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OMB No. 1545-0047

appl.cable Pisase
w5 ANOKA-CHAMPLIN FIRE DEPT RELIEF
s | ASSOCIATION

Dm e | Doing Busmess As

~ ggo Return of Organization Exempt From Income Tax 8

& Fom Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 200

(=4 benefit trust ar private foundation) o - —
easury pen to Public

— ﬁ.:ﬂ.“;‘l;’:‘szm P 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 and ending

‘c B Checkd C Name of organzation D Employer identification number

41-6036539

famo- [Soe="[275 HARRISON ST

Ses Number and straet {7 P.C. box if maii 15 not detvered 10 street address)

Room/suite

E Telephone number
763-421-6631

! Dm‘“ tiona City or town, state or country, and ZIP + 4
. I~ ANOKA, MN 55303

G Grossreceipts $

283,333.

5\1\,{4,\&(, Chea<ed
i

{ P I Name and address of pnncipal officerr RANDALL BEBEAU
275 HARRISON ST, ANOKA, MN 55303

l 1_Tax-exempt status: [ X ] 501(c) ( 3 ) (insent no.)_[:l4947a nor [ Js27

J_Website:pr N/A

K_Type of organization: [ X ) Corporation [ ) Trust [:]Assocuahon [ ] otherp
|Partl| Summary

H(a) Is this a group return
for affiliates? [:] Yes IE No
H(b) Are al affiates ncluded? [ Jves [_INo
If *No," attach gist. (sa@4instructionghs

H(c) Groug exemftion number E

| L Year of formation: 194 2| m State of legal domicite: MN

1 Briefly des{':qbe the arganization's mission or most signfficant actvities: PROVIDE RETIREMENT BENEFITS FOR

Part Il | Signature Blgck

[
g INDIVIDUALS PROVIDING THE GOVERNMENTAIL SERVICES OF FIREFIGHTING AND
S 2 Check this box P Ej if the organzation discontinued nis operations or disposed of more than 25% of its assets.
5| 3 Number of voting members of the goveming body (Part VI, line TATUTE. UNIT T 9
2 4 Number of independent voting members of the goveming body (qua.@g MNED . L 4 g
g| 6 Total number of employees (Part V, ine 2a) A T -
& &E- 8 Total number of volunteers (estmate if necessary) DEC ‘ 8 m _____ 8 45
S E 7a Total gross unrelated business ravenue from Part Vill, line 12, COW%RAN‘-IH | 7a 0.
o b _Net unrelated business taxabla income from Form 990-T, tne 34 Al P ¥ -] 0.
= = Prior Year Current Year
= o] 8 Contributions and grants (Pant Vill, line 1h) _ . 919’0/“ 7 o 219,771. 186,881.
§ E 9 Program service revenue (PartVill,lme2g) . . .\ ' < 430.
= é 10 Investment incoms (Part VIII, column {A), ines 3, 4, and 7d) 321,384, 90,952.
&) 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,500. 5,.500.
% 12 _Total ravenue - add lines 8 through 11 {must equal Part VIIi, cotumn (A}, kine 12) 543,085. 283,333,
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
3 14 Banefits paid to or for members (Part X, column (A), line 4) L 447,806,
@% § 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) _____ 4,533, 5,000.
€ 16a Professional fundrassing fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), ine 25) P>
17 Other expenses {Part IX, column (A), lines 11a-11d, 111-24f) _ o 942,423 ~ 35,657.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A) e 25) 946,956. 488,463.
19__Rovenue less expenses. Subtract line 18 from Iine 12 -403,871. -205,130.
Z.: Beginning of Year End of Year
S8 20 Total assets (Part X, ine 16) . . 4,.049,600. 2,856,332, " —
___Z5|21 Totalliabilites (Part X, ne 26) —— —— — — — — =~ ——— T 8,000. 53,627.
- 25 2 Net assets or fund Qatances. Subtract line 21 from fine 20 4,041,600, 2,802,705,

Under penaiiles of 1 doclare that & have ex 8 ratun, mclud

Sign / (v G » —&6-{0-0&

and and 1o the besi of my knowladge and befiss, it is true, comect,
and compisto De of preparer (other than o bassd on a1 mformation of wingh ¢ ma has any knowledge.

Here Sighature of officer
RANDALL BEBEAU, /Zed-Sude /-

L1 /21/20 7
Daty” 4

Type or print name ang title

Frm'a nome (or ABDO, EICK & MEYERS, LLP

Use Only | yowrs

wrenores, B 5201 EDEN AVENUE, SUITE 250
s EDINA, MN 55436

Paid Preparer's Date gmck if g”mh:: Idaniitying number
Preparers | S n2lre KEVIN F. KALAL, CPA 10/25/11employed » [} P00543520
NP 41-1397419

Phone no.

May the IRS discuss this return with the preparer shown above? (ses instructions)

>(952% 835-9090
v LB I1Yes |__INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the sep;:rate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (\/

N

Form 990 (2008)



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2008) ASSOCIATION 41-6036539 Pawe?2

@rt il | Statement of Program Service Accomplishments (see instructions)

|
I 1

Briefly describe the organization’s mission:
PROVIDE RETIREMENT BENEFITS FOR INDIVIDUALS PROVIDING THE_ GOVERNMENTAIL
SERVICES OF FIREFIGHTING AND EMERGENCY FIRST RESPONSE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 980627 . ... . .. i Eves XdNo
If “Yeg® descnhe thesa naw sarvices on Schadute O
3 Did the organzation cease conducting, or make significant changes in how it conducts, any program services? _ . ) DYes @ No
If "Yes®, descnbe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expensss.
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 $ 487,150. mcluding grants of $ ){Revenue § 186,821.)
PRCVIDING RETIREMENT BENEFITS FOR INDIVIDUALS PROVIDING THE GOVERNMENT
SERVICES OF FIREFIGHTING AND EMERGENCY FIRST RESPONSE.
o - FIs
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
|
|
4c (Code: ) (Expenses $ mcluding grants of $ )(Revenus $ )
o - rw
!
4d Other program services. (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
de__Total program service expenses > $ 487,150 . MustequalPartiX, Line 25, column (B).)
Form 990 (2008)

832002
12-18-08




ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2008) ASSOCIATION 41-6036539 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A i, 1 X
2 Is the organization required to complete Schedule B, Schedute of Contnbutors? e B 2 X
3 0Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo candrdates for
| public office? /f “Yes,* complete Schedule C, Part | e e e e e s e 3 .4
‘ 4 Section 501{c){3) organizations. Did the organization engage in lobbymg actwmes? II 'Yes complete Schedule C Parf " . 4 X
‘ £ Secoticn SC1{cHA), E0H{cHE), and S0 1{c)S) organizations. Is tha crganization subject to ths soction €023(e) notics and
reporting requirfement and proxy tax? If “Yes,® complete Schedule C, Part il . ... 5 X
6 Didthe orgamzatuon maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organzation receive or hotd a conservation easement, including easements 1o preserve open space,
the environment, tustoric land areas, or historic structures? /f “Yes, " complete Schedule D, Partil. . . .. . 7 X
8 Dud the organization maintain coflections of works of art, hustorical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil . 8 X
9 D the organization report an amount in Part X lmo 21,serveas a custodran for amounts not hsted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If *Yes,* complete Schedule D, Part V 10 X
11 Did the organzation report an amount in Part X, ines 10, 12, 13, 15, or 25?
it "Yes," complate Schedule D, Parts Vi, VIl Viil, IX, or Xas appficable .. . . . . . . ... 1"} X
12 Did the organization receive an audited financial statement for the year for which it is completmg thrs return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and XllI .. . ... ... ... .. 12 L
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? I “Yes," complete Schedule € _ 13 X
14a Oud the organization maintain an office, employees, or agents outside of the U.S.? _ e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg busmoss
and program sefvice activities outside the U.S.? If "Yes, * complete Schedule F, Part | . L) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation or entity
located outside the United States? If "Yes," compfete Schedule F, Part Il 15 X
16 Drd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdmduals
located outside the United States? If *Yes,* complete Schedute F, Part il o P - 16 o
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If Yes, oomplere Schedule G, Panl _____ 17 X
\ 18 Did the organization report more than $15,000 total on Part Vilf, ines 1¢ and 8a? /f "Yes, * complete Schedule G, Part Il 18 X
[ 19 ODidthe organizétion report more than $15,000 on Part Vill, ine 9a? I “Yes,* complete Schedule G, Partill . . . 19 X
‘ 20 Dddthe orgamzatron operate one or more hospitals? /f “Yes," complete Schedule H ... ... .. . ... 20 X
21 Did the orgamzatron report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedulel Parts Iand ll _______ 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A}, ine 27? If *Yes, " complete Schedule I, Parts | and I} 22 ).
‘ 23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yas, * complate Schedule J L. | 23 X
‘ 243 Dud 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 issued atier December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
Jf *No", go to question 25 | 24a X
b Did the organization nvest any proceeds ot tax-exempt bonds beyond a temporary penod exceptron? __________ | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to dotease
any-tax-exempt bonds P — T T T e T T T | 24c
d Did the crganization act as an “on behalf of" issuer for bonds outstanding at any time dunng theyear? . . .. . . | 24d
253 Section 601(c)3) and 501(cK4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes," complete Schedule L, Part| _ . | 25a X
b Did the orgamzation becomse aware that it had engaged n an excess benefit transactnon wnh a dlsqualnﬁed person 1rom a
prior year? If “Yes,” complete Schedule L, Partt | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated empbyee. or dxsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," compiete Schedule L, Parti . . . .. . . . | 28 X
27 Did the orgamization provide a grant or ather assistance to an officer, director, trustes, key employee, or substarmal
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedula L, Partill . ... 44 X _
Form 990 (2008)
- - FIen

832003
12-18-08



ANOKA-CHAMPLIN FIRE DEPT RELIEF
Form 980 (2008) ASSOCIATION 41-6036539 Paged
{ Part IV [ 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 businass relationship with the organization (other than as an officer, director, trustee, or employee), or an
ndirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part ViI, Section A)? If "Yes, * complete Schedule L, Part IV . [ 28a X
b Have a family member who had a direct or indirect business retationship with the organuzatlon"
If "Yes,"” complete Schedule L, Part IV e 28b X
¢ Serve as an officar, director, tnistee key nmnlnvm nartnar, or member nf an entity lnr a <h:|rphnlder of a nrofetmnonal
corporation) doing business with the organization? If “Yes,* complete Schedule L, Part iV . . ... ... AT - - X
29 [Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM . . .. . .. ... . | 28 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quatfied conservation
contnbutions? If *Yes,* complete Schedule M | 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes,* complete Schedule N, Part | | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? II Yes complere
Schedule N, Part i . . |82 X
33 D the organization own 100% of an entity dnsregarded as separale irom the orgamzanon under Regulations o T dud
sections 301 7701-2 and 301.7701-37 If “Yes,* complete Schedule R, Part! . . . .. 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts i, ill, IV, and V, ine 1 34 X _
35 Is any related qrgamzatuon a controlied entity within the meaning of sectron 51 2(b)(1 3)?
If *Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon?
If *Yes," complete Schedule R, Part V, ine 2 _ 36 X
37 Dud the organization conduct more than 5% of its act-vmes through an entlty that 1 not a related orgamzatlon
and that i3 treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, PartVi_, . . ... 37 X
Form 990 (2008)
- - e



ANOKA-CHAMPLIN FIRE DEPT RELIEF
Form 990 (2008) ASSOCIATION 41-6036539 Page$
[ﬂart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o~ <« P
U.S. Information Returns. Enter 0- if not applicable . . 1a 0
b Enter the numbgr of Forms W-2G included in ine 1a Enter -0- i notapplicable . . ... . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wingings 10 prize winners? . . .. . . F R I - X
Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filnd for the calondar yaar ending with o7 witiin i year covered by 1his returmn _2a 0
If at least one 13 reported on line 2a, did the organization file all required federal employment tax retums? e e er e vee ver eeees | 2D
Note. If the sum of lines 1a and 2a 13 greater than 250, you may be required to e-file this return, (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
If “Yes," has it filed a Form 990-T for this year? If "No,® provide an expfanation in Schedule O . . . . e, |3
At any tme dunng the calendar year, did the organzzation have an interest in, or a signature or other authou'ny over, a2
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . . .
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financ:al Accounts.
Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? .
Did any taxabte party notify the organzation that it was or is a party to a prohibited tax shelter transacton? =
If "Yes.” 10 question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbnted
Tax Shelter Transaction? e e L. | 5¢
6a 0Oud the organization solicit any contnbutlons that were not tax deductlble? . . Ba X
| 6b

p

-

dob

r-3
[y
>

-

o &
>4

0

b if "Yes."” did the organization include with every solicitation an express statement that such oontnbutlons or gnfts
were not tax deductible? e L.
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchangs for any quid pro quo contributicn of more than $757 o Tra_| X p>
b If "Yes." did the organization notify the donor of the vatue of the goods or services provided? o e ™ | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

tofile FormB2§2? . . .. . e e e e e e e e STV I (- X
d If “Yes," mdlcate-the number of Foms 8282 ﬁled dunng the year . I 7d l
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

banefit contract? e e e e e e e |70 X
f D the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? . | i X
@ For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization fila a Form 1098 Cas required? . .. .. | 7h X

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 dunngthe year? . = . e et e e e eee eveeren vee vvene aeen | 8

9 Section 501(c)(3) and other sponsoring organizations mamtammg donor adv:sed funds.

a Did the organization make any taxable distributions under section 49667 . . | 8a
b Did the organization make a distnbution to a donor, donor advisor, or related persan? _ L. e e vee .. |L8D
10 Section 501(c){7) organizations. Enter. N/A L

____ __ __ _ _a_Initiation fees and capttal contnbutions ncluded on Part VIll;tne 12 ——_ T . . |10a|

b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facitities | L 10b

11 Section 501(c)12) organizations. Enter: N/ A
a Gross income from members or shareholders . X . i ... Da
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthemy) 11b

122 Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzmuon filing Form 990 n Ineu of Form 10417 | 12a

b_If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A . I 12> l - T P>
Form 990 (2008)
).
832005

12-18-08



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2008) ASSOCIATION 41-6036539 Page6
( Part VI | Governance, Management, and Disclosure (Sections A, B, and C request informatron about policies not required by the
intemal Revenue Code.)
Section A. Goveming Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a “"No* response lo iines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedufe O. See instructions
1a Enter the number of voting members of the governing body . T . Ea 9
b Enter the number of voting members that are independent o 1b 9
2 O« any cficer, diretior, irusiee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ot T2 e $
3 Did the organization delegate control over management dutnes customarity pen‘ormed by or under the dnrect supervision
of officers, diregtors or trustees, or key employees to a managemsnt company or otherperson? ... . . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _ 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ) X
6 Does the organization have members or stockholders? . . . .. . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elact one or more members of the
governingbody? . e 1701 X
b Are any decisions of the goveming body sub;ect to approval by members. stockholders or other persons? . b | X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year
by the following:
a The goveming body? e e e e oo 8a | X
b Each commuttee with authonty to act on bohalf of the governing body? ,,,,, g | X
9a Does the organization have local chapters, branches, or affiiates? _ . R | X
b If “Yes," does the organization have written policies and prooedures goveming tha actwmes of such chapters afﬁlmes
and branches to ensure their operations are consistent with those of the organzation? . gb
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzahons rnust
descnbe in Schedule O the process. if any, the organization uses 1o review the Form 880 10| X
11 Is there any officer, director or trustee, or key empioyes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes,~ provide the names and addresses in Schedufe O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f *No,* go to fine 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
to confiicts? . 2o P>
¢ Does the organization regularly and cons:stently momtor and enforce oomphanoe with the policy? I! Yes descnbe
in Schedule O how thisisdone . | o, | 12¢
13 Does the organization have a written whistlebtower policy? =~ .. | 13 X
¥4 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compansation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantsation of the deliberation and decision:
a The organizaton's CEO, Executive Director, or top management official? | 153 X
b Other officers or key employees of the organzation? ... | 15b X
Descnbe the process in Schedule O. (see instructions) I R A S
__ . —-16a Do the organization invest in, contribute assets 10, or participate in a joint venture or similar anangaer? with a
taxable entity during the year? . ... | 18a_ X
b If "Yes,” has the organization adopted a wmton policy or procedure requmng lhe o«gamzatnon to eva!uato s pamc:patlon
in joint venture arrangements under applicable federal tax law, and taken staps to safeguard the organization's
exempt status with respect to such arrangements? R . T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (501(c)(3)s only) available for
public mspection. Indicate how you make these availabte. Check all that apply.
D Own website D Another's website m Upon request
19 Describe n Schedute O whather (and if 50, how), the organization makes its goveming documents, conflict of interest policy, and financia!
statements availabte to the public.
20 State the name, physical address, and telephone numbar of the person who possesses the books and records of the organization: P
ANOKA-CHAMPLIN FIRE DEPT RELIEF ASS - 763-421-6631
215 HARRISON ST, ANOKA, MN 55303 - -
12.18.08

Form 990 (2008)



ANOKA-CHAMPLIN FIRE DEPT RELIEF
Form 990 (2008) ASSOCIATION 41-6036539 Page7
LPirt_ VIi | 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 tabte for all persons required 1o be bsted. Use Schedule J-2 f additional space 1s needed.
© List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (), and (F) f no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, dector, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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

® st 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 orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (&) (0) (€) F)
Name and Title Average Position Reportable Reportable |, Estmated
hours {check all that apply) compensation compeng3tion T amountd
per = from from related other
: week § the organizations compensation
s 3 E organization (W-2/1099-MISC) from the
. Z1E = |& (W-2/1099-MISC) organization
! 3|3 £ |8= and related
g % E i’ §§§ organizations
WAYNE COLE
PRESIDENT 1.00 1,000. 0. 0.
DEL VANCURA )
VICE PRESIDENT 1.00 0. 0. 0.
GENE PREHATNEY
SECRETARY 1.00 0. 0. 0.
RANDALL BEBEAU
TREASURER 1.00 0. 0. 0.
JON HOLMES
TRUSTEE 1.00 0. 0. 0.
DWIGHT DIESTING
TRUSTEE 1.00 0. 0. 0.
CHARLES THOMPSON
TRUSTEE 1.00 1,000. 0. 0.
STEVEN BOYNTON
TRUSTEE 1.00 0. 0. 0.
LORI YAGER 1 -
TRUSTEE 1.00 0. < 0. 0.
.

832007 12-13-08 form 890 (2008)



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2008) ASSOCIATION 41-6036539 Page8
Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) ) ) (D) (€) .. - (F} »m:
Name and tdle Average Position Reportable Reportable Estimated
hours (check afl that apply) compensation compensation amount of
- per = from from related other
week § the organizations compensation
' M E organization (W-2/1093-MISC) from the
] 2 s E (W-2/1099-MISC) organszation
33| & |8 e reated
FIE (81 2518 organizations
ElE |85 [S5[E ?
- L s
1b Total . . s P 2,000, 0. 0.
2 Total number of mdrvlduals (mcludmg those n 1a) who tecelved more than $100,000 in reportable
compensation from the organization___... . . > 0
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual hsted on line 13, 13 the sum of reportable compensauon and other compensanon fnom the orgamzatlon
and related organzations greater than $150,0007 /f “Yes, " compiete Schedule J for such individual .. ... ... ... .. .. 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the omanization? /f "Yes, " complete Schedule J for such person .. . . AT 5 X

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

| 2

832008 12-18-08

the organization. NONE —
- — N T T T (8} (C)
Name and business address Description of services Compensation
o L ’w
[
Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orqanization p» 0
Form 990 (2008)



_ _— — _—._ —|—9-a -Gross income from gaming activities. See

ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form S90 (2008) ASSOCIATION 41-6036539 Page8
Part Vili [ Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated e,fﬁ},’gg‘:fm

exempt function business tax under

sections 512,
revenue revenue S13 0r 514

1 a Federated campaigns | | 13|
b Membershipdues _ . ... ... {1b 60.
Fundraising events ... e

Government grants (comnbuuons) 1e| 186,821.

All other contributions, gifts, grants, and -
simiar amounts not included above . | 1¢

9 Noncash contributions mcluded in lnes ‘a-1t §
h Total. Addinestaif . . . ... . . .. . . _ | 3 186,881.
re Business Coda}

c
d Rslated ciganizations || | id
e
f

Contributions, ifts, grants
and other simii\ir amounts |

ue

Program Service

a
b
c
d
e
f

All other program service revenue . |

a_Total. Add lines 2a-2f N
3 Investment income (including dwndends. mterest and

other similar amounts) R » 90,952. 90,952.

4  Income from investment of tax-exempt bond proceeds P

§ Royattes .. .. ... .. .. ... .. ... . »

fi) Real {if) Parsonat

8 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. .. . »

7 a Gross amount from sates of i) Secunties {n) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss) .
d Net gain or (loss) ....... . - . | 2
8 a Gross income from fundraising events (not
including'$’ of
contnbutions reported on line 1¢). See
Partivune1s . .. al 5,500,
b Less. direct expenses . . b
¢ Netincome or (loss) from fundralslng evems R 5,500.

Other Revenue

15,500 — —-

PartivV,ine19 . ... .. . ... . @
b Less:directexpenses = |
c Nstincome or (loss) fromgamingactivibes .. . P

10 a Grosgs sales of inventory, less retums
andallowances | . .. ... ... . .. a
b Less:costofgoodssold = b
c_Net income or (loss) from sales of mvento:y »

Miscellaneous Revenue Business Code

11 a
b
c
d Al other revenue . C e e .
o Total. Add lines 11att9 = P

12 TotalRe - Add Ines 1h, 20,3, 4,5, 6d, 70, 8¢, Oc, 10¢, and 11e___ B> 283,333, 0. 0. 96,4
020200 Form 990 (2008)




Form 990 (2008)

ANOKA-CHAMPLIN FIRE DEPT RELIEF

ASSOCIATION

rw’

41-6036539 Page10

[Part IX [ Statenjent 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 re| ed on lines &), (A) (8) (€) 0)
7b, 8b, 85, and 100 of Part VIl Total expenses P s | gemedrexenses F::éamh':gg
1 Grants and other assistance to governments and
organizations n the (L.S. See Part IV, ine 21
2 Grants and other assistance to indviduals in
the U.S. SeePant iV, imwe 22 . |
3 Grants and other assistance to govemments
organzations, and individuals outside the U.S.
Sees Part IV, ines 15 and 16
4 Benefits pad to or for members . 447,806. 447 806,
5 Compensation of current officers, dxrectors.
trustees, and key employees . . 2,000. 2,000.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)X 1)) and
persons descrbed in section 4958(c)(3KB) 3,000. 3,000.
7 Other salanes and wages
8 Pension plan contributions (include seclion 401(k)
and section 403(b) employer contributions) - i adl
9 Other employee benefits
10 Payrolitaxes , . . .
11 Fees for services (non-employees)
a Management 1 -
b Legal . .. ... ...
¢ Accounting
d Lobbying
e Professional fundraising services. Soe Pan N lma 17
f Investment management fees
g Other e
12 Advertising and promotion ..
13 Office expenses __ .
14 Intormation technology
15 Royalties
16 Occupancy
17 Travel . .
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Intaerest
21 Payments to affihates
22 Depreciation, depletion, and amomzanon .
—23— Insurance - — ; - S - - _
24 Other expenses. llemlze expenses not covered - e ad
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown @n line 25 betow.) .
a INVESTMENT MANAGEMENT F 24,059. 24,059,
b PROFESSIONAL FEES 10,285, 10,285,
¢ SCHOLARSHIPS 1,000. 1,000.
¢ MISC PROGRAM EXPENSE 313. 313.
e
f Al other expenses
25 _Tots} functional expenses. Add lines 1 through 241 488,463. 487,150. 1,313. 0.

26  JointCosts. Checkhere > || f followmng
SOP 98-2. Complete this line only if the organization
reported in column (B) joint casts trom a combined

educational campaign and fundraising sehicitation

832010 12-18-08

Form 990 (2008)



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2008) ASSOCIATION 4_1-6035539 Pagﬂ
[Part X [Balance Sheet
(A) {8)
Begmnnmng of year End of year
1 Cash-non-interest-bearing . . . 65,263.] 1 589,523.
2 Savings and temporary cash mvestmems 24 2%
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net 4
5 Reeenvables from current and 1ormer officers, dnrectors trustees key
employeds, or sther related paries. Compiete Pan 1 of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PanllofSchedule L. . . .. ... 6
g 7 Notes and loans recevablg, net 7
@ | 8 tnventones for sale or use e e s 8
< 9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment’ cost basis 10a
b Less: accumulated depreciation. Complete
PartViofScheduleD ... ... .. ... . L1ob 10c
11 Investments - publicly traded secuntes . 192,214.] 11 124,705.
12 Investments - other secunties. See Part IV, line 11 3,783,123, 12 2,136,104.
13 Investments - program-related. See Part IV, tine1t 13
14  Intangble assets . .. ... e veerree 4 e e 14
15  Other assets. See Part IV, fine 11 L 9,000. 15 6.,000.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 4,049,600.| 15 2,856,332,
17 Accounts payable and accrued eXpenses .. . ... ... .. ... ... .. 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilties 20
@ |21 Escrow account liability Complete Part |V of Schedule D . 214 - fdnd
g 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualffied persons Complete Part Il
- ofSchedulsl .. .. .. ... .. 2
23 Secured mortgages and notes payable to unralated third partes 23
24 Unsecured notes and loans payable . 24
25 Other habitties. Complate Part X of Schedute D 8,000.] 25 53,627.
26__ Total liabilities. Add lines 17 through25 . . 8,000.| 28 53,627.
Organizations that follow SFAS 117, check here P m and complete
- lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets . 4,041,600.] 27 2,802,705,
;? 28 Temporarily restricted net assets 28
T 20 Permansntly restncted net assets 29
3 Organizations that do not follow SFAS 117, check here B | Jand
3 complete lines 30 through 34.
2 _30__ Capital stock or-trust-principal; or curent funds — . 130 |
é 31 Paid-in or capital surplus, or land, building, or equipment fund = 31
% | 32 Retained eamings. endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances . 4,041,600.] 33 2,802,705.
34__Total liabiities and net assets/fund balances . 4,049,600.] 34 2,856,332,
[Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990, l:] Cash D_L] Accrua! D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L. | 2a X
b Were the organization's financial statements audited by an independent accountant? o ‘zb K
¢ If "Yes" to hnas 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audtd,
raview, or compilation of its financial statements and selecton of an independent accountant? R -
3a As aresutt of a federa! award, was the organization required to undergo an audit or audits as set forth in the Smg!e Audn
Actand OMB Gircular A1337  3a X
b _If"Yes,* did the organization undergg the feguved audit or audrts he e el 3b

832011 12-18-08

Form 990 (2008)




OMB No 1545-0047

2008

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501{c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.

mant of 4 0 -] .
?.22‘,‘.?, Revenus & m P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. |ns;:cﬁ::,hc
Name of the organization ANOKA-CHAMPLIN FIRE DEPT RELIEF Employer identification number

ASSOCIATION 41-6036539

[ Part1 | Reason for Public Charity Status (all organzations must complete this part ) (see instructions)
The organization 1s not a private foundation because  1s: (Please check only one organzation )
1 l._.l A chuich, conventon of cihurcnes, or associaton of churches described in section 170{bX 1XA)1).

2 :‘ A schoo! described In section 170{b}{ 1}{A}{ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organrzation descrnbed in section 170{b){ 1)}{A)iii). {Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)Y{ 1){ANiii). Enter the hospital's name,
city, and state.
. - 14 A
5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit des€ribed in
section 170(b)(1)(AXiv). (Complete Part Il )
] D A tederal, étate. or local govemment or governmental unit descnbed in section 170{b){ 1)(A)v).
7 [IJ An organization that normally recerves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1){Avi). (Complete Part Il )
8 [_1 Acommunty trust described in section 170(b)1{AXvi). (Complete Part Il
9 [:] An organization that normally receives: {1) more than 33 1/3% of its support from contributions, 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 its support from gross investment
income and unrelated business taxable income (lass sectton 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 509(a}{2). (Compiete the Part ill.)
An organization organized and operated exclusively to test for public satety See section 509({a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 503{a)3). Check the box that
describes the type of supporting organization and complete Ines 11e through 11t
al_] Typs | o] Type Il <] Type il - Functionally ntegrated d D Type i - Other
By checking thrs box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and othar than one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2).
1 If the organization received a written determination from the IRS that it 13 a Type I, Type II, or Type Il

supporting organization, check this box

10
1"

10

o]

O

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the followng persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (ii) and (iii) below, | Yes | No
the goveming body of the supported organzation? . . ... . . ..o

(ii) A family member of a person descnbed in {)) above? .
(il)) A 35% controlied entity of a person descnbed in (i) or (i) above? e .

h Provide the following information about the organizations the organization supports. - -

. - iii) Type of i i i i -

Opensorred || o e ooy (o (Aram

organization

(dascribed on lings 1-9
above or IAC section
{see instructions))

govermng document?

(1) of your support?

(i) organized in the suppor
Us.?

Yes No

Yes No

Yes No

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

Schedule A (Form 990 or 990-EZ) 2008

832021t 12-17-08
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ANOKA-CHAMPLIN FIRE DEPT RELIEF

Schedule A (Form 998 or 980-62) 2008 ASSOCIATION 41-6036539 Page2
( Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
"7 (Complete only if you checked the box on hne 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 [c) 2006 {d) 2007 {e) 2008 (1] Total
1 Gifts, grants, contnbutions. and

membership fees received. (Do not
include any "unusual grants.”) 221,271.]1 192,321.| 413,592,

2 Taxrevenues levied for the organ-

ization'e hanefit and athoe gad o

or expended on its behalf .
3 The value of services or faciities .
furnished by a governmentat unit to
the organizaton without charge
4 Total. Addiines1-3 | ) 221,271.] 192,321.] 413,592.

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inctuded
on Iine 1 that exceeds 2% of the
amount shown on hne 11,

column (f) . . e
6__Public Sumort Sublract bne § fiom fine 4 d 413,592,
Section B. Total Support
Catendar year (or iscal year beginning in)p» (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e} 2008 {f) Total
7 Amounts fromtingd = 221,271, 192,321.{ 413,592.

8 Gross mcome from interest,
dividends, payments received on
securities toans, rents, royalties
and income from similar sources ___ 176,481 .|

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPartiv) 430. 60. 490.

11 Total support. Add lines 7 through 10 681,515.

12 Gross receipts from related actwities, etc. (See mstructions) . . 12 l

13 First five years. If the Form 930 1s for the organization's first, second, mlrd fourth, or ﬁfth tax year as a sectson 501{c)3)

| 90,952. 267,433.

organization, check this box and stop here R . . @_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by kne 11, column (1) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ime 26f 15 %
16a 33 1/3% support test - 2008. If the organzation did not check the box on line 13 and lme 14 ) 33 1!396 or more, check this boxand .
___ _.___ ___ .stophere.The organization qualifies as a publicly supported organization i D [

b 33 1/3% support test - 2007, If the organization dxd not check a box on iine 13 or 16a, and line 1513 33 1/3% or more‘gheek 8 box pron
and stop here. The organization qualifies as a publicly supported organzation > [y:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the orgamzation 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 organzation qualifies as a pubhcly supported organtzation R D
b 10% -facts-and-c:rcumstanees test - 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and Imo 1Sis 10% or
more, and if the organization meets the "facts-and-circumstances" test. check this box and stop here. Explamn in Part IV how the
organization meets the "“facts-and-circumstances” test. The organization qualifiss as a publicly supported organizaton . ... .. P 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 ingtructions 1]
Schedute A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 980-EZ) 2008 Page3d
[Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year {or fiscat year beginning inJ» (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e} 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants %)

2 Gross receipts from admissions,
merchandise sold or services per- -
formed, or facilties furmished in
any acuwily ihat s reiaied io ine
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelatéd trade or bus-
in@ss under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or axpended on its behalf

§ The value of services or facilitigs
furnished by a governmental unit to
the organization without charge

6 TYotal. Addlnes1-5

7a Amounts included on Imes 1, 2 and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 roceived
from other than disqualdied persons that
oxceed the grenter of 196 of the tatal of ines 8,
10¢, 11, and 12 for the yaar or $5,000

cAddlines7aand7b . ... .. .

8 Public support (St ihe 7¢ bom Gae § )
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 fromline6
10a Gross income from interest, »” i
dividends, payments received on - 9 ol
securtigs loans, rents, royalties
and mcome from similar scurces
‘ b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Junk 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gam
or loss from the sate of capital
assets (Explainin Part V) ... .. ...

13 Total support (agd ines 9, 10c, 11, and 12)

____ . 14_Firstfive years. If the.Form 990 s for-the organization's first; second, third; fourth; or fifth tax year as a section 501(c)(3) orgarization,

check this box and stop here . e bl:l
Section C. Computation of Publ:c Suppon Percontago

‘ 16 Pubiic support percentage for 2008 (ine 8, column (f) divided by line 13, column(f)) . ... {15 9%
| 18 _Public support percentage from 2007 Schedute A, Part IV-A, line 279 . R . 118 %
; Section D. Computation of Investment Income Percentage _
| 17 Investment income percentage for 2008 (ine 10c, column (f) dvided by ne 13, column(f)) . .. . . . . |17 %
\ 18 Investment income percentage from 2007 Schedule A, Part IV-A,tme27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 1513 more than 33 1/3%, and Iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e | 4 D

......... >8
20 Private toundation. If the orqamzatron did not check a box on hne 14, 19a, or 19b, check this box and see mstrucnons e a
Schedule A (Form 990 or 990-52) 2008

|
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OMB No. 1545-0047
Schedule D Supplemental Financial Statements 2008
{Form 990) pp
P> Attach to Form 990. To be completed by organizations that Open to Public
e Rovente Streen” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization ANOKA~CHAMPLIN FIRE DEPT RELIEF Employer identification number
ASSOCIATION 41-6036539

{Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 890, Parnt IV, line 6.

N s LN

(a) Donor advised funds {b) Funds and other accounts

- AN

P g
Toial humber ai end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend ofyear
Did the organizition inform all donors and donor advusors in wnting that the assets hsld in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro!? _ .. C] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... l:] Yes [:] No
| Part I |

Conservation Easements. Complate if the organization answered "Yes® to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [___] Preservation of an histoncally important land area
[:] Protection of naturat habitat D Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organzation held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certried historic structure inctuded n (a)

Number of conservation easements included in (c) acquired after 8/17/06 . ... ... ... ... .. ...
Number of conservation easements modified, transferred, released, extmgunshed or temunated by the organization dunng the taxable

year p-

Number of states where property subject to conservation easement i1s located P

Does the organization have a written policy regarding the periodic monttonng, inspection, violations, and

enforcement of the conservation easements it holds? . e, . e " ms D?‘o
Staff or volunteer hours devoted to monttoning, nspecting, and enforcing easements dunng the year P

Amount of expensaes incurred in monitonng, nspecting, and enforcing easements during the year - $

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4XB)()

and section 170(YA)BNW? . .. .. ... . Eves [Tlwe
In Part XIV, describe how the organization repons conservahon easements in its revenus and oxpense slatement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgaruzation's accounting for
conservation easements.

I e I

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

-If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheat works of art, histoncal

treasures, or other similar assets held tor public exhibition, education, or research in furtherance of public service, provida, in Part XIV, the text of
the footnote to tts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts relating to
these tems.

() Revenues included in Form 980, Pan Vill, line1 . . . TR |
(i) Assetsincludedin Form990,Partx . . . ST i

2 |fthe organization received or held works of an, hzstorncal treasures or other s:mﬂar assets fo: ﬁnancnal gain, provide
the following amounts required to be reparted under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vill, fine 1 . Lo . . o |

b Assetsincluded in Form 990, PartxX . . . | | e . &

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. S?ﬁdule Dv(Fonn 9&)%08
8320851

12-23-08 e




) e ANOKA-CHAMPLIN FIRE DEPT RELIEF
Schedute D (Form 930) 2008 ASSOCIATION 41-6036539 Page?
(Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a | .- ] Public exhibition d D Loan or exchange programs
b [_1 Scholarly research e L__] Other

c D Preservation for future generations
4 Provide a dascnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets

10 e 501 10 labu TUNdS rawner llld.ll 10 U6 ulauualucu as pait ofthe u%&"- s collaction? .. | l Voe I I Nn

LPart v | Trust, Escrow and Custodial Arra Arrangements. Complete if organzation answerad *Yes® to Form 930, Part IV, tne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ . e C] Yes I:] No

b If “Yes," exptain the arrangement n Pan XIVand complete lhe 1ollowmg tablo
Amount
¢ Beginning balance e e e R I
d Addtions during theyear ... . . . . . e id
e Distributions during the year . O |-
f Endingbalance . . . ) VR I | ) . At ol
2a Did the arganization mcludo an amount on Form990 Panx Ime 21? ,,,,,,,,,,,,,,,,,,,,,, l:l Yes I:] No

It “Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if organization answered “Yes* to Form 990, Part IV, line 10.

e (a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Begmning of year balance

Contrnibutions _

Investment earnings or losses

Grants or scholarships

aa0n0v0C

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

?oun”m*

by Yes | No

() unrelated organuzations .. ...

(ii) related organizations .

b If “Yes" to 3afii), are the related orgamzatsons hsted as requnred on Schedule FW

4 Describe in Part XiV the intended uses of the organzation's endowment funds.

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X. line 10.

Description of investment {a) Cost or other {b) Cost or other (¢) Depreciation <~ ﬁaook vaiud®’

— basis (investment) _|___  basis (other)

1a Land e

b Buildings .. .. .. .. ...

¢ Leasehold mprovements

d Equipment e e s

e Other et e i

Total. Add lines 1a-1e. (Column @should gual orm 990, Part X, column (B), ne 10(c).) . » 0.

Schedute D (Form 990) 2008
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ANOKA-CHAMPLIN FIRE DEPT RELIEF

Schedule D (Form 930) 2008 ASSOCIATION 41-6036539 Page3
[Part VIl investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category {c) Method of valuation:
(inctuding name of securdy) (b) Bock value Cost or end-of-year market vahie’ -
g >

Financial dervatives and other financial products
Closely-held equity interests

Other
MUTUAL FUNBS 445,274.| END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 1,690,830.] END-OF-YEAR MARKET VALUE

Total. {Col (b} should equal Form 890, Part X, col (B) ine 12.) > 2,136,104,
[Part VIIII Investments - Program Related. See Form 890, Part X, line 13.

(a) Descniption of investment type (b) Book value

{c) Method ot valuation:
Cost or end-of-year market value

Total. {Col (b) should equal Form 988, Part X, coi (B) hne 13.)p»
Part IX| Other-Assets. See Form 990, Part X, line 15.
' (a) Descnption {b) Book value

Total. (Column (b) shouid equal Form 990, Part X, col (B) line 15.) e ; . N
- — — —Part X- | -Other Liabilities. See Form 990, Pan X, tn@2s5.. -
(8) Descnption of liabilty {b) Amount
Federal Income taxes
SUPPLEMENTAIL, BENEFIT PAYABLE 53,627.
o > ’w
Total. (Cotumn (b) should equal Form $90, Part X, col (8] line 25.) > 53,627.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's ability for uncertain tax positions
under FIN 48.

12-23-08 Schedule D (Form 990) 2008



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Schedute D (Form 990) 2008 ASSOCIATION

41-6036539 Paged

[T’an X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, coumn (A), ne 12) . . 1 283,333,
2 Total expanses (Form 990, Part IX, column (A), line 25) 2 488,463.
3 Excess or (deficit) for the year. Subtract tine 2 from line 1 < -205,130.
4  Net unreahzed gains (losses) on investments 4 -1,033,765.
6 Donated services and use of facilties 5
6 Investment expenses . .. . .. 6
7  Prior period adjustments 7
& Ginher (Describe in Parnt xiv) L, 8
9 Total adustments (net). Add lines 4-8 9 -1,033,765.
10 Excess or (defic) for the year per financial statements. Combine lmes 3and9 . 10 < -1,238.,8 5%,
[3 rt XIl | Reconciliation of Revenue per Audited Financial Statements W’th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 -774 ,491.
2 Amounts included on tine 1 but not on Form 890, Part VIil, line 12.
a Netunrealized gains on investments 2a] -1,033,765.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) L2d
€ ADIINeS2athrouBN 2d ... ... i s e e o e oo | 2 | -1,033,765.
3 Subtractineefromtne1 . ... . . . e e e | 3 259,274.
4 Amounts included on Form 9380, Part VilI, line 12 but not on lmo 1
a Investmant expanses not included on Form 990, Pat Vill, ime 7b . .. . . | 4a 24,059,
b Other (Describein Part XV ab
c Addlnes4aanddb ... ... ... ... . . ... 4c 24,059,
5 _ Total revenue. Add lings 3 and 4c. (This should equal Form 990, Part |, line 12) . . 5 283,333.
Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 464,404,
2 Amounts inctuded on line 1 but not on Form $90, Part IX, line 25;
a Donated services and use of facilities _ 22
b Prior year adjustments | . 2b
¢ Losses reported on Form 990, Pan IX hne 25 ___________________ 2c
d Other (Describe in Part XIV) | 24
e AddInes2athrough2d . .. . ... s s | 2e 0.
3 Subtactine2efromfned . . ... .. . . . 31 ..464.404.
4 Amounts included on Form 980, Part IX, line 25, but not on ne 1: -
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a 24,059
b Other (Descnbd in Part XiV) 4b
c Addhnes4aand4b L 4c 24,059,
Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part | e 18) 5 488,463,
| Part xﬁ[ Supplemental Information

Compilete this part to provide the descriptions required for Part Il, tnes 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X; Part X1, ine 8; Part X1, ines 2d and 4b, and Part XIIl, lnes 2d and 4b.

832034
12-23-08
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SCHEDULE O Supplemental Information to Form 990 °§"6‘68
(Form 890) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁm":::,}:w Form 990 or to provide any additional information. Ingpection
Name of the organization ANOKA-CHAMPLIN FIRE DEPT RELIEF Employer identification number
ASSOCIATION 41-6036539

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORM 990, PART VI, SECTION A, LINE 6: THE THREE CLASSES OF MEMBERSHIP

WITHIN THE ANOKA-CHAMPLIN FIRE DEPT RELIEF ASSOCIATION ARE AS FOLLOWS:

REGULAR, PROBATIONARY AND HONORARY.

P -~ Lk

ANY MEMBER WHO HAS SERVED AS A REGULAR MEMBER IN GOOD STANDING FOR 10 YEARS

OR MORE MAY AT THEIR OWN REQUEST, OR BY A MAJORITY VOTE OF ALL MEMBERS

PRESENT AT A REGULAR MEETING, BECOME AN HONORARY MEMBER. HONORARY MEMBERS

SHALL BE EXEMPT FROM FINES AND MAY ATTEND MEETINGS AND SPEAK ON ANY

SUBJECT, BUT SHALL NOT BE ENTITLED TO ANY OTHER BENEFITS OR PRIVILEGES OF

THE REGULAR MEMBERS.

REGULAR MEMBERS MUST LIVE WITHIN 2.5 MILE TRAVEL DISTANCE OF THEIR ASSIGNED

STATION WHOM HAVE COMPLETED THEIR PROBATIONARY PERIOD AND HAVE BEEN

ACCEPTED TO THE REGULAR MEMBERSHIP OF THE CORPORATION. THERE SHALL BE NO

MORE THAN FORTY-FICE REGULAR MEMBERS AT ANY ONE TIME.

o L P2

FORM 990, PART VI, SECTION A, LINE 7A: VOTING ON TRUSTEES:THE MANAGEMENT

OF _THE BUSINESS AND AFFAIRS OF THE CORPORATION ARE VESTED IN A BOARD OF

TRUSTEES, CONSISTING OF FIVE MEMBERS. THE MEMBERSHIP OF THE BOARD OF

TRUSTEES CONSISTS OF THE PRESIDENT, SECRETARY, TREASURER, AND TWO OTHERS

ELECTED AT LARGE FROM THE MEMBERSHIP OF THE CORPORATION. A MAJORITY OF THE

MEMBERSHIP OF THE BOARD OF TRUSTEES SHALL CONSITITUTE A QUORUM TO CONDUCT

BUSINESS OF THE BOARD. VACANCIES OCCURRING UPON THE BOARD OF TRUSTEES

LH:\ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 ——-—-—2008
(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
e e ruasury Form 990 or to provide any additional information. Inspection
Name of the organization ANOKA-CHAMPLIN FIRE DEPT RELIEF Emplog idenjfication numpger
ASSOCIATION 416036539

DURING THE “YEAR MAY BE FILLED BY A VOTE OF THE MEMBERS OF THE CORPORATION

~ oy yriwrh ' AT
T THE NCXT REGULAR MONTHLY MCETY

3

BY A STMPLE MAJORITY VOTE OF THE

MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: IN ORDER TO AMEND THE BY-LAWS, THE

PROPOSED CHANGES SHALL BE READ AT ANY REGULAR MEETING AND THEN FILED WITH

THE SECRETARY UNTIL THE NEXT MEETING, WHEN THE PROPOSED CHANGES SHALL AGAIN

BE READ AND VOTED UPON AND IF 2/3 OF THOSE PRESENT VOTE FAVORABLE, THEN THE

CHANGE SHALL BE ADOPTED.

FORM 990, PART VI, SECTION A, LINE 10: A MEMBER OF THE BOARD RECIEVES A

-~ ’w:
COPY OF THE 990 FOR REVIEW AND TO APPROVE THE 990 FOR SIGNATURE AND FILING.

-

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION'S GOVERNING

DOCUMENTS ARE FINANCIAL STATEMENTS ARE MADE AVAILABLE BY REQUEST OF THE
PRESIDENT, THE FIRE CHIEF, OR AT THE CITY OF ANOKA'S CITY HALL.

THE ASSOCIATION'S BOARD OF TRUSTEES ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE AUDITS OF ITS FINANCIAL STATEMENTS AND THE SELECTION

OF THE INDEPENDENT ACCOUNTANT.

'B—;;f For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
1
12-18-08



