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rom 990

Return of Organization Exempt From Income Tax
Uader esttion 501(c), 527, or 4947(a)(1) of (ke Internal Revenue Cofls {axcept black fung

| OME No, 12450047

007

“ARED

\ . borofit trunt or private foundatlon) 0 Ul ,7\ Th —
mr&m'”“’ P The orgznization may have to use & cupy of this retum to gatiefy s1atp reporting requirements. ;’" et 2 -;‘fi
A For the 2007 calendaryoar, of tax yeas beglinalog and anding
B chemn Plesso |€ NeMe ot organization D Employer Identification number

wplicable us= RS

o |pmaBt. Michael Fireman'a Relief ion 41-6038100

[ J';:: Number and sreat (or P.0. box If mall s not dsivered to street address)

L&

vy

Roomssulte | E Telsphone numbsy

216 Main Street South 7634976054
(g [N, | City or town, statz or country, and ZIP « 4 F azomtogmaes: [ X Geah [ Acoust
ded t, Michael, MN 55376 ] &y

[Yiogietion @ Gaction 501(cK3) organtzations and 4947(s){ 1) nonexempt charitable ¥s% | § and | are not applicable to saction 527 angantzations.

must attanh 2 completed Gehedala A (Form 980 or 990-E7).

#i{a) Is this a group return for affiliates? ves [XINo

aQ webgie: bN/A H{b) I"ves,’ enter number of atffates P~ %fi\
J Organization ype Gactery et p-[ X | 501(c )l omeerinoy [ 4947(a)(1) or [ ] 527| H{e) Areall offifates Included? N/A Yos [_JNo

K Check here P i the organization ks not 2 509(a)(3) supportng organization and is gross W

i *No,” attach 3 list.)

d) s this a sepanate return tilad by an or-

receipts are normlly wot more than $25,000. A return is not required, but if the organization ganization covered by & group rufing? | [xg, | 2 [m

-cheoses fo fle a rsturn, be sure to file a complete return. I__Group Exemption Number p» N/A

M  Check p» X e organizaton Is not requrred 10 attach

L* Gross receipts; Add 2nos &b, 8b, Sb, and 10b 1o ling 12~ 76.929. Sch. B {Form 890, 990-EZ. or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gitts, grants, and similar amounts recefved:
a Contibutons todonoradvisedfunds | . ... ... e, 18
b Directpubfic suppost (notincludedenime 1a) . . .. ... L1 00.
¢ Indect pubSic support (not inchsdedonine 1a) . .. . ... ... .. LIe
¢ Government comributions (grams) (not Wciuded on kne 12) .o Lad 76,63
s Total (add lines 12 through 1d) (cash § 76,731. noncash § ) 1t 76,731,
2  Propram service revenus Including government fees and contracts (from Part viI, Ilne93) T N 4
3 Membership dues snd aIEpSIMRITE o e iiimrerinninen meee = ool LN s L3
4 Intereston savings a ﬁ i m ......... . \ \U... SR I 198.
5 Dividends and inerest from sbiafeaies” e runseaeserneras s ies & ooree event bee egueee eb sessbsvenssraMISIRTISOE € b
8a Grossrems u
- b Lurrenmlacpansas“ 4’\‘? 77 2@‘03} 0y - _ - o -
P ¢ Netrenlalmwmeor(lws) Smlractlhesbfromineﬁa ...................................... 68
7 Other investment incom@ [HR{RBIR ANC[H)
% 8 1 Gross amount from uhofu@%ﬁ\’] {A) Securlties _ {B) Other
'_\m than nventory o Ba
= b Less: cost ox other basisandsahsmm 8b
| © Gamor(loss) (amach scheduk) ........... .. .coocoe.. 8c
Al d Netoalnor (ioss). Combina ling 8¢, columns (A) and (B) _, - e e e e
<| g Special events and actviues (atach schedule), t any amount ks from gaming, check hers b L)
8 Gy iolinchdiog § ofcartribatons iegotsd od fead) . | 98
\:jﬁ & Less direct expenses other than fundralsing expenses e e L89B
J2 o Netlcome o (loss) rom specil events Sublractkno 9b frombne%a .
g 210 2 Gross sales of Inventory, less ralurns andallowances ..o 103
4> b Less:costof goodssold . )
2 e Groasproﬂu(bxs)tmmsalesomvamow(auachschsdula).Subtacuma wammlme 00 s
11 Other rovanue (from Part VII, line 103) . © trvereets e bveens sereesne serenvasiestere a8 ve o oa seees
__ 112 Totalrevenue. Add lines 1e,2,3,4,5.8¢,7 8d,0c, W0c.and 11 .. e st e e e o s e 76,929.
19 Program sesvices (om N8 44, COWMN (B)) .. . ... . .o .o coviveans e e secesarsiminres e oe e e 33,692.
8| 14 Managementand general from ine a4, column (C)) e s e e
§ 15 Fundreising (OMINE 84, COMA (D)) | _....io.ece - oooe e e e ceosssscatrsenes + e e anee = ee eeee e
16 Payments to afflates (atBCh SCRNBOUID) _ .. ... .. . .. o e e ceurarntee e
117 Total expensse. Add lines 16 and 44, COMMN (A) ....... ..eniscrimicccce cone oo cv oo cvosiimaee oo s 33,692,
18 Excess or (defich) for the year. Subtract ing 17 rom ne 12 43,237.
3 19 Netessets or fund balances &t beginning of year (from line 72, column [A)) 670,479.
20 Offer changes In net assets orfund balantes (atach eqpBalon) | .. . 56,397.
__| 21 Metassois or hund Batances at end of year. Combine lines 18, 19, and 20 o 770,113 .
0% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate lnswuctions. Form 930 (2007)

W\ A




Form 990 St. Michael Fireman's Reljef Apscoiation §1-6038100 Puge?

113 Statament of All grganizations must complete cotumn (A). Columns (B), (C), and (D) are required for section S01(c)(S)
) . Functional Expenses  and (4) orgznizations and ssction 4947(a)( 1) nonexempt ehacitable trusts but optional for others.
0o not inciudle amounts reported on kne _':'“-.1 (B) Program (C) Manggemem
* " 6b, &b, 9, 100, or 16 of Part . q5 ATl S8rvices end ganeral (0) Fundralalng
(|  22aGrants pa from donor edvised funds »;:&f,vg.s RNz At
(cesh 3___0_=_Wdtt 0. :5 :- .;\ﬁi ..;" Y . T
R—————— N a7 ";?;" ; "' Sinely
22b Other grants and allocations (sttach sched LR e
oarn 8 0. s 0. %’7 Y L{*t o
¥ thve amount incixses torelgn gants, chackhare B> [ ijé\';,v wt
73 Specific assketance to ndividuals (attach ;bv;:,;;;gg L
24 Bonefis paid to or for membors (attech XL 5 %
scheduls) . Statement. 2 |24 25,420.  25,420. 55050502

25a Compensation ot custent officers, directors, key

employees, ete. Ested M PartV-AA . [282 450. 450, 0. 0.
b Compensation of tormer officers, direclors, key
employees, efc. lsted M Part VB . ........... l2sb 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 958(ENBHB) . ........oocrcrrrenres - {ese
26 Salaries and wages of employees not
inctuded on lines 25a,b,adc ., ... ... . [2B
27 Pension plan contrnbutions not ciuded on
linos 26a. b.andc .. ... . ...ceeneenn .. [EL
26 Employse benefits not included on lines

20 Payrolitaxss ..., ... ... . o oo, 2B
" 80 Professional fundralsingfess _ 30
31 Accounting®ees . ... ..o ... (81 - e o - - i e ——
T B2 LEGRIO0B . e s e e

33 Supplles . e o v e (38

94 Telephons e e [
38 Postage and shipping 86

3 Occupancy . . . . ......... . |8
87 Equipment rertal and maintenancs

8 Pnnting and publications . ... |98

3 Travel L e e |38
40 Conferences, conventions, and meetings |40
41 Intsrest 41

42 Depreciation, doplation, etc. (attach schedule) | 421
43 Other expenses not covered above (itemize):

s Investment expensep 88 6.004. 6,004.
bProfespional Feep 43b 1,818, 1.818.
c 43¢
d 430
€ M43e
f 43t
0 43

44 Total loncibna! expeases. Add Nnes 223 through
439 (Organizations completing comns (B)D),
carry thesetoals o fines 13-16) . . [44 33,692, 33,69 0. 0,

Jolnt Coate, Check B [ 1f you are folowing SOP 88-2.

Ase any jolnt costs from 4 combined edycational campaign and fundralsing solicialion reported In (8) Program services? | . . . »> [:l ves [X] %o
1t"Yes,” enfer (1) the 8ggregate amount of these joint costs § N/A ; (1) the amount 2liacated to Progrem services $ N/A :
ili) the amount atiocated to Management and genorel N/A ;and (jy) the amount aligsated o Fundralsing § N/A
e Form 580 (2007)
2
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P8 ] Statement of Progrem Service Accomplishments (Ses ths instuctions.)

Form 290 {2007) 5t. Michgel Pireman's Relief Asascoiatiog 41-603810Q Page3d

Form 980 s available for public Inspection and, for 50me pecple, serves as the primary or 500 source of information about a particutar organization.
Haw the public perceves an omenization In such cases may be datermined by the nformation presamtad on fis retum. Therefore, please make sure the

retum 15 comgiste and accurate and fuly describes, In Part [, the organization’s programs and accomplishmants.

What |3 the organization’s primary exempt purpose? > Program Servica
.\ igter the pension_plan for firefiqhtere. Expanses
(Requtred for 501(c)(3)
Al organizations must dosoribe thelr exempt purpose achlevements in & clear and concise manner. State the number of and (4) orgz., and
cllonts sarved, publications iseuod, elc. Discuss achievemesnta that are not measurable. (Section S01(c)(3) and (4) 4947(e){ 1) trusts; bin
organizations and 4947(a)(1) nonexempt charhable trusts must also enter the amount of grants and aliocations to cthers) optronal for others.)
a Raise, receive, keep and administer all funds for the
pupport and relief of 13 retired firefighters and 30 active
firefighters and their dependents, and to pay out the pame
as provided by the by-lawp of the associatjon.
{Grarts and allocations  $ ) Mthis amount includee foreign grants, check here B[] 33,692.
b
(Grartts and alocations & )_Hf this amount inchudes foreign grants, check here > |1
c
Grants and allocations 8 - ) Hthis gmount includes fom@_m_amheck here b 1|
(Grants and aliocations  $ ) It this amount inchudes foreign grants, check hemw
® Other program services (attach schedule)
(Grants and allocations __§ )_H this amount Includes foreign grants, checkhere [
f _Total of Progrem Service Expansea (shoutd equal lins 44, column (B), Program semvices) |, ... . .. . > 33,692,
Form 980 (2007)
723021
12-27-07
3

10500217 793815 6221 2007.08000 st. Michael Fireman's Relie 6221 1




10500217 793815 6221

Form 990 (200 s c Fireman's Re f Asscolation 41-6038100 Paged
PtV | Balance Sheets (See the instnsctions.)
Note: Where required, attached schedules and amounts wittin the description column () (:)]
should be for end-of-year amounts only. Beginning of year End of yesr
48 Cash-noninterestbearing 1,918.] 45 1,732,
46 Savings and temporary cash Invastmams
g
47 8 Accounts recoNBDIS _.......oe..eoererrsesenarees Wy 1,420, Brhe
0 Less: alowance for doubtful accounts ... | 47 3,000. ifc 1,420.
S SERE R AT P T
Ptz BT SR s t{? iy
48a Pedgesrecetvable K ;EL
b Less: allowance for domthnmm 480 48¢
49 Crants receivable _ ree e 49
0 a Roco!vsbbsfromwmwmfofﬂcers dlrecm trusteos and
key employess 508
b Receivabies from omer dlsquaﬁled pefaona (as de‘nned under secmn
48968{f)(1) and pereons described In saction 485B(CKB) ..........eceererrerenees - 50b
E B1a Other notes and loans recenable ... ... 51 EXg
b Less allowance for doubtfulaccounts ... .... L61® 51¢
G2 Inventories for sale or uee rsrerreieate o seversone eeen sesssbasesserarens 52
§3  Prepax expenses and deferred chames ..................................................... £
644 Investments - publiclydraded socures .. ™[ _JCost [_JFMV 542
b Investments - other securites ... ....., Sj;mt 3 » Jcomt [X]rmv 666,411 .| s» 766,961.
55 1 Investmemnts - land, bulidings. and %
equipment:basis | ... ... |99
b Less: accumutated depreciation ... .. 55b
BB IMVOSIMEINS - OIBT ......ovcvvseserereesernsseessens srsssoqurssians S 0. 0.
57 « Land, bulidings, and equipment:basle ... | 57a
b Lees: accumulated depreciation sn
60  Other assets, including program-related Inveslmems o -
(describa b _ I | | _ 58
_-_188 " Yoisl assets (must equal line 74). Add linee 45 throuah 68 ., s oo cum 671,329.! 58 770.113.
80  Accounts payable and accrued expenses ., . .............. . . 850
81 Grams payable , a1
62 Deforred revenue | 62
g les Loans from offcsrs, directors, trustees, and kay employees . .. a8
B |84 2 Taxexempt bond IADIMIBE _.............ocoovvorors o - cee conssevsssssases sosses e oo+ 842
g b Mortgages and other notes payable ,............ .. ce. ceee wv cree semnee seersarinase some 64t
66  Otner labilities (describe P> ) 86
___ |66 Total liabiljties. Add finea B0 through 65 g e cece i o e 850.] 68 0.
Orgenizations that follow SFAS 117, check here > and complete finas
67 through 69 and nes 73 and 74. e
B lor Unrestricted . o e e e s e 81
E |88 Tomporarly restricted . ceraeraeeseeetere ee e smarntsesars e sesare+ uren 670,479.] 8 770,113.
T 8
2 | Organizations that do not follow SFAS 117, check hers B> Jand ‘;‘g’“
u. complete Ines 70 through 74, &,%
5 170 Capital stock, trust principal, or current funds reeevurvasee o e 70
E 71 Paid4n or capital surplus, or land, bullding, and aqulpn'lam tund e evesereraaran e [A)
< |72 Retaned samings, endowrment, accumulated Income, or other furds | ...,
$ |79 Toml netassets or tund balances. Add ings 67 through 69 or tines 70 through 72. bEid
(Coumn (A} maat equal e 19 and column (B) mustequal line 21) . ........, €70,.479.] 13 770,113,
74  Total liabliittes and nel sasets/tund balancee. Add lines68and73 . . 671,329.| 74 770.113.
Form 890 (2007)
e

2007.08000 St. Michael Fireman's Relie 6221 1



a Total revenue, gans, ana othar support por audited financlal SIBLBMBIME . ... ... ...ccicrsvemseensersrsninsres o

127 ,322.
» ~ Amounts includad on line a but not on Part 1, ine 12:
v 1 Net Unrealized gans 0N MIVeSHTIBNS _ _ _.........c. ..ce cevrvis os cmcssssn rees ooe = errases ¢ wes oo [OR
: 2 Donatod services and use of fachiies ..., b2
\ 3 Recoverlss of prior year grants SO I
4 Other (specty): nveatmgn; E_xpensea b4
Add lines b1 through b4 _ 50,393.
® Subtractline b from line & 76,.929.
d AnnuntshdwadonPanllneIz,butnotonllnoa:
1 investment sxponses not included ON PAtLINBED . .......cccovivee vreee oo coremsecsarinasissssins Lot
£ Other (specffy): d2
ABGNOS VO M2 . o o+ oo i S 0.
) : 76.929.
a2 Total expenses and losses per sudited financial statements ... .. ... ... .. a 27,688,
b Amounts Inchudad en line a but not on Past |, ling 17: T
i Donated services and Use OTTBCHIIES  ...........c.eerverieismnrmerns cosssssssssesmssnsans esvesssorre oo oo JR1 19
2 Prior year adjustments reported on Part 1, lm20 r voervesreene e e er vone e e+ oe sernarsevene o« | D2 o
9 Loosos 1eported ONPAELING20 | . .. ieeriensee e+ cosssnassarss wo sssemsrsssones | DB bl
4 Other (specity): b4 2:{5
Add tres b1thioughbs . ... . |b Q.
¢ Swtactinebfomlces . e e e e ovmaraes soveee e+ oot e coee assrerine e 27,688,
4 Amounts Included on Part |, ine 17, but ot on ne & |
1 Investment expenses not ncludedon Pt 1, I8 B ... . e e v s | a1 =
2 Other (specify): ,gzgg;mgng_gznannga (02 6,004.%
Add Rnes diand &2 | . ... 6,004.
: art I, e 17). Add ines ¢ and g > lel 33,692,

un'ent Officers, Directors, Truitees. and Key Employees (Uat each person who was an officer, director, trustes,

orkey employee &t any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and ave hours C) Compensation (g“comwumm Sagxpense
Nams and address r woek ! Denam unland
L ~ (WNemsandacdress S .| -pe B oston i“noﬂ?&demr pume R awanwa | LB e
S8¢e Otatement § T 450 0. 0.
Form 880 (2007)
723041 122707
: 5
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umrent Officers, Directors, Trustees, and Key Employees (contnued)

75 2 Enterthe total number of officers, directors, and trustoes permitted to vote on organization business at board

b Areany officors, directors, ustoes, Or key employess Isted in Form 890, Part V-A, or highesat compensated cmployses

. ¥sted In Schedule A, Part I, or highest compensated professional and other Independent cantractors Isted in Schaedule A,

) Part A or (1B, related 10 each other through famlly or business relationshups? If *Yee,” attach a statement that identifies
the individuals and expisins the relatlonstup(e)

sereverseracise vas YT Y ITI T

¢ Do any officers, directors, trustees, or kay amployess kisted in Form 590, PenVA,orNghestwnuematedempbysas

Gisted In Schedule A, Part |, or highsst compensated professioral e other indepandertt contractars ksted In Schadule A,
Part IMA ov [1-B, recelve compensation from any other organizetions, whether tax exempt or taxabie, that are related to tho
organization? See the instructions for the dafinition of “related organization.®

) .Yes' asmw tatine toi md . In“‘lmm‘... rervre eienenss b s besccsressnvssaspeersaeres

on confict of Intarest pol

"‘.
754

> , Directors, Trustees, and Koy Employees Tha That Recaivad C Compensnuon or Other
Benefits (f any fonner officer, director, trustes, or key employes recelved compenaation or other benefits (dfescribed betow) durtng

the year, list that psrson below and entsr the amount of compensation or other benefits in the appropriate column. Sea the instructions )

C) Compensation |{D) Comnbunonste|  (E) Expenss
(A) Neme and address (B) Loans and Advances ( )(il not paid, mgp;:m;;;;‘ a(wl,zoegtam
None enter -0~} ton plang] Other allowances

[E&alE] Other Information (Sse the mstructions.)

76 Dd the organization make & change i fts activities or methodsa of conducting activities? If *Yes,” attach a detalled
gtaternent of each change |

7T Were any changes made in the organzmg or govomhg documantz but not npoﬂed to the IRS?
] *Yes," attach a conformed copy of the changes.

70 8 Did the organization have urvelated busineas gross income of $1,000 or more dunng ths year covered by this return?

b M "Yes," has # fied a tax retumn on Form 980-T forthis year? .

79  Was thers a fiquidation, dissolution, termination, or substantial eomacﬂon dunna the yaaﬂ " 'Yos, auach a statamem

80 a Is the organtzation related (other than by aseociation with a statewide or nationwids arganization) ttrough common
membership, goveming bodmes, trustees, officers, etc., to any other exempt or nonexempt arganization? |

" Renhr T “‘%‘
o 25 G Kl
X

Yes| No
g.;‘ 'r-‘u"‘ \.}‘t:‘?:.
16 X

b I "Yes," onter the name of tha organizationh N/A
and check whether tis L__| exemptor ] nonmempt [Sales
B1 @ Enter direct and nCIrect poltical expendrures. (See line B1 NBtuctiors) ... ..., . . Lee ] 0 JEEsrTIE
b _Did the crganization e Form 1120-POL for this vear? ... T

123161/12-27-07
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: AN . 5 Bl : ie 41-6038100 Page?

* Other Information fcontinued) Yes| No
82 ¢ Did the orpanization receive donated services or the use of materials, equipment, or facities et no charge or et substantially
. less than far rental value?

[ e ee o ses e8iBaftetastisres Teees ma o sefSLISsRLISElIIIINEITIYS ©

b ¥ 'Yes," you may smllcatothovaluedtheae ttenshere Donotlndude U‘IB W S
’ amount as revenus in Part | or as an expenss In Part II. ?’-._'
(S60 INSIUTHONS IV PAILIILY oo seecere o cosmssssssmssassssssseres o o0 seses e 1820 N/A gl
63 a Did the organization comply with the pubho inspection requuomonts for retums and exemption applcations? . | ree osaenens 83a
b Did the organization comply with the disclosure requirements relating to quit o quo contributione? |, e s e | 03B
84 a Did the organization solicit any contributions or gifts that wers not tax deductible? .. ... | 8a
b If "Yas,’ did the organization include with every solicitation an express statement thm woh contribuhons or gﬂ‘u'. ware not %" &F
taxdeductiole? . . . . eresseressrmnen weee + 1n e N/A...... B4b
852 501(c)4), (5), or (5). Were substantialy al ‘dues nondeductible bv members? ........... vt taessseens |Gl X |
b Did the organization make only n-house lobbying expendhtures of $2,000 or leas? 85b |
If "Yos* was answered fo either 85a or 86b, 6o not compiate 85¢c through 85h bebwunlassmoorganzatm recsived a £ Q){é‘:%ﬂ ';;_éé:‘,'
walver for proxy tax owed for the prior yeer. *} T B
¢ Duos, assessments, and simar amourts frommomders . . .......ceeen oo . ... |LBOE N/A % ,,;ﬁ’-":ﬁ; "/ﬁ
d Soction 162(c) lobbying and POILicEl EXPENTRUIBE ., ............veovers corereers ersrroes . | 85 __N/A Gt e
e Aggregate nondeductible amount of section 6033(e)(1)(A) duas notices _........ ...... ... |ese N/A AU AR
{ Taxabls amount of kobbying and poitical expenditures (ine 85d lees 856) .........oc.uuvrren 86t N/A DEellELE N
g Does the organization elect to pay the eection 6033(e) tax on the amount on fino 8517 . .N/A.... |ess

b It ssction 8033{e){(1¥A) dues notices were sent, does the organization agree to add the amoum on Ine 85t
1o its reasonable estimate of dues allocable to nondeductible lobbying and political axpendiluras for the

following wx yoar? ... LU, . V.2 - S
88  501(c)7) orpenveations. Entsr (] lmtlatlon faos md tzpttd co:nnbutm i'l:ll.ldad on
812 ... eenseessssmassssssneeres o nenee |88 N/A
b Groas recepts, nciuded on fing 12, o pubfa: Use of Club fackiies ST I .|| N/A
87  501(c)(12) orgenizations Eror: s Gross incoms fram mambers or sharehoiders . .. ... | 878 N/A
b Grass income from other sources. (Do not net amounts dus or paid to other sources
against amounts due of Cved IOM THBML)  _........cco..ccomivrreiresesnsere somrmrmseseseassins < oos 87b N/A

BB & At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership.
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701 a?
If Yes," compiete Part X ]
-- —b—At any tims during the year, did the organmbn dncﬂy or. mduwuy own a eornmlled antrty wrthln tho meamng of o
section 512(b}13)? If "Yes," complste Part Xj | e seer
89 & 501(c){3} organizations. Enter: Amount of tax mposed on ‘tha aaanizatnn duung tha ysar undar
section 4311 N/A ;section 4912 - N/A ; section 4955 b N/a
b SO1(c)(3) and 501(c)(4) arganixations. Did the organization enpage in any section 4858 excess benefit
transaction during the year or did & become aware of an excess bensfit transaction from a prior year?
If "Yee,® attach a statement expleining each transaction veveerre e e mesiane
¢ Entor: Amount of tex imposed on the organzation manaqem or dlsquaﬂiod porsons dunnu the year undar
goctions 4912, 4955, and 4858 | cremvessssssssssssseres or o 1on W
¢ Enter: Amwmdtaxmineegc abavo ralnbumed bythewgam:atlon e e .
e Al organizations. Al any time dusing the tax year, was the organization a party to a proh!bnod rax shefter transaction?
t Al organstiorss. Did the organization acquire a dirsct or indirect Interest In any applicable insurance contract? .. - ' _
0 For supporting organizations and sponsaring organkzations meinteinng donor sdvised funds. Did the supparting organization, |68 @
or a fund maintaned by a sponsoring arganization, have excess businese holdings at any Umoduringtheyear? ... B
g0a List the states with which a copy of this ratum ks fited -MN
b Number of employess employed in the pay pariod that Inciudes Merch 12,2007 ., ... ... .. . |oon | 2
911 Thebooksereincasof » Eddy Rogalski Tolephone no. - 7634976054
Locatedat > 216 Main Street South, St., Michael, MN ar+4p 55376
b Alanyﬁnadunngv\ocamdaryw.dldlmocgmmluveanlmussthorasigmumorotherauﬂndtyovw Y
afinancial account in a foreign country (such as a bank account, securities eccount, or other finenclal accouny? | ..........
If Yes,” enter the name of the forelgn courtry B> N/A
See the Inetructions for exceptions and filing requirsments for Farm TD F 80-22. 1, Report of Foregn Bank
and Financial Accounts,

- Forrn 880 (2007)

723102/ 12-RT-07
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Form 990 t hael Fix ‘s lief Asscoiation 41-603810 8
Part §]-:| - Other Information (continued) Yes| No
¢ - Al anmy time during the calendar year, did the organization meintain an office outside of the United States? ] 91c X
if “Yea,” enter the name of the foreign courtry P N/A
02 " Soction 4847(aX1) monaxsmpt charkstie trsts ftng Fomn 990 i eu of Form 1041- Check here . O
and enter the amount of tax-exempt imerest recsived or aocrued during the tax year s lﬂl MA

come-Producing Activitiee (See the mnstructions,)

Nota: E,t.rm emourtts uness otherwise Unretated business income Exchuded by mecflon 512, 513, or 916 ®
dicsted. ol Anmm { Ar& o Related of exempt
89 Program servica revenus: code oo function incomp

[ §

b

¢

d

f Modicare/Medicaid payments | erre venes o

g Feea and contracts frungovammem agaroeo .
84 Memberehip dues and assessments |
95 Intexest on savings and temporery cash mwstmmts
§8 Dividends anc Imerest fromsecurties .. . ... e
97 Net jortal income or (foss) from real estate: e Y

8 debt{inanced propenty .,

b not debtfinanced pmpeﬂy
08 Netmmonnorut:u)nompemnalpmmﬂy
89 Other Investmentincoms
00 Gain or (oss) from sales of assets

other than inventory “

101 Nst Income or (foss) ffom SPSCEJ B\Bﬂfa ...........
102 Groes profit or (losa) from sales of inventory . .
103 Other rovenue:

104 Subtotel (add columns (B), (D), and () .. S, 0 |t 198. 0.
106 Total (@00 line 104, colurmis (B), (D), and(E» ....................................................................................... ..» 198.
Note: Line 105 pius ¥ne 1o, Part |, ahwuequalmeanamtonlne 12, Part |.

Relationship of Activitles to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activRy for which income is roported In columen (E) of Part Vi contributed importantly to the accomplishment af tho organization's
v exempt purposes (other than by providing funds for such purposes).

%] lnfonnatlon Regarding Texable Subsidiaries and Disragarded Entities iee the imstuctions )

(3 [0) L)
Name, addresg, 3 ndEIN f God| orauo Percentage of b
us;rg'mh s OO%T n, wner!%ehlp gtﬂ et Namrem)mwﬂlas Total meome EnMr
%
N/A 9%
7.

nformation Regoarding Transfers Aaaoomted with Poraonal Benefit Contracts (See the lnstructions.)

() Dd the orgenkzation, durng the year, raceive any funds, diraclly or drecty, 10 pay premiums on 3 personal benetcontrast? . [ _Jves [XINo
(b) Dk the organtzation, during the ysar, pay premiums, directly of indirecty, on a persona! bensfit contract” R TCves Xno

Note: if *Yes” 10 (), e Form B870 and Form 4720 (see atructiors).

Form 980 (2007)

723103
122ror
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F&;\GOOQDOT) Z// ’éD%/o a Page 9

information Regarding Transfers To and From Controlled Emtities. Compfote only # the organization

is a controlling organization as dsfined in section 512[bj)(13).

Yes | No
106 Ok the reporting organization make any transfers to a controlled entity a5 defined In section 512(b)(13) of
the Code? If *Yes,” complote the schedule below for each comirolled entity.
A ®) ©
(0]
N R oiod sttty et Ermployer dentlication D or > Amount of transter
L - ol
b
c -——— - -
Yotsls
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined In section
512(6)(13) of the Code? K “Yes,” complete the schedule balow for sach controllad entity.
A) ® ©
D)
Nam:. u:gdrm. of each Emplov;rwl::::ﬂcmn Description of of tranefar
o | ]
b R
¢
Yoz | No

108 Did the organization have a binding writtsn contract In effect on August 17, 2008, covering the Interest,

rents, noyanlas. and annuities gescribed In quesﬂon 107 above?

it Liver?S i shuding Bccom eohedules and stetements, and to the best of my knowisdoe
mdbebl b oomeet, and coniiger; w17 mmomu)sbawdmallnlmbnduNQp'wwhuwM
P
2o 1) v\{j | 21§11
nge swam - Date
Erlc Bullen, Secretary
Type or print name and Gllo
Check i
Pad WB’ Do paby Propsrer's BSN ox PTIN (528 Gen. ket X)
Preparer’s e = >0
Firm's neme for yours BN > 1
Usa Onty | i sot } :
addvess. and ZIP + 4 Phone no. ¥ ( )

Farm 990 @oon)




St. uichael Fireman's Relief Asgscoiation

41-6038100

Form 3990. Other Changes in Net Assets or Fund Balances Statement 1
-Pescription Amount
\ket change in fair value of investments 56,397.
Total ta Form 990, Part I, line 20 56,397.
—— I

——

Form 990 Benefits Paid To or For Members Statement 2
Description Amount
Peneslon benefits 25,420.
Total to Porm 990, Part II, line 24 25,420.
—
== e ———T
Form 990 Other Securities Statement 3
Other
Security Description Cost /FMV Securities
MN State Board of Investments-investment pools FMV 89,145.
Mutual funds mv 677,816.
- - To -Form 990, line 54b, Col B 766,961.

10 Statement(s) 1, 2, 3

10500217 793615 6221

2007.08000 St. Michael Fireman's Relie 6221 1




St. Michmel Fireman's Relief Asscolation

=

41-6038100

—e—

Form 990-

—
Part V-A - List of Current Officers, Directors,
Trustees and Key Employees

Statement d

{

Name and Address

Scott Follet
216 Main Street South
St. Michael, MN 55376

Shane Suchy
216 Main Street South
St. Michael, MN 55376

Greg Hackenmueller
216 Main Street South
St. Michael, MN 55376

Eddy Rogalski
216 Main Street South
St. Michael, MN 55376

Jim Eicher
216 Main Street South
st. Michael, MN 55376

Karl Kesgler
216 Main Street South
St. Michael, MN 55376

Jerry Zachmuﬁ*
216 Main Street South
St. Michael, MN 55376

Diana Berning
216 Main Street South
8t. Michael, MN 55376

Steve Hosch
216 Main Street South
St. Michael, MN 55376

Totals Included on Form 990, Part

10500217 793815 6221

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
President
0.50 0. 0. 0.
Vice President
0.50 0. 0. 0.
Treasurer
1.00 150. 0. 0
Sacretary
1.50 300. 0. 0.
Trustee
0.50 0. 0. 0.
Trugtee
0.50 0. 0. 0.
" " Ex-0Officlo Trustee-Mayor _ o
0.50 0. 0. - 0.
Ex-Officio Trustee-City Clerk
0.50 0. 0. 0.
Ex-Officio Trustee-Fire Chief
0.50 0. 0. 0.
V_A ‘50. 0- 0.
—— . ——————
11 Statement(s) 4¢
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