued expenses 264 .
18 Grants payable o .
-| 19 Deferred revenue - - -
20 Tax-exempt bond lhabilities
3 21 Escrow or custodial account liability Complete Part IV of Schedule D
2| 22 Loans and other payables to current and former officers, directors, trustees, Y
o key emplogees, highest compensated employees, and disqualified persons £l
S Complete Part i of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 264 .
o Organizations that follow SFAS 117 (ASC 958), check here » and complete  [F | v v - A
8 lines 27 through 29, and lines 33 and 34. ) 22 : - ;
£| 27 Unrestricted net assets 35,213.127 154,931.
g 28 Temporarnly restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | R A
Pl and complete lines 30 through 34, R B r ]
; 30 Capital stock or trust principal, or current funds 30 -
3| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 35,213.(33 154,931.
34 Total habihties and net assets/fund balances 36,173.| 34 155,195.
BAA Form 990 (2015)

TEEAQT1IL 10/12115



Form 990 (2015) ALBANY FIRE DEPARTMENT 41-1725214 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl{
1 Total revenue (must equal Part VIII, column (A), line 12) 1 155,133.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 184, 448.
3 Revenue less expenses Subtract line 2 from line 1 3 -29,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 35,213.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) See Schedule O 9 149,033.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 154,931.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:|Accrual DOther See Sch. O = e :
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i ;
in Schedute O 3
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a W
separate basis, consolidated basis, or both 5 s
Separate basis DConsohdated basis |:| Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant?

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

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 oversight qf:the audt,

__review, or compilation of its-financial-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 organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cwrcular 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

Ty
&

o =
3 Er
v :
Lot ~ e
%w ;% o

“2¢| X
OE o
3a X
3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



(5102) (066 WA04) | dNP3YIS SLKO/LL  1106€V3IL : 066 Wi04 10} SUONINIISU| Y] 93S ‘AJNON 1Y uonINpayY yiomiaded 104 yyvg

T P 3|ge} | awl| 8y} W ps)sl} suoneziueBbio J1ayjo Jo 1aquinu |ejo} Jsjug €

0 < ,8IG.)} | aul| 3y} Wi pajsi| suoijeziuebio juswuiaaob pue (£)(0)10g UOID8S JO Jaquinu [ejo) 1l 2
x e
N
: - - )
| o __
, )]
: ||||||||||||||||||||
)
T
)

:
| )
: )
0 *00Z°00T LOE9S NW ‘ZNVLTY

T OLE X082 0d

ANVETY 40 AIID (1)

aoue)sisse 10
juesb jo asoding (y)

OURJSISSE LYSed-uou
jo uonduasaq (6)

(13y30
‘(lesieadde ‘AN ‘¥00Q)
uonjen|ea Jo poulew ()

uejsisse

ysea-uou 4o junowy (@)

welb ysed jo yunowy (p)

ajqeandde ji

uo1)28s Oyt (2)

N3 (@

Juawuianob Jo

uoneziuebio Jo ssaippe pue swep (e) L

Uo S9A, Pasamsue uoneziuehio ay) Ji 819|dwo) *SjUaWUIdA0KY) dSaWoQ pue suoneziuebiQ dnsawoQ 0} IURSISSY JAY)0 pue sjueid) [Fped

"papaau si adeds |euoiippe JI pajedljdnp ag ued || Ued "000'G$ Uy} alow paaladal ey Juaididas Aue oy ‘|2 aull ‘Al Led ‘066 Wio4

ON _H_ SIA

AI 3Ied 898§

SaJe}S paliun 3y} Ut spuny el Jo asn ay) Bunojiuow 1oy $3Npaooid s,uoneziuebio ay) A Jed i aquasag 2

¢ BOUR)SISSE 10 SJURID BY) pIeme 0} Pasn BLIBJID U0I}I3[aS ay)
pue ‘aoug)sisse 1o syueib ay) Joy AjIqiBIje mom“cma 3y} ‘aoueysisse 10 sjuelB ay) Jo JuNowe auy} ajeijuelsgns 0} SPJodal Ulejuiew uoieziuebio ay) ssoq L

22UB}SISSY PUE SjURIE) UO UOIRWIOU| |eJdUdr)

1 Wed |

Jaqunu uonesynuep Jekojdw3

AYATARERN

INARIAVdAq T91d ANVGIY

uoneziueBio ay) jo sweN

uopdadsu|
JHqngd o} usdQ

. - S10¢

LY00-S¥SL ON GNO

"066WI0J/A0B°S1I"MMM JR S| SUORINASUI S)I pue (066 W0 F) | ANPAYIS INOYR UOLRULIOJU| «

‘066 WL04 0] Yoeny «

"ZZ 40 |LZ 3ul| ‘Al Hed ‘066 Wio4 uo Saj, palamsue uoneziuebio ay) §i 9)ajdwor
S3jels paluf) ay} ul S|ENpPIAIpU| PUB ‘S}U3WIUIIAOK)
‘suoneziuebiQ 0} asuelsISSY 43y} pue sjueir)

Q2IAIIG ANUBAIY |RUIBJU|
Ainsealy ay) jo juswpedaq

(066 wuo4)
1 37NA3HDS



SLPO/LL T206EVIAL

(5102) (066 Wu04) | 3NPaYS vva

s310dax ainjTuadxe pue S23NUTW A3ITD JO MOTASI AUeQTY

"S’N Ul SpuN4 sjueur) jo asn BuOHUO 10} S3INPaJ0IY - Z Ul ‘| Ued
:

"uoljewwsoul [euOlIppE JBYI0 Aue pue ‘(q) uwn|od ‘||| ed ‘g aul] ‘| Jed Ui paainbai uoiewLIoUI 8} SPIAOLY ‘UoReWIO)U| _ScoEo_nasi Al tum_

' L

(Jou10 ‘fesieidde ‘ANS aouejsisse yses uou ! e.b ysed sjuaididal
ouelsISse ysed-uou jo uondudsaqg (§) ‘400Q) uonen|ea Jo poyls (3) 10 unowy (p) J0 Junowy (2) Jo Jaquuny (q) doueysisse 10 juesb jo adA) (e)

; ‘papaau si adeds |euonippe Ji payedndnp aq ued
{l) Wed "2z aul| ‘Al Wed ‘066 W04 UO SaA, pasamsue uoljeziuebio sy} jt 8}9|dwo)) "sjenplalpul d13sawog 0} 3JUR)SISSY 43Y}0 pue sjue.r) Zlrved;

Z 9beg

P1ZQZLT-TY ! INIWI¥VdIA TEIJ ANVATIV  (S102) (066 Wwiod) | 9inpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB o 1545 0oa7

(Form 990 or 990-EZ) Complete toggtl)'ovide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Wiie
Internal Revenue Service at www.irs.gov/form990. nspection
ALBANY FIRE DEPARTMENT 41-1725214

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

members

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

officers are elected by the membership vote

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

vote taken at monthly meetings

Form 990, Part VI, Line 11b - Form 990 Review Process

question 10 ,a copy is reviewed by the chief, gambling manager, and accountant.
this is available for review by the membership at the next meeting

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

1£'>b B conlpens;atio;r; is reviewed by budget committe annually and all bills are brought — -
to the membership for a vote before checks are issued. all checks must have two
signatures on to be offical. |

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public. The city of Albany reviews the transactions.

Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

ACCOMULATED OVER

NOT REPORTED FUNDS CAME FROM BLATTER FOUNDATION & DONATIONS

TRNSFER SAVING ACCOUNT NOT SHOWN EARILER $ 149,033.
Total § 149,033.

Form 990, Part XII, Line 1 - Change of Accounting Method

NONE

|
|
Name of the organization Employer identification number

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12N15 Schedule O (Form 990 or 990-EZ7) (2015)



