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g Form gg

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a})(1) of the internal Revenue Code (except black lung

Shddke Uensed

benefit trust or private foundation)
©P Depatment of tho Traasury
4 Intenal Rovenus Service

P> The organzation may have to use a copy of this return to satisfy state reporting requuements.

OMB No 1545-0047

2007

Open to Public

Inspection

¢> A Forthe 2007 calendar year, or tax year beginning and ending
Lad

O B chockt | pigqq,|C Name of organization
cppucable ws SANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF
[T o oIASSOCIATION, INC.

D Employer identification number

41-6036539

[ 1, "Pe | Number and street (or P.0. box if mail 15 not defivered to street address)

Roomvsuite | E Telephone number

[XJei#  [soecel275 HARRISON ST 763-421-6631
- Kt ITK City or town, state or country, and 2IP « 4 F Accoustoqmethod Casn Aecrual
fonen o OKA, MN 55303 C]&e=mp

[XJsepucauon o Section 501(¢)(3) organizations and 49471a\( 1) nanaxempi charitable rusts | 4 and | are not appiicable to section 527 organizations

must attach a completed Schedule A (For €2).

H(a) Is this a group return for affiliates? [::] Yes ml’lo

6_Website: pbN/A R H(b) If *Yes," enter number of atfilates P> N][A
J_Organization type checxeroe)p» [ X ] 501(c)( 3 ) @ msentno) || 4947(a)(1) or L] 527 W(c) Are all affiliates ncluded? “N/A Yes No

K h a list.
K Check here p I:] it the crgamization 1S not a 509(a)(3) supporting organization and its gross H(d) wl:g aigggra":elfet)um filed by an or-

receipts are normaily-not more than $25,000. A return 1s not required, but  the organization ganization covered by a group ruling? [ Jves [XIno
chooses to file a return, be sure to file a complete return. ! Group Exemption Number p» N/A
v M Checkp [:] it the organization 1s not required to attach

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 398,182, Sch. B (Form 930, 990-EZ, or 990-PF).

I_art 1| Revenue, Expenses. and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recenved:
a Contributions to donor advised funds . L 12
b Direct public support (not included on tne ta) 1 1,500.
¢ Indirect public support (not included on fine 1a) . VU I | -
o d Government contributions {grants) (not included on fine 1a) R R [ 219,771,
% e Total (add ines 1a through 1d) (cash $ 221,271, noncash $ ). fe 221,271,
o ¢ Program service revenue including government faes and contracts (from Part VII, line 93) . 2
w— | 3 Membership dues and assessments . . i 3 430.
= | 4 Intereston savings and xa&W&TﬁMﬁE ‘ y Q,b - 1? 4
< | s Dividends and interest trom s@BfmfesE IVED ‘ g . 5 176,481.
6 a Grossrents 6a
(] b Less: rental expensgs DEC } 8 20%2 6b
wh ¢ Netrental income or (foss) TERR AN itting 62 , e . Lse
Zr/ci 7 Other nvestment income (desci@®@DEN ) 7
“Ca | 8 a Gross amaunt from sales of assets other (A) Securiies (8) Other
&%‘ thaninventory . 8a
b Less: cost or other basis and sales exnenses 8b - v
¢ Gain or (loss) (anach schedule) 8c “
d Net gam or (loss). Combine line 8¢, columns (A) and (B) 8d
9 Special events and actvities (attach schedule). If any amount 1s from gaming, check here p» D
a  Gross revenys{notinctuging $ of contnbutivas reporizd oa ting 1b) 9a
b Less: dirett expenses other than fundraising expenses . 9
¢ Netincome or (loss) from special events. Subtract ime Sb from hne 92 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costolgoodssold . . 10b
¢ Gross profit or (loss) rrom sales of mvemory (attach schedula). Subtracl line 10b from me10a .= . .. 10e
11 Other revenue (from Part VIi, ine 103) . bl
| 12 Total revenae. Add lines e, 2, 3, 4, 5, 6c, 7, 8, Sc, 10c, and 11 12 398,182.
» | 13 Program services (trom line 44, column (8)) 13 973,785,
§ 14 Management and general (from ling 44, column (C)) 14 5,533.
&| 15  Fundrasing (from ling 44, column (D)) 15
G | 16 Payments 1o affiliates (attach schedule) 16
17 __ Total expenses. Add lines 16 and 44, column (A} . 17 979,318.
- 18 Excess or (delicit) for the year. Subtract line 17 from line 12 18 <581,136.>
sl 19 Netassets or tund balances at beginning of year (from line 73, column (A)) o119 4,445 ,471.
23 20 Other changes in net assels or fund balances (attach explanation) ) SEE STATEMENT 1 20 177,265,
‘,_23_01_0’21 Net assets or fund batances a1 end of year. Combine lines 18, 19,and 20 21 4,041,600,
1227.00  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2007)
N\ N\
05 -~ &J’“'




ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF - - oy
Form 990 (2007) ASSOCIATION, INC. 41-6036539 Page2
[Part Il | Statement of Al organezations 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) nanexempl chardtable usts but optional for others.
Do not include ainpunts reported on hne {A) Total (B) Program {C) Management (D) Fundrassing
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants pawd from donor advised funds
(attach scheduls)
(ash $ 0. s 0 .
1f thia amount mcludes farexgn grants, check hera P 22a
22b Other grants and allocations (attach schedule]
(cash § 0. s 0.
1f thrs amount includasg foreign grants, check hare P> 22b
23 Spacriic assistance to individuals (attach
schedule) 23
24 Benefits pand toor 1or members (anach
schedule) STATEMENT 2 |24 941,069. 941,069,
25a Compensation of current officers, directors, key
employees, etc. isted in Part V-A [25a 4,533. 0. 4,533. 0.
b Compensation of former officers, directors, key
employees, elc. isted in Part V-B [25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
sectron 4958(f)( 1)) and persons descrnibed in
section 4958(c){(3)(B) . [25¢ P - o
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26
27 Pension plan contnbutions not included on
lines 25a, b, and . 27
28 Empioyee benefits not mcluded on Imes
25a-27,., . e e 28
29 Payrolitaxes . .. . R 29
30 Professional fundralslng fees 80
31 Accountingfees . 31
32 legalfees | .. ... .. . ... 32
33 Supphes 33
34 Telephone 34
35 Postage and shuppmg 35
36 Occupancy . . ... . ... ... 36
37 Equipment rental and mamtenance __________ 37
38 Pnnting and publications 38
39 Travel . 39
40 Conferences, conventions, and meetings 40
41 Interest = 41
42 Depreciation, depletion, etc. (anach schedule) 42
43 Other exponsas not covered above (temze):
a SCHOLARSHIPS 432 1,000. 1,000,
b BANK_CHARGES 43b 354. 354.
¢ INVESTMENT MANAGEMENT [43¢ -~ hatl Ll
d FEES 434 32,362. 32,362.
e 43¢
t 43!
] I- 43
44 Total fonctional expenses. Add lines 22a through
43g. {Organwzations completing columns (B)+(D),
carry these totals to jmes 13-15) “ 979,318. 973,785. 5,533. 0.
Joint Costs. Check B L] 1 you are fallowing SOP 982,
Are any joint costs from a combmed educational campaign and fundraising solicitahon reported in (B) Program services? > l:] Yes El No

If “Yes, enter (i) the aggregats amount of these joint costs $ N/A . (if) the amount allocated to Program services $ N/A ;
{iii] the amount allocaled to Management and general $ N/A ».and {iv) ths amount ailocated to Fundraising $ N/A
e Form 990 (2007)




ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Form 990 (2007) ASSOCIATION, INC. _41-6036539 Page3
| Part 1l | Statement of Program Service Accomplishments (See the mstructions.)

Form 990 15 available for public ingpection and, for some people, serves as the pnmary 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 s return. Therefore, please make sure the
retum 18 complete and accurate and fully descnbes, in Part I}, the organization’s programs and accomplishments.

What is the organization's pnmary exempt purpose? p» _ SEE STATEMENT 3 Program Service
xpenses ..
] 71 (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publicgtions issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.) optional for others.)
a PROVIDING RETIREMENT BENEFITS FOR INDIVIDUALS PROVIDING THE
GOVERNMENT SERVICES OF FIREFIGHTING AND EMERGENCY FIRST
RESPONSE.
(Grants and allocations ___$ ) _If this amount includes foreign grants, checkhere B || 973,785.
b
(Grants and allocations 3 )__H this amount includes foreign grants, check here P D
c
o ’w
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
{Grants and aflocations $ )__If this amount includes foregn grants, check here
© Other program services (attach schedule)
{Grants and allocations $ )__If this amount includes foreign grants, check here P [:I
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) .. . _» 973,785.
Form 990 (2007)
o - P
723021

2
12-27-07



ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Form 90 (2007) ASSOCIATION, INC. 41-6036539 Paged
[Part IV [ Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nonunterestbearng . . .. ... 63,488.] 4 65,263.
46  Sawvings and temporary cash investments 46
47 a Accounts recevable e 473
b Less: allowance for doubtful accounts 47b 47c
48 a Pledgss receivable 482
b Less. allowance for doubtfulacoounts 48b 48¢
49  QGrants recevable o X 49
§0 a Receivables from current and former officers, directors, trustees, and - - e
key employees e 50a
b Receivables from other dlsquahfsed persons (as defmed under sectlon
& 4958(N(1)) and persons described in section 4958(c)(3)(B) . .. 500
§ 51 a Other notes and loans receivable 513
< b Less: allowance for doubtful accounts ___ 510 5t¢
52 Inventones for saleoruse . . 52
53  Prepaid expenses and deferred charges ....... §3
54 a Investments - publicly-traded securities STMT 5 l:] Cost [I] FMV 267,987,/ 54a 192,214.
b Investments -othersecurites . STMT 7 » [_Jcost [X]rmv 4,112,996.] 58 3,783,123,
55 a Investments - land, buildings, and STMT 4
equipment:basis . . ... . ... 552
b Less: accumulated depreciation 55b 55¢
§6  Investments - other e et e e e e et ot s 56
§7 a Land, buildings, and equipment: basls 57a
b Less: accumulated depreciation . 57b 57¢
58  Other assets, including program-related mveslmams
{describe » DUE FROM STATE OF MN ) 4,000.] s8 9,000.
—_ 159  Total assets (must equal ine 74). Add Imes 45 through58 . ... . . 4,448,471.| 5 4,049,600.
80 Accounts payable and accrued expenses . 60
61  Grants payable . 61
" 62  Deferred revenue . . . 62
2 |63 Loans from officers, directors, trustees, and key employees .. 63
F |64 a Taxexempt bond habilties 64a e g
3 b Mortgages and other notes payable .. . . ... ... .. ... . . 64b
65  Other iabilties (describe P> SEE STATEMENT 6 ) 3,000.] e5 8,.000.
168 _ TYotal liabilities. Add lings 60 through 65 3,000.] e 8,000.
Organizations that follow SFAS 117, check here P> lI] and complete ines
" 67 through 69 and lnes 73 and 74.
g |67 Unrestncted . . . ..o 4,445,471.| &1 4,041,600.
B |68 Temporanly restricted | 68
3 69  Permanently restricted L. 69
.‘g’ Organizations that do not fotlow SFAS 117 chedt hem P D and
u compiete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds 10
g 71 Padiin or capital surplus, or land, building, and equrpment fund 71
< T2 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add {ines 67 through 69 ar lines 70 through 72.
{Column (A) must equal line 19 and column (B) mustequatine 21) . 4,445,471.| 13 4,041,600.
74 Total liabilities and net assets/fund batances. Add lings 66 and 73 4.448,471.| 74 4,049,600.
Form 990 (2007)
723031
12-27-07
- o




ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Form 990 (2007 ASSOCIATION, INC. 41-£036839 Pagp5S
| Part IV-A [ )ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Retum (See the

mstructions.)

a  Total revenwe, gains, and other support per audted financial statements . . . |a 543,085.
b Amounts includgd on ine a but not on Part |, hine 12:

1 Netunrealized gains on investments . L R Y 177,265.

2 Donated services and use of facilities . . o b2

3 Recoveries of prior year grants . s L. . k]

4 Cther (specify) b4

Addbnesbithroughbd . . ... .. . e e e . b 177,265.

¢ Sudbtractiinebfromlinea . . . e e ¢ 365,820.
d Amounts included on Part |, kne 12, but not on line a:

1 Investment expenses notincluded onPart,Line6b .. . d1 32,362,

2 Other (specify): d2

Addlinesdiandd2 . ... .. 32,.362.

. d
Total revenue (Part |, line 12). Add lines ¢ and d > le 398,.182.
| Part wv-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . 1 946,956.
b Amounts mncluded on hine a but not on Part |, lne 17:

1 Donated services and use of faciities e . S | ] |
2 Pror year adjustments reportedon Part L, ine20 = = . . o i 102
3 Losses reported on Part |, line 20 o Lo I [ X ]
4 Other (specify)’ bd
Add lines b1 through b4 I e C e .. |b 0.
¢ Subtractine btromline a ) ) ) .. e .. i Loc] =946 ,966.
d Amounts included on Part i, hne 17, but not on line a:
1 Investment expgnses not included on Part |, line 6b e d1 32,362,
2 Other (specify)’ d2
Addlinesdiandd2 o e e .. |a 32,362.
Total expenses (Pant |. line 17) Add lines ¢ and d e P le 979,318.
_ 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 if they were not compensated.) (See the instructions.)
Jy—— R e el
position -0-.) compensation plans| Other allowances
SEE STATEMENT 8 4,533, 0. 0.

Form 990 (2007)

723041 12-27-07




ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Form 990 (2007) ASSOCIATION, INC. 41-6036539 Pa e 6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 3 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings | e e . e [ 4 9

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
listed 1n Scheduls A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part 1I-A or 1I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) L . e . .. |15b X

¢ 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 independent contractors listed in Scheduld™A,
Part ii-A or II-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.* . . | 75e X

If “Yes," attach a statement that includes the information described in the instructions

d_Does the orgariization have a wiitten confiict of interest policy? 75d X
| Part V-B ] Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (if any former officer. diector, trustee, or key employee received compensation or other benefits (descnbed betow) during
the year, list that person below and enter the amount of compansation or other benefits in the appropriate column. See the instructions.}

(C) Compensation (D)Cmtnbuuor\slo (E) Expense
(A) Name and address (8) Loans and Advances (1 not paid, e samea | account and
NONE enter -0-) compensaton plans| OLher allowances

- L »~
!
! Part Vi I Other Information (See the mstructions.) Yes| No
76  Did the arganization make a change m its actwities or methods of conducting actvties? If “Yes.” attach a detalled
statementof@achChange . | . . . . L L e e e e e, . L6 X
77  Were any changes made in the organlzmg or govemmg documents but not reponed to the IRS? 77 X
It "Yes,” attach a conformed copy of the changes.
78 & D« the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b If“Yes," has 1t filed a tax return on Form 990-T for this year? .N/A |18
\ 79  Was there a liquidation, dissolution, termination, or substantial contract-on dunng 1he yean lf "Yes. attach a statemem o LI9 X
‘ 80 a (s the organzation related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other axempt or nonexempt organization? . ... | .80a X
b If "Yes,” enter the name of the organizationp N/A
and check whether itis D exempt ot [:l nonexempt
81 s Enter direct and indirect political expandituras. (See lina 81 instructions ) ) BRI 0.
b Did the orqanization file Form 1120-POL for this year? . e e e .. e ... | 81D

- form 890 5507

723161/12-27-07 .




R ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Form 990 (2007) ASSOCIATION, INC. 41-6036539 Page?
[Ea__rt Vi | Other information (continued) Yes| No
82 a D the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than far rental value? ) . 82a X
b If "Yes." you may indicate the value of these items here Do not mclude this
amount as revenue in Part | or as an expense in Part |l
(SeeinstructionsinPartl) . ... e . | s2b | N/A
83 a Oid the organization comply with the pubhic mspecbon requnremems for retums and exemplion applications? .. . . 833 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 8% | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? = . | 843 X
b If “Yes,® did the organization nctude with every solicitation an express statement that such oontnbutrons or gms were not
tax deductible? . .. . ot .. . . .N/A 84b
85 a 501(c)[4). (5), or (6) Were substanually all dues nondeductlble by members? e o .. N/A.. . |85
b Did the organization make only In-house lobbying expenditures of $2,000 ortess? . . .. . N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unlgss the orgamzation 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 politrcal expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices | 85e N/A
f Taxabls amount of icbbying and polmical expenditures {ine 85d less 85e) 854 N/ X T o
¢ Does the organization elect to pay the section 6033(e) tax on the amount on tine 8517 ...N/A. .. . |s8sa
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on hne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax yéal? . | e e e . NUA 85h
86 501(c)7) organizations. Enter: a lnmatron fees and caprtal oontnbutrons mcluded on
fnet2 L. e o e . . | 862 N/A
b Gross receipts, included an line 12, for public use of club facilites . e .. .. .. | 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders L. 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 during the year, did the organization own a 50% or greater nterest in a taxable corporatron 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 88a X
b At any time during the year, did the ongamzaﬂon dlmcuy or indirectly, own a controlled entrty wrthln the meamng of
section 512(b){13)7 If "Yes," complete Part XI _ L . | 88d X
89 a 501(c)(3) organizations. Enter. Amount of tax unposed on the orgamzatuon dunng the year under
section 4311 0. ;section 4912 0 . ; section 4355 p» 0.
b 5071(c)(3) and 501(c)(4) organizatrons. 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?
If *Yes," attach a statement explaning each transaction reeveeas 89d X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 o . .. | 4 0.
d Enter: Amount of tax on line 89c¢, above, rermbursed by the orgamzatron T 0. 4’ .
¢ All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shetter \ransachon?"f . 89e¢ ”’(
{ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . ... 89 X
9 For supporting erganzations and sponsonng organzations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsanng organization, have excess business holdings at any time dunng the year? 89 X
90 a List the states with which a copy of this retum is filed > MN
b Number of employees employed in the pay penod that includes March 12, 2007 [ 90b [ 0
91s Thebooksareincareof » ANOKA-CHAMPLIN FIRE DEPT RELIEF ASS Te!ephona no.p> 763-421-6631
Locatedat > 275 HARRISON ST, ANOKA, MN ZP+ap 55303
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securlties account, or other financial account)? _ 91b X
If “Yes," entar the name of the foreign country P N/A
See the instructions for exceptions and fiing requiremants for Form TD F 90-22.1, Report of Foreign Bank
__and Financial Accounts.
Form 890 (2007)

723102/ 12-27-07




ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Form 930 (2007) ASSOCIATION, INC. 41-6036539 Page 8
{ Part VI | Other information (continued) Yes| No
¢ Atany time during the calendar year, did the organizatron maintain an office outside of the United States? T 91¢ X
If "Yes, * enter the name of the foreign country §» N/A . - [f]
92  Section 494 7(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041-Checkhere ... ......... .. ... . . ..
and enter the amount of tax-exempt interest received or accrued during the tax year | I 92 l N/A
[ Part VIl T Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounfs unless otherwise Unrelated business income Excluded by section 512, 513, or 514 €)
indicated BuglAn)ess m(‘%) o O AJ\?JLM Related o exempt
93 Program service revenue: code u fnsrid function income
a
b
¢
d

e
f Medicare/Medicaid payments
¢ Fees and contracts from government agenc:es .

94 Membership dues and assessments . . . 01 430.
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities [l 176,481.

97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property | . .
98 Net rental income or (loss) from persona! property
99 Other investment ncome
100 Gan or (loss) from sales of assets
other than inventory .. .
101 Net income or (loss) from speetal events -
102 Gross profit or (loss) from sales of mventory
103 Other revenus:

FYeL

o o o

104 Subtotal (add columns (B), (D), and (E)) 0. 176,911. 0.
105 Total (add hne 104, columns (B), (D), and (E)) .. . ... .. TSR 176,911.
Note: Line 105 plus iine 1e, Part ), should equal the amounl on Ime 12 Panl
[Part Vill]_Relationship of Activities to the Accomplishment of Exempt PUrpoSes (See the mstructions,)

Line No. | Explain how each actwvity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the orgamization’s
v exempt purposes (other than by providing funds for such purposes).

]-art IX | information Ragardmg Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
(Y] [{)) [(4] (D) (k)
Name, address, and EIN of corporatio P tage of -ot-
pannersr;gup, gr t!lsregart‘lgdo :r{m; " owneergeh';p glete?es! Nalure of aclvites Total income Eng ot

%
N/A %
%
_ % _ N P - >’
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indwectly, to pay premwms on a personal benefit contract? D Yes IE No

{b) Did the organizatlan. during the year, pay premiums, duectly or indirecty, on a personal beneht contract? . e D Yes @ No
Note: Il "Yes" to (b}, file Form 8870 and Forrn 4720 (see nstructoons)

Form 990 (2007)

723103
12-27-07



ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Form 990 (2007) ASSOCIATION, INC. 41-6036539 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Compete only i the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yeos{ No
106 Did the reporting organization make any transfers to a controlied entity as defined in section S12(b)(13) of the Code? If “Yes,”
complete the schedule below for each controtled entity.
(A) (B) c) (D)
Name, address, of each i dz';;f"_“y%' Description of Amount of
controiled entity Nunlx?eron transfer transfer
N
w4 rq =
g
[~ 2
_______ g gy g
C o e e e e e e
Totals
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
(A) (B) () ©)
Name, address, of each | dE'“ﬁ"!"V:.' Description of Amount of
controlied entity °ﬁu“'fb:r'°" transfer transfer
) IR
N
e\ TTCIITTTIIIITIIC
- - ra
Totals
Yes| No

annui stion 107 above?

Piease

laeaxemallhnvnmmmadmnwlun and and to the beat of my knowledge and beltet, 1t 1s true, corect,
ion of pieparer {other than ofru) 13 based mfamalm of whmn preparer has any knowledgo

Sign } Signature of officer

| pfa/ [Ps 1/
=/

Here RANDALI,_BEBEAU / %ua .
Type or print name and title
Paid Preparer's Date Chlt'ack if Preparer's SSN or PTIN (See Gen Inst. X)
Prepaer's 5'0'33“"’5 KEVIN F. KALAL, CPA 1.0/07/11)employed » ]
roamemel  ABDO, EICK & MEYERS, LLP EIN D

Use O yourg if
se 0y |avemooves. B 5201 EDEN AVENUE, SUITE 250

8dar and
e EDINA, MN 55436 Phoneno. » (952) 835-9090
Form 990 (2007)
723164/12-271-07 - ’N




SCHEDULEA -
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), S01(1),

501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Oopartmont of the Traasury
Internnt Revenus Service

Supplementary Information-(See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

- >

OMB No 13450047

2007

Name of the arganizabon  ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Employer identification number

41: 6036539

ASSOCIATION, INC.
I Part | I

(See page 1 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid per week devoted to

(b) Title and average hours

d)ConmbulmslnI (0 E
(c) Compensation | Spiioyeebenett la

ccount and other

more than $50,000 position compensation allowances
NONE - -
_________________________________ 4
—————————————————————————————————— - > "
Total number of other employees paid
over $50,000 - » 0

(See pape 2 of the instructions. List each one {whetner indmduals or firms). It there are none,

enter “None.")

[ Part lI-A | Compensation of the Five nghest Paid Independent Contractors for Professuonal Services

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
NONE _~~——"TTTmTmmmmmmmmmememmmmmemTmTITC
Total number of others receiving over
$50,000 for professional services . e » 0
{ Part 1I-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professtonal services, whether indviduals or
frms. Il there are none, enter *None." Ses page 2 of the nstructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
, - [ L& 4

Total number of other contractors receiving over

$50,000 for otherservices ... ... L » 0

r2310v12-27-01  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

Schedule A (Form 990 or 990-€Z) 2007



ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF
Schedute A (Form 990 or 980-£2) 2007 ASSOCIATION, INC.

41-6036539 Page2

[Partinl | Statements About Activities (See page 2 of the mstructions.) Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legrslation, inctuding any attempt to influence
public opinion on a legistative matter or referendum? 1t “Yes,” enter the total expenses paid or mcurred in connection with the
lobbying activittes > § $ (Must equal amounts on line 38, Pan}l-A, of o oy
tine § of Part VI-B.) 1 X
Orpanizahons that made an election under section 501(h) by fding Form 5768 must complete Part VI-A_ Other organizations
checking "Yes” must complete Part VI-B AND attach a statement gming a detailed description of the lobbying activities.
2 During the year, has the organtzation, either directly or indirectly, engaged 1 any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, key employees, or members of their famifies, or with any taxable organization with which any such
person is affiliated as an officer, diector, rustee, majority owner, or principal beneficiary? (If the answer to any question s *Yes,"
attach a detalled statement explaining the transactions.)
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? . o 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part ol its income or assets? L e 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 recipiants qualify to receive payments. ) SEE_STATEMENT 9 2 | X
b Oid the organization have a sechon 403(b) annuity ptan for its employees? . . e 3b X
¢ Oid the organization recerve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic fand areas or historic structures? If “Yes,” attach a detailed statement 3c X
d Did the organization provide credil counsefing, debl management, credit repair, or debt negotiation services? o 3d X
4 a Dud the organization mamtain any donor advised funds? If “Yes,” complete lines 4b through 4q. If "No,” complete lines 41
and 4g . T .. L4 X
b Did the orgamization make any laxable distrbutions under section4966? N/A . 4b
¢ Did the organization make a distribution to a donor, donor adwisor, o related person® N/A. . L4
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 assels held 1n all donor advised funds owned at the end of the tax year o > 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 -~ - rw
Iine 4d) where donors have the right to provide advice on the distnbution or mvestment of amounts in such funds or accounts > 0.
g Enter the aggregate.value of assets in all funds or accounts ncluded on ling 41 at the end of the tax year » 0.

V- Schedule A (Form 990 or 990-EZ) 2007

LR
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ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Schedule A (Form 990 or 980-£2) 2007 ASSOCIATION, INC. 41-6036539 Pageld

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

) certity that the organization s not a private foundation because 1 1s; (Please check anly ONE apphcable box.)

5 [j A church, convention of churches, or association of churches. Section 170{b}{ 1)(AXi).
6 [:l A school. Section 170(b)( 1)(AXn). {Also complete Part V.)
? [:l A hospital or a cooperative hospital service organzation. Section 170{b)(1)(A){m).
8 [____l A federal, state, or focal government or governmental unil. Sechon 170{b){ 1)(A}v).
9 C] A medical research organization operated m conunction with a hosptal. Section 170(b){ 1)(AXni). Enter the hospitat's name, ¢ity,
and state P>
10 D An grganization operated for the benetit of a college or university owned or operated by a governmentat unit. Section 170(b)(1)(AXw).
(Also complete the Support Schedute in Part IV-A)
113 [E An grganization that normally recerves a substantial part of its support from a governmental umit or from the general public.
Section 170{b){ 1){A)(vi). (Also complete the Support Schedule in Part IV-A)
11b E:| A community trust. Section 170(b)( 1)(A)(w1). (Also complete the Support Schedule in Part IV-A) o - *
12 C] An organzzation that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its charitable, etc., functions - subect to certain exceptions, and (2) no more than 33 1/3% ol
its suppart trom gross investmen! income and unrelated buswness taxable income (less section 511 tax) from businesses acquired
by the tirqamzanon after June 30, 1975. See section 509(a){(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organzation that is nol controtied by any disqualiied persons (other than foundation managers) and otherwise meets the requirements of sechion
509(a)(3). Check the box that descnbes the type of supporting organization;
Type ! [:] Type Il D Type lll-Functionally Integrated [:l Type ilI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(8} (v {¢) (d) (e
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in ines | organization listed in support
aumber (EIN) 5 through 12 above the supporting
or IRC section) organizstion’s
governing documents?|
Yes No
- - e
P
Tota! >

14 D An organzation erpamzed and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723111
12-27-07

Schedule A (Form 990 or 980-EZ) 2007



ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF
Schedule A (Form 990 or 990-2) 2007 ASSOCIATION, INC. 41~6036539 Paged
- f { 10, 11, 0r 12} U h thod of ting.
LA YA | St ol e o g b o e et o ho e maemag of seopnlng.
i fi
g:aei::ia::oyiena)' tor 'm':yw > {a) 2006 {b) 2005 {¢) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions
recerved. (Do not include unusual
grants. See line 28.)

._1_5. _ _Membership fees receved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any actity that s
related to the orgamization's
chantable, etc., purpose

18 Gross income from interest, divid-
ends, amounts receved from pay-
ments on securties foans {section
512(3)(5)& rents, royailies, iIncome
Irom similar sources, and unselated
busingss taxable mcome (lass
saction 511 taxes) from businesses
acquired by the organization atter
June 30, 1975

19  Netincome from unrgiated business|

actwities not included in ine 18

20 Taxrevenues levied for the
organization's benefit and esther
paid to it or expended on s behalf

21 The value of services or facilties
furrushed to the organization by a
governmental unit without charge.
Do not include the value of services
or faciiies generally furmished to
the public withoul charge

92 Other income. Attach a schedule.
Do not include gdin or (loss) from
sale ot capital assets

23  Total of ines 15 through 22 0. 0. 0. 0. 0.
24 Lme 23 minus line 17
25 Enter 1% ot line 23

26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e),tine24. .. . ... . . . Pl26a
b Prepare a list for your records to show the name of and amount cantributed by each person (other than a governmental
umit or pudlicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b 0.
¢ Total support for section 509(a) 1) test: Enter fine 24, column (e) > | 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b > | 260
e Pubhc support (line 26c minus line 26d total) . L s | 280
1 _Public support percentage (line 268 {numerator) divided by line 26 {(denominator)} » - . b2t %

27  Organizations described on line 12: a For amounts included in hines 15, 16, and 17 that were receved from a "disqualified person,” prepare a list for your
records 10 show the name of, and tolat amounts receved in each year from, each “disqualified person.” Do not file this list with your retura. Enter the sum of
such amounts for each year; N/A
(2006) ... ... {2005) . (2004) (2003) -
b For any amount included in ine 17 that was received from each person (other than "disquahfied persons”), prepare a list for your records to Show the name of,
and amount recerved for each year, that was more than the larger of (1) the amount on fins 25 for the year or (2) $5,000. (Inchude in the list organcations
described in lings S through 11b, as well as individuats.) Do not file this list with yoer retarn. After computing the difference between the amount recewved angw

-

the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A -

(2006) e . {2005) . . (2004) . (2003)
¢ Add: Amounts from column (e) for fnes; 15 16

.17 20 21 e N/A

d Add: Line 27a total” and line 27b total |2z N/A
e Public support (line 27¢ total minus line 270 total) X e . plate N/A
t Total support for section 509(a)(2) test Enter amount on ling 23, column (e} | 4 [ 2H J N/A
9 Public support percentage (line 27e (numerator) divided by line 27 (denominatar)) . L .21 N/A %
h_lnvestment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) .. .. . . .. »j2m N/A %

28 Unususl Grants: For an organization desenibed in ine 10, 11, o7 12 that secerved any unusual grants during 2003 through 2008, prepare a hst 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 in tma 15,

723131 12-27-07 NONE Schoedule A (Form 980 or 990-£2) 2007




ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF

Schedule A (Form 990 or 990-E2) 2007 ASSOCIATION, INC. 41-6036539 Pages
| Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organzation have a racally nondiscriminatory policy toward studants by statement in its charter, bytaws, other governing
nstrument, or in a resolution of its governing body? - 29
30  Does the organization inciude a statement of its racialty nondiscnminatory pohcy toward students in all its brochures, catalooues.
and other written communications with the public dealing vath student admissions, programs, and scholarships? 30
31 HMas the organization publiceed its racally nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or during the registration peniod if it has no solicitabion program, in a way that makes the policy known o - by
to all parts of the general community it Serves? ) . 31
It “Yes,” ploase descnbe if "No,” please explain, { I1 you naed more space, attach a separate s!atement)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and adrministrative staff? Lo 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? = . 32b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public deafing with student
admisstons, programs, and scholarships? ’ .. .. | 82¢
d Copies of all material used by the organization or on iis behalf to sohcll contnbuhons? . i i 32d
If you answered "No* to any ot tha above, please expiain. (1 you need more space, attach a separale stalement.)
83  Does the organization discriminate by race in any way with respect to:
a Sludenis’ rights or privieges? . e e e 33a
b Admissions policies? | . . . . i, 33b
¢ Employment of faculty or admmlstrauve sat? = . . . . o 33c
d Scholarships or other financial assistance? . . 33d
e Educational policies? e e ) C 33e
t Useof facilities? e . . 33t
¢ Alhletic programs? . R 33g
h Other extracurricular acuvmes" ,,,,,, e .. e~ . w33h P’
I you answered “Yes" to any of the above, pleasa explain. (!t you need more space, attach a separate statement.)
34 a Does the organzation recewve any finance! aid or assistance from a governmental agency? . R L
b Has the organization's right ta such ad ever been revoked or suspended? . e . e 34
Ifyou answered “Yes" to erther 34a or b, please explain using an attached statemenl
35  Does the organization certify that it has complied with the applicable requrements of sections 4.01 through 4.05 of Rev. Proc. 76-50,
1975-2 C.8. 587, covering racial nondiscrimination? If *No,” attach an explanation . L . 35

Schedule A (Form 990 or 990-E2) 2007

723141
12.27-07



ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF
Schedute A (Form 990 or 930-E2) 2007 ASSOCIATION, INC.

41-6036539

Page 6

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the mstructions.)
_ {To be completed ONLY by an eligible organization that fded Form 5768)

N/A

Check » a E_] 1f the organization belongs to an athhated group.

Limits on Lobbying Expenditures

Check P b l:l if you checked "a" and “imded control’ provisions apply.

(The term "expenditures” means amounis paid or incurred.)

(a)
Afiiliated group
tolals

(®)
To be completed for all
slecting organzations

36
37
38
39
40
4

42
43
44

Total lobbying expenditures {0 influence public opinion (grassroots labbying) .
Total lobbying expenditures 1o influence a lagistative body (direct lobbying)

Total lobbying expendrtures (add lines 36 and 37)

Other exempt purpose sxpenditures

Total exempt purpose expenditures (add nes 38 and 39)
Lobbying nontaxable amount. Enter the amount from the followsng table -

if the amaunt on line 40 is -

Not over $500,000

Over $300,000 but not over $1,000,0600
Over $1,000,000 but not over $1,500,000
Oves $1,500,000 but not, over $17,000.000
Over $17.000000  ~

The lobbying nontaxable amount is -

20% of the amount on tine 40

$100.000 plus 15% of the excess over $300,000
$175.000 plus 10% of the axcess over $1,000,000
$225,000 plus 59 of tha excess over $1.500,000

$1,000,000

Grassroots nonlaxabl_e amount (enter 25% of ine 41)
Subtract line 42 from line 36. Enter -0- if lina 42 1s more than line 36
Subtract ine 41 from line 38, Enter -0- if hne 41 1s more than line 38

Caution; /f there is an amount on either Iine 43 or ine 44, you must file Form 4720.

35

N/A

7

40

41

42

43

44

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 lines 45 through 50 on page 13 of the mnstructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or

(2) (b)

figcal year beginning in)

>

2007

2006

{c)
2005

(d)
2004

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of ine 45(e)) _

47 Total lobbying
expenditures

48 Grassroofs nontaxable
amount

49 Grassrools ceiling amount
(150% of ne 48(e))

50 Grassroots lobbying

expenditures P
l Part VI-B | Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence publc opinion on a legislative matter or referendum, through the use of:

a Volunteers

Media advertisements

- e .0 a oo

Mailings to members, tegslators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Drrect contact with legisiators, their stafts, government officials, or a legislaive body __
Rallies, demonstrations, seminars, convenhons, speeches, lectures, or any other means
Total lobbying expenditures (Add lings ¢ through b.)

Paid statf or management (Include compensation in expenses reported on lings ¢ through h.)

1 “Yes® to any of the above, also attach a statement giving a detailed description of the lobbymng aciwi\ie&

Amount

0.

723131
12:27.07
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ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF
Schedule A (Form 930 or 990-E2) 2007 ASSOCIATION, INC. 41~ 6036539 Pae7

[Part Vil | Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable
X Exempt Organizations (See page 14 of the instructions.)

51 O Ihe reporting.organization directly or indirectly engage m any of the following with any other arganization described in section
501(c) of the Code-{other than section 501(c)(3) organizations) or in seclion 527, refating to politicat organizations?

a Translers from the reporting organization to a nonchanitable exemp! organization of; Yes | No
@ Cash . . . S {51a(i) X
(i) Other assets . . . afii) X

b Other transactions:
{i} Sales or exchanges of assets with a nonchantable exempt organization . . 0] X
{ii) Purchases of assets from a noncharitabls exempt organization e ... | bl X
(iii) Rental of faciliies, equipment, or other asseats B ) ) L . . |oiii) X
(iv) Reimbursement arrangements . L o bliv) X
(v) Loans or loan guarantees L L b(v) X
(vi) Pertormance of services or membership or fundraising sohcuauons L . . bvi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X

d Itthe answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of me
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

___ _ transaction or shaning arrangement, show in column (d) the value ot the goods, other assets, or services receved: N/A
) (v) te) , () ,
Line no. Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
- o e

52 a Is the argamization directly ot indwrectly affitiated with, or related to, ang or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c}{3)) or in secion 5277 _ o _ . » [dves Xino
b f “Yes,” complete the following schedule: N/A
(a) (v) (c)
Name of organization Type of crganization Description of relationship
|
|
|
- > r 2 —Cam
' -

;
|

723182

12-27-07
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ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF AS

41-6036539

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
-~ i
DESCRIPTION AMOUNT
UNREALIZED IN?ESTMENT GAIN 177,265.
TOTAL TO FORM'é90, PART I, LINE 20 177,265.

FORM 990 BENEFITS PAID TO OR FOR MEMBERS STATEMENT 2
DESCRIPTION AMCUNT

PENSION BENEFIT FRAND BAIRD 110,562.
PENSION BENEFIT CHARLES TYLER 139,212.
PENSION BENEFIT WAYNE ANDERSON 131,561.
PENSION BENEFIT JEFFREY GREEN 165,522.
PENSION BENEFIT FRED PETERSON 354,411.
PENSION BENEFIT TIM LEGER 18,774.
PENSION BENEFIT THOMAS MEEKER 20,935.
PENSION BENEFIT RALEIGH DEFEYTER 92.
TOTAL TO FORM 990, PART II, LINE 24 941,062.

FORM 990

STATEMENT OF ORGANIZ

PART III

ATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 3

EXPLANATION

PROVIDE RETIREMENT BENEFITS FOR INDIVIDUALS PROVIDING THE GOVERNMENTAL

SERVICES OF FIREFIGHTING AND EMERGENCY FIRST RESPONSE.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 89,591. 89,591.
TO FORM 990, LINE 54A, COL B 89,591. - 89,5%}.
f

—————

STATEMENT(S) 1,



i» * ~

ANOXKA-CHAMPLIN FIRE DEPARTMENT RELIEF AS 41-6036539
FORM 990 GOVERNMENT SECURITIES STATEMENT 5
U.S. STATE AND TOTAL GOV'T

DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT SECURITIES FMV 102,623. 102,623.
TOTAL TO FORM 990, LINE 54A, COL B 102,623. 102,623.
-~ - e
FORM 990 OTHER LIABILITIES STATEMENT 6

' BEGINNING

DESCRIPTION OF YEAR END OF YEAR
SUPPLEMENTAL BENEFIT PAYABLE 3,000. 8,000.
TOTAL TO FORM 990, PART IV, LINE 65 3,000. 8,000.
FORM 990 OTHER SECURITIES STATEMENT 7

OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 2,001, 256.
MONEY MARKET FUNDS FMV 1,049,141.
EXCHANGE TRADED FUNDS FMV 732,726.
TO FORM 990, LINE 54B, COL B -~ 3-783,123.

STATEMENT (S} 5, 6.7
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ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF AS 41-6036539
FORM 990 -;ART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RANDALL BEBEAU PRESIDENT
275 HARRISON ST 1.00 0. 0. 0.
ANOKA, MN 55303
DEL VANCURA VICE PRESIDENT
275 HARRISON ST 1.00 0. 0. 0.
ANOKA, MN 55303
GENE PREHATNEY SECRETARY
275 HARRISON ST 1.00 1,533. 0. 0.
ANOKA, MN 55303 - - v
PHIL RICE TREASURER
275 HARRISON ST 1.00 3,000. 0. 0.
ANOKA, MN 55303
WAYNE COLE TRUSTEE
275 HARRISON ST 1.00 0. 0. 0.
ANOKA, MN 55303
DWIGHT DIESTING TRUSTEE
275 HARRISON ST 1.00 0. 0. 0.
ANOKA, MN 55303
CHARLES THOMPSON TRUSTEE
275 HARRISON ST 1.00 0. 0. 0.
ANOKA, MN 55303
STEVEN BOYNTON TRUSTEE
275 HARRISON ST 1.00 0. 0. 0.
ANOKA, MN 55303
LORI YAGER TRUSTEE
275 HARRISON ST 1.00 0. 0. 0.
ANOKA, MN 55303 - -~ "
TOTALS INCLUng ON FORM 990, PART V-A 4,533. 0. 0.

STATEMENT(S) 8



ANOKA-CHAMPLIN FIRE DEPARTMENT RELIEF AS 41-6036539

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 9
PART III, LINE 3A

o - N
ANOKA AND CHAMPLIN HIGH SCHOOLS PUBLISH A LIST OF AVAILABLE SCHOLARSHIPS.
TO QUALIFY FOR THE SCHOLARSHIP, THE STUDENT MUST BE GOING INTO FIRE OR
EMERGENCY MEDICAL SERVICES. THE SCHOOLS PROVIDE THE FIRE RELIEF
COMMITTEES WITH A LISTING OF THE STUDENTS WHO FIT THE CRITERIA AND THE
FIREMEN MAKE A DECISION APTER TAKING FACTORS INTO CONSIDERATION (SUCH AS
GRADE POINT AVERAGE, CLASS RANKING, ETC.).

STATEMENT(S) 9



