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



https://public.resource.org/privacy?2012_02_EO:41-6025281_990_200712.pdf
https://public.resource.org/privacy?2012_02_EO:41-6025281_990_200712.pdf

./

statute Cleared
K M Gallegos

& - 990

HOZ ¥.2 330 uve

04365580FRN 3 0 2012

72102 ¢ T 835 19NMY DS

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

benefit trust or private foundation)

OMB No 1545-0047

2007

,,?2?,2.“‘:3;'32225?;“” M The organtzation may have to use a copy of this return to satisty state reporting requirements. : ‘ gpﬁ,g;zs;'ab,: |c ‘ i
A For the 2007 calendar year, or tax year beginning and ending ) —
B Check it Please C Name of organization D Employer identification number
applcable use IRS
Susress |+ >[PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281
change | P | Number and street (or P.0. box if mai 1s not defivered to street address) Room/sutte | E Telephone number
fnen  fseeaic/5316 HAMPTON ST 952-292-1442
Termin- ":i,:f City or town, state or country, and ZIP + 4 F Accountng metog || casn Accrual
e e PRIOR LAKE, MN 55372 [ ore
Application— @ Section 501(c)(3) organizations and 4947({a)(1) nonexempt charitable trusts
pe"dmg must attach g t):(oerplgted Schedule A (Forr$1 S)!(Qg or 990-EZl;. :(ir)'isltahr: : Z:oé::iﬁlelz‘t:::?o?a;::tt:z 527[%6C::tl No
G Website: pN/A H{b) If "Yes," enter number of affiliatesp>  N/A
J Organization type (check only one) > 501(c)( 3 )4 (insert no ) U 4947(a)(1) or E] 527| H{c) Are all affiliates included® N/A [_] Yes D No
K Check here B> || 1f the organization is not a 509(a)(3) supporting organization and its gross (1f "No,” attach a ist)

receipts are normally not more than $25,000. A return 1s not required, but if the organization
chooses to file a return, be sure to file a complete return.

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes @ No

I Group Exemptton Number p» N/A

L

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12>

302,559.

M Check p [_l if the orgamization ts not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part.1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a N P
b Direct public support (not included on line 1a) 1b 58,314. }
¢ Indirect public support (not included on line ta) 1c ; B
d Government contributions (grants) (not included on kine 1a) 1d 181,759.]. v
e Total (add hines 1a through 1d) (cash $ 240,073. noncash$ ) 1e 240,073.
2 Program service revenue jcrugm 7 ontrac}; (from Part Vi, ine 93) 2
3 Membership dues and as essm_enggééﬁt'w o 3 20.
4 Interest on savings and tefppglary cash investments (%) 4 2,397.
5  Dwidends and interest fro urgbAN 0 3 2012 g 5 60,069.
6 a Gross rents g:_ 6a o
b Less: rental expenses C g ! ! !T 6b o
® ¢ Net rental Income or (loss)} Subtra ! 6c
?, 7 Other investment ncome (describe P> ) 7
E:, . 8 a Gross amount from sales of assets other (A) Securihies (B) Other
than inventory e pL} POl 8a
b Less: costor other baﬁﬁ": @E"e@el@%}‘ 8b
¢ Gam or (loss) (attach schedule) 8c
d Netgain or (loss). Cor@fq%mgiiql cgm (A)and (B) R
9  Special events and aciymes (attach schedule). If any amount 1s from gaming, check here [:l
A Gross revenue {not including $ PN t”‘f’\NCI"I of contnbutions reported on hne 1b) 9a
b Less: direct expenses othe@gmgng expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from hine 9a
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross proht or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
11 Other revenue (from Part VIl, ine 103)
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢, 7, 8d, Sc, 10c, and 11 302,559.
| 13 Program services (from hine 44, column (B)) 1,315.
21 14  Management and general (from line 44, column (C)) 12,000.
| 15  Fundraising (from ine 44, column (D)) 15 27,377.
] 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 40,692,
18 Excess or (deficit) for the year. Subtract ine 17 from line 12 18 261,867.
5%‘3” 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,964,269.
Zul 20  Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 1 20 134,248.
21 Netassets or fund balances at end of year. Combine hnes 18, 19, and 20 21 2,360,384.
12-27J-1c)7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Fqrm 990 {2007) PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page2
I-‘Part I, | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do ngt nckideamouns epoied on ine o @ Fogan T @ Magesenert T o) rncrasng
22a Grants paid from donor advised funds : ) ;
(attach schedule)
(cash § 0 « noncash $ 0 .
H this amount includes foreign grants, check here > l l 224
22b Other grants and allocations (attach schedule)
(cash § 0 e noncash $ 0 -
If this amount includes foreign grants, check here > I l 22b)
23 Specific assistance to individuals (attach
schedule) R 23
24 Benefits paid to or for members (attach
schedule) R 24
25a Compensation of current officers, directors, key
employees, etc. listed n Part V-A 254 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25h 0. 0. 0. 0.
¢ Compensation and other distnbutions, not included
above, to disquahfied persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a- 27 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 130. 130.
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40 4,299. 4 ,299.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
a BOND 434 1,170. 1,170.
b MISCELLANEOQUS 43b, 96. 5. 91.
¢ INVESTMENT FEE 43¢ 10. 10.
dOFFICE SUPPLIES 43d 335. 335.
e FUNDRAISING EXPENSES 43¢ 27,3717. 27,377.
{t DONATIONS 431 270. 270.
g PROMOTIONAL 43¢) 7,005, 7,005.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to limes 13-15) 44 40,692. 1,315. 12,000. 27,377.
Joint Costs. Check P I:] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 D Yes No
If "Yes,” enter {i} the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services § N/A :
(in) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

723011
12-27-07

Form 990 (2007)




Fopm 990 (2007} PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page3

| Part {ll | Statement of Program Service Accomplishments (See the instructions }

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
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 describes, in Part [ll, the organization’s programs and accompfishments

What 1s the organization's pnmary exempt purpose? P

TO PROVIDE RETIREMENT BENEFITS TO VOLUNTEER FIREFIGHTERS

All organizations must descnbe their exempt purpose achievements 1n a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantabie trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a PENSTION BENEFIT EXPENSE

(Grants and allocations $ ) If thus amount includes foreign grants, check here P> D 1,315.
b
(Grants and allocations $ ) If this amount includes foretgn grants, check here P I::]
(o]
{Grants and allocations $ ) I this amount includes foreign grants, check here P> |
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P L]
e Other program services (attach schedule)
(Grants and allocations $ } If thus amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 1,315.
Form 990 (2007)

723021
12-27-07




Form 990 (2007) PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page4d
| Part IV'| Balance Sheets (See the mstructions )
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-bearing 31,618.] 45 70,082.
46  Savings and temporary cash investments 46
47 a Accounts recewvable 47a s
b Less: allowance for doubtful accounts 47b 47¢
N CTE S Ly
48 a Pledges recevable 48a ‘_
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recewvable 1,000.] 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
b2} 4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans recewvable 51a po
< b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities » [____] Cost [:I FMV 298,167.] 54a
b Investments - other secunties > D Cost D FMV 54b
55 a Investments - land, buildings, and 3‘
equipment basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 2 1,632,902.] 5 2,290,048.
57 a Land, buildings, and equipment: basis 57a s
b Less: accumulated depreciation 57b 57¢c
58  Other assets, including program-related investments
(describe p INTEREST RECEIVABLE 582.| s8 254,
50  Total assets (must equal ine 74) Add lines 45 through 58 1,964,269.] 59 2,360,384.
60 Accounts payable and accrued expenses 60
61  Grants payable 61
62  Deferred revenue 62
.§ 63  Loans from officers, directors, trustees, and key employees 63
= | 64 a Tax-exempt bond liabilities 64a
-‘j’ b Mortgages and other notes payable 64b
65  Other habilities (describe P> ) 65
66  Total liabilities. Add lines 60 through 65 0. 0.
Organizations that follow SFAS 117, check here LX_J and complete lines %
67 through 69 and lines 73 and 74.
67  Unrestricted 6,028. 25,406.

Net Assets or Fund Balances

68  Temporanly restncted

69  Permanently restricted

Organizations that do not follow SFAS 117, check here P [:] and
complete Iines 70 through 74.

70  Capital stock, trust pnncipal, or current funds

71 Paid-n or capital surplus, or land, building, and equipment fund

72 Retained earmings, endowment, accumulated income, or other funds

73 Total net assets or fund balances Add lines 67 through 69 or lines 70 through 72.
(Column (A) mustequal ne 19 and column (B) mustequal line 21)

74  Total liabilities and net assets/fund balances. Add lines 66 and 73

1,958, 241.

2,334,978.

1,964, 269.

2,360,384.

1,964,269.

2,360,384.

723031

12-27-07

Form 990 (2007)



Form 990 (2007) PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page5
|_Pa_rt IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a 436,807.
b Amounts included on line a but not on Part |, ine 12: e
1 Net unrealized gains on investments b1 134,248.}
2 Donated services and use of facilities b2 .
3 Recovenes of prior year grants b3 o
4 Other (specify) b4
Add lines b1 through b4 b 134 ,248.
¢ Subtract ine b from line a [ 302 . 559.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2 -
Add lines d1 and d2 d 0.
Total revenue (Part |, ine 12). Add lines c and d > |e 302,559.
[ Part IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 40,692.
b Amounts included on hine a but not on Part I, ine 17 s
1 Donated services and use of facilities b1 ’f-_;::
2 Pror year adjustments reported on Part |, ine 20 b2 \'j
3 Losses reported on Part |, ine 20 b3 £
4 Other (specify): b4
Add lines b1 through b4 b 0.
¢ Subtract ine b from line a c 40 ’ 692.
Amounts included on Part |, ine 17, but not on Iine a:
1 Investment expenses not included on Part |, line 6b di Sy
2 Other (specify): d2
Add iines d1 and d2 d 0.
Total expenses (Part |, ine 17). Add ines cand d > le 40,692.

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

(A) Name and address

(B) Title and average hours
per week devoted to

{C}Compensation
(M not pgid;, enter

(D)Conmbutions to
employee benefit
plans & deferred

(E)Expense
account and

position compensation plans| Other allowances
DOUG NELSON PRESIDENT
PRIOR LAKE, MN 55372 1.00 0. 0. 0.
LARRY SCHOMMER ___ VICE PRESIDENT
PRIOR LAKE, MN 55372 1.00 0. 0. 0.
RANDY PREKKER _ __________________ SECRETARY
PRIOR LAKE, MN 55372 = 2.00 0. 0. 0.
JOE ZiESKA TREASURER
PRIOR LAKE, MN 55372 2.00 0. 0. 0.
RICK KATHAN _ TRUSTEE
PRIOR LAKE, MN 55372 1.00 0. 0. 0.
KEVIN KLIEST ____ ___ ____ __________ TRUSTEE
PRIOR LAKE, MN 55372 = 1.00 0. 0. 0.

723041 12-27-07

Form 990 (2007)




Form 990 (2007) PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page6

Lﬁ\rt V-A]| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . >

b Are any officers, directors, trustees, or key employees listed in 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 II-A or Il B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the retationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part {, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.”
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a wntten conflict of interest policy?

Yes| No

75| | X
- DR : L—:ﬂ
75d X

| Parjt,_V;_B] Former Officers, Directors, Trustees, and Key Employees That Received Coﬁpensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {descnbed below) dunng
the year, st that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(C) Compensation [{D] Contrbutions to]  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, ;’g’:‘gﬁ’g&;"gg account and
NONE enter -0-) compensation plans] Other allowances

[Part:V]{ Other Information (See the instructions.)

76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change i

77 Were any changes made In the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.

78 2 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn?

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organizationp N/A i

and check whether it 1s l_] exempt or |:] nonexempt ,E

81 a Enter direct and indirect political expenditures. (See line 81 instructions ) Ma I 0.l _,:J
Did the organization file Form 1120-POL for this year?

Form 990 (2007)

723161/12-27-07




Form 990 (2007) PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page7

[Part Vi| Other Information (continued) Yes| No
82 a2 Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If “Yes," you may indicate the value of these items here. Do not include this L Lo
amount as revenue In Part | or as an expense in Part Ii.
(See instructions in Part ill.) . . | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organtzation solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts were not
tax deductible? . N/A
85 a 501(c)(4), (5), or (6) Were substantally all dues nondeductible by members? ] N/A
b Oid the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h betow unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e} lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A i
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 85¢f N/A X ; RE
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 859
h If section 6033(e)}(1}(A) dues notices were sent, does the organization agree to add the amount on iine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . N/A 85h
86  501(c)(7) organizations Enter: a Inthiation fees and capital contributions included on T
line 12 . . 86a N/A
b Gross recelpts, included on ine 12, for public use of club facilities 86b N/A
87  501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 87b N/A
88 a At any time dunng 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 301 7701-2 and 301.7701-3?
If "Yes," complete Part IX X
b At any time duning the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part XI
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 p 0 . ; section 4955 P
b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
if “Yes," attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durnng the year under , ’
sections 4912, 4955, and 4958 . > L
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization | 2 c :'h
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? X
f AWl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? X
g For supporting organizations and sponsoring organizations mamtaining donor advised funds Did the supporting orgamzation, :{",": l
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this return is filed PMN
b Number of employees employed in the pay period that includes March 12, 2007 l 90b I 0
91 a The booksaremcareof » JOE ZIESKA Telephone no.p» 952-292-1442
Locatedat » 5316 HAMPTON ST, PRIOR LAKE, MN 2P +4p 55372
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A B * o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ! ,\,
and Financial Accounts. A N
Form 990 (2007)

723162/ 12-27-07




Form 990 (2007) PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page8
[Part Vi T Other Information (continued) Yes| No
¢ At any time durning the calendar year, did the organization maintamn an office outside of the United States? I 91¢ X
If “Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in lieu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 92 | N/A

| P'a‘r_‘tWF[ Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated B (A) (B) Eiﬁ?, (D) Related or exempt
usiness Amount sion Amount
93 Program service revenue: code code function mcome
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments 20.
; 95 Interest on savings and temporary cash investments 14 2,397.
1 96 Dividends and interest from secunties 14 60,0 69.
87 Net rental ncome or (loss) from real estate R S R S it
2 debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other mnvestment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue.
a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . UL 0.[:-~ 62,466. 20.
105 Total (add line 104, columns (B), (D), and (E)) > 62,486.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
[Part.VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )
Line No. | Explamn how each activity for which income ts reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
94 MEMBER BENEFITS INCLUDE RETIREMENT AND DISABILITY PAYMENTS
[Part.IX¢] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )
(A) {B] ) (W) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
o/o
[[Part X T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? I__] Yes D_TJ No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:I Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Form 990 (2007)

723163
12-27-07




Form 990 (2007) PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page9
| Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controliing organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule bejow for each controlied entity.
(A) (B) () (D)
Name, address, of each Employer Description of Amount of
trolled entity \dentification transfer transfer
contro Number
1 al L ______
|
bl
c |
Totals e . a
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
[
i (A) (B) (©) (D)
Name, address, of each Employer Description of Amount of
trolled entit Identification transfer transfer
con Y Number
al_
} |l
cl|l
| F e N ‘ oo o
Totals o ot / o
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the Interest, rents, royalties, and
‘ annuities descnbed in question 107 above?
! Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belef, it is true, correct,
' and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
v | Mo S ledo 12/ 24441
Sign Sigitatire oi 1cer Date ¥
Here
} TA;’;(/M Ue/f v, Pr'e)’/tpe,uf
ype 0 pnm/name and title
preparer S ate Check it Preparer's SSN or PTIN (See Gen Inst X)
Paid } . self-
Preparer's signature 2/t6/ir employed » |
oo | s ABDO, EICK & MEYERS, LLP EIN >
| Y |settenmpiovea. W11 CIVIC CENTER PLAZA, SUITE 300
2Pea MANKATO, MN 56001 Phoneno. ™ 507-625-2727

723164/12-27-07

Form 990 (2007)




SGHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_15¢5-00¢7

(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PRIOR LAKE FIRE RELIEF ASSOCIATION 41 6025281
| Part . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)
Tifle and average hours To] Contbutions 16T~ (e} Expense
(a) Name and address of each employee paid {b) T employee benefit
per week devoted to {c) Compensatton 24 account and other
more than $50,000 posttion pt!ta:'rr‘:pir?sea'ﬁ(::d allowances
NONE e

Total number of other employees paid S

over $50,000 > 0 3

| Part1I- A] Compensatlon of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 2 of the instructions. List each one (whether indwiduals or firms). If there are none, enter “None.”)

[CEIN.

R
VLN

(a) Name and address of each independent contractor paid more than $50,600 (b) Type of service {c) Compensation
NONE T oTTToee
Total number of others recewing over ":\3: “, LR oo I e
$50,000 for professional services » 0 e TER A :x‘f. T vl e b

| Part II- B] Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

firms. 1f there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

723101/12-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page?

Statements About Activities (See page 2 of the instructions. ) Yes| No
1 During the year, has the organization aitempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying actwites >  $ $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A_ Other organizations N
checking "Yes* must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. %
‘ 2 During the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any substantial contributors, ks \ l
! trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such Ao
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes," NP
attach a detailed statement explaning the transactions ) 4 0
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
| ¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients quafy to recewve payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? R 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detarled statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization mantain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete Itnes 41
and 4g . . 4a X
| b Drd the organization make any taxable distributions under section 4966? N/A 4b
! ¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held i all donor advised funds owned at the end of the tax year ) » N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year | 4 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 990-EZ) 2007 PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281

Page 3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certfy that the organization 1s not a private foundation because It is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or asseciation of churches. Section 170(b)(1)(A)(1).
6 [ Aschool.Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(w).
8 [:] A federal, state, or local government or governmental unit. Section 170(b)( 1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m1). Enter the hospital's name, city,
and state P>
10 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Suppert Schedule in Part IV-A)
11a IXI An organization that normally recewves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organizatton that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recetpts from activities related to s charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organtzation that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Type! ] Type ll ] Type llI-Functionally Integrated D Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(2) (b) (c) () (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN}) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total -

14 ]

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions )

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Porm 990 or 990-£7) 2007 PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page4
| Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

s Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year
beginning in) . -4 (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 206,988. 190,103. 198,102. 150,273. 745,466.
16 Membership fees received 5. 0. 20. 10. 35.

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facities in any actvity thatis
related to the organization's
charitable, etc., purpose

18  Gross income from interest, divid-
ends, amounts recewved from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bgthe organization after
June 30, 1975

19 Net income from unrelated business:

activities not included in line 18

90 1ax revenues levied tor the
organization’s benefit and either
paid to 1t or expended on its behalf

42,586. 28,376. 18,280. 12,492. 101,734.

21 The value of services or factlities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Other income. Atfach a schedule.
Do not include gain or (loss) from
sale of capial assets

23 Total of lines 15 through 22 249,579. 218,479. 216,402. 162,775. 847, 235.
24 Line 23 minus line 17 249,579. 218,4789. 216,402, 162,775. 847,235.
25 Enter 1% of line 23 2,496. 2,185. 2,164. 1,628 .bx,% o a0
26  Drganizations described on lines 10 or 11: a Enter 2% of amount in column (e), hine 24 » | 26a 16,945.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental TEHer Yy T T, 3T
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown 1 line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column ()
d Add: Amounts from column (e) for lines: 18 101,734. 19
22 26b
e Public support (hne 26¢ mmus line 26d total) 26e 745,501.
{ Public support percentage (line 26e (numerator) divided by line 26 (denominator)) 261 87.9922%
27  Organizations described on line 12: a For amounts included in hines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recewved in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year. N/A
(2008) (2005) (2004) (2003)
b For any amount included in ine 17 that was recewved from each person (other than “disquahfied persons®), prepare a hist for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in ines 5 through 11b, as well as ndividuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

i o

TI0T, 734

YYv VY

(2006) (2005) (2004) (2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 »| 27¢ N/A
d Add" Line 27a total and line 27b total »| 27d N/A
e Public support (Iine 27¢ total minus line 27d total) »|27e N/A
{ Total support for section 509(a)(2) test Enter amount on fine 23, column (&) > | ant] N/A R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A <
h Investmentincome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »-| 27h N/A ¢

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a st for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants n hine 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-€7) 2007 PRTIOR LAKE FIRE RELIEF ASSOCIATION

41-6025281 Pages

| Part-V] Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

29

30

31

32

33

owQC = 0o A 0 o o

342

35

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nendiscriminatory pohicy toward students in all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no sclicitation program, in a way that makes the policy known

to all parts of the general community it serves?

If “Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

Yes| No

Does the organization maintain the following:

Records indicating the racial compasition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other writien communmcations to the pubhc dealing with student
admissions, programs, and scholarships? i

Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No™ to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ nights or privileges?

Admissions policies?

Employment of facuity or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic programs?

Other extracurricular activities? i i

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization recewve any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

if you answered "Yes™ to either 34a or b, please explain using an attached statement

Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc 75-50,
1975-2 C B. 587, covering racial nondiscrimination? {f "No," attach an explanation

35

723141

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Pages
| Part' VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the mstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:_] if the organization belongs to an affiliated group. Check B b I:] if you checked "a" and "imited control” provisions apply.
Limits on Lobbying Expenditures Aﬂuhaté;)group To be com(:llted for all
(The term "expenditures” means amounts pard or incurred.) totals electing organizations
N/A

36 Tofal lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add hines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is -

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000 _

Over $17,000,000

The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract hne 42 from line 36. Enter -0-f line 42 1s more than line 36
44 Subtract hne 41 from line 38. Enter -0- 1f ine 411s more than line 38

Caution; /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for hines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in)

>

(a) (b)
2007 2006

(c)
2005

(d)
2004

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots ceiing amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part'VI-B.| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the nstructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Media advertisements

T QO .00 a o o

Paid staff or management (include compensation in expenses reported on hnes ¢ through h.)

Mailings to members, legislators, or the public
Publcations, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add hnes ¢ through h.)

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

0.

7237151
12-27-07
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Schedule A (Form 990 or 830-E2) 2007 PRTOR LAKE FIRE RELIEF ASSOCIATION 41-6025281 Page7
|*Part Vii ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described i section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organszation to a noncharitable exempt organization of: Yes | No
{i) Cash 51a(i X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iri) Rental of facilities, equipment, or other assets b(iii) X
(iv) Resmbursement arrangements . b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees R c X
d It the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization recewved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewed: N/A
(2) (b) (c) (4)
Line no. Amount involved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? » D Yes No
b !f"Yes,” complete the following schedule: N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship
123152

12-27-07 Schedule A (Form 990 or 990-EZ) 2007




PRIOR LAKE FIRE RELIEF ASSOCIATION 41-6025281
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
NET UNREALIZED GAIN IN MARKET VALUE 134, 248.
TOTAL TO FORM 990, PART I, LINE 20 134, 248.

FORM 990 OTHER INVESTMENTS STATEMENT 2
VALUATION

DESCRIPTION METHOD AMOUNT

MUTUAL FUNDS MARKET VALUE 2,133,911.

STATE BOARD OF INVESTMENTS MARKET VALUE 156,137.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 2,290,048.

STATEMENT(S) 1, 2




Form 2848 Power of Attorney OMB No_1545-0150
(Rev June 2008) and Declaration of Representative For IRS Use Only

Department of the Treasury

. Received by.
» Type or print. » See the separate instructions.

Internal Revenue Service Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1  Taxpayer information. Taxpayer(s) must sign and date this form on page 2, hne 9. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
i i number
Joe Zieska . !
Prior Lake Fire Relief Association , , ,
5316 Hampton St : : 41 6025281
Prior Lake, MN 55372 Daytime telephone number Plan number (if applicable)
( 952 ) 292-1442
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part IL.
Name and address CAFNO ..oovee... 0304-96722R .
Thomas J. Olinger, CPA Telephone No. ...__... 507-304-6802 .
11 Civic Center Plaza, Suite 300, P O Box 3166 FaxNo. ............ 507-388-9139
Mankato, MN 56002-3166 Check if new: Address [ ] Telephone No. [] Fax No. []
Name and address CAF NO. o oo
Telephone No ... .. . ... ...
Fax No ... e
Check if new: Address [ Telephone No. L] Fax No [
Name and address CAF NO. oo
Telephone No.
Fax NO. . s
Check if new: Address [ Telephone No. L] Fax No. [

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3

Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)
or Cwil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)

Income 1023, 1024 2010

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recordedon CAF ., . . . .| . T 2N

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add addrtional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in Imited situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,
the student practitioner’s (levels k and I) authority is limited (for example, they may only practice under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authonzed in this power of attorney: ... ... ... ... ... ...

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, imtial here ————_ and list the name of that representative below.

Name of representative to receive refund check(s) >

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)




09/27/11

TUE 08:58 FAX 6124474263 CITY OF PRIOR LAKE D"D

Farm 2848 (Rev. 6-2008) Page 2

| 7

Notlces and communications. Original notices and other written communications will be sent to you and a copy to the first !
representative listed on line 2.

a if you miso want the second representative lleted to receive a copy of noticss and communications, check thisbox . . . . . » [
b you do not want any noticas or communications sent to your represamativels), check this box . .. » O

Retontion/revocation of prior power(s) of attomey. The fiing of this power of attomney automatically revokes all aarfler power(s) of
attorney on flle with the Infernal Revenue Sarvice for the same tax matters and years or periods covered by this decument. # youdo not
want to revoks a prior powsr of sttomay, check hers, . .

YQU MUST ATTACH A COPY OF ANY POWER QF ATI'DRNEY YOU WANT TO REMAIN IN EFFECT .

¥

Joe Zieska Oogog

Signature of taxpayerls), f a tax matEr corcatms A joint retum, bath husband and wife must sign i folnt represantation is requested,
ctherwlse, see the Instructiona If sigred by a corporate officer, partner, guardian, tax matters partner, eXecttor, receiver, administrator, ar
trustee on behalf of the texpayer, | certify that | have the atrthority to executs this form on behalf of the taxpayer.

» [F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL EE RETURNED. :

_______________ * Q -2 )-/] Treasurer
- Slgnalnra Data Title (if applicable) ‘

Print Name PIN Number Print nama of taxpayer from line 1 if other than Indhndual

B 2

VAN Signature Data Title Gf applicable)

aoono

Print Name PIN Number

2] oeclaration of Representative

Caution: Students with a speclel order iy repragant bxpeyers In queiifiod Low incors Taxpayer Clinfcs or the Student Tax Clinle Program (levels
k and , soe the Instructions for Part IL

Under pengities of parjury, | dedare that:

& | g not cuirentty under suspension or disbarment from practice before the intemal Revenue Service;

# [ am aware of regulsions contained in Clreular 230 (31 CFR, Part 10), as amended, conceming the practice of attomays, cariified public
accountants, entolled agents, enrolled actuartes, and others;

# | am suthorized to represent the taxpayer(s) idemtified In Part 1 for the tax matter(s) specified there; and
» | am one of the following

Q-0 00 s

Attomey—a mamber In good standing of the bar of the highest court of the Jurisdiction shown balaw.

Cettiflad Public Accotintant—duly qualfied 1o practice as a certifled publle accountant in the jurizdiction shown below.
Erwolled Agent—enrolled as an agent under the requirements of Circular 230,

Officer—a boma fide officer of the taxpayer's arganization.

Full-Time Employes-—a ful-time employes of the taxpayer.

Family Membear-—a member of the taxpayer's immediate famlly (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enroliad ga an achisry by the Joiht Board for tha Enroliment of Actuaries undor 29 U.S.C. 1242 {the authority to
practice before the Internal Revenue Sarvica is limited by section 10.3(d) of Clreular 230).

h Unerwollad Return Preparer—the authority fo practice before the intemal Revenue Service is fimited by Clrcular 230, section

10.7{e)(1}{vii). You must have prepared the rehum in question and the retum must be under examination by the IRS. See Unonrollod
Retum Proparer on page 1 of the instruciiona.

k Student Atomay—student who recalves permission to practice before the [FS by virtue of thelr etatus as a law studeant under sechon

10.7(d) of Circillar 230.

1 Student CPA—student who recelves perrrission to practice befors the IRS by virtue of their status as a CPA gtudent under section

10.7(d) of Clroular 230.

r Enrolled Retirament Plan Agent—enrolled as a retirement plan agert under the raqulrernants of Clrcular 230 (the authority to practice

befera the Intarted Revenues Service Is limited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED., See the Part 1l instructions.

Designation-insert | Jurlsdiction (state) or

abnve letter (a~1) identification - Slgnaturs Date

b Minnesota | \_%k- // ﬁ/{?/’ 4/ Ba/ Nt

Form 2848 (Rev. 62009




