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Form 990-

Dopantmant of the Troasury

EZ

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of thealtrét%nal gevenue Code (except black lung benetit trust or
My, und 0l1

’ 5 of donor advised funds anup b3 definsd in section S12(b)13) must file Form 9580 All

other ugmu-uom with grogs receipts less than $1,000,000 and wlnl asSots less than $2,500,000 at the end of the yoa may use thrs form

OMB No 1545-1150

2008

Open to Public

i

Intamal Revenue Sorvice P> The organization may have to use a copy of this retum to satisly state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B S::::agle Piease | C Name of organization D Emptoyer identification number

[CJjers |we®SIGAYI,ORD FIRE DEPARTMENT

labed or

[ J4nte |me RELIEF ASSOCIATION

41-1647336

Ol 'S':: Number and street (or P.0. box, it mail is not delivered to street address) Roomvsuite

(ramn- fseectelpn BOX 432

E Telephone number

507-237-4354

Amendad|ions. City or town, state or country, and ZIP + 4

rolurn

(X0 ppipaton GAYLORD, MN 55334-0432

f Group Exemption
Number p»

® Section 501(¢)(3) organizations and 4847(a){1) nonexempt charitable | th a completed
Schedule A (Form 980 or 990-E2).

& Accounting method; || Cash [ X | Accrual
Other (specity) B>

| website: p-N/A
J Organization type (check only one)— [ X/ 501(c)( 3 ) <M (insertno.) [ | 4947(a)(1) or [ 527

H Check B [ X if the organization is not
required to attach Schedule B (form 990, $90-E2. 01 930-PF)

K Check > l:] if the organization is not a sectron 508(a)(3) supporting organization andits gross receipts are normalty not more than $25,000. A return 15 not

required, but f the organization chooses to file a return, be sure to file a complete return,

L_Addiines Sb, 6b, and 70, o ne 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E2 . p» $ 600,550.
[Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 56,0009.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 9,906.
5a Gross amount from sale of assets other than nnvemory L 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assels other than inventory (Subtract ine 5b from line Sa) (attach schedule) S¢
§ 6 Specal events and activities (complete appiicable parts of Schedule G). {f any amount is from gaming, check here D[E
e a Gross revenue (not ncluding $ of contributtons
& reportedonine 1), 6a 534,635.
b Less: direct expenses other than fundraising expenses _ . 6b 531,063.
¢ Netincome or (loss) from special events and activites (Subtract tine 6b from line 6a) 6c 3,572.
7a Gross sdles of inventory, less returns and allowances . . . 7a
b Less: cost of gaods sold 7b
¢ Gross proht or (loss) from sales of inventory (Subtract line 7b from hne 7a) . Tc
8  Other revenue (describe p» I )L 8
8 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 STATUTE UTNTT | o 69,487.
10 Grants anc similar amounis paid (atiach schedule) RECLETVIELS 10
11 Benehts paid to or for members 1
@ 112 Satares, other compensation, and empigyee benefits . SEP 2 3 LMJ 12 2,100.
g 13 Professionat fees and other payments 1o independent contractors 13 3,550.
2 114 Occupancy, rent, utiities, and mamntenance TPR BRANCH 14
Wil Printing, publications, postage, and shipping QGD EN ) . 15
16  Other expenses (describe P SEE STATEMENT 1 )| 15, 215.
17 Totai expenses. Add lines 10 through 16 17 20,865.
o |18 Excessor (dafict) for the year (Subtract tme 17 from line 9) [‘CM({/ W 18 48,622.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 0; 19 374,530.
g 20  Other changes in net assets or fund balances (attach explanation) E STATEMENT 4 20 <5,468.>
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 417,684. -
[Part I | Balance Sheets. i Totalassels on e 25, column (B) are $2,500,000 or more, fie Form 990 mstcad of Frm 990-E7.
{See the instructions for Part i) (A) Beginning of year ] (B) End of year
22  Cash, savings, and investments 373,224.|2 415,379.
23 Land and buildings 23
24 Other assets (describep» SEE STATEMENT 2 ) 2,503 .| 2,888,
25  Total assets ] 375,727.|2 418,267.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 1,197.|2 583.
27 Net assets or fund balances (hine 27 of column (B) mustagree with line 21) 374,530.|2 417,684.

’,’3?,?.83 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Form 990-EZ (2008) 5

7\/



GAYLORD FIRE DEPARTMENT

Form 990-EZ (2008) RELIEF ASSOCIATION 41-1647336 Page 2
[Part 1l | Statement of Program Service Accomplishments (See the istructions for Part lll.) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 6 gﬁ;‘}:‘ﬁ‘:&g;ggfgg% d
Describe what was achieved in carrying out tha organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number ol persons benefited, or other relevant information for each program title. for others )
28 PENSION BENEFIT EXPENSE
{Grants $ ) If this amount includes foreign grants, check here » [_J]2s 6,050.
29
(Grants § ) It this amount includes foreign grants, check here > 1 ][29q
30
(Grants § ) If this amount includes foreign grants, check here > 30a)
31 Other program senvices (attach schedule) o J
(Grants $ ) I this amount includes foreign grants, check here » g 31
32 Totel program service expenses (add hnes 28a through 31a) . p]32] 6,050.
{Part IV] List of Officers, Directors, Trustees, and Key EMPIOYEES. Lisi sxch one even  not compensated, {Seo the mstructians for Pan V)
{d) Contributions
(b) Title and average hours | (¢) Compensation | 19 employee {e) Expense
(a)Name and address per week devoted to {1 not paid, enter | beneht plans & | 3accountand
posiion -0-.) deterred other allowances
compensation
JEFF WALKER [PRESIDENT
GAYLORD, MN 55334 1.00 700. 0. 0.
IAN SING VICE PRESIDENT
GAYLORD, MN 55334 1.00 0. 0. 0.
LYLE GROCHOW SECRETARY
GAYLORD, MN 55334 2.00 700. 0. 0.
JERRY HAHN TREASURER
GAYLORD, MN 55334 2.00 700. 0 0.
MARK KUPHAL TRUSTEE
GAYLORD, MN 55334 1.00 0. 0. 0.
MARC MESSNER TRUSTEE
GAYLORD, MN 55334 1.00 0. 0. 0.

BIZ172
12-17-08

Form 990-EZ (2008)



GAYLORD FIRE DEPARTMENT

Form 990-€Z (2008} RELIEF ASSOCIATION 41-1647336 Page 3
[T’art V [ Other information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reporied 1o the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported 10 the IRS? 1 ~ves * attach a contormed copy of the changes 34 X
35 If the organzation had ncome from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but aot
reported on Form 990-T, attach a statement explaining your reason for not reporting the ncome on Form 990-T.
a Did the orgamzation have unrefated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requrrements? 352 | X
b 1t “Yes, has it filed a tax return on Form 990-T for this yeaﬂ s X
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If Yes," complete applicable pans of Sch N 36 X
372 Enter amount of pohtical expenditures, direct or indirect, as descnbed in the instructions. | 4 | 373 [ 0.
b Did the organzation fle Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
1n a prior year and still unpaid at the start of the penod covered by this return? 38a X
b It “Yes,” complete Schedule L, Part Il and enter the total amount involved 380 N/A
39  Section 501(c)(7) orgamizations, Enter;
& Inihation fees and capital contributions included oo lne 9 . o 393 N/A
b Gross receipts, included on tine 9, for public use of club facities 398 N/A
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under,
section 4911 p 0. :section4912 P 0 . ;section 4955 P 0.
b Section 501(c)(3) and (4) organzations. Did the organization engage in any section 4958 excess benelit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Pan | 400 X
¢ Enter amount of tax imposed on orgamzation managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 . | 4 0.
d Enter amount of tax on line 40c reimbursed by the organezation > 0.
e All organzations. At any ime duning the 3x year, was the organization a party lo a prohlblted tax shelter
transaction? If Yes,’ compiete Form 8886-T 40e X
41 Lis! the states with which a copy of this return is fited. p» MIN
428 The books are in care of p JERRY HAHN Telephoneno > 507-237-5165
Locatedat > 1117 8TH ST, GAYLORD, MN ZP+4 p 55334
b Atany time during the calendar year, did the organtzation have an inferest in or a signature or other authority
over a financial account in 3 foreign country (such as a bank account, securities account, or other tinancial Yes| No
account)? 42b X
It “Yes,” enter the name ol lhe lorexgn country: P ]
See the instructions for exceptions and filing requirements for Farm TO F 90-22.1, Report of Foreign Bank and Financial Accounts. J
¢ Atany time during the calendar year, did the organzation maintain an office outside of the U.S.? 42¢ X
I “Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chardable trusts filing Form 930-€Z in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest recewed or accrued during the tax year bl 43 | N/A
Yes| No
44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-E2 4 X

45 s any related organzation a controlled entity of the organization withtn the meaning of section 512(b){13)7? I “Yes,” Form 990 must be
completed inslead of Form 890-£2

45 X

832173
12-17-08

Form 990-EZ (2008)



GAYLORD FIRE DEPARTMENT

Form 990-EZ (2008) RELIEF ASSOCIATION 41-1647336 Page 4
| Part V| Section 501{(c){3] organizations only. Al section 501(c)(3) organizations must answer questions 4649 and complete the
tables for ines 50 and 51.

48  Did the organization engage in direct or indirect political campaign activities on behalf of or i oppasition to candidates for public Yes| No

office? If “Yes," complete Schedule C, Part | - 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . T ] 4 X
48 Is the organization operating a schoot as described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E X 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X

b 1 “Yes,’ was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five highest compensated employees (other than officers, dueclors. trustees and key employees) who each recelved more than $100,000
ot compensation from the organization. If there is none, enter “None.”

(D) Contributions
(b) Tille and average hours | (c) Compensation | g employee {E)Expense
(a) Name and address of each empiayee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other empioyees paid over $160,000 »
51 Complete this lable for the five highest compensated independent contractors who each received more than $100,000 of compensation Irom the organization. If there
1S none, enter "None,”

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

TAN
Total number oi depende t cdntractors each recewving over $100,000 >
or pen
Sign \
Here

ol peg | pipctore that { have examined this return, including accompanying schedules and statements, and to the best of my knowladge and beleef, il s true,
Y &4 -~
’ 20 XN \\)n}’ \‘-\X_ Q \ros \«A.. )(’

tan of preparer (omer than officer) 13 based on all informatian of which prepartr has any knowlsdge 6 L{
Dals

Pald Preparer's signaturep» Date Check if self- Preparer’s ldanbiying Numbor (Soa mstr )
Preparer's OA,, I employed p,. [ ]
Use Only (e _ BBDO, EI & MEYERS LLP EN D

Ht seft-empioyed) ’1 1 CIVIC CENTER PLAZA, SUITE 300 Phone P

wresna2P+ ~ MANKATO, MN 56001 . 507-625-2727
May the IRS discuss this return with the preparer shown above? See instructions » (X]ves [_Jno

Form 990-EZ (2008)

83217¢

12-17.08



SCHEDULE A Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
Inornnl Revanus Senico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

Oopartment of the Treasury

OMB No. 1545-0047

| 2008

Open to Public
Inspection

Name of the organization GAYLORD FIRE DEPARTMENT
RELIEF ASSOCIATION

Employer identification number

41-1647336

] Part | | Reason for Public Cﬁarlty Status (Al organizations must complete this part.) (see nstructions)

The organization 13 not a prvate foundation because 1t is: (Please check only one organtzation }
1 |:] A church, convention of churches, or association of churches descnbed in section 170{b) 1){AXi).

2 D A school descnbed in section 170(b) 1}{A)ii). (Attach Schedule E )

3 E___] A hosprtal or a cooperative hospital service organization descnbed in section 170{b) 1){A)iii). (Attach Schedule H.)
q D A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){ 1)(A}in). Enter the hospital's name,

city, and state:

5 E] An orgarzation operated for the benefit of a college or university owned or operated by a governmental unt descnbed in

section 170{b){ 1}{A)iv). (Complete Part il }
6
7
section 170{b)(1}(A}w1). (Complete Part 1))
A communuty trust descnbed in section 170(b)(1}A){vi). (Complete Part i1}

00 0

8
9

A federal, state, or local govemment or govemmental unt descnbed in section 170(bX 1){(A)(v).
An orgaruzation that nommally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

An organmization that normally receives® (1) more than 33 1/3% of ds support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable mcome (less section 511 1ax) from businesses acquired by the organization afier June 30, 1975

See section 509%a)2). (Complete the Part il )
10
1"

0

An organszation organized and operated excluswely to test for public safety. See section 509{a){4). (see instructions)
An orgamization organized and operated exclusively for the benefit of, to perform the tunctions of, or to cany out the purposes of one or

more publicly supported organizations descrbed in section 509(a)(1) or section 502(a)(2) See section 508(a){3}. Check the box that

descnbes the type of supperting organization and complete lines 11e through 11h.

a D Type | b D Type li [ D Type il - Functionally integrated
e E] By checking this box, | certify that the organization s not controlied directly or mdwectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

« Type Ili - Other

f It the organization received a wntten determination from the [RS that it 1s a Type I, Type ll, or Type lil
supporting organization, check this box . . . .. (:]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)
(i) A family member of a person descnbed in (i) above? . 11g(i}
(ini) A 35% controlled entity of a person descnbed in (i) or (i) above? 114gfiii)
h Provide the following information about the organizations the organization supports.
(e suppores | (i)EN g o ) o o ogabbtonncoL | () Amaunto
ganiatio ("a%-‘g;bgf I%’E'g‘::ﬂ;f governing document?| (i) of your support? | ()73 12ed in the Suppo
{see instructions)) Yes No Yes No Yes No |

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

B32021 12-17-08

Schedule A (Form 990 or 990-E2Z) 2008



GAYLORD FIRE DEPARTMENT

41-1647336 Page2

Schedule A (Form 990 or 990-E2) 2008 RELIEF ASSOCIATION
[Part Tl Support §c55 ule for Organizations Described in Sections 170{DJ{(1){A)iv] and 170[B){1J{A}VI)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in}p» (a) 2004 (b) 2005 (¢) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants *) 52,279.] 48,430.] 43,025.| 45,847.[ 56,009.| 245,590.
2 Tax revenues fevied for the organ-
1zation’s benefit and either pad to
or expended on its behalf
3 The value of services or facilties
furrushed by a govemmental unit to
the organization without charge
4 TYotal. Addlnes 1 3 52,279, 48,430.] 43,025.] 45,847.[ 56,009.] 245,590.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)
6 Publlc_Support. Subtract ine 5 from tino 4 2 4 5 ’ 5 9 0 .
Section B. Total Support
Calendar year (or fiscal year beginning n)p», (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from ling 4 52,279.] 48,430.] 43,025.] 45,847.] 56,009.] 245,590.
8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources 2,654, 9,380.] 12,150.1 13,472. 9,906.] 47,562.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on 6,052.] «8,887.p 14,328.] <5,098.p 3,572. 9,967.
10 Other incoms. Do not include gain
or loss from the sale of capital
assets {(Explain in Part \V.)
11 Total support. Add lines 7 through 10 303,119.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check this box and stop here »[]
Section C. Computation of Public Support Pércentage
14 Pubh¢ support percentage for 2008 {iine 6, column (f) divided by line 11, column (f)) 14 81.02 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 81.67 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and
stop here The orgamzation qualifies as a publicty supported organization . > [E
b 33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10°% -facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 13 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the °facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10°% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1513 10% or
more, and if the organization meets the *facts-and-circumstances” test, check thus box and stop here. Explain in Part IV how the .
organization meets the “facts-and circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 930 or 980-E2) 2008 Page 3
| Eaﬂ L | é“l’l"“‘t §c|ie§u|e for Organizations Described in Section 509(a}(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or liscal year beginning in}p» {a) 2004 (b) 2005 (c) 2006 (d} 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furrished in

any activity that is related to the
organization’'s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on nts behalt

5 The value of services or facilties
furnished by a governmental untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on hines 1, 2, and
3 receved from disqualified persons

b Amounis ncluded on imes 2 and 3 roceved
from other than disquahfied persons that
excoed the greator of 1% of the total of lines 9
10¢, 31, and 12 for the year or $5,000

¢ Add Iines 7a and 7b

8 Public support (subac fne 7c trom llne.ﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {¢) 2006 {d) 2007 (e} 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from simitar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b i

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V)

13 Total 8uppOM(aad iines 9, 10c, 11 and 121

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . »[ |
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2008 (line 8, column (f) dwvided by Ine 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by iine 13, column (f)) 17 %
18 |nvestment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualtfies as a publiciy supported organization > [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or line 192, and line 161 more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

20 Private foundation. i the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . > D_

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" 1o Form $90, "
Degortmant of tho Treasury PartiV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nlamal Aevanus Service Inspection

Name of the organzation GAYLORD FIRE DEPARTMENT Employer identification number

RELIEF ASSOCIATION 41-1647336
| Partl | Fundraising Activities. Complete if the organization answered ~Yes" to Form 930, Part IV, ine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail sohcitations e D Solictation of non-government grants
b D Email solictations f [:] Solictation of govemment grants
¢ [ Phone solicttations g [ special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trusteas or
key employees histed in Form 880, Part VIi) or entity 1n connection with professional fundraising services? Yes I:] No
b If “Yes," hist the ten huighest paid indviduals or entities (fundrarsers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

i v) Amount pad - .
{i) Name of individual fi) Actity L ow | iv) Gross receipts t(‘) ()0, retaine’c)i by) t(Vl)ﬁ\m?'.x_nt gzgd
or entity (fundraiser) have custod from actiity fundraiser o S:orrg':maz':teno n ¥}
conuibutions? hsted i col. (i}
Yes | No
Total ; »

3 ULst all states in which the organization 18 registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {(Form 990 or 990-E2) 2008

832081 12-18-08



Schedule G (Form 890 or 990 E2) 2008 RELIEF ASSOCIATION

GAYLORD FIRE DEPARTMENT

41-1647336 Page2

(Part il | Fundraising Events. Complete if the organization answered “Yes* to Form 930, Part IV, line 18, or reported mare than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Charitable contnbutions

Gross revenua (line 1 minus line 2)

{a} Event #1

[b) Event #2

e} Other Events

(d) Total Events
{Add col. (3) through
col. {¢))

Tevent type)

{event type}

(total number)

Direct Expenses
[

art

Cash pnzes
Non-cash prizes
Rent/facility costs

Other drect expenses

Drrect expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

>

>

$15,000 on Form 990-EZ, line 6a.

Gaming. Comptete it the orgamization answered "Yes" 1o Form 980, Part 1V, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gamung (Add

g B Other gamm
2 (a) Bingo bingo/progressive bingo () r9amng oo, {a) through col. (c}))
1 Gross revenue 534,635. 534,635.
» |2 Cashpnzes 449,741. 449 ,741.
a | 3 Noncashpnzes
d
g 4 Rent/tacilty costs 16,802. 16,802,
§ Other direct expenses 64,520. 64,520.
[ ¥es 9% ||__] Yes % |[__J Yes %
6 Volunteer labor [N CINo [X] No
7 Duect expense summary. Add lines 2 thraugh 5 in column (d) ( 531,063,
8 Net gaming ncome summary Combine ines 1 and 7 in column (d) > 3,572.
Yes | No
8 Enter the state(s) n which the organization operates gaming activities: MN ]
a Is the organization hcensed to operate gaming activities in each of these states? ga | X
b It *No,* Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," Explain.
11 Does the organization operate gaming activties with nonmembers? 1| X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed to |
admunister chantable gaming? 12 X

832082 03-18-08
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GAYLORD FIRE DEPARTMENT

Schedule G (Form 990 or 990622008 RELIEF ASSOCIATION 41-1647336 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility Lo 13a %
b An outside tacility 136 /100.00 %

14 Provide the name and address of the person who prepares the organizalion’s gaming/special events books and records:

Name p TRAVIS GRACK

Address p P O BOX 871 - GAYLORD, MN 55334

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount
ot gaming revenue retained by the third party I $
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information’

Name p SCOTT KUPHAL

Gaming manager compensation B $ 4,200.

Dascription of services provided 0 GAMBLING MANAGER COMPENSATION

E:] Director/officer I'XJ Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gammng proceeds to

retain the state gaming license? . o o {17a] X
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activittes dunng the tax year > § 27,396.

Schedule G (Form 990 or 990-EZ) 2008
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]

GAYLORD FIRE DEPARTMENT RELIEF ASSOCIATI

41-1647336

FORM 930-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONVENTIONS AND MEETINGS 2,306.
DUES 168.
FUNDRAISING EXPENSES 4,606.
PROMOTIONAL 6,385.
OFFICE SUPPLIES 278.
CLOTHING 1,072.
BOND 400.
TOTAL TO FORM 990-EZ, LINE 16 15,215.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTICON BEG. OF YEAR END OF YEAR
GRANTS RECEIVABLE 1,000. 1,000.
INVENTORY 1,050. 645.
INTEREST RECEIVABLE 453, 1,243.
TOTAL TO FORM 990-EZ, LINE 24 2,503. 2,888.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE
DEFERRED REVENUE
GAMBLING TAXES PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

825. 0.
327. 545.
45. 38.
1,197. 583.
STATEMENT(S) 1, 2, 3



*

GAYLORD FIRE DEPARTMENT RELIEF ASSOCIATI 41-1647336

FORM 990-E2 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

NET UNREALIZED LOSS IN MARKET VALUE <33,456.>
NET ADDITION OF GENERAL FUND BALANCE FROM PRIOR YR 27,988.
TOTAL TO FORM 990-EZ, LINE 20 <5,468.>

STATEMENT(S) 4



’

'GAYLORD FIRE DEPARTMENT RELIEF ASSOCIATI

41-1647336

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ &+ & ¢« ¢ o o o o » o o o s e ..

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) S



’

‘GAYLORD FIRE DEPARTMENT RELIEF ASSOCIATI 41-1647336

990-EZ PG 2 STATEMENT 6

TO PROVIDE RETIREMENT BENEFITS TO VOLUNTEER FIREFIGHTERS

STATEMENT(S) 6



