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Form 990 (2007) ST MARTIN FIRE DEPT RELEIF ASSOC

{F{art ik l Statement of All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501{cX3) and (4)
Functional Expenses organizations and section 4947(aX1) nonexempt charttable trusts but optional for others. {See the mstructions.)
. Do not include amounts reported on line = (B) Program (€) Management .
. R D} Fundraisin
. 6b, 8b, 9b, 10b, or 16 of Part | 2 i, (A) Total services and general (o) g
22a Grants paid from donor advised funds (attach schedule) 2, '“'f:i,., ,jfl l};{::

(cash $ noncash $ )
if this amount includes foreign grants, check here » [ | | 22a
22b Other grants and allocations {attach schedule)

(cash $ noncash $ ) Y
1f this amount includes foreign grants, check here  » [ |22b e :\;:5:*:(”:¢\, o
23 Spectfic assistance to individuals (attach el
schedule) .. ........... e e e 23
24 Benefits paid to or for members (attach
schedule) . . . . ... . i e e e 24 34,000
25a Compensation of cunrent officers, directors,
key employees, etc stedinPatV-A. . ., ., ... .. 25a

b Compensation of former officers, directors,
key employees, etc listedinPanV-B. . . ., .. .. .. 25b

¢ Compensation and other distributions, not
included above. to disqualified persons {as
defined under section 4958(fX 1)) and persons
described in section 4958(cX3XB) . . ... ...... {25¢
26  Salaries and wages of employees not included

onlines25a,b.andec . ... ... ... ....... 26
27  Pension plan contributions not included on
lnes2%,b,andc ... ... .....,.,...... 27
28 Employee benefits not included on hnes
252-27 . . i e e e e e e 28
29 Payrolltaxes . . . .. . .00, e e e e 29
30 Professional fundraisingfees . . . . .. . ... .... 30
31 Accountingfees . ... .. ........... e 31 1,400 1,400
32 legalfees . . . . o v i i i e e e e e e 32
33 Supples . ... .. ... e e e e e e e e 33 ,
34 Telephone . . . . . . . i e e 34
35 Postageandshipping . .. ... ... L., .. 35
36 OCCUPANCY + v v v v vt e e e e e e e e e e 36
37 Equpmentrental and maintenance . . ., ., ... ... 37
38  Printing and publications ’ —
B i B S e i ke
40 Conferences, conventions, and meetings . .. . ... 40
41 Interest. . . . . . L il e e e e e e . 41
42  Depreciation, depletion, etc (attach schedule). . . . . . 42
43 Other expenses not covered above (temize)
a INSURANCE 43a 215 215
b 43b .
c 43¢
d 43d
e 43e
f 431
9 439

44  Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B}-(D). carry these totals to lines

13-95) L e e e e e 44 35,615 35,615 0 0
Joint Costs. Check » D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . . . . . . » (JYes[INo
If "Yes," enter i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $ ;
{iii) the amount allocated to Management and general $ , and {iv) the amount aflocated to Fundraising $
EEA Form 990 (2007)
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Fonl:n 390 (2007) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 3
fPart:ill ] Statement of;isggram Service Accomplishments (See the nstructions )
Form 990 1s available for public mspection and. for some people, serves as the primary or sole source of information about a
particylar grganization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments
What i1s the organization's primary exempt purpose? » RETIREMENT FUND ADMINISTRATOR Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number Re quhg‘,’;';gf(: 3)and
of clents served, publications issued, etc Discuss achievements that are not measurable (Section 501(cX3) and (4) (9) orgs , and 4942(a)(1)
| organizations and 4947{a)X1) nonexempt chartable trusts must also enter the amount of grants and allocations to others. ) rusis: 2‘::,:2?“" for
a See SERVICES
{Grants and allocations $ ) If this amount includes foreign grants, check here » [ 34,000
b
i
{Grants and afiocations $ ) U this amount includes foreign grants, check here > D
c
| {Grants and allocations $ ) If this amount includes foreign grants, check here » [
i d ,
l
(Grants and allocations § ) If this amount includes foreign grants, check here » [
e Other program services (attach schedute) E - -
== - (Granits and allocations - - "3 T 5L I TE S I T this amount ncludes foreign grants..check here = B L |- v -
- " "1" Total of Program Service Expenses (should equal fine 44, column (B), Program services) . . . . . . . . . . . . . . Ty 14,000
EEA Form 990 (2007)
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* Form 930 (2007) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 4
{Part:IV] Balance Sheets (See the mstructions )

Note: ‘\Where required. attached schedules and amounts within the description (A) (B)
- column should be for end-of-year amounts only Beginning of year End of year
e 45 Cash-non-interest-beanng . . . . . . . . . . .. .. L L . 1,831] 45 1,774
I . 46  Savings and temporary cash tnvestments . . . . . . . . e e e e e e e 96,148 46 60,436
47a Accountsrecevable . . . ... ... ... L. 47a rx% N
b Less allowance for doubtful accounts . . . . .. . .| 47b 47c
48a Pledgesrecevable . . . . ... ...........[48a 81
b Lless allowance for doubtfu) accounts . . . . ... . 48b 48¢
49 Grantsrecevabte. . . . . ... ... e e e e e e e e e 49
50 a Receivables trom current and former officers. directors, trustees, and
key employees (attach schedute) . . . . . . ... e e e e 50a
A b Receivables from other disqualfied persons (as defined under section
5 4958(fX 1)) and persons described in section 4958(cX3XB) (attach schedute). . . . 50b
! s | 8ta Other notes and loans recewvable (attach 51T
e schedule) . ... ... e e e e e e e e e 51a
t b Less. allowance for doubtful accounts . . . . . ... 51b S1c
. $ | 52 Inventortesforsaleoruse . ............. e e e 52
53 Prepaid expenses and deferredcharges . . . . . .. v v e w el a .. 53
’ S$4a Investments - publicly-traded securties . . . ... ... » [JCost [JFMV 260,354|54a 348,916
i b Investments - other securties (attach schedule) . . ... » [JCost []FMV 54b
55a Investments - land, buildings, and SRR
| equipment basis . . . . . .. . e e e 55a X0
' b Less accumulated depreciation (attach _ 0 ,
schedule) . .. ... L o e 55b 55¢
56 Investments - other (aftach schedule) . .. ... e e e e e e 56
§7a Land, buildings, and equipment basis . . . . . ... §7a v ol
b Less accumulated depreciation (attach ERSY
schedule) ... ... ... 0., ]|5m 57¢
S8  Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal hne 74) Add lines 45 throughS8 .. .......... 358,333 59 411,126
L 60  Accounts payable and accrued expenses - . . . . .« i o e e e e e ... 60
i| 81 Grantspayable . . . . .. ... .. e e 61
ta, 62 Deferredrevenue . . . . . . .t . v e e e e . e e e e e e 62
SEFT SiTTERS il L e
i| 64a Tax-exempt bond habdmes (attach schedule) ................... 64a
‘ t b Mortgages and other notes payable (attach schedule} . . . . . . ... .. .. .. 64b
L 65  Other liabilites (describe » ) 65
5
| 66  Total habilities. Add ines 60 through 65 . . . . . .. ... . Cea e o} 66 )
i Organizations that follow SFAS 117, check here » X} and complele lines P
67 through 69 and lines 73 and 74 e
, NF 67 Unrestneted . . . v . L L e e e e e e e e e e e e e e e e 358,333| 67 411,126
e u] S8  TYemporarilyrestneted . . . . . L L L L L L L e e e e e e 0| 68 0
‘ t z 69 Permanentlyrestricted . . . . . .. L L e e e e e e o] 69 0
A Organizations that do not follow SFAS 117, check here » [} and ;
s B complete lines 70 through 74
I : f 70  Capnal stock, trust principal, orcurrentfunds . . . . ... Lo Lo oL
t a| 71 Paid-in or capnal surplus, or land. building, and equipmentfund . . . . . .. ..
s 2 72 Retained earnings, endowment, accumulated income, or other funds . . . . . . .
o e| 73  Total net assets or fund balances. Add lines 67 through 89 or iines
rs 70 through 72 (Column (A) must equal line 19 and column (B) must
equalne21), . . .. ... ..... e e e e e 358,333 411,126
74  Total liabilities and net assetsfund balances. Add ines 66 and 73 . . . . . .. 358,333 411,126
LEA Form 990 (2007)
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Form 990'(2007) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 5
[Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Seethe

. instructions ) y
a - Total revenue, gains, and other support per audnted financial statements . . . . ... ... .. .. e e a 88,408
b Amounts included on hne a but not on Part |, line 12 k;'
1 Net unreahzed QaINS ONIAVESUNENIS + « & v v v v v v v v v o vt v o e w b s by L
2 Donated services and use of facilittes . . . . . .. N b2 RS
3 Recoveres of prioryeargrants . ... ... e e st e e e e b3 j:j
4 Other {specity): K ﬁg‘
M
Addlnes b1 throughb4d . ... ... ..... e e e e e e e e e b
¢ Subtractlnebfrombnea ... ............. e e e e e e e e e e e e e e PN c 88,408
d  Amounts included on Part }, ine 12, but not on fine a: Syl
1 Investment expenses not included onPart ), line6b . . ... ... .. ... d1
2 Other (spectty)
d2 \_.ﬁﬁ\\
Add ines d1and d2 . e et e e et e e e e e e e e e e e e e e e e e e e d
e Total revenue {(Part |, line 12) Addhnescandd . . . . . i it e e e e e » e 88,408
{Part:iv-B] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
a  Total expenses and losses per audtted financial statements 35,615
b Amounts included on line a but not on Pant |, hne 17.
1 Donated services and use of facilties . . . .. ... .. .
2 Prior year adjustments reported onPartd, tne20 . . . . ... .. ... ...
3 LossesreportedonPartl,line20 . . . ..., .........
4 Other (specdy)
Addlines bYthroughbd . . . . .. ... ... ... ... . ....... ..
¢ Subtractiinebfromiinea . . . . . & . v v v v v v v C N 35,615
d  Amounts included on Part |, line 17, but not on lne a:
1 Investment expenses not included onPart . lne &b . . . . . ... ... ..
2 Other (specdy)
Addlnesdlandd2 . . . . . . . . L e e e e e e e e e e e e Cee e d
e Total expenses (Part I, line 17) Addhnescandd . . . . .t v i v i i it it e e e e e » [} 35,615

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even d they were not compensated ) (See the instructions. )

(C} Compensation (2,),,(:]%"2(:8;':9";::’ (E) Expense account
{A) Name and address Title and avereage huurs (f not paid, enter hﬂs ferr and other allowances
week devoted to posl(lon -0-.) cgmpensaﬁon plkns

RANDY OLMSCHEID R -

C oz S i eSeede M gTEMARTIN- - T > -MN——56376 | 20 T

ANDY BLONIGEN |

ST MARTIN MN 56376 | 1 0 0 0
FLORIAN EUTENEUR

PAYNESVILLE MN 56362 | 4 0 0 0
CARL LIESER l

ST MARTIN MN 56376 | 1 0 0 0
DAMON HARRISON |

ST MARTIN MN 56376 | 1 0 0 0
DEB SCHAEFER

ST MARTIN MN 56376 | 1 0 o 0

|
1
]

il

EEA Form 990 {2007)
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[ 3
Form 990°(2007) ST MARTIN FIRE DEPT RELEIF ASSOC

41-1470487

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

75a

b

d

meetings

Enter.the total number of officers, dwectors, and trustees permitied to vote on organization business at board

———

Are any officers, directors, trustees, or key employees histed 1n Form 930, Part V-A, or highest compensated
employees hsted in Schedule A, Pan |, or lughest compensated professional and other independent
contractors listed in Schedule A, Part ii-A or II-B, related to each other through family or business
relationships? if “Yes,” attach a statement that identdfies the individuals and explains the relationship(s) . .
Do any officers, directors, trustees, ar key employees listed tn Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part §, or highest compensated professional and other
independent contractors listed in Schedule A, Part li-A or I1-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the defintion of “related organization.”
If "Yes,” attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of nterest policy?

s

P

75d

(Part'V=B-| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or ather benefits in the appropriate column

See the instrucuons )

(C) Compensation ([e):)n C("m’"ebg:"?ga‘w (E) Expense
(A) Name and address (B) Loansand Advances (if not paid, lans a' ort account and other
enter -0-) cbmpensatlon plans aliowances

| .Part VI .{ Other Information (See the instructions.)

S )

76  Did the organization make a change in its activities or methods of conducting activiies? If "Yes,” attach a o
detaled statementofeachchange . . . . . . . . . ... .. Ll e e e e e e e 76
77  Were any changes made in the arganring or governing documents not reported tothe IRS? . . . . . . . . . . . o v vt 77
If "Yes.” attach a conformed copy of the changes j: ¥
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i e
thsretun? . . . . ... ..., - e e e e e e e e e e e e e e e e e
b If "Yes.™ has tt filed a tax return on Form sso—r fOrthISYRAI? « o v v v v e v v ot e a e e e e e e
79  Was there a iquidation, dissolution, termination, or substanhal contraction during the year? If "Yes,” attach
E T 70T S I I T I
80a Is the orgaruzation related (other than by association with a statewide or natonwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? . . . . . - . L. e e e e e e e et e e e e n e e e e e e e e e s
b If "Yes,” enter the name of the organization »
and check whether tis [ ] exemptor [_| nonexempt
812 Enter direct and indirect political expendntures. (See line 81 instructons ) . . . . . . . . .. Ia‘la s
b Did the organization file Form 1120-POL for thisyear? . . . . . . ... .. e e e e TR 81b
EEA Form 990 (2007)
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-Fon.h 990'(2007) ST MARTIN FIRE DEPT RELEIF ASSOC

41-1470487

Page 7

[Part Vi] Ofher Information (contnued)

Yes | No

82a

Fua ™ 0o an

86

87

88a

89a

s o =

B - c

90a

91a

. It "Yes,” you may indicate the value of these tems here Do not include this

"Entei Amount of tax «mposed on the. organuzauon managers or dlsqualmed - -

Did the organization receive donated services or the use of materials, equipment, or facilties at no charge
or at substantially less than far rental value? . . .. ... .. e e e e e e e c e

amaunt as revenue in Part | or as an expense i Part 1.
(SeemStrUCtions INPAM I ). o v v o v v v v v e e vt e e e e e e e e I BZbJ

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contsibutions? . . . . . .
Did the organization salictt any contributions or giits that were not tax deductible? . . . . . B I
If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . . e e s e s e e e e b h e et s e e e e e
501(cX4). (5), or (6} Were substantially all dues nondeductible by members? . . . « « v v v o e v v v v o e
Did the orgamzation make only in-house lobbying expendiures of $2000orfess? , . . . . . . . . . . . .
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unfess the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts frommembers . . . . . . . . . ... ..., 85¢
Section 162(e) lobbying and political expendtures . . . . . . . . e e e e e 85d
Aggregate nondeductible amount of section 6033(eX1XA) dues notices . . . . ... ... 85e
Taxable amount of lobbying and palitical expenditures {line 85d less 85e) . . . . . . . . . 85t
Does the organization elect to pay the section 6033(e) tax onthe amounton hne 8517 .« « . . « v v v v v v o«

It section 6033(eX1)XA) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estmate of dues allocable to nondeductible lobbying and polttical expenditures for the
followingtaxyear? . ... ... LT

501(cX7) orgs Enter a Initiation fees and captal contributions included on line 12 . . . . | 86a
Gross rgceipts, included on line 12, for public use of club facilities . . . . . . . .. .. . .| 86b
501(cX12) orgs Enter a Gross income from members or shareholders . . . . .. ... .|87a
Gross incame from other sources (Do not net amounts due or paid to other

sources against amounts due or recetved fromthem) . . . . . . . . . . ... ... ... 87b

At any ume during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 If"Yes,"complete Part IX . . . . . . . . 0 0 v ittt et e e e e e
At any time during the year, did the organization, duectly or indirectly, own a controlled entity within the

meaning of section 512(bX13)? If "Yes,"complete Part XI . . . . . . . L ... i e e e e e e 3
501(c)X3) organizations. Enter Amount of tax imposed on the organization durmng the year under

section 4911 > , section 4912 » . section 4955 »

501(cX3) and 501(cX4) orgs Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? [f Yes attach

a statement explalnlng eachtransacton . . . . ..., . e e e e e e .

persons dufing tHé year inder sections 4912,4955, and 4958 . . . . .. . ... ...
Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . . . . . . .
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheler

transaction? . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
All organizations. Did the organization acquite a drect ar indurect interest in any applicable insurance cantract? . . . . . . . 89t X
For supporting organizations and sponsoring organizations maintaining donor advised funds Did the I CACHE FoaNE:
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings A ;s:“:«_ )
atany tMe dunNGtRE YRar? . . . . v o i ittt i et e e e e e e e e e e e e e e e e e e e, 839 X
List the states with which a copy of this return is filed »

Number of employees employed in the pay period that includes March 12, 2007 (See

INSIUCTIONS )}« v v v e i it v s e e e e e et ot e e e e e r e v e e e e e e e e e e e l a0b l

The books are in care of » Telephone no. »

Located at » ZIP+4 »

At any ume durnng the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

account)? . . . . ... S h e b e e e e e m s e e e e e e e e e e e e e m et e e e e ee e
If “Yes,” enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

EEA




| . Form‘BB'O (2007) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 8
[Part:VI | Other Information (contnved) Yes | No
¢ Atany time during the calendar year, did the organration maintain an office outside of the United States? . . . . . . .+ . . . . - L91c X

¥ “Yes,” enter the name of the foreign country b

92 Section 4347(aX1) nonexempt charitable trusts fling Form 990 in lieu of Form 1041 - Check hete . .

. and enter the amount of tax-exempt intetest recetved or accrued dunng the tax year

| [PartVil]| Analysis of Income-Producing Activities (See the instructions )

sl

Ty ke v e

| Note® Enter gross amounts unless otherwise | Unrelated business income Excluded by section 512,513, or 534 (€)
indicated (A) (8) (c) (o) ufme;t::n:;inn
93  Program service revenue Business code Amount Excluston code Amount Income
a STATE CITY CONTRIBUTI
b
! c
| d
| e
f Medicare/Medicaid payments . . . . . [
! g Fees and contracts from government agencles
' 94 Membership dues and assessments . . 28
95  Interast on savings & temporary cash Inv .H 10,605
{\ 96 Dividends and interest from securities . T_
l 97  Netrentalincome ot (loss) from real estate. SRR AR A B R N T e B
| a debt-financed property . . . .. ... |
b not debt-financed property. . . . . . .
| 98  Netrental income or (loss) from personal property
. 93  QOther nvestmentincome., - . . . . . .
100 Galn or (loss) frc:m.sa-lef o.f a_sset? o_th?r L r"
than Inventory . .
101 Net income or (loss) from special events [
| 102  Gross proht or (loss) from sales ot Inventory . .
103 Otherrevenue a MUT FUND SAL 32,100
| b ADPPREC ON INVESTMENT B 23,665
| c
\ d
e
104  Subtotal (add columns (B). (D), and (E)) & Ts;- 3,23+ 66,398 | iy, i
105  Tatal (add kne 104, columns (B), (D). and(E)) . . ... ... ... ... .. .. e e e . > 66,398
| Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
| {Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
| Line No. | Explain how each activity for which income 1s reponted in column (E) of Pant VI contributed importantly to the accomplhishment
v of the organization’s exempt purposes {other than by providing funds for such purposes)” = ="~~~ LT T oTTL
|~ TE e et e PR A E N R T e e i
[ fPart IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
7@_ ~{8) c ] ) (E)
| Name, address, and EIN of corporation, Percentage of Nature of activties Total income End-of-year
partnership, or disregarded entity ownership interest assets

\ %
l Q/'
./v
! %

{Part'X{ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dud the orgaruzation, during the year, recewve any funds, durectly or indrrectly, to pay premiums on a personal beneft contract? . C] Yes [ No
{b) Did the organization, during the year, pay premuums, drrectly or indirectly, on a personal beneftt contract? . . . . .. . . e D Yes D No

| Note: If Yes” to {b), file Form 8870 and Form 4720 {see instructions}

; EEA Form 990 (2007)
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Form 990 (2007) Page 9

Part Xi Information Regarding Transfers To and From Controlled Entities. Complete anly & the arganizatan
‘15 a controlling organizatron as defined in section 512(bX13)
N Yes | No
106 Did the reportng organization make any transfers to a controlled entry as defined in section 512(bX13) of
the Code? If "Yes,” complete the schedule below for each cantrolled entity.
(a) (8) (© ©
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer

a

b .
c

’___
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controiled enttty as defined in section
512(bX13) of the Code? if "Yes,” complete the schedule below for each controlied enttty
{A) (8) {c) (D)
Name, address, of. each Employer Identification Description of Amount of transfer
controlled entity Number transfer

a

b

o

Totals ] ‘"‘,’:,t" ; :; - ’:"::ﬂ"‘" ” H

108 Did the organization havé a-bindifig Writteri contraetl in"effeét oh August 17, 2006, covering the inferest, -~ . = =

" rénts, royalties, and-annuities described in.quastion 107 above? . - : it itk i i
Under penaltles of perjury, | declare that | have examined this return, Including accormpanying schedules and statements, ard to the best of my knowledge
and bellef, e, correct, and complets, Declarationot prepyrer (other than officer) is based on a3 Information of which preparer has any knowletdge
Al
Please é / M | /670
Sign & Sigpature ofl@( Date
Here andd Olmscde ui %gs
Type or print re}e and title -
Preparer's b Date :::;:_ck i Preparer's SSN or PTIN (See Gan. Inst. X) \a
Paid signature N pide H0-08-2010 employed ® &)
P ' —~
reparer's | - ame(oryours JEROME P MUGGLI CPA EIN >
Use Only | it seif-employed). /16 NORTH 3RD AVENUE Phoneno
address, and ZiP +
/ COLD SPRING, MN 56320 3206858634
EEA Form 990 (2007)
) . JEROME P MUGGLI
Cis Image - Do Not Correspond for Signature 471-46-5468

JEROME P MUGGLI, CPA
BOX 475, COLD SPRING, MN 56320
FED. LD. 41-1226428 STATE 1.0, 6681779
Tel (320) 685-8634

N

-



Statement of Program Service Accomplishments | 2007 01
. Namc(s,] as shawn of retum Your Sactal Security Number
) .ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487

FORM 990, PART IIX (a)

Grants and Allocations
Program Service Expenses
Includes Foreign Grants

Explanation
FUND RETIREE SERVICE PENSION

$0
$34000
NO
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