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“e 1912

Shdade Creale b

SCANNED JAN 11 2013

hOI’t Form OMB No 15451150
Return of Organization Exempt From income Tax 2008
Form ggo-Ez Under section 501(c), 527, or 4847(a)(1) mptrhnfa'!%t%:% ’a‘ﬁ;:l)‘“ Code (exceptfluk lung beaefit trust or
Department of ins Treasury o:; & o ) with gross - mh.; m;hadn,oo"o‘ou and tolsl assm lass m $2.! soo&‘)ou mﬂa"ﬂ?&’lﬁ:&ﬁmﬁ?ﬁ Open to Public
Internal Reverus Servce P> The omganrzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending

B Chockd  [riese [C Name of organization

[CJ¥= |="S NORTH MANKATO FIREFIGHTER'S
)%z, |emo RELIEF ASSOCIATION

D Employer identification number

41-6058900

indial "s:: fNumber and street (or P.0. box, if mail is not delvered to street address) Room/suite

(Jremn- fsees% 001 BELGRADE AVE PO BOX 2055

E Telephone number
507-387-1686

[_Jamended|ions City or town, state or country, and ZIP + 4
oo™ Ezon'm MANKATO, MN 56003

F Group Exemption

Number p»
* Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trust: nacompleted |6 Accounting method,L_] Casr [X] Acomal
Schedule A (Form 980 or 980-£2). Other (specily) >
l Website: > N/A, H Check B X if the organization is not
4_Organization type (check only oney— [ X T 501(c) (3 ) M (msertno) [T 4947(a)(1) or [C_] 527 required 1o attach Schedule B (ram9s0.980-62,0r930-29)

'K Check > [:] f thp erganization is not a section 509(a){3) supporting organization and s gross receipts are normatly not more than $25,000. A return s not

required, but if the organization chooses to file a return, be sure to fils a completa return.

L__Add lines 5b, 6b, and 7b, 10 line 9 to determine gross receipts; if $1,000,000 or more, hlg Form 990 nstead of Form SS0-E2 ... p» $ 213,991.
l Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part L)
1 Contributions, gifts, grants, and similar amounts recenved 1 163,348.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments e S 3 241,
4 Investment income TATUTE/LEJS'T ..... 4 50,402.
5a Gross amount from sale of assets mher 1han mventory
b Less: cost or other basts and sales expenses DEC I8 2012 ‘_L
¢ Gan or (loss) from sale of assets other than inventory (Subt } (attach schedulg) 5¢
§ 6 Special events and activities {complete applicable parts of Schedugw 1s from gaming, check here p» D
e a Gross revenue (not including $
& reported on ling 1) _ 8a
b Less: direct expenses other than |undra|smg expenses Bb
¢ Netincome or (loss) from special events and activitres (Subtract ine 6b from line 6a) 6¢
Ta Gross sales of inventory, less returns and allowances . s 7a
b Less:costofgoodssod .. .. .. T (]
¢ Gross proht or {loss) from sales of inventory (Subtracl hng 7b trom hne 7a} 7c
8  Other revenue (describe P> y L8
9 __ Total revenae. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . B IP 213,994,
10 Grants and simiar amounts paid (attach schedule) . N \ ~N_ 10
11 Benefits paid jo or for members . \ ‘_’ 2 D & 1 47,939.
§ 12 Salares, other compensation, and employee ‘benefits 12 2,147.
£ (18 Professionalifees and other payments to independent contractors 13 4,320.
2 |14  Occupancy, rent, utifities, and maintenance 14
W 145 Printing, publications, postage, and shipping i L Ls
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 106,075,
17 TYotal expenses_Add lines 10 through 16 |1 160,481.
» |18 Excess or (defict) for the year (Subtract ing 17 from ling 9) 18 53.510.
% |19 Netassets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reporied on prior year's return) . . 19 1,428,131.
g 20  Other changes in net assets or tund balances (attach explanation) SEE STATEMENT 3 20 <331,450.>
21 Net assels or fund batances at end of year. Combine hnes 18 through 20 | ] 1,150,191,
{Part i 1 Balance Sheets. i Toral assets on line 25, column (8) are $2,500,000 or more, fila Form 990 msmd ot Form 930-€2.
{See the instructions for Par1 I1.) (A) Beginning of year i (B) End of year
22  Cash, savings, and investments . L . 1,426,002.i22 1,145,705.
23 Landand buldings _ o o 23
24 Other assets (describe > SEE STATEMENT 2 ) 2,129.(24 4,486,
25 Totadassets . . . . 1,428,131 .12 1,150,191.
26 Total liabilities (describg P ) 0.]26 0.
27 __Metassets or fund balances (lne 27 of column (B) must agree with line 21) 1,428,131 .127 1,150,191.
$3%77c8 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Form 990-EZ (2008)
o - o

{



N o - FIey
NORTH MANKATO FIREFIGHTER'S
Form 990-EZ (2008) RELIEF ASSOCIATION 41-6058900 Page 2
{ Part ilf | Statement of Program Service Accomplishments (Ses the mstructons for Part L) Expenses
What 1s the organization’s pnmary exempt purpose?_ SEE STATEMENT 5 g?.ﬁq('i';?r;gﬁgggg’s(?na
Describe what was achigved in carrying out the organization's exempt purposes. In a clear and concese manner, describe the services 4947(a)(1) rusts; optional
provided, the number of persons benefted, or other relevant information for each program title. for others.)
28 PENSION BENEFIT EXPENSE
(Grants $ ) !f this amount ncludes foresgn grants, check here _ » Jlesal 53,890.
29
{Grants $ ) If this amount includes foregn grants, check here e P l:] 28a
30
(Grants $ ) If this amount ncludes foreign grants, check here .. [ 1l30a
31 Other program services (attachschedule) ..
{Grants $ ) If this amount includes foreign grants, check hare N D 31
32 Total program service expenses (add hines 28a through 31a) . L . pl32 53,890.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lui each ane even 1 nct (Ses ths instr tor Part V)
(d) Contnbutions
{b) Title and average hours | {¢) Compensation | toemployee | (&) Expense
(e) Name and address per week devoted to (If not paid, eater | benefPplans account A’
position -0-.) deferred other allowances
compensation
ED HOFFMAN PRESIDENT
NORTH MANKATO, MN 56003 1.00 0. 0. Q.
JAY HEWLETT VICE PRESIDENT
NORTH MANKATO, MN 56003 1.00 599. 0. 0.
ALAN EBBINGA SECRETARY
NORTH MANKATO, MN 56003 2.00 599. 0. 0.
DAN GIEFER TREASURER
NORTH MANKATO, MN 56003 2.00 599, 0. 0.
SHANE BRUNNING TRUSTEE
NORTH MANKATO, MN 56003 1.00 0. 0. 0.
CORY SLETTEN TRUSTRERE
NORTH MANKATO, MN 56003 1.00 0. 0. 0.
- - 2

12-17-08

Form 990-EZ (2008)



) NORTH MANKATO FIREFIGHTER'S
Form 930-EZ (2008) RELIEF ASSOCIATION 41-6058900 Page 3
|PartV | Other Information (Note the statement requirements tn the mstructions for Part V1)

Yes| No
X
X

33  Did the organizaton engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity . . | 33
34 Were any changas made to the organizing or governing documents but not reported to the IRS? i *ves,* attach a contormed copy of the 34
35 Itthe organization had income from business activities, such as thoss reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the ncome on Form 930-T. -
Did the organization have unselated business gross income of $1,000 or more or secuon 6033(e) notice, reporting, and proxy
taxiequrements? . e . | 3950
i1 "Yes," has il filed a tax return on Form 990 Tlorthusyear? 350 | N/A
36 Wastherea hqundauon. dissolution, termination, or substantal contraction dunnq me year? if "Yes,’ complete applmbla pans of Sch. N 36
37a Enter amount of pohucal expenddures, direct or indirect, as described in the instructions. P | 372 0.
d Drd the organization file Form 1120-POL for this year? o 37%
38a Did the organization borrow from, or make any loans to, any officer, d:rector truslee. or key employee or were any such Ioans made
1n a prior year and still unpaid at the start of the period covered by this return? - . . U | ] |
b If*Yes,” complete Schedule L, Part il and enter the total amount involved . _ | 38y N/A
39 Section 501{c)(7) organeations. Enter;
imtiation fees and capital contributions included on line 9 L . . 39 N/A
b Gross receipts, sncluded on line 9, tor public use of club (a:nmes 38h N/A
40a Section 501(c){3) organrations. Enter amount of tax imposed on the orgamzallon durmq the year under
section 4911 0. :seclion4912 P 0. ;section 4955 P 0.
b Sechion 501(c)(3) and (4) organizations. Did the crganrzation engage in any section 4958 excess benefit transaction during the year or
did it becoma aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | . . 40d X
¢ Enter amount of tax imposed on organization managers of disqualiied persons during the year under
sections 4912, 4955, and 4958 . e > 0.
d Enter amount of tax on line 40c reimbursed by the oroamzauon » 0.
¢ Al organizations. At any time during the tax year, was the organization a party 10 a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T L L. . 40e X
41 List the states with which a copy of this return is filed. p» MN
42a The books are in care of » DAN GIEFER Telephoneno.p» 507-38B7-1686
Locatesat > 2106 PEREGRINE LANE, NORTH MANKATO, MN ZP+4, B 56003 i
b Atany time duning the calendar year, did the organzation have an interest in or a signature or other authonty
over a financal account i a foreign country (such as a bank account, securities account, or other financial Yes] No
account)? . . e e | 420 X
1t“Yes,” enter the name of the foreign country: P>
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ot the U.S.? - L. 42¢ X
1t *Yes,’ enter the name of the foreign country. P>

o

»<

Lo R |-

43  Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in heu of Form 1041 - Check here C e . . . . > [:]

and enter the amount of tax-exempt interest received or accrued during the taxyear . > I 43 J N/A

Yes| No

44 Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be complsted instsad of

Form 890-EZ . 4 X
45 Is any related organization a controlled entity of the organzation within the meaning of section 512(b)(13)7 1t Yes,’ Form 930 must be

compisted instead of Form 990-EZ . . , e . R e 45 X

Form 980-EZ (2008)
o L rw

832173 re

12-17-08




Form

NORTH MANKATO FIREFIGHTER'S

990-EZ (2008) RELIEF ASSOCIATION

41-6058900  Pagesd

| Part Vi [ Section 501(c}(3) organizations only. Al section 501(c){3) organzations must answer questions ns 4649 and complete the

tablas for ines 50 and S1.

46
47
48
49a

50

Did the organization engage tn direct or indirect political campaign activities an behall of or in opposition to candidates for public

office? It “Yes,” complete Schedute C, Part |

01d the organization engage in lobbying actmties? If *Yes,” complete Schedula C, Pan ]
Is the orgamzation operating a school as described 1n section 170{b)(1)(AXi)? If “Yes,” compiete Schadulo E
Did the organization make any transfers to an exempt non-charitable related organization?

It Yes,” was the related organization(s) a section 527 organrzation?

Yes

46
47
48
4%
48b

xpxxg

Comptete this table for the five lughest compensated employees (other than oﬂlcers. dueclors. trustees and key employees) who each received more than $1060,000

of compensation from the organization. If there 1S none, enter “Nons.”

_|(D) Contributions
{b) Thte and averaga hours | (¢) Compensalion | to employee {E) Expense
{a) Name and address of each employee paid more per week devoted to benefifptans f account
than $100,000 position deferred  |other allowances
NONE compensation

Total number of other employees paid over $100,000

>

$1 Complete thrs table for the five highest compensated mdependent contractors who each received mose than $100,000 of compensation [rom the organation. If there
1S none, enter "None.”
NONE
(a) Name and address of gach independent contractor paid more than $100,000 {b} Typs of service {¢) Compensation
o - rw
Total number of cther independent contractors each recening over $100,000 »
Under penalties of perpry, | declare that | have exarmined this ratusn, and 1o the best of my knowledge and belied, it is true,
) carrect, and compiste aton ¢f pr lmﬁrw)nbmdmlmmmubnolmmummym

Sign e A ;Zﬁ_ Wfeefrs
Here Swgnature of offices Odts 7

} Ll L /ﬁ)(‘fm-/\ r fpegsHeat—

Type or print namse and title
Pgid Preparer’s signaturepp» %_ Date Check if self- Preparer's ldantyng Number (Soe ins'.)
zreaam's A . II/I‘ / 4 employed p,
se On
¥ emsmmpmm . ABDO, BICK & MEYERS, LLP EIN D>

U sed-employed), 11 CIVIC CENTER PLAZA, SUITE 300 Phone >

MamnulP 4 - MANKATO, MN 56001 no. 507-625-2727
May the IRS discuss this return with the preparer shown above? See instructions > [XTves [ Tto

Form 990-EZ (2008)

832174

12-17-08
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SCHEDULEA . Public Charity Status and Public Support handiedintion
{Form 890 or 990-E7) To be completed by all section 501(cX3) organizations and section 494T(a)1) 2008
oo ' nonexempt charitable trusts. Open to Public
N::meu? sl.: v P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NORTH MANKATO FIREFIGHTER'S Employer identification number
RELIEF ASSOCIATION 41-6058900

[Part| | Reason for Public Charity Status (Al oganizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
]

2
3
4

00 B0 O

10
1"

00

o e

A church, convention of churches, or association of churches described in section 170(b){ IXAXi).
A school described in section 170{b){ 1{AXii). (Attach Schedule E.)
A hosprtal or a cooperative hospral service organization described in section 170{b) 1{AXiii). (Attach Schedule H)
A medical research organization operated in conjunction with a hosprtal described m section 170{b){ 1XANiii). Enter the hospital's name,
crty, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnibed in

section 170(b){ 1}{AXiv). {Complete Part I1)
A tederal, state, or local govemment or governmental urut described in section 170(bX IXA){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b} 1}(A)(vi). (Complete Part Il
A community trust descnbed in section 170(b)(1){A){vi). (Complete Part |1.)
An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 income (less section 511 tax) from businesses acquired by the organizaticer aftar Jine 30, 1973%"
See section 509{a){2). (Comptlete the Part llL.)

An organization organized and operated exclusively to test tor public safety. See section 509(a)4). (See mnstructions)
An Ofganiz‘atnon 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 organszations descnbed in section 508(a)(1) or section 508(a)(2) See section 509{a)3). Check the box that
describes the type of supporting organization and comptlete lines 11e through 11h.
Type | bl_JTypen ¢ [] Type I - Functionally integrated d[J typo 1 - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied persons othsr than
foundation managers and other than one or mors publicly supported organizations descnbed in section 509(a)(1) or section 503(a)(2)
If the orgamzation received a written determination from the IRS that it is a Type |, Type il, or Type Il
supporting organization, check this box S e
Since August 17, 2006, has the organization accepted any gift or contnbuuon from any of the follovwng persons‘?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) betow, Yes | No

the goverming body of the supported organzation?

(ii} A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in () or (i) above? R
Provide the following information about the organizations the organization suppons

(i) Name of supported (i) EIN (iti) Type of [iv) Is the organeation| (v) Did you nobity the {vi) Is the (vii) Amount of

organization

organization n col. (i) Isted in your| organwzation n cot, {@rganization in col

(described on hnes 1-9 - () orgamzed n the support
above or IRC section governing document?| (i) of your support? S9

(see instryctions)) Yes No Yes No Yes No

JTotal

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

832021 12-17-08



NORTH MANKATO FIREFIGHTER'S

Support Schedule fo

Schedule A (Form 990 or 980-€7) 2008 RELIEF ASSOCIATION
[ Part 1i |

{Compilete only if you checked the boxon hne 5, 7, or 8 of Part 1)

Section A. Public Support

Catendar year (o7 fiscal year begmning in}p» (a) 2004 (b} 2005 (c})2006 | (d)2007 (e) 2008 {N) Tota)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 162,454.] 179,097.] 159,569. 146,446.] 163,589.] 811,155.
2 Tax revenues levied for the organ- - ~ "
1zation's benefit and either paid to
or expended on ks behalf
3 The value of services or factties
furnished by a gbvernmental unit to
the organization without charge
4 Total.Addlines1-3 . ... 1162,454.] 179,097, 159,569.| 146 ,446.] 163,589.] 811,155.
& The portion of total contnbutions
by each person (other than a
governmental unn or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)
Pubtic Si Subtract tne S from ine 4 811,155,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in}p» (a) 2004 (b) 2005 {c} 2006 {d) 2007 __{e) 2008 [f) Total
7 Amountsfromline 4 162,454. 179,097.[ 159,569, 146,446.] 163,589, 811 ,155.
8 Gross incomse from interest,
dvidends, payments received on
secunties loans, rents, royalties
and income from samilar sources 22,370.] 20,540.] 27,386.] 36,730. 50,402.] 157,428.
9 Net income from unrelated business
activities, whether or not the
. o > rw
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Totsl support. Add lines 7 through 10 968,583.
12 Gross receipts from related actwities, etc. (see instructions) . . 12 l
13 First five years. If the Form 990 is for the organization's first, second, lhn‘d fourth or ﬁfth lax year asa sectnon 501({c){3)
organzation, check thisboxand stophere ... . . . . . . . . .. . ... ]
Section C. Computation of Public Support Percontago
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column () ... .. 14 83.75 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 _ L 15 87.68 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ine 14 is 33 1/3% or more, check this box and
stop here. The organizaton qualifies as a publicly supported organization . ... . ... ... e e e i 3F 3
b 33 1/3% support test - 2007. If the organization did not check a box on ime 13 or 18a, and lme 15 is 33 1/3% or mona. check this box
and stop here. The organization qualffies as a publhicly supported organization . ... »(]
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on lme 13 16a or 16b and hne 14 is 10% or more,
and it the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organzation
meets the "facts-and-circumstances® test The organization qualfies as a publicly supported organzation ... . . .. N D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ling 13, 16a, 16D, or 17a, and hne 1515 10% or
more, and if the orgamizat:on 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 quaifies as a publicly supported organization R G
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » [:l

832022
12-17-08 -

Schedule A (Farm 990 or 990-EZ) 2008
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Schedule A (Form 980 or 990-EZ) 2008 ] . — Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)ﬁ) {Complets only f you checked the box on hine 9 of Part 1.)
Section A. Public Support

Catendar year (or fiscal year begmning inj» [a) 2004 {b) 2005 {c) 2006 _ (d} 2007 fe) 2008 {N) Totat

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”)

2 Gross receipts from adrussions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues lavied for the organ-
1zation's benefit and either patd to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the arganization Without charge

6 Total. Add nes-1 : 5 .

7a Amounts mclude'd on lines 1, 2, and
3 recewved from disqualified persons

b Amounts mncluded on Iines 2 and 3 received
from other tnan disqualified persons that
oxceod tha greater of 1% of the total of (nes 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b |
8 Puhlic support (Sudtractiine 2 fiomune §}
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 (b} 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts fromtne6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated busmess
actwitias not included In fine 10b,
whether or not the business 1s
regularly carried on

12 Other mcome. Do not.ihcluile gam
or loss from the sale of capital
assets (Explain i inPart 1v)

13 Total support (aaa ines 9, 10c, 11, and 12)
14 First five years If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here . L. . L e i i DD
Section C. Computation of Public Support Percentagg

P x

16 Public support percentage for 2008 {line 8, column {f) divided by ine 13, column () . . .. . 1156 %
16 _Public support percentage from 2007 Schedute A, Part IV-A,_lina 279 . e e e ... 118 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column () divided by kne 13, coumn () . . . . . |17 %
18 investment 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 Imo 15 18 more than 33 1/3%. and line 17 13 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . . . > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . P [:]
20 Private foundation. !f the organization did not check abox on Ime 14, 193, or 18b, check this box and see instauctions R _ [:l

SchedtneA(meGBOorsm-EZ)m

832023 12-17-08
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"NORiH MANKATO FIREFIGHTER'S RELIEF ASSOC

41-6058900

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

- - ’w
DESCRIPTION - AMOUNT
CONVENTIONS AND MEETINGS 2,149.
DUES 413.
PROMOTIONAL 16,232.
CLOTHING 1,979.
EQUIPMENT 30,942.
DONATIONS 3,225.
PUNDRAISING EXPENSES 50, 335.
MISCELLANEOUS 717.
OFFICE SUPPLIES 83.
TOTAL TO FORM 990-EZ, LINE 16 106,075.

FORM 990-EZ OTHER ASSETS

STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
GRANTS RECEIVABLE 520. _ 1.343.
INTEREST RECEIVABLE 1,609. - 3,14%.
TOTAL TO FORM 990-EZ, LINE 24 2,129. 4,486.
." ——
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
NET UNREALIZED LOSS IN MARKET VALUE <331,450.>
TOTAL TO FORM 990-EZ, LINE 20 <331,450.>
o - rw

STATEMENT(S) 1, 2, 3



"*NORTH MANKATO FIREFIGHTER'S RELIEF ASSOC

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

41-6058900

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENBFIT CONTRACT? L] o L] . * - * L4 L] L] . L3 L] - . L] L] - L] L]

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

{ ] YES [X]) NO

o o 2 A

. [ ) YES [X] NO

STATEMENT (S$™ 4



“NORTH MANKATO FIREFIGHTER'S RELIEF ASSOC 41-6058900

990-EZ PG 2 STATEMENT 5

TO PROVIDE RETIREMENT BENEFITS TO VOLUNTEER FIREFIGHTERS

STATEMENT(S) 5




