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Oapartment of the Treasury
Iniemal Revenue Service

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 secial securrly numbers on this form as it may be made public,
* Informalion about Form 990 and ils instruclions is al www.irs.gov/form990.

OMB No. 1545-0047

2015

‘Open'to Public ~* |

Inspection .

A For the 2015 calendar year, or tax year beginning

, 2015, and ending ,

B Checkitapplicable G Nams of organzaton  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSQCIATION| D Emeloyeridentification number
Address change Dolng business as 41-6034846
Name change Number and street {or P O. box o mad 1s not defivered {o street address) Roomisuite E Telephone number
iniial retum PO BOX 245 (612) 741-0983
Final retoaflerminated City or town, statc or provirce, country, and ZIP or foreign posial code
Amendedrewm  |[NORTH BRANCH MN 55056 G Grossrecemts $ 1,839, 740.
Application pending | F Name and address of principal officer H(a} Is this 2 group returs for subordinates? H\‘os X[no
. - H{b)
(D VY O TRSRR PO BOX 245 NORTH BRANCH MN 53056 B S e o) Yes H"“

I Taxexemptstatus | [501c)(3) ¥X]501() ( 4 )4 Goserino) | [4947@)(or | [527

J Website: » N/A H{c) Group exemption number ™

K Fom of organization: ]XIP P ) lTTrus! j_[Assocaanon l_rOther" JL Yearofformaton 1896 lMSlateol!egaldomncﬂe MM
[Part] - |Summary

1 Bnefly describe the organization’s mission or most sigmficant actvities:

PROVIDE RETIREMENT BENEFITS FOR

8
é
§ 2 Check this box » if the organization discontinued its operations o osed of more than 25% of t assets.
3 Number of voting members of the governing body (Part V), line 1a - 3
ﬁ 4 Number of indepgendent voting mergnbers ofgthe gz\femmg body (Pa)rt VI‘ 1bFEB G 3 . 2017 . 4 g
g 5 Total number of indwiduals employed in calendar year 2015 (Part V, {in > &t 5 3
=| 6 Total number of volunteers (estimate f necessary) . . . . . . 6
E 7a Total unrelated business revenue from Part VI, column {C), Ine 12 OG DEN UT . 7a -13, 82%?
b Net unrelated business taxable mcome from Form 980-T, line 34 - 7b -13,822.
Prior Year Current Year
o] 8 Contriputions and grants (Part Vil linedh} . . . . .. o oo v o v o ool 125,611. 114, 666.
g 9 Program service revenue (Part VIl line2g) . . . v« o v o i e oo e 11,618, 11,843.
H 10 Investment income (Part VIII, column (A),lines 3,4, and7d) . . . . . . . . .. 11,082. -8,361.
X | 11 Other revenus (Part VIII, column {A), lines 5, 64, 8¢, 9c, 10¢,and 11e} . . . . . . . . 56,809. 65, 310.
12  Total revenue ~ add lines 8 through 11 {must equal Part Vlil, column (A), Itne 12) . . . . . 205,120. 183,458.
13 Grants and similar amounts paid (Part IX, column (A), lres1-3) . . . « . . v oo oL L 34,354, 62,750,
14 Benefits paid to or for members (Part IX, column (A}, Ime4) . . . . ... ... ... .. 121,923. 22,443.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,198. 1,198.
§ 16 a Professional fundraising fees (Part IX, column (A),line 11e} . . . . . . . o oo v v o 0
Ig- b Total fundraising expenses (Part IX, column (D), kne 25) » 0. .
17 Other expenses (Pari IX, column (A), lines 11a-11d,11f-24e) . .. .. ... ... .. .. 38,394, 48,374.
18 Total expenses. Add lines 13-17 (must equal Part1X, column (A),lne 25) . . .. ... .. 185,869. 134,765.
19 Revenue less expenses Subtract fine 18fromne12 . . . . . .. .. .. ... 9,251. 48,693.
E é Beginning of Current Year, End of Year
b E 20 Totalassets{PartX,lined6). . . . . . .. ... ... L L0 oL, 797,450. 772,987,
«3“ 21 Total liabities (Pat X, line 28} « + o v v o v v v v v e e e 79,589, 18,590.
53 22 Netassets or fund balances Sublractline 21 fromhne20 . . . .. . ... . .. ... 717, 861. 754,397,

|Part il | Signature Block

Unde: penames of pequry | dedare that | have examined ths return, Includmg aooompinymg schedules and statements, and {0 lhe best of my knowledge and belief, &t I3 true, correcl, end

has any knowledge.

prep:

gier than oﬂ':oer) based on alt

piep

b LTV Dl N EPYEZSE]
si gn Signature of officer Date v
Here p CHAD VAN DYKE ol

Type or print name and t¥e. [7 /

Pant/Type preparer's name Wr‘: signgture Oate Check U 4 |PTIN
Paid Landon C. Scott, CPH{ | ﬁﬂfﬂléﬂn Sw 09/07/16 sell-employed P01507064
Preparer [Fmsname ™ John Trudedd & Co., P.AT— ¢
Use Only |fmsasmress > 8985 33rd St N FmaEIN> 41-1708670

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

May the IRS discuss this return with the preparer shown above? (5 INSEUCHIONS) « .+ « 4 < v v o v v v v v v e v v e e oo [X| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 10/12/15 Form 990 (2015)
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Form 990 (2015) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 2 |
[Partiliz] Statement of Program Service Accomplishments ‘
Check if Schedule O containg aresponseornote to any IneinthisPartil . . . . . . . .o oo v i oo D

1 Bnefly describe the crganization's mission:

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

Form 980 or990-EZ2 . . . v v v vt vt .. e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(¢} 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.

43 (Code: ) (Expenses  $ 134, 765. includinggrantsof S 62,750. )(Revenue § 183,458.)
PROVIDE SERVICE PENSIONS AND ANCILLARY BENEFITS TO MEMBERS AND

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S }(Revenue $ )
4 e Total program service expenses > 134,765,
BAA _ TEEA0102 1012115 Form 990 (2015)




Form 990 (2015)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-60348456 Page 3
[Part )V "] Checklist of Required Schedules
Yes| No
1 lIsthe organlzatlon described in section 501(c)(3) or 4947(aj)(1) (other than a private foundation)? if 'Yes,’ complete
SCHEAUIR A v v v v v v i h s e e et e s e e e et e e e e et e e e e e e e e e X
2 1s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . - . . - 2 X
3 Didthe orgamzatlon engage in direct or indirect political campaign actwvities on behaif of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part]. . . . . . @« « o i i e e e e 3 X
4 Section 501(c){3} organlzations. Did the organization engage in lobbying activities, or have a section 501(h) elecuon
in effect during the tax year? /f "Yes,'complele Schedute C, Partif - . . . . . .« . oo oo i v v 4
§ Is the organization a section 501(cX4). 501(c)(5), or 501(c)(B) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if Yes,’ compfete Schedufe C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg provide advice on the distribution or investment of amounts in such funds or accounts? [f 'Yes,’ complete Schedufe D, X
2= Y £ 3 6
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas, or histonc structures? If ‘Yas,’ compfele Schedufe O, Part i .« . « « . « . v v v o v v v vt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s:m:lar assets? i Yes,'
complete Schedule D, Part . - . . . - . i i e e e e e e e e e e e e e e 8 X
9 Did the orgamizalion report an amount in Part X, line 21, for escrow or custodial account llability; serve as a custodian
for amounts not listed in Part X, or provide credit oounseltng. debt management credn repalr or debt negotiation
services? If 'Yes,'complete Schedufe D, Part iV . . . . . .« o v o o oot o e i e e e e 9 X
10 Did the organization, directly or through a refated organlzauon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . ..o o oL 1¢ X
41 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIIL, 1X, : , ’ ,“ P
or X as applicable, VT e A
a Bld F}hﬁ organization report an amount for land, buildings and equipment in Part X, lme 107 if ’Yes complete Schedule X
7 R 1M1a
b Did the organization report an amount for investments — other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 167 Jf 'Yes,’ complete Schedufe D, Part VI - e e e e e e e e e e M) X
¢ Did the organization report an amount for |nveslmenls — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes, complete Schedule D, Part VIl -« + « .« v v o v v v e e e e . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1S 5% or more of lls total assets reported
in Pant X, line 1672 If 'Yes,'complete Schedule D, Part X . « - . « v« .« v ot o oo 0 o e e 14d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consclidated 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 . . . . . 11 X
12 a Did the organization obtain separate, independent aua“lted ﬁnanczal statements for the tax year? if 'Yes,’ complete
Schedufe D, Parts XI, and XIl. . . . . o o o i e e e e e e e e e e e e s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answared 'No’ to ine 12a, then compleling Schedule D, Parts Xl and Xifisoplional . . . . . .. .. . .. 12b X
13 s the organization a school described in section 170(b)(1)(ANii)? If Yes, compfele Schedule E. . . . . . . .. .. .. . .. 13 X
14a Dud 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 foretgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts1and IV . .« « . v v vt v it i e i e e 14b X
16 Did the crganization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes, complete Schedule F, Parts iand IV . . . . « . o« i i i v it i i i i e e s e e s 15 X
16 Did the organization report on Part IX, 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 flend IV - . . .« « o v o v v i i i i 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}, Iines 6 and 11e? If 'Yes,’ complete Schedule G, Part i {seeinstructions) . . . . . ... .. ..o i oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ahd contnbutions on Part vill,
lines 1c and 8a? If "Yes, complete SCHEUUIB G, PEIEH « + « v or eeeen e e e 18 X
19 Did the ol %amzahon report more than $15,000 of gross income from gaming activities on Part VHI Ime 93‘7 if'Yes,’
complete Schedule G, Partlll. . . . . . . .« . L. e e e e e e 19 X
BAA TEEAD103 10/1211§ Form 990 (2015)




Form 990 (2015)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 4
[Part IVi:] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes, compfete Schedufe H . . . . - . . ... ... .. 20a X
b 1f "Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . 20b
21 Did lhe orgamzation report more than $5,000 of grants or other assistance to any domestic organizahon or
domestic government on Part IX, column (A), ine 1? if ‘Yes,” compfete Schedule {, Partsland ! . « . . . . . v v v v v ol - 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domeshc individuals on Part IX,
column (A (r% line 27 if 'Yes," complete Schedule |, Partstand il . . . « . « <« o o v o il e e 22 X

23 Did the organizalion answer "Yes' 1o Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzahon s current
gngé%rmer officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,‘ complete 2 "
[ {7 S T A A IR AR

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes," answer lings 24b through 24d and

complete Schedule K, If 'No, GOIORNE 258, « v « v« « « «  « i e i e e e C e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perodexception? . . . . .. . ... . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemplbonds?. « . . v i . o . L i e e s e e s e e e a e s . 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds cutstanding at any time dunng theyear? . . . . . ... .. .. 24d

25a Section 501(c}{3), 501((:)} }, and 501(c)(29) organizations. Did the organization engage in an excess beneﬁl
transaction with a disqualified person during the year? If 'Yes,' complete Schedufe L Partf. . . . . ... ... .... 25a X

b {5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? If *Yes, ' complete
Schedwle L, Part! . . . @« v e e e e et e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currenl or
former officers, directors, trustees, key employees. hlghest compensated employees, or disqualified persons
I 'Yes', complete Schedule L, Partll . . . . . . .. L e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

TR Y

; of any of these persons? if 'Yes complete Schedute L, Partill - . . .« . i o i e e e e e 27 X
28 Was the organization & pany to a business transaction with one of the following parties (see Schedule L, Part IV S i
instructions for applicable filing thresholds, conditiens, and exceptions). RN PR
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part iV . . . . . . . ... . | 28a
b A family member of a current or former officer, diractor, trustes, or key emp(oyee’? If 'Yes,’ complete
Schedule L, Part V. « . . v o o o e e e e e i e e e e et e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof) was an
officer, diraclor, trustee, or direct or indwect owner? ¥ 'Yos,‘complete Schedule L, Part}v . . . .. ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,' complete Schedule M . . . . . . . - 29 X
3p Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If Yes, compiele Schedule M . . . . . . . . . .o e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" if 'Yes,’ complete Schedufe N, Partf. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partll . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes, complele Schedule R, Part! . . . . « .« o v v i v v i v i o i oo - 133 X
34 Was the orgamzation related o any tax-exempt or taxable enuty? if Yes,” compiete Schedule R, Part il, ifl, or iV,
andPartViine T. . v v v o o o it e i et e it e e i e e e e e e e e e e .- |34 X
35 a Did the organization have a controlled entity within lhe meanlng ofsection512(b){13)7 . . . . . . . . o o oo 35a X
b If'Yes' to Ing 353, did the organizalion receive any paymem from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V,fine2 . . . . . . . .. . .. ... .. 35b
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-chantable related
organization? if "Yes,'complete Schedule R, PartV, line 2 . . . . .. . .« ... G e i ca e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a parlnership for federal income tax purposes? If ‘'Yes,’complete Schedule R, Part VI . . . . . .« «o o v v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule© . . . .. . . e e e e e e e e 38 X
] BAA Form 990 (2015)
3 \
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Form 990 (2015)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page §

[Rart:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPattV . v o o v o v v v v i v v e e i e e I]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -G- if not appficable . . . . .. .. .. 1a o 15
b Enter the number of Forms W-2G included i line 1a, Enter -0- if not applicable. . . . . . . .. 1b N

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(cambiing) winnings fo prize winners? . . . . . . . . . L. i h o i e i e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- et ’
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? . . . . . ... .. 2b| X
Note. If the sum of fines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) I O
3 a 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? i ‘Mo to ine 30, provide an explanationin Schedwle O « . .« « . o o o« . . 3pl X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? . . . 4a X
b If 'Yes,’ enter the name of the foreign country. > ~ -
See instructions fer filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Ascounts (FBAR) U T
§a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . . . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . « « « « « o i i v i s e e e e e S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contnbuticns that were not tax deductible as ¢haritable contnbutions? . .« . v« v v o v v v o s o e e Ga X
b If 'Yes,’ did the erganization include with every solicitation an express statement that such contributions or gifts were
NOMBX dedUCHDIB? . . o . & . L e i e e e e e e e e e e e e e e e e i e e e 6b
7 Organizations that may receive deductible contributions under section 17¢{(c). s w° %
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partiy for goods and B I Y
services provided o the PaYOr?. . . & o L . i i e e e e e s e e e e e e e e e e 7a
b If 'Yes,' did the orgamzatien notify the donor of the value of the goods or services provided? . . . . . . . . . . o v b o 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required lo file
[T 42 1 - ¥4 7.5 7¢
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . .« . .. ... o l Td‘ e fon o
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organizaticn, during the year, pay premiums, directly or ndirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g ifthe orgamzatlon received a contribution of quallf ed mtelleclual property, did the organization file Form 8899
ASTEQUIFEB? & & . ot it i e i e bt e e e e s e e e e e e e e e e e e 749
h If the organization received a contribution of cars, boats airplanes, or r other vehicles, did the organization file a
FOrm1098-C7 v 1 v v o v v v it m b e s s e e e e e e e e e e e e e e e 7h
& Sponsoring organizations maintaining donor advrsed funds. Did a donor advised fund mantained by the sponsonng I P
organizaton have excess business holdings at any time during theyear?. . . . . . . . . . .. e e e e 8
3 Sponsoring organizations maintaining donor advised funds. I N
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . ... ... ... 0. 9a
b Did the sponsorning organization make a districution to a donor, donor advisor, or related person?.

10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contnibutions included on Part VIl line 12, . . . . .« . . v o L 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for publc use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. .. .. e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . .+ . . . . .. L o e e oL 11b ]
12a Section 4347{a){1) non-exempt charitable trusts. is the organization filing Form 990 In liev of Form1044?. . . . ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b[ R N T
13 Section 501(c)(29} qualified nonprofit heaith insurance issuers. ol g u_.;
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . ... ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in .’_-“; ¥
which the organization is licensed to issue qualified healthplans . . .. . . . .. .. .. ... 13b N .
¢ Enterthe amountof reserves onhand « o o v v v v v v v v e e e 13c T RO
14 a Did the organization receive any payments for indoor tanming services duringthetaxyear?. . . . . « v« o v o v v v v o o s 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an expfanatron in Schedule O . . . . . . ... ... 14b

BAA TEEAC10S 10/12/18
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Form 996 (2015) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846

Page 6

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

[Part Vi 3| Governance, Management, and Disclosure For each 'Yes’responise (o lines 2 through 75 below, and for

Check if Schedule Q contains a response or note toanylineinthisPat V. . . . . . . . .« v o o v v il i e e E
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. . . . . . 1a 9 " .
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority fo 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 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey employee? . . . . . . . . . i e e e e e e e e 2
3 Did the orgamization 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 otherpersen? . . . . . . . .. ... .. 3 X
4 Did the organization make any sigruficant changes to its governing documents
sincothe prior Form 890 was filed?. . . . . . . . .. e et e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... .. 5 X
6 Did the orgamization have members or stockholders? . . . . . .. . v v oo o0 oo e . 6 X
7 a Did the orgaruzation have members, stockholders, or other persons who had the power to elect or appoint one or mere
members ofthe goveming body? . . « v« v« t v o i i e e e e s e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject 1o approval by} members,
stockhalders, or persons otherthanthe goverring body? . . . . v« v o v v v v i vt e L e e e 7bj X
8 Dud the organization contemnporanecusly document the meetings held or written actions undertaken dunng the year by
the following: N e
aThegoverning BogY? . - « o o v o v v v s s et e e et e e e e e a g8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . e e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
crganization's mailing address? /f 'Yes,’ provide the names and addresses in Schedufe 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, oraffiliates? . . . - . .. . v i v v o s oo 10a X
b I*Yes, did lhe organization have wrilten polictes and procedures governing the activites of such chaplers, afliliates, and branches to ensure ther
operations are consisient with ite organization’s exemptpurposes?. . « - . o . v v b o n e s e e e e e e 10b
14 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before fling the form? . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SR S
12 a Did the organization have a written confiict of interest policy? i 'No,"’gofoline 13. . . . .« . v v v v v o0 ce.. | 128 X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give n
O OONMOIS? - & o e i e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f 'Yes,” descrnbe in
Schedule QoW thiSWaSONE . « « « « « v vt i e s e et s e e s e e e e e e e s e e 12¢
13 Did the organization have a written whistleblowerpolicy? . .+ .« + v o« o =t i i i e e s e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . « v v v v v 0 v o0 Lo c o e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent EPO F
persons, comparability data, and contemporaneous substantation of the deliberation and decision? IR S P
a The organization's CEQ, Executive Director, or top managementofficial . . - . . . - . .. oo v i i e oo oL 15a X
b Other officers or key employees of the organization. . . . . . . . e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see inslruchians). ) ,}
16 a D1d the organization invest in, contnibute assets to, or participate in a Joint venture or similar arrangement with a R N
taxable entity QUANG tNE YBAI? - « - - o« « i v e e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure tequiring the o?anizauon to evaluate its . ':‘,,, ; g b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the PR VLI Ao
organization's exempt status with respect to such arrangements?. . - . . . . . . ... oo . . .. .. |16b
Section C. Disclosure
17  List the stales with which a copy of this Form 998G s required to be filed > Minngesota _ _ _ _ _ _ ______ __ ______._
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 320, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whelher (and il so, how} ihe organization made its govermng documents, conflict of Interes) policy, and finangial statemens available lo
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses {he organization’s books and records. >
CHAD VAN DYKE PO BOX 245 NORTH BRANCH MN 55056 (612) 741-0983
BAA TEEADI08 1011215 Form 990 (2015)
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Form 980 (2015)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 7
lPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheack if Schedule O contains a response or note o any linginthisPartVIl . . .. . . ... ... .. ..... e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cclumns (D), {E}, and (F) if no compensation was pad.
® List all of the organization’s current key employees, f any. See instructions for definition of 'key employee.’
& List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employse)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100.000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organzations
® List afl of the organization’s former directors or trustees that received, in (he 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.

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

(€
{A) {B) | fanone ex: uriess porson (D) (E) (F)
Name and Title Average is both an officer ahd a Reportable Reportable Esumates
e L o | o oot | mompeaoton,
{I::?:‘r‘!y g- é“ (Z_ ?‘: ‘.2 % g_ § (W-2/1092-MISC) (W-21088-MISC} o ;::1 I:zi::j:on
rustor |8 5l Ele (8 |2 3la and refated
orr;':rifz‘;- g 5] § 3 Sal organizations
- lons g = S 3
below @ 5 @ &
_U) MITCH HOLMES _ _ _ __ ____ ____ _2.00
PRESIDENT X X 0 0 0
(@) WAYNE BLODGETT _ _ _ __ _______ _2.00
VICE PRESIDENT X X 4,497. 0. 0.
_() JEREMY HALL __ __ ___ _4.00
SECRETARY X X 0. 0. 0
_4)_CHAD VAN _DYKE _ _ __ _ _ ___ ___ _ _4.00
TREASURER X X 0. 0. 0.
S_BRAD HULT _ _ _ _ _ ___________ _1.00
TRUSTEE / GAMBLING MANAGER X X 2,185. 0. 0.
_{6)_JOHN MCFARLING _ _ __ _ _______ _1.00
TRUSTEE ' X 0. 0. Q.
_{T_KRISTEN HAGEN KENNEDY _ _ _ _ __ _ _1.00
EX-QFFICIO TRUSTEE/MAYCR X 0. 0. 0.
_(®)_ROBERT CANADA __ _______ ____ _1.00
EX-QOFFICIO TRUSTEE/CITY COUNCIL X 0. 0. 0.
_®)_KEVIN GROTE _ _ _ _ ___ ______._ _1.00
EX-QFFICIO TRUSTEE/FIRE CHEIF X 4,089. 0. 0.
8 ____ ———
O e __ -
W _ o ______
M ____ -
(4 -
BAA TEEAD10T 10412115 Form 990 (2015)




Form 990 (2015) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEE ASSOCIATION 41-6034846 Page 8
| Part:ViLiSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiveg)

(8} €
Posit
(A} A':‘/gmge lgdo nollche&s‘n;znm m&;l ”?ne (D} (E) {F)
i urs 0X, UNIESS person is an R bl Reportabl timated
Hame and (il par officer and & direcloriyusiee) comp:r'\)::l?on from mmpgsahgnelrom amsﬁmmoa' gther
week = = = =v| the organization related organizalions oompensation
(stany R 3} & g & 3 2la'| w-rtbesmisc) (W-2/1099-MISC) from the
hours  ja. 34 =1 & 2 213 omanization
o B3 Ele|g 283 8hd felsted
related g. =4 o (8 o orgarzations
organiza =& =)
~tions g8 = 3 ‘g
below % g ©
dotted 8 & z
ling) pey &
a,
a8 ] _————
(0
M
¢ _
(19) B
(20)
(21) _ _
{22)
» ] .
(29) _
@8 ] —_——
TBSUDOtAl. + « v v e e e e e e e ke > 10,771, 0. 0.
c Total from continuation sheets to Part VI, Sectlon A . . . . .. .. ... .. »
dTotal (addlines 1B aNd 1C) « « « « v v v v v b e mn s e e e e, > 10,771, 0. 0.

2 Total number of individuals (including but not iimited to those listed above} who received more than $100,000 of reportable compensation
from the organization ®

Yes | No

3 Dud the organrzation list any former officer, director, or trustee, key emp[oyee or hlghest compensated employee PR PR RN
on line 1a? if 'Yes,' complete Schedule Jfor such indvidual . . . - .« . Lo i s i e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgamzatnon and related organizations greater than $150,0007 /f Yes' complete Schedule J for
such individual TS I

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A VRSN I
for services rendered to the organization? /f 'Yes,’ complete Schedule JIorsuchperson . . « .+« o o v v v v v o v v ooy S 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.

(A) (B} . ©)
Name and business address Description of services Compensatlion

2 Total number of independent contractors {including but not limited to those listed above) who received more than :'_‘ e
$100,000 of compensation from the organization ™ ' B s
BAA TEEAD108 10112115 Form 990 (2015)
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Form 990 (2015) NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 8
[Part.Vill{| Statement of Revenue

Check if Schedule O contains a responsg ornote toanylinginthisPart VIl . . . . . oo v v vt v i i e D
TR , 3 (B) {©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Y : S revenue 512-514
£ #| 1a Federated campaigns . . .. | 1a i R R I DR PP ’
8 § b Membershipdues . . . .. .. 1b T ’ N R i
%:E ¢ Fundraising events. « . . . . . 1c 3,140, ( b
:5 =| d Related organizatons . . . .. | 1d _
gg e Governmenl grants (conlributions) . . ie 106,669.
-% | f Allgther contbutions, gits, grants, and
BE similar amounis not includes above . . 11 4,857.
£d g Noncash coninbutions incfuded in ines 12-11. §
c v
& 5| hTotal. Addlinesta-4f . ... .. ... A -

Business Code

[ - RGO SR U S PR %Y

2a FIRE RUNS_AND REIMBURSMENTS|624200 11,843, 11,843, 0. 0.

f All other program service revenue . . .
g Total. Addfines 2a-2f . . . .. ... .......... > 11,843, NN SR

Program Service Revenue
a

3 Investment income (including dwidends, intsrest and

cther simitaramounts) . . .. . . ... L L. > 8,540, 0. 0. 8,540,
4 Income from investment of lax-exempt bond proceeds . . »
5 Rovalties. . - . v v v v v v i i s e s e e e d
(1) Real (fi) Personal

6a Grossrents - . .. .
b Less: rental expenses
¢ Rental income or (foss) . .
d Netrentalincomeor{loss) . . . . .. ... .. ....

7 a Gross amount from sales of 1} Securilles (i) Otner
assets other than invenlory 346,842,

b Less costor olher basis

and sales expenses . . . 363,743,
c Ganor(loss) ... . -16,901.
d Netgainor{loss). . - . « « . .. v i oo,
8 8a Gro§s ncome from fundraising events
[ {notincluding. $ 3,140.
% of contributions reported on line 1c)
1o See PartIV,lne18. . . .. . .. .. a 3,886,

E b Less: directexpenses . . . . .. .. b 3,886 4 ool 0oL I R Y
S | ¢ Netincome or (loss) from fundraisingevents . . . . . . . > o). e 0. 0.
9a Gross income from gaming acinties, b K o -

SeePartIV,lne19. . . .. .. ... al|1,353,963.|"
b Less directexpenses . . . . . ... bl1,288,653. :
¢ Netincome or (loss} from gaming activities. . . . . . . >
10a Gross sales of inventory, less returns
andallowances . - . . . ... ... a
b Less: costofgoogssold . . . . . .. b
¢ Netincoms or (loss) from sales of inventory . . . . . .. >
Miscellanecus Revenue Businoss Codo | - Z. - I RSN e RIS
11a
p T m T T m =
o TTTTTTmmmmm o
d Allother revenug .« « « « - - . . - . -
e Total. Add lines11a-14d . . . . . ... . .. .. ... > T B3 B R o G i
12 Total revenue. Seeinstructions . . . . .. .. .. e 183,458. 90, 975. -13,822. -8,361.

BAA TEEAG109 10/12115 Form 990 (2015)




Form 990 {2015)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 10
[Part.iX:5| 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 aresponseor note toany line nthis Part IX. . . . . ... . ... _......... 11
Do not include amounts reported on lines Total g(\genses Prograsg}serviCe Managéﬁ'\)ent and Fund(r[:ﬁsmg
6b, 7b, 8b, 90, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic e e s [ s e et
organizations and domestc governments. REPRE saf T
SeePartlV,line21. . . . . .. ... . ... 62,750. 62,750.] - - ¢
2 Grants and other assistance to domestic ST

individuals. See Part iV, line22. . . . . . .. oy

3 Grants and other assistance to foreign o
organizations, foreign governments, and for- X

eign individuals. See Part 1V, limes 15and 16 . . . 3R
4 Benefis paid to or for members. . . . . . .. 22,443, 29 483, © . U - . - e,
5 Compensation of current officers, directors,

trustees, and key employees . . . .. .. 1,188, 1,198, 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1{) and persons described
in section 4958{c)(3}B). - . <« + v s

7 Othersalariesandwages. . . . . . ... ..

Pension plan accruals and contributions
{include section 4014(k} and 403(b)
employer contrbutions). . . . . . .. ...

g Otheremploveebenefts . . .. .. .. ...
10 Payrolitaxes . . . ... .... ... . ...
11 Fees for services (non-employees):

blegal. . .+ v v v v i v .

cAccounting. « . ...l i 10,765, 10,765. 0. 0.
dlobbying. . v v« v v v i i e e

e Professional fundraising serviices See Part iV, bne 17 ,

£ Investment managementfees . . . . . ... 7,949. 7,949, 0. 0.

g Other. (Ifine 119 amount exceeds 10% of bne 25, column
{A) amount, list line 119 expenses on Schedule 0) . .

12 Advertising and prometion . . . .. ... L.
13 Officeexpenses - . -« . - v = .o o 304. 304. 0. 0.
14 Informatontechnology . . . . . . . . .. .,
15 Rovalttes . « -« - v v o v v v v s e
16 OCCUPANCY - « « v v v v v v o v v v e e
17 Travel . .. . ... e e e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficals . . .. .. ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ..o e v e e
21 Paymentstoaffiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .

23 Insurance . . - . . ... e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of ling 25, column {A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

a LAWFUL PURPOSE DONATIONS 16,382,

s Dies

- ‘.‘! -

e

16,382

0 0

b FIRE_HALL SUPPLIES _& EQUIPMENT 2,370 2,379 0 a

¢ DINING &_MEALS _ _ _ _ ______ 3, 658 3,658 0 0

d MEMBER PROGRAMS_& RECOGNITION 3,124, 3,124 0 0
[ eAllotherexpenses . . . . ... .o h . 3,822, 3,822, 0. 0.
] 25  Total functional expenses. Add lines 1 through 24e. . 134, 765. 134,765. 0. 0.

26 Joint costs. Complete this line only if

3 the organization reported in column (B)

k joint costs from a combined educational

# campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . - - « . . . . . .

BAA TEEAO110 1041215 Form 990 (2015)




Form 990 (2015)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 11

[ Part: X% Balance Sheet

Check if Schedule O contains a résponse ornote toany tinemthisPart X . . . . .« . o v o v o v o v i it ittt c i U
(A (B)
Beginning of year End of year
1 Cash—non-interestbearng . . - . - - .« ¢ o it it e i e 130,320.) 1 127,703.
2 Savings and temporary cashinvesiments . . . . . . ... ..o oo L 2
3 Pledges and grants receivable, net - . . . .. . ... oo Lo L., 3
4 Accountsreceivable,net . - . . . . L o oo oo e e 4 6,086,
5 Loans and other receivables from current and former officers, directors, OIS b B TOERARIS.
trustees, key employees, and highest compensated employees. Complete R il L St
Pariflot Schedule L« . - .« . o v v v v v e e e s e 5
6 Loans and other receivables from other disqualfied persons (as defined under ‘ W ] <
section 4958(f)( 1)), persons described in section 4858(c)(3)(B), and contributing . L A - Gt .
employers and sponsoring organizations of section 501(c)9} voluntary employees’ NP UL SO BTSN N i cnat
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ' [
8| 7 Notesandloans receivable, net . .. ... ... et e s 7
é 8 Inventoriesfarsalecruse « . . . . . - - - .. Lt e s e e 3,186.] 8 2.547.
9 Prepaid expenses anddeferredcharges . . - - . . - . . ... e 9
10a Land, buildings, and equipment: cost or other basis. o ) . R AR
Complete Part Vi of ScheduleD . . . . . . oo v 4 10a R . -\ g
b Less: accumulated depreciation . . . . .. ... L 10b 10¢
11 Investments — publicly traded secunties . . . . ... .. ... .00 351,304.]1 11 341,860.
12 Investments — other securities. See Part IV, line 11 . . ............, 308,762.112 294,761.
13 Investments — program-related SeePartiV,ine 11 . . . . .. .. ... oo 13
14 Intangbleassets . . . . . . . . . . ... L e e e e 14
15 Otherassets.SeePart IV, ine 11 . . . - . .t i it i i i e e e e, 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . ... . ... ... 797,450, 16 172,987,
17 Accounts payable and accrued expenses . . . . . . .. . e e 79,589, 17 18,590.
18 Grantspayable . . . . . . o i e e e e .. . 18
19 Defercedrevenue . . . . . o v v v v e e e e e e c e 19
20 Tax-exemptbondhabilies . . . . .« . . . v v i oo - 20
g 21 Escrow or custodial account liablity Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other p,azables to curcent and former officers, directors, trustees, S B ¢ " . .
a key employees, highest compensated employees, and gisqualified persons. RGPSV SR PO IORIN SO &
5‘ Complete Partllof ScheduleL . . . ... . ... ... ... e e e 22
23 Secured mortgages and notes payable to unrefated thrdpartes . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . - .. 24
2§ Other liabilities (including federal income tax, payables to related third parties,
and other habilites not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through 25 . . . . . . . o uusouou oty 18,590.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete o » R
8 lines 27 through 29, and lines 32 and 34, R,
£127 Unrestnctednetassets . . .. ..ot it
g 28 Temporarilyrestricted REtassets . . . v v v v v v n i i e e e e e
- | 29 Permanentlyrestrictednetassets . . .. ... ... . 0o 00 oL
é Organizations t‘hat do not follow SFAS 117 (ASC 958), check here > R {-\‘,’ RN ", ) . ) YLl . N
— and complete lines 30 through 34. AT R R .
; 30 Capital stock or trust principal, orcurrentfunds . . . .« v v 0 v 0o ool 717,.861.] 30 754, 397.
3| 31 Paid-in or capital surplus, of land, building, or equipmentfund . . . . ... ... .. 2
2 32 Retained eamings, endowment, accumulated Income, orotherfunds . . . . . . . . 32
;i:' 33 Totalnetassetsorfundbalances . . . - . .« v . oot i i e e 717.861.133 754,397,
34 Total liahilites and net assetsflundbalances . . . . . .. ... .. o L 797,450.] 34 772,987.
BAA Form 990 (2015}
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Form 990 (2015)  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSQCTATION 41-6034846 Page 12
[Part-XI-.] Reconciliation of Net Assets
Check if Schedule © contains a responss or note to anylinemthisPart Xl . . - . . .o v oot v v v i e m
1 Total revenue (must equal Part Mill, column (A).fine 12} . . . . o v oo v oot L e 1 183,458,
2 Tolal expenses (mustequal Part1X, column (A).1ine25) . . . . . . .o v v v v i h i s s e e 2 134, 765.
3 Revenue less expenses. Subfractiine 2fromline1 ... .. ... .. oo o i i i n i e 3 48,693,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A}} . . . . .. . .. .. 4 717,861,
5 Netunrealized gans (losses}oninvestments . . . . . v . . it e e e e e e e 5 -12,157.
6 Donated servicesanduse offacilities . . . . . . . . . . . L . s e e e §
T INVESIMENLEXPENSES « & v v v v v v s i e e e e e e s e e e e e e 7
g Priorpenodadiustments . . . v« v vt i e v e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... .. ... ... 9
10 NMet assels or fung balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(BY) . .. . o e e e e e e e e e e e e e e e e e e e e s e e e e 10 754,397,
[Part XIl |Financial Statements and Reporting ,
Check if Schedule O contains a response or nots to any line inthisPart XIl . . . . . . e e e e e N ﬂ
Yes | No
1 Accounting methed used to prepare the Form 890 DCash HAocrual DOther ; K .
If the orgamzatton changed its method of accounting from a pnor year or checked 'Other,’ explain il 7
in Schedule O. S I
2a Were the orgamzation‘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
slgjarate basts, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. .. ... .00

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

Separate basis []Ccnsohdated basis DBolh consolidated and separate basis
c If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. 0. 2¢] X
If the organization changed etther its oversight process or selection process during the tax year, explain %
in Scheduleo. LN PR
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUGIt ACt and OMB CIrcUlar A-1332 « « & v o o o v ot e e e e e 3a X
b if "Yes, did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps takentoundergosuchaudits . . . . . . . .. ... ... .. 3b
BAA Form 990 (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answered 'Yes’ on Form 930, 201 5
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > : > Attach to Form 990. i . : . - Open to Public
(el Revenuo Sere Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspectlon - © *
HName of the organzation Employar identificatl ry
NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846
(Part I-*| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ..

Aggregate value of contnbutions to (during year} . . . .

Aggregate vaiue of granis from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

tn & W N

Did the organization inform al} 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 legalcontrel? . . . . . . . . ... .. ..., DYes D No

6 Did the organization Inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissibie Private BENBI? « » + « « & v o v v v b b e e e e e Dles D No

[Part 115 | Conservation Easements.
Complete if the organization answered 'Yes’ on 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 HPreservahon 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 6aseMEeNtS . « « + v v v v v v v v o v v v oo v v e e e e 2a
b Total acreage restricted by conservationeasements . . . - . .« v o0 - e 0w e e 2b
c Number of conservation easements on a certified historic structure includedinfa) . . . . . .. .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed Inthe Natonal Register . . . . . . .. .o v v i vt i it s e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of stales where property subject to conservation easement 1s located »

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of viofations,

and enforcement of the conservation easements it holds? - - - . . v« v v vt Lo DYES [:I No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expgnses incurred In monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170{(h)(4)(B)(i)
and Section 170(R)A)BI(N? « « « + » » + « v v v s e e e [(]es [Jno

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

{Partlil-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a (f the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
- in Part XJlt, 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenueincluded on Form 880, PartVill line 1 . . . . . . .. ... ... L. . >S5

(i) Assetsincluded in FOrm 990, PartX . . . . . ¢ . . . i it e e e e e e e e e e, >S

2 If 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 thessg items:

a Revenue included on Form 990, Part VI ine 1 . . . . . o .t v it i it e e e e e e e e, »$

bAssets included INFOrM 890, Part X « &« v v v v v it et et e e e e e e . e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0N  06/03/15 Schedule D (Form 9390) 2015




Schedule D (Form 990) 2015 NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 2
iP.“anlll"“iIOrganizations 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
ers (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations

4 gmvi)cg?]a descriplion of the organization's collections and explamn how they further the organization's exempt purpose in
art Xill.

5 Ouring the year, did the organation 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? . . . . ... ... .. .. D Yes DNO
[Paft Iv-] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, Tine 21.

1 a Is the organization an agent, trustee, custodian cr other intermediary for contributons or other assets not included
oNForm 990, Part X?. . . . . . . L e e e e e e e e e e e e e D Yes DNo
b if 'ves,’ explain the arrangement in Part Xlll and complete the following table:
Amount
cBegnningbalance . . . . .. ... . e e e e e e e e e e 1c
dAddtionsdurngthe year . . « « « « v v v v o v v h s e e e e e e 1d
eDistrbutionsdurngthe year « .+ . « v« v v v i c e e e e e s e e e e ie
f Ending balance. . . . . e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 980, Part X, line 21, for eserow or custodial account liabiity? . . . —[_] Yes No
b If Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIt . . . Ce e H

IPart:V:3{| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses « . . . . o0 0o

o Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... . .

f Administrative expenses . . . .

gEndofyearbalance - . .. ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organzzation by: Yes No
() unrelated organizations . . - . . . . o L a e e e e e e e e IR 3af)
{ii) related orgamizaltions . - . « . . . - e i L i et a e e e e e i e e e e 3a(ii}

b If 'Yes' on line 3a(ii), are the related organizations listed as requredonSchedule R? . . . . . . . . .. ... o0 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
[Part-Vii| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

daland -« o vt e e e e L AaaT B
b8ulldings. . .. .... ........ ...
¢ Leasehold improvements . - . . . .. ...
dEquipment . . ... .. ... ... L.
eOther. . . . i e e e e e e e e e

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), tine 10¢.) . . .. . . . . . . . . .. >

-

BAA Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 NORTH_BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 3

[Part VII”] Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of sectrily or category (including name of security) () Book value {c) Method of vatuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . .. . ... .. ... ..,
{2) Closely-held equityinterests . . . . . . ... ... ...
(3 cther .
(A) MN SUPPLEMENTAL INVESTMENT FUND 188,990. {FMV

(B) MORGAN STANLEY 105,801, |FMv

Tolal. {Cokunn ) mus! equal Form 999, Part X, cotumn (8) fine 12) . . » 294,791, S - s

art- V| | Investments — Program Related.
Part VIl Complete if the orga?wlzatlon answered 'Yes’ on Form 990, Patt IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(0 !
(2}
(3)
(2]
(5)
(6)
@)
(8)
(8)
{19)

Total (Column (b) must equaf Form 990, Part X, column (B) fing 13.). - . !
[Part1X -:| Other Assets.

Complete If the organization answered "Yes'’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

()
2)
3
“)
{5}
{6}
{7)
(8)
{9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . .+ « v v o i i i v v i it i e e >
[Part X’ | Other Liabilities.
Complete if the organization answered *Yes' on Form 990, Pari IV, line 11¢ or 11f. See Form 990 Parl X, Ime 25
(a} Description of liability (b) Book value : ; 3
(1) Federal income taxes
2
(3)
4)
(S
(€)
)
()
9
{10)
(1)
Tolal. (Column (b) must equal Form 990, Part X, column (B} ine 25) . > -
2. Liadility for uncerain tax posflions. In Part XIIl, provide lhe text of the loolnole lo the organization's financial statemenis that repons Ihe crgamzahon S Dablnty for uncertaln
1ax positions under FIN 48 (ASC 740). Check here i the lext of the foolnote has beenprovidedinParl XIll. & .+ v v v« v v o i it e e e e e e e e e e [:]

BAA TEEA3303 060315 Schedule D {(Form 990) 2015




Schedule D (Form 990) 2015 NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEE ASSOCIATION 41-6034846 Page 4
Part:X1:;:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . . ... P A | 1,461,632,
2 Amounts included on fine 4 but not on Form 980, Part Vill, Iine 12: K ‘

a Net unrealized gains (losses} on investments . . . . . . e e e e e e e 2a -12,157. . i

b Donated services and use of facilities - . . . . - - e e 2b T

c Recoveriesofpnoryeargrants . + -+ - « .+« - 0 ool 0 s e e 2c p :

d Other (Describem Part XII ) . . . -« . . .o oLt C e 2d 1,292,539.0

e Addlines 2a through2d . . . ... ... N e e e e e | 2e 1,280,382.
3 Subtractline2efromiing 1 . - - v ¢« c o i e e e e e e e e e e e e e e e 3 181,2590.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: ~

a Investment expenses not included on Form 990, Pant VIIl, kne7b . . . ... .. 4a R

b Other (DescribeinPart XilL) « « <« - v« v v v o i v e e e 4b o

cAddlinesdaanddb . . . . . . . . .. L L L i e e e e e e e e e 4¢
5 Total cevenue. Add lines 3 and 4c. (This must equal Form 880, Part 1, iine 12 2 5 181,250.

[Part XIi.]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. .. . Lo o oL 41 1,427,304,

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated servicesand useoffacilitles . . . . . . . o v it i 2a
bPriocyearadiustments . . . . . . . ... ... L e e e 2b
J COtREIIDSSES « « v v v v v v v v s e o i e e e s e e e e 2¢
dOther (Descrbe M Part XIIL) « « v v v v v v e s e e e e e e 2d 1,292,539,
eAddlines2athrough2d - - . . & ot i e e e e e e e e e e 2e 1,292,539,
3 SubtractlineZefrombned . . v v o 0 i i e e e e e e e e e e e e e 3 134,765.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . 43
bOther{DescnbeinPart XHL) + . o o v v v o v i v v e e e e Ab oy
CAddimesdaanddb . . . . L L L L e e e e e e e it e e e e e e e e s e e 4c
] 5 Total expenses. Add lines 3 and 4¢. (This must equal Form 930, Part i, lme 1 8 ) e e e e e e e 5 134,765.
] iPart Xlll{ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 12 ang 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part X, lines 26 and 4b ang Part X, lines 2d and 4 Also complete this part to provide any additional information.

PR

OTHER AMOUNTS INCLUDED ON AUDIT NOT INCLUDED ON 930 ARE DETERMINED AS

FOLLOWS: ACTIVITY REPORTED AS NET ON PAGE 9 TOTALING $1,292,53%. (SEE
Pt XI, Line 2d SUPPORTING STATEMENT FOR DETAILS)

OTHER AMCUNTS INCLUDED ON AUDIT NOT INCLUDED ON 990 ARE DETERMINED AS

FOLLOWS: ACTIVITY REPORTED AS NET ON PAGE 9 TOTALING $1,292,539. (SEE
Pt XII, Line 2d SUPPORTING STATEMENT FOR DETAILS)

BAA Schedule O (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the organization answered ‘Yes' on Form 930, Part IV, lines 17, 18, or 19, or if the

(Form 930 or 990-E2) organization entered more than $15,000 on Farm 990-EZ, line 6a. 2 01 5

Dopartment of the Treasury > Attach lo Form %0 or Form 990-EZ. . Opento ‘EUE‘"C S

Internal Revenusa Semce ~ = Information about Schedule G (Form 990 or 950-E2) and its Instructions is at www.irs.gov/form390. <. Inspection’ * °

Name of tho organtzaton Emgployer Ideatification number

NORTH BRANCE VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-60348456

Part I Fundraising Activities. Complete f the orgarizalicn answered 'Yes' on Form $90C, Pant IV, line 17.
art I+ Form 990-EZ filers are not required to complete this part.

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

a Maul solicitations e Solicitation of non-government grants
b Intemet and email solicitatons § Solicitation of government grants
c Phoneg solicitations g || Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . . .« .« .. DYes DNo

b If ‘Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,300 by the organization.

(1) Name and address of individual (i) Activity @iii) Did fundraiser (iv) Gross recespts {v) Amount paid to {vi} Amount paud to
or entity (fundraiser) have custody or conlrol from activity (or retained by) {or retained by}

of conlributions? fundraiser listed 1n organization

column (1)

Yes No

10

3 List all states w1 which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEAIION 12002115




Schedule G (Form 990 or 990-EZ) 2015 NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-603484¢ Page 2
[Part 1| Fundraising Events. Complete if the organization answered "Yes’ on 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 {¢) Other events id) Total events
add columnn (a)
through cclumn (c))
: (event type) {event type) {total number)
v
ﬁ 1 Grossreceipts . . - . ... . 0. 0.
u
€
2 Less: Contsibutons . . ... ... .. ..
3 Grogs income (fine 4 minus line 2)
4 Cashprizes ........ ......
5 Noncashprnzes . ... ..........
[+
ﬁ 6 Renifacilitycosts . . . ... ... . ... :
E
¢
T | 7 Foodandbeverages . ... .......
E
% | 8 Entertainment ........
E
g 9 Other directexpenses . . . . . . .. ..
E
s
10 Direct expense summary. Add lines 4 throughSincolumn({d) . . . .. . v« vt i i o vt o v >
11 Netincome summary Subtractine 10 fromhine 3, column{d) . « + « v o v v o v v i i e e e e e e -

[Part lil | Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant (¢) Other gaming (d) Total garning
2 bingo/progressive (add column (a)
v bingo through column {c})
N
5
1 Grossrevenue . . . . . ... v ... 1,353,963. 1,353,963,
2 Cashpnzes . » v v v v v v v v v v v o 1,188,450. 1,188,450,
o x
L El 3 Noncash prizes . .
EN
cs
T & 4 RenWfaciltycosts . . . . . ... .. 33,358. 33,358.
5 Other directexpenses . .. .. .. 145,977, 145,977.
| |Yes % Yes % }_Yes . ey
6 Volunteerlabor « . v v v v v v v v v n - No X|No No sk, s T e
T Direct expense summary. Add lines 2 through S incolumn(d) - . . .. .. L 1,367,785,
8 Net gaming income summary. Subtractline 7 fromfine 1, column{d) . . . « . . ¢ v v oo s c e e L > -13,822.
9 Enter the state(s) in which the organization conducts gaming activities: Minnesota
a Is the organization licensed to conduct gaming activities m eachofthesestates? . . . . . . v v v v v v i v v v v vy s Yes DNo
blf'No explain:
10a Were 5’1; of tFe~o'r'§§nEa—Ei&1§ gaai;g-li(-:é;s;s—re;o_k&!:- sas;e;d_ed_ o; t;rr;u;a.t-ec? d—urTnE t_ﬂe—ta_x;e_ar:?. TTTTIT Tj Yes _'N; -

b If 'Yes,' explan:

BAA TEEA3702 06/02/15 Schedule G (Form 890 or 990-E2Z) 2015




Schedule G (Form 990 or 990-EZ) 2015  NORTH BRANCH VOLUNTEER FIREFIGHTERS RELIEF ASSOCIATION 41-6034846 Page 3
11 Does the organization conduct gaming actvities with nonmembers? . . . o v o v v v v v v v e Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership cr other entity formed to

administer charitable GAMIG? - « « « + « s b v v e w b b e e ke e e e e e . D Yes No

13 Indicate the percentage of gaming activity conducted m:
AThe organization's facility . « « « « v v v v v v v e e e e e e e e e e -{ 13a %
BANOUISIE FACHIY. « « v v = o et e e e e e e e e e e e e e e 13b i00.00 %

14 Enter the name angd address of the person who prepares the organization's gaming/spectal events books and records:

15a Does the organization have a contract 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 Y and the amount
of gaming revenue retained by the thirdpanty > $_
c If "Yes," enter name and address of the third party-

16 Gaming manager information.

Gaming manager compensation ™ $ . 185,

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

D Director/officer Employee D Independent contractor

17 Mandz;tory distributions

a Is the organization required under state law to make charitable distributions 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
organizalion’s own exempt aclivities during the tax year - 111,888.

[ Part IV..| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part I1l, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA YEEA3703 0602115 Schedule G (Form 990 or 980-E2Z) 2015
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; SCHEDULE O Supplemental Information to Form 990 or 930-EZ OM8 No 1545-0047

! (Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990.EZ.

» Information about Schedule O (Form 930 or 390-EZ) and its instructions is ~ Open to Public ,
o Ravan Sorvce” at www(.lrs.gov/formsso. ! Inspection . -
Name of the organtzation Employor Idontification number
NORTH BRANCH VOLUNTEER FIREIIGETERS RELIEF ASSQOCTIATION 41-6034846

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
Pt VI, Line 6 ACTIVE MEMBERS.
THRE MEMBERS ELECT OFFICERS AT THE ANNUAL MEETING OF THE ORGANIZATION.
Pt VI, Line 7a EACH MEMBER HAS ONE VCTE. '
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 ’
Pt VI, Line 7b BY THE MEMBERS.
THERE ARE NO SUBCOMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD
OF TRUSTEES. THE INVESTMENT COMMITTEE IS ADVISORY TO THE BQARD OF
Pt VI, Line 8b TRUSTEES.
THE TREASURER AND THE GAMBLING MANAGER REVIEW THE FORM 330 BEFORE IT IS
FILED. THE RETURN IS AVAILABLE ELECTRONICALLY TO ANY BOARD MEMBER WHO
Pt VI, Line 11b WISHES TO REVIEW IT.

Pt VI, Line 19 PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST.
Pt XI CHANGES IN NET ASSETS - NET UNREALIZED LOSS ON INVESTMENTS: (12,157).
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801 10112115 Schedule O (Form 990 or 990-EZ) (2015) !




