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Form

A

d

Return </>f Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c¢), 527, or 4947(a){1) of the Internal Revenue Code {except black FED ERI'AL m‘

benefit trust or private foundation)

Department of the Treasury . Open to Public
Interndl Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B  Check if applicable Please |C Name of organizatioST MARTIN FIRE DEPT RELEIF ASSOC D Employer identification no.
D Address change l::;rosf Doing Business As 41-1470487
D Name change print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] initaal return Sec | 166 WEST ST PO BOX 245 (320)548-3569
Spedifi
D Termination lnsinx:(-: City or town, state or country, and ZIP + 4 G Grossreceipts $
D Amended return tons. SAINT MARTIN, MN 56376 (68,408)
D Application pending F Name and address of principal officer
H(@) isthisa group return for
affiliates D Yes W No
| Tax-exempt status 501c)( 3 ) d (insertno) D 4947(a)(1) or D 527 H(®) Are all affiliates included? E] Yes D No
1f "No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number

K  Type of orgamization D Corporation D TrustD Assoclation D Other

L Year of formation

R State of legal domicile MN

[Part]| Summary

1 Brefly descnbe the organization’s mission or most significant activities PROVIDE PENSION FUND ADMINISTRATION FOR
A VOLUNTEER FIRE FIGHTERS
c G
t o
I v
;’ ‘r’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (PartVl,lime 1a). . . . . . . . . . . . .o oo oL 3 6
:, : 4 Number of Independent voting members of the governing body (Part Vi, ine 1b). . oo v o o o 0 vt 4 27
s € | 5 Total number of employees (PartV,line2a) . » « v v v v v vt T T Ty e e e e e 5 0
& 6 Total number of volunteers (estimate if necessary) . . ¢~ . .REULEINY T o~V . . o oo oL 6 27
7a Total gross unrelated business revenue from Part VIII, ine 12_column(C) . . . . . A’ A - - - - - - - o . L 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34~ 4B {VW. Apl. o o oo o000, 7b 0
f Prior Year Current Year
e 8 Contributions and grants (Part VIl ine 1th) . . . . . .11, 22,010 20,392
; 9 Program service revenue (Part Vlll, ine 2g) . . . . .. A. .. 28 0
n  [10 Investment income (Part VIIl, column (A), Ines 3,4, and 7d)——""" + « « v v v v v v w0 10,605 0
2 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . - « - . . .. 55,765 (88,800)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . .. 88,408 (68,408)
13 Grants and similar amounts pard (Part IX, column (A), lnes 1-3) . . . . . . .. .. ... .. 0
g |14 Benefits paid to or for members (Part X, column(A), Ine 4) . . « v o v & v 4 v e v e e 34,000 14,289
x [15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
? |16a Professional fundraising fees (Part IX, coumn (A), lne 11e) . . . . . . . .. .. ... ... 0
: b Total fundraising expenses (Part IX, column (D), line 25)» 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . .. ... ... ... ... 1,615 1,450
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne 25) . . . . . . .. .. 35,615 15,739
19 Revenue less expenses Subtracthne 18fromlne 12 . . . . . . . ... ... . ... 52,793 (84,147)
Net Beginning of Year End of Year
o o120 Totalassets (Part X, INe 16) .« « . . v v b e 411,126 326,979
é g‘:}‘j’ 21 Totalhabiliies (Part X, HNE 26) v v v v v v v e v e et e et e e e e e e e e e o
ances | 22 Net assets or fund balances Subtractlne21fromlne20. . . . . .. . ... ... . ... 411,126 326,979
: [Part 1] Signature Block
Under p gf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
g and belte pue, correct, and complete Declaration of prepar (other han off|cer) Is based on all information of which preparer has any knowledge
Z /0 -/{-(0
0 Slgn } ture of pfficer Date
‘2 Here ) Raréq @mxé‘a o ///ec.
= Type or pr )Gme and title
8 Preparer’s Date Check if Preparer’s identifying number
¢/ Paid signature } E ! / I 6"' Og - lo :ﬂ:)-lc NS (see instructions)
Preparer’s Firm's name (or yours EROME 'p MUGGLI CPA ) EIN >
Use Only | it self-employed), 16 NORTH 3RD AVENUE , .
address, and ZIP + 4 COLD SPRING, MN 56320 ‘Jﬁﬁ?_}‘f‘tﬁ’: ALt 320- 685-8634
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . \.JER.(\,\/.,_ - ,;“ -,‘3.‘;?,01 Crpar sttt X Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions30X 475, COLD SPRING, MN 5685
FED. 1.D 41-1226428 STATE I.D 6691779

Tel (320) 685-8634

8 “ \,y'orm 990 (2008)
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Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 2
[Part [II] Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission
PROVIDE PENSION FUND ADMINISTRATION FOR VOLUNTEER FIRE FIGHTERS

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ? . « « v« v v e e e e e e e e e e e e e e e (dYes [INo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v e v e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e [JyYes [JNo
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ - including grants of $ ) (Revenue $ )
FUND RETIREE SERVICE PENSION

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » § {(Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008) |
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Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 3
fPart W] Checklist of Required Schedules
1y Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
« completeSchedule A . o . . u i L e e e e e e e e e e e s e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. v v il 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part} . . . . . . . .. oo oo v o n o e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il « v v v v v e v e e e e e e e e e e e e e e e e e e e et e e e s e e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll. . . . . . . . ... ..o oL 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | .+ v v v v vt it v e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll . . . . . . . .. ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . o o . v v o i i e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . o o o v v i o i e et e e e e e e e e e e e e e e s 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 Dud the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIL X, or X as applicable . « o v v v v v o o i s e e e e s e e e e e e e e e e e e e e e e 1 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and XIll . . . . . . . oo 000w v 12| X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . . . . . . . . oo v v v i oo o e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the US ? If "Yes,” complete Schedule F, Part . . . . .. ... ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... ... ....... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill. . . . . . . . oo v o v v o v oo v 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part1l . . . . . 18 X
19  Dud the organization report more than $15,000 on Part VI, line 9a” If "Yes,” complete Schedule G, Partlll . . . . .. .. ... 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ... ... .. ....... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts fand II. . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2?7 If "Yes,” complete Schedule |, Parts land Il . . . . [ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
SChEdUIE J v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K If "No," goto question 25 . . . . . . & ¢ v v i vt i it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L o e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Partl . . . . . . ... ... ..o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Partl . . . . . .. . .o oo i it s e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . . . . . .. .. .. 27 X
EEA Form 990 (2008)
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Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 4

fPart W] Checklist of Required Schedules (continued)

Yes No
28  Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
=Y & 2 /28 S O R 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV o o o« o v v v v v it e et e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V . . . . . ... . . oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,” complete Schedule M. . . . . . . . . - . oL ol nc s d e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= PSS 31 X
32 D the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il & v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . .. . oo o v v v v v i i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
TR 2R Y= /2 1 =3 S 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete
Schedule R, PartV, INE 2« v v v v v v o e e e e e ot a e e s o s s e e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, line 2. . . . . .« v v v v vt i i s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
1 R R I I A I R S RN 37 X
EEA Form 990 (2008)




Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
v+ US Information Returns Enter -O-ifnotapplicable. . . . . . . ... ... v v oo ia 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable . . . . . . . .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZe WINNEIS? . « o« v v v 4 v o v o o b a v st e e e et a e e b e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . ' 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TEIUIN? « v v v v v v e e v e e e e m o e m e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O. . . . . . . .. ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
Loy~ L9 2 4a X
b If "Yes,” enter the name of the foreign country  »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . - - . & v v o ot v v ittt i et i e e it 5¢
6a Did the organization solict any contributions that were nottaxdeductible? . . . . . . .. . ..o e e 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L o Lo e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . oo oo v n 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o flle FOMM 82827 + L & v v v o v e e e et e e e e e e e e e e e e e e 7c
d [f "Yes,” indicate the number of Forms 8282 filed durmgtheyear . . . . . . . . . . o o0 v v v v ot | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMTACT? v & v v v v v v e o e e e a st s s e e e e e e s n e e e n e e e e e e e e e e e e s 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . .. 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
T 13114-T= e A 7h
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . v v vt i nnn el 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . ... .o ool e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... 9b
10  Section 501(c)(7) organizations. Enter
a Iniiation fees and caprtal contributions included on Part Viil, lne 12 . . . . . . . .. .o oo 0o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . 0o Lo c e e d e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem ) . « . . .« o o o it e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 .. . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b I
EEA Form 990 (2008)




Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487

Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
. Yes | No
For éach "Yes” response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody . . . . . . . . o o v v v oo 1a 6
b Enter the number of voting members that are independent . . . . . . . ... ... o000 n 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . oo i i s e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a matenial diversion of the organization’s assets? . . . .. .. .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . oo ottt c e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOTY? « « « « o o o b e v e i e e e e e et 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . .. .. ... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . o & v v v v i vt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . R N 8b | X
9a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . v v v oo v e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? . . . . . .. ... ... ... b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . . . . . . ... ... .. 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses In Schedule O . . . . . .. ... ....... 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If 'No,"gotohne 13 . . . . . .. .. .. ... ... oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMCIS? v v v v i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule Qhow thiISISAONE .+« & v o o v v v i v i i s et e v et s s st e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . o o oL o i o e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . o o v v v oo v v e 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial?. . . . . . ... o oo v v v v v v 15a
b Other officers or key employees of the organization? . . . . . . . . v o v i i it e v o s s e e e e e e e e e e 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . 0 o 0 ot i i i s e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. oL oo d e d s s e, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check all that apply

[0 own website [0 Another's website [ Upon request

Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » FLORIAN EUTENEUR (320)548-3569

25953 272ND ST PAYNESVILLE, MN 56362

EEA

Form 990 (2008)



Form 930 (2008)

ST MARTIN FIRE DEPT RELEIF ASSOC

41-1470487 Page 7

EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid
¢ List the organization’s five current highest compensated employeles (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply)} Reportable Reportable Estimated
hoursper || t dli t|] O | K [Hce]| F compensation compensation amount of
week 3' tinr ; e |l omlo from fromrelated other
{ :; f: 1 Y %g"? :n the organizations compensation
vtc|ttfe ‘r’n eeo| e organization (W-2/1099-MISC) fromthe
Letitele|p [S0Y| " | w-2r1089-MisC) organization
u rlt | ae and related
ao (1 o1t organizations
Ir |o g e
ANHE
|
RANDY OLMSCHEID
PRESIDENT X X
ANDY BLONIGEN
SECRETARY X X
FLORIAN EUTENEUR
TREASURER X X
CARL LIESER
TRUSTEE X
DAMON HARRISON
TRUSTEE X
DEB SCHAEFER
TRUSTEE X

EEA

Form 990 (2008)




Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 8
[T’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ® © ©) (3] "
Name and title Average | Position (check all that Reportable Reportable Estimated
. hours 2pply) compensation compensation amount of
per | td Int o |Ke Hg e|F from from other
week 3 ru:. f L ; ;:‘ gl g':, :) the related compensation
L fg It : :: L Zg L :‘ organization organizations from the
I et|Yele | y[sSy]|r (W-2/1099-MISC) | (W-2/1098-MISC) orgamization
d eo lt ejr e |t ? e
urle el ee and related
]a :’ a d organizations
]
1b Total . . . . e e e e e e e e e e e e e e e e e e e e » 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization W 0
Yes [ No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . .. o v oo n i oo i s 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIAUAL v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . .« . v o v o v v v 0000 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

B

Description of services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)
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Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 9
[Part VIl | Statement of Revenue
. W ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. Tovenas revende STE 51 01014
g? oa la Federated campagns . . . . - . . . 1a
n : 2 ° b Membershipdues . . . . . ... .. 1b 27
rsrn| ¢ Fundrasingevents . ... ..... 1c
b g9s t| d Related organizations . . . .+ .« . s id
? ';I :n e Government grants {contributions) . . | 1e 20,365
: ; ia f  Allother contributions, gifts, grants, and
s, r similar amounts notincluded above . . . . | 1f
E g Noncash contributions included In lines 1a-1f $
h Total. Addlnes1a-1f . ... . ... .......... > 20,392
Business Code
P s R 2a STATE CITY CONTRIBUTI
r e e b
syl e
r i n d
a3 Cc u
me e e
f All other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . . . . .« « v o v v oot o . >
3 Investment income (including dividends, interest, and
othersimilar amounts) . . « v v v v v v e v v v e e e s > (88,800) (88,800
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . « ¢ ¢ v v v v b e e e e e e e »
(1)) Real (1) Personal
6a GrossRents . . ......
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrental incomeor{loss) . . . . .« oo v v, >
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t ¢ Ganmor(loss}) .......
h d Netgamor(loss) . . . v . v v v v i v v it >
f 8a Gross income from fundraising
events (notincluding $
z of contributions reported on line 1c)
v SeePartiV,line18 . . . . .. ... ... a
ﬁ b Less directexpenses . . . . . .. ... b
u ¢ Net income or (loss) from fundraising events . . . . . . . . >
e 9a Grossncome from gaming activities
SeePartIlV,line19 . + v « « = 2 ¢« v v v s a
b Less directexpenses. . . . . . . . . - . b
¢ Net income or (loss) from gaming activitles . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . .. . .. a
b Less costofgoodssold . ... .. ... b
¢ Net income or (loss) from sales of inventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a MUT FUND SAL
b APPREC ON INVESTMENT
c
d Allotherrevenue . . . . . . ... ... ..
e Total. Addlnes11a-11d . . ... ............ >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c,and fle . . . . . . . o it e e e » (68,408) (88,800) 0

Form 990 (2008)
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ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 10
[Part iX| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progralgwalerwce Manage(g)ent and Fund(r[a)l)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 . . . ..
2  Grants and other assistance to individuals In
the US SeePartlV,lne22. . . ... ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16. ... ... .. ..
4 Benefitspadtoorformembers. . . . . .. .. ... 14,289 14,289
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalaresandwages . .. .. .. .......
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . . ... .. ... ..
10 Payrolitaxes . . . . . v v v v vt e e e e e
11 Fees for services (non-employees)
a Management . . - . . .00 o e s e e e e e
b Legal. ... ...« ittt
C Accounting . « « v v vt d t e e e e e e e s 1,400 1,400
d Lobb‘ylng .......................
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . ... ...
g Other. . . . . . . . vt v i
12 Advertisingand promotion . . . - . .. ..o ..
13 Officeexpenses . . . v v v v v v v v v i e v e
14 Informatontechnology . . . . . - . . . .. oL
15 Royaltes . . . . . . v v v i e e
16 OCCUPANCY - « « v v v v vt v v e e e s
17 Travel . . . o o o o e s e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . i i i i i e e e e e e e e e
21 Paymentstoaffllates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUFANCE . .« & v 4 vt e e e e e e e e e e e e 50 50
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
E
b
c
d
e
f Allotherexpenses . . . . ... ... .... .. ..
25 Total functional expenses. Add lines 1 through 24f . . 15,739 15,739 0 0
26 Joint Costs. Check here » [ ] if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B) jont costs

from a combined educational campaign and
fundraising solicitation» - - « « + s ¢« 4 o0 o ..

EEA

Form 990 (2008)




Form 990 (2008) ST MARTIN FIRE DEPT RELEIF ASSOC 41-1470487 Page 11
[Part X| Balance Sheet

”

. (A) (B)
Beginning of year End of year
. 1 Cash-non-interest-bearing . . . . . v v v v vt it e e e 1,774 1 2,693
2 Savings andtemporary cashinvestments . . . . . . . .. .00 o s e .. 60,436 2 86,987
3 Pledgesand grantsrecewvable,net . . . . . . ... L. oo 3
4 Accountsreceivable, net . . . . . ... oL e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3XB) Complete
A Partllof ScheduleL . . . . . . . . i i i i i i i i i s e i et e e e e e 6
s 7 Notes and loans recelvable, net . . . . . .« . 4 i 0t i i h e e e e e e 7
S 8 Inventoriesforsaleoruse . . . . . . . o i i it ettt e e e e 8
: 9 Prepaid expenses and deferredcharges . . . . ... ..o oo 9
s 10a Land, buildings, and equipment costbasis . . . . . 10a
b Less accumulated depreciation Complete
PartViof ScheduleD. . . . . .. ... ...... 10b 10c
11 Investments - publicly tradedsecunittes . . . . . . . . . . . ... 0000 348,916 11 237,299
12  Investments - other securities See PartIV,llne11. . . . . ... .. ... .... 12
13  Investments - program-related SeePartV,hne 1. . ... .. ... ... ... 13
14 Intangibleassets . . . . . v o . i it e e e e e e e e e e e 14
15 Otherassets SeePartiV,llne 11 . . . . . . . . . o i v i i ittt v e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... .. 411,126 | 16 326,979
17  Accounts payable and accrued expenses . . « + v v v v v e e e e e e e e e e . 17
18 Grantspayable . . . . . . . v i e e e e e e e e e e 18
L 19 Deferredrevenue . . . . o i v v i it i e e e e e e e e e e e 19
Ia 20 Tax-exemptbondlabilties . . . . . . . ... Lo e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . ... ... .. ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . .. .. .............. 22
Ie 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
s 24 Unsecured notesand loanspayable . . ... ... ... .o 24
25 Other habilties Complete Part X of ScheduleD . . . . . ... ... ... .... 25
26  Total liabilities. Add lines 17through25 . . .. ... ... ... ... ..... 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 Unrestricted Netassets .« . v v v v v v v e v v e e e e e e e e e e e e 411,126 27 326,979
! 2 28 Temporarly restricted net assets . -« . v v v c v u e e e e e e e e e e e e 28
A 29 Permanently restricted netassets . . . . . & 0 v 0 bt h e e e e e e e e 29
: 2 Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . 0 v 00w 0. .. 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. K} |
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
T 5133 Totalnetassets or fund balances .« « v v v v v v v v e e e e e e e e 411,126 33 326,979
34  Total iabilities and net assets/ffund balances . . . . ... ............ 411,126 34 326,979
fPart XI| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash (] Accrual [J other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. ... 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ¢ v v v v i e e ... 2b | X
If "Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ts financial statements and selection of an independent accountant? . . . . ... ... .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-13327 . . . L L . . i i it i i i et e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit oraudits? . . . . . ¢ .t v s L h e e e e e e e e e e 3b

EEA Form 990 (2008)




