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. 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service . » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 galendér year, or tax year beginning , 2009, and ending , 20
B Check i appicabe | Pleass | C Name of organizaton LITTLE CANADA FIRE DEPARTMENT, INC. D Employer identification number
: i :‘:;e:'?r Doing Business As 23-7436378
Name change | PTintor|  Number and street {or P O boxf mail 1s not delivered to street address) Room/suite | E Telephone number
] it retun Zi: 325 EAST LITTLE CANADA ROAD (651) 766-4058
| rerminated ﬁ"’;ﬁﬂc City or town, state or country, and ZIP + 4
: Amended tons | LITTLE CANADA, MN 55117 G Gross receipts $ 2,195,619.
|| ::z;fg'o" F Name and address of principal officer JAMES MORELAN H(a) Lsﬂ':l?a:lse: group retum for B Yes Ifl No
325 EAST LITTLE CANADA ROAD LITTLE CANADA, MN 55117 H(b) Are all affilates ncluded? Yes
I Tax-exempt status l X |501(c)( 3 )4 (nsetno) [ ] 4947(a)(1) or l |527 It *No," attach a list {see instructions)
J  Website: p NONE H(c) Group exemption number P N/A
K  Form of organization I XJ Corporation I LTrustl I Association I I Other P> I L Year of formation 19 97| M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significantactwvites _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ __ ___ ___________
D o FIRE PREVENTION & PROTECTION o ____
T
i s BTt et v ettt vt
=z 8 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
M | 3 Number of voting members of the governing body (PartVl,ine1a) ... ... ... 3 8
o _3 4  Number of independent voting members of the governing body (Part VI, inetpy .~~~ 4 7
S 3|5 Total number of employees (PartV.ne 2a) | .. ... .......................... 5 37
& E 6 Total number of volunteers (estimate If necessary) . . L, 6 0
S 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 64,527.
N b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . .. ... ... 7b -9,628.
B Prior Year Current Year
=] o| 8 Contributions and grants (Part VIl me %) -~~~ 0.
g 9 Program semvice revenue (Part VIl ne 2g) . . . . 258,360. 263,704.
é 10 Investment income (Part VIll, column (A}, ines 3,4,and 7d), . . . . . . ... 5,520. 13,359.
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11€) 41,898. 87, 446.
12 Total revenue - add hines 8 through 11 (must equa| Part VIll, column (A).lme 12) . . . . . . .. 305,778. 364,509.
13 Grants and similar amounts paid (Part X, colungn (A). Il&?s 1= 3) R e T 0. 0.
14 Benefits paid to or for members (Part IX, colun}n (P;,) I|ne g4 ~.P"'”'\/L-:D o ’ _______ 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes-571&)l _______ 38,798. 53,276.
g 16 a Professional fundraising fees (Part IX, column (5)' ImJUE) 1- 9 Zﬂm o 8’ ________ 0 0
2 b Total fundraising expenses, Part IX, column (D), Ilne 25y p T &YV P .
“117 Other expenses (Part IX, column (A), lnes 11g-1 1d{11f 24f) ...... - 'gcl ........ 238,098. 307, 366.
18 Total expenses Add lines 13-17 (must equalPart | IXJcolbm )\’I ne’[gS) 2 276,896. 360, 642.
19 Revenue less expenses Subtractline 18 fromlme 12, . . . .= . . “emneed L L L L L 28,882. 3,867.
53 Beginning of Year End of Year
25120 Totatssses Partx v 16) 691,410, 661,340,
28|21 Total iabives (Patx, e 26) T 7,335 5, 200.
3:3_ 22 Net assets or fund balances Subtractline 21 fromine20. . . . . ... ... .. ...... 687,083. 656,149.
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Undgf” peNalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
it 1s true, cgrry complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer hgs any knowtedge

| 2{ ¢t (0
Signature of offi Date *
ég[mz)‘z QS@. ﬁ;z C _Lore QAM [CEO
Type or print name and title
Date Check if Preparer's identifsng number
i Preparer's 1f-
Paid signature ’ g M aﬁﬂ- 7/7//0 :t:nployed > [_] (see Inswglgﬂf)‘:—)3889

Preparers F.rmsname(or/ours>CORNtLL KAHLER SHIDELL & MAIR, PLLP EIN > 41-0941592

Use Only | if self-employed),
address, and ZIP +4 ¥ 3570 LEXINGTON AVENUE N #300 ST PAUL, MN 55126 Phoneno P 651-482-1698

May the IRS discuss this return with the preparer shown above? (seeinstructions) ., |, . . . . . . . ... ... ... ..... IX I Yes | I No
Form 990 (2009)

Sign
Here

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 890 (2009) 23-7436378 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
FIRE PREVENTION & PROTECTION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ... .. ... .. [Ives [X]no
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7 e [ ves No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 295,612 Including grants of $ ) (Revenue $ 263,704 )
SEE ATTACHED STATEMENT # .5

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 295,612.
Form 990 (2009)
JSA
9E 1020 1 000
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meégomow) 23-7436378 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . .« . o i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgqmzatnoh required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i i v it it v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . ... ... ... 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . .« o ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . o v i v i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V.. . . . . . . . . . . . . @ .« . i 10 X
11 Is the orgamization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI IX, or X asapplicable . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI. )
e Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vili
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil,and XIlll . . . . . . . . . . i i i i i i e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. ... ... IEA X
13 Is the organmization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parti . . . . . . 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If "Yes,” complete Schedule F, Partll. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . . . . .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona!l fundraising services
on Part IX, column (A), knes 6 and 11e? If "Yes,”" complete Schedule G, Part! . . . . . . .. . ... .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . oo it i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . o i i e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... ..... 20 X
Form 990 (2009)
JSA
gE 1021 1 000
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Form 990 (2009) 23-7436378 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land !l . . . .. ... ... 21 X
22 Did the orgamzatfon report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts fand il . . . . . . ... ... ...|22 X

23 Did the organization answer "Yes" to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . .. . L e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,”goto question25 . . . . . . . . . . . . i unuan. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part . . . . . . . . . . . . i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,”complete Schedule L, Part lll . . . . . . . . . @ i i i it e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . o e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV . . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .. ... e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Partl . o e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . . o o et e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV,and Vo IIne 1 . . . o o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part Vi@ 2 . . . . . o i e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . i i i i i e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . o e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .t i v i i vi i u.. 38 X

Form 990 (2009)

JSA
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Formégc)(zoos) 23-7436378

1a

b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if notapphcable. . . . . . . .. .. .. ... ... ..... 1a

Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable, ., . .. .. .. 1b 0

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

gaming (gambhng) winnings to prize WINNEIS? | . . . . . . . L L e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a l 37

1¢c

If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a i1s 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 retUmn e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? L e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax sheiter transaction at any ime during the taxyear? , ., . . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

Prohibited Tax Shelter Transaction? | | . . . . . . .. .. . . . . e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | _ . . . . . .. . . .. ... . . ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or
grfts were nottax deductible? | . | . . . L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . | . . . L L e

b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , , . . ... ... ..
c Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e

d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .... ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

«

12a

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

benefit contract? . . . L . L L e e e e e e
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . .
For contributions of cars, boats, awpianes, and other vehicles, did the organization file a Form 1098-C as
reqQUIrEd? | L e e e e e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring

7e

7f

79

NA

7h

organization, have excess business holdings at any time during theyear? . , . . . . . . .. .. .. ... ... ...

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? , . . . . . . . . . . . . . .. . ... ...

9a

9b

Did the orgamization make a distribution to a donor, donor adwvisor, orrelated person? _ . . . . . ... .... ..
Section 501{c)(7) organizations. Enter
Imtiation fees and capital contrnibutions included on Part Vill, ine 12 . . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facilittes , . . . {10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . .. ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceved fromthem) . . . ... L L0 oL L 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

——

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

T

JSA

9E 1040 1 000
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Form§90(2009) 23-7436378

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
a Enter the number of voting members of the governingbody - - . . - . . . . . ... .. ... 1a
1b Enter the number of voting members thatare independent . . . . . .. .. .. ... .. .... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . .. L o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . o L0 L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . ... .. ..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... .. ... .. . ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
03 1.1 1 11 X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . .. . .. . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICES? . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule Ohow thiSISAONE . . . . .« i i i i i i s e e e e e e e e e e e e e e e e 12¢
13 Does the orgamization have a wnitten whistleblower policy?. . . . . . . . . . . . . . . . .. 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiai . . . .. ... ... .. .. ....... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . @ . i i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . . e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... . ... ... .. ..... 16b

Section C. Disclosure

MN,

17  List the states with which a copy of this Form 990 1s required to be filed »_2" "¢ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

policy, and financial statements available to the public

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

p RANDY GRACZYK 325 E LITTLE CANADA RD LITTLE CANADA, MN 55117

organmization W T S O e L L

651/484-2722

JsA
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Form 990 (2009)

23-7436378

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e | st 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
® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g g g P g u:a; oy compensation compensation amount of
week ez |3 . 3 3 from from related other
3 g sl 3]szl *® the organizations compensation
=3 g|® 8 organization (W-2/1099-MISC) from the
|3 2l 2 (W-2/1099-MISC) organization
@ 2 § and related
o & organizations
JAMES MORELAN
"FIRE CHIEF, CEO ] 20.00| x 10,833
RANDY GRACZYK
"TREASURER 7.00] X 5,508
DON SMILEY
"1ST ASST. CHRIEF ] 16.00] X 7,123,
M. STEVEN MORELAN
"2ND ASST. CHIEF 7777 7.00| X 6,077 ]
TODD BACIGALUPO
"SECRETARY T 5.00| X 3,571
TIM BOSS
"MEMBER AT LARGE ] 2.00] X 3,283
GAR JOHNSON
MEMBER AT LARGE ] 2.00] X 2,531
ROBERT LEIBEL
"GAMBLING MANAGER ] 40.00( X 22,613
LESS AMOUNT REPORTED ON 990T
"""""""""""""""""""""""" X -19,597/
ISA Form 990 (2009)
8E1041 2 000
28X0X4 L985 V 09-6.4 44760 PAGE 9




Form 990 (2009) 23-7436378 Page 8
IR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 (5| Q& R compensation compensation amount of
. week |2Z212|5 |5 %3 from from related other
. 3 g .CE_; RN EN - 2 the organizations compensation
8= 3 g|°® 8 organization (W-2/1099-MISC) from the
gls 8| 2 (W-2/1099-MISC) organization
3|z 2 and related
o % organizations
1b Total » 41,942

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Dud the orgamzation list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

indvidual

5 Did any person listed on lne 1a

receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J for such person

Yes| No
_~3_ <
|
i
4 X
i
5 X

Section B. Independent Contractors

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

compensation from the orgamization

(A)

Name and business address

(B}

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JsA
9E 1050 1 000

28X0X4 L985

V 09-6.4

44760

Form 990 (2009)
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Form 990 (2009)

Page 9

(TRl  Statement of Revenue 23-7436378
! (A) (B (© (D)
}. Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
} function revenue under sections
| revenue 512, 513, or 514
g ,2 1a Federated campagns . . . . . . . . 1a - - .
3| b Membershipdues . ........ 1b
au__f E ¢ Fundraisingevents . . . . .. ... ic
5_)'__3 d Related organizations . . . . . . . . id ) ’
g% e Government grants (contributions) . . | 1€ )
= f Al other contnbutions, gifts, grants,
'E % and similar amounts not included above 1f . X
§ E g Noncash contributions included in lines 1a-1fF $
h Total.Addlines 1a-1f . . . . . . . . o . o i o v e s 4 o » 0 3
§ Business Code . ]
g 2a CITY CONTRACT 263,704 263,704
4
3 b
T c
»| d
2 f All other program service revenue . . . . .
& | g Total Addhnes2a-2f . . . . . . ... ... > 263,704 | ]
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 13,359 13,359
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalles « « « + + « ¢ e se oo e 4 e > 0
(1) Real (n) Personal - - t
6a GrossRents. . . . . ...
b Less rental expenses . . . i
c Rental income or (loss) e o
d Netrentalincomeor(loss). . . . . . « . o o v o v ... » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . . .. ..
d Netgamnor(loss) . . - « « o v v v v v v vt o e o . > 0
Q| 8a Gross ncome from fundraising !
S events (not including $
q>, of contributions reported on line 1c) |
IZE SeePartiV,lne18 . . . . . . .. ... a "
2| b Less drectexpenses . . . . . .. ... b 15,167 1 —— |
bo) ¢ Net income or (loss) from fundraising events . ATCH. 3. » ~13,167 -13,167
9a Gross income from gaming activities N ]
SeePartV,ne19 _ . . . . ... ... a 1,882,470 ’
b Less directexpenses . . . . . . . . . . b 1.817,943 '
¢ Net income or {loss) from gaming activities . . ATCH. 4.» 64,527. 64,527
10a Gross sales of inventory, less i
returns and allowances | |, ., . . . .. a ‘
b Less costofgoodssold. . . . .. ... b R R I AP ,_J
¢ Net income or (loss) from sales of nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code !
11a MISCELLANEOUS 36,086. 36,086
b
c
d Alliotherrevenue . . . . . . . .. .. ..
e Total Addlines 11a-11d - . - - -+« o o ¢ o o o o L » 36,086 '
12 Total Revenue. Seemnstructions . . - . . . . . . . . ... » 364,509 286,623 64,527 13,359
Form 990 (2009)
JSA
9E1051 1 000
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Form§90(2009) 23-7436378 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total écp)aenses Progra(g)serwce Manag((eg'!)ent and Fun(g?a) st
7b, 8b, 9b, and :’Ob of Part Vill. expenses general expenses expenlsesg
1 Grants and other assistance to governments and /
organtzations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . ... ...... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the N
US SeePartIV,lines15and16 _ . 0.
Benefits paid to or formembers | | . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... 30,241 16,935. 13, 306.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages . . . .. ... .. .. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrofltaxes « « « « v v v v v v v e e e a . 23,035 23,035.
11 Fees for services (non-employees)

a Management _ . ., _ ... ..., ... 0.

blegal .. ... ......c.0.0.0 .00 0.

c Accounting . . . . . . . o h e i e e e 8,746. 8,746.

d Lobbying . « -« s v b e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees , . .. ... .. 0.

gOther . . . .. .. ... ... ..., 0.

12 Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . ... . ... .c.... 0.
14 Information technotogy. . . . . . . ... ... 0.
15 Royales, . . . .. ... ........... 0.
16 OccupanCy . . . ¢« v v v v v v a e 0.
17 Travel . . . . . . . . e e e e e 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . ... ... ... ... 0.
21 Paymentstoaffibates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 34,005. 34,005.
23 nsurance . . . . ... ... ... ... .. 0.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aBLDG MAINT AND CLEANING 4,956. 4,956.

puriniTIES 9,181. 9,181.

¢ INSURANCE-VEHICLE 13,742. 13,742.

JdFUEL/GAS-TRUCKS 2,275. 2,215,

e DRILLS/F] IRE FIGHTING 27,449. 27,4409.

f All other expenses _ATTﬂf’ﬂ_m_E_@.T._‘D_ 207,012. 187,069. 19,943.
25 Total functional expenses Add lines 1_through 24f 360, 642. 295,612. 65,030.
26 Joint Costs. Check here p I_, if following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton |
oE 1053 1 000 Form 990 (2009)
28X0X4 L985 vV 09-6.4 44760 PAGE 12




Form 990 (2009) 23-7436378 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . _ . . . .. L. 19,641, 1 21,604.
2 Savings and temporary cash investments . .. ... . ... ... ... 233,924 2 252,777.
3 Pledges and grants receivable,net . . _ . . . .. .. .. ... ... ... .. 3
4 Accountsrecewable, net | . L 0. 4 10,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of ;
Schedule L, .. . .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partliof Schedule L . . . . ... ... ... 6
fg‘ 7 Notes and loans recewvable,net | . . . . . . .. ... ... ... ... 7
2| 8 Inventories forsaleoruse . ... .. ... ... ... ... ... .. .. 1,514 8 1, 608.
9 Prepald expenses and deferred charges _ _ ., ... ... ... .. ... 9
10a Land, buildings, and equipment cost or [10a 800,069.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation AT TAUETMENT Hl40p 734,093. 134,377 410¢ 65,976.
11 Investments - publicly traded securities. . . . . .. ... ... .. .. ..., 11
12 Investments - other securities See Part IV, fine11. . . . .. . . ... .... 301,962 12 309, 384.
13 Investments - program-related See Part IV, lne 11 . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . .. .. e e e e e e 14
15 Otherassets.SeePartIlV,ine 11 . . . . .. . ... ... .. ... ...... 15
16  Total assets. Add hnes 1 through 15 (must equalline 34) . . . .. ... .. 691,418. 16 661,349.
17 Accounts payable and accrued expenses . . . . . . . .. ..o, 4,335.| 17 5,200.
18 Grantspayable, , . . . ... ... ... ... ... 18
19 Deferredrevenue . . . .. . ... ... 19
20 Tax-exemptbond habibties _ _ . . . . . ... ... 20
by 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL . . . . . . ... .. .. ... .... 22
23 Secured mortgages and notes payable to unrelated third parties |, ., . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, . . . . . . .. 24
25 Other habiities Complete Part X of Schedule D |, _ . . . . ... ... .... 25
26 _ Total liabilities. Add lines 17 through25 4,335.] 26 5,200.
Organizations that follow SFAS 117, check here » l_l and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . ... ... .. L L. ..., 27
,‘;? 28 Temporanly restricted netassets . . . . . . . . . .. ... ... ... 28
T|29 Permanently restnicted netassets, . ... .. ..., 29
s Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . _ ... . ... .. 30
¥v131 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds ATCH 5 687,083 32 656,149.
2|33 Totalnetassetsorfundbalances . . . . . . . . . . .. ... ... .. .... 687,083.] 33 656,149.
34 Total habilities and net assets/fund balances | . . . . .. ... .. ... ... 691,418, 34 661,349.
Form 990 (2009)
JsA
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Form 990 (2009)

Page12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 Cash [:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | | | . | . 2a
b Were the organization’s financial statements audited by an independent accountant? . = . . . . . . . ... 2b
c If "Yes" to line 2a or 2b, does the organization have a commmittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
L__J Separate basis D Consolidated basis l___| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . .. .. e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JsA
9E 1054 2 000
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)}(3) organization or a section

4947(a)(1) nonexempt charitable trust Ooen to Public

Department of the Treasury )
Inspection

Intemal Revenue Service )

Name of the organization ) Employer identification number

LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is: (For Iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosptal described in section 170(b)(1)(A})(iii). Enter the

hospital's name, ctty, and state =~

An organization operated for th_e_b_e_nTeﬂt-af_a_E(;IﬂaZ;e or university owned or operated by a governmental umit described in

section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d |:] Type lil - Other

el:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2
3
4

10
1

(10 O B O O

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iir)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descrnibed on hnes 1-9 | in col (1) isted in your | the organization in | organization in col support
above or IRC section | goverming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

JSA

9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 23-7436378 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants,' contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 670 45,005 30,154 0 0. 75,829
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehalf . . . ... ... ... . ...
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . .. 670 45,005 30,154. 0 0 75,829
The portion of total contributions by each
person (other than a governmental unit or |- = —4 - : -
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . ..
6  Public support. Subtract line 5 from line 4 75,829
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlned4 . ... ... ... 670 45,005 30,154 0 0 75,829
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES |, . . . v v v e e e e e 8,305 12,872 18, 696 5,520. 13,359 58,1752
9 Net income from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPart V) . . . .. ... ...
11  Total support. Add lines 7 through 10 . . 134,581
12  Gross receipts from related activities, efc (SEEINSITUCHONS) . . « =« v & v v o v v v v v e e oo e e e e e 12 1,262,696
13  First five years. If the Form 990 s 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 » I [

Section C. Computation of Public Support Percentage

56.34 ¢,

14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . .. . .. 14
15 Public support percentage from 2008 Schedule A, Part Il kne 14, . . . . .. . ... ... ..... 15 63.85¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ..... |
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The orgamization qualifies as a publicly supported organization, , . . .. .. .. .. .. ... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaMIZBYION . | | | L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and lne
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMed Organization . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . | | L e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 23-7436378 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (f) Totai
1 Gifts, grants, cbnlnbutnons, and
membership fees received (Do not include
any"unusualgrants™) = . . . . . .. ..
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that I1s related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ , |, , . .
6 Total. Add ines 1 through5_, , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disquahfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . .. ... .. ..
c Addhnes7aand7b. . . . . . ... ..
8 Public support (Subtract hne 7c from
Ime6 ) . . . o . v i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6, ., ... .. .. ..
10a Gross income from nterest, dividends,
payments received on securties loans,
rents, royaities and income from similar
SOUMCES . & v v v v v v v o v n a e o e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Add lnes 10aand 10b . _ , . ., . _ .
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carnedon + « - s v e 4 e e e e e v e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . L . . . . L L e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (lne 8, column (f) dwided by ine 13, column (f)) . . . . 15 %
16 Pubhc support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . . . . v v v e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . . .. ... ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. [f the organization did not check a box on hine 14 or ine 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The orgamization qualfies as a publicly supported orgamization P
20 Private foundation. If the orgamization did not check a box on line 14, 18a, or 18b, check this box and see instructions P

9E1 2J251A1 000
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Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part ll, line 17a or 17b, or Part Ill, hne 12. Provide any other additional information See instructions
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l OMB No 1545-0047

2009

Department of the Treasury Open to RUb“c
Intemal Revenue Service Inspection
Name of the organization i Employer identification number
LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6, 7, 8,9, 10, 11, or 12.

» Attach to Form 990. - See separate instructions.

Total numberatendofyear . . . . . ... ...
Aggregate contributions to (during year)
Aggregate grants from (durng year) .. .. ..
Aggregate value atendofyear .. ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . D Yes D No

Conservation Easements. Complete 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)

N b WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. ... ..o e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... . 000 ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... .. ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, iNnspecting, and enforcing conservation easements during the year

3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)Y1) and 170(h)(4)(BX(1)? . . . . . . e e e e e e e e e e e l:l Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its 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 In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line 1 . . . . . . . . ... i i i >3
(i) Assets included In Form 890, Part X . . . . . . . . . L e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . . i i i i i e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . L L e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

23-7436378

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqusition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exfilbition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Yes

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, hne 21.

I_lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
b If "Yes,” explain the arrangement in Part XIV and complete the following table

DNO

Amount
c Begimningbalance . . . . .. L L L e e e 1c¢c
d Additionsduningtheyear . . . . . . . . . . @ i i i it e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . 0 L e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e 1f

I_]No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance . . . . . .
b Contributions . . . . . .. .. .. '
c Net investment earnings, gans,

andlosses. . .. .........

d Grants or scholarships
e Other expenditures for facilities .
andprograms .. . . . ... ...

f Administrative expenses
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as*

(e) Four years back

a Board designated or quast-endowment » %
Permanent endowment p- %
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
114'7)  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. ... ... . e g s g —
b Buildings . . . ATTA—CH mgN' I
¢ Leasehold mprovements. . . . . . . ...
d Equpment .. ... ... ... ...
e Other . ... ... ... ..........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schec]ule D (Form 990) 2009 23-7436378 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives . . . . . .. ... ... .. ....
Closely-held equjty mnterests | . . . . . . ... ....

OtherGE CAP 0. FMV

ISRAEL DISC U7 78,144, FMV
“7UNAT CITY BK T 0. FMV
T TMONEY MARKET T 153,118. FMV
"7 TSTATE BANK OF INDIA 78,122. FMV
Total. (Column (b) must equal Form 990, Part X, col. (B} ne 12 ) » 309, 384.
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15} ., . . . . . . o o v v v v e e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-7436378 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . .. ... ... ... .... 1 364,509.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . .. . . ... 2 360,642.
Excess or (deficit) for the year Subtractline 2fromtne 1 . . .. ... ... ... ..... 3 3,867.
Net unrealized gains (losses)oninvestments . . .. L 4 -405.
Donated services and use of faciliies . . . L L L L e e e e 5
INVESIMENt XPENSES . . . . . . . . e 6
Prior period adjustments | . . L 7 -34,396.
Other (Describe INPart XIV.) | . . . ... 8
Total adjustments (net). Add hnes 4 through8 . . . . . . . . .. . .. .. ... 9 -34,801.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . . 10 -30,934.

QO W o ~NOOU A WN -

—

-
o Q0 oo

T o

O Q0 T o

oo

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1

Amounts included on line 1 but not on Form 990, Part VIiI, line 12

Net unrealized gains on investments . . . . . . ... ... ... 2a

Donated services and use of facihties _ _ . . . . . . . .. ... ... ..... 2b

Recoveries of prioryeargrants | ... ... ............. 2¢

Other (DescribeinPart XIV) . .. ... ... ... .. ... 2d

Addlines 2athrough2d | . ... ... e 2e

Subtract ine2e fromline1 . . . .. ... .. . .. ... i e, e e e e e e s 3

Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

Investment expenses not included on Form 990, Part VIl Ime7b . . . . 4a

Other (DescribenPart XIV) . .. .. ... .. ... .. ... 4b

Addlinesdaanddb | L e e 4c

Total revenue. Add nes 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . . . . . . . .. . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of faciltes 2a

Prioryear adjustments L L L 2b

Other Iosses .................................... zc

Other (Descrbe mPartXIV) L, 2d

Addfines 2a through2d L Ze

Subtract ine 2e fromiine1 . . . . . ... ... Lo oo oo 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlil, lne7b 4a

Other (Describe nPartXIV) ... ... 4b

Add |Ines 43 and4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, ine 2, Part Xl, hne 8, Part X}, hnes 2d and 4b; and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Completa if the organization answered "Yes” to Form 290, Part iV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a R
Intemal Revenue Senace P> Attach to Form 990 or Form 990-EZ P> See separate mstructions. Inspection
Name of the organization Employer identification number
LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VHl) or entity in connection with professional fundraising services? l:, Yes IZ' No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (in) Did fundraiser have | (iv) Gross receipts (v} Amount pad to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser listed in organization
col (i)
Yes No
Total . . . . . . o e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to sohcit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990

-EZ) 2009

23-7436378

Page 2

Fundraising Events. Complete if the organizaton answered "Yes" to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Gross receipts

Revenue
-

contributions
3 Gross income (
minus line 2) .

Less: Chantable

ine 1

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

{event type)

(total number)

(d) Total events
(add col (a) through
col (c))

4 Cash prizes

Direct Expenses
-3

10
11

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and line 10

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
5
“ ] 1 Grossrevenue . . ... ....... 110,242. 1,772,228. 1,882,470.
o | 2 Cash prizes 81, 683. 1,437,205. 1,518,888.
2 .............
403
21| 3 Noncashprizes ...........
wi
]
© | 4 Rent/faciltycosts .. .
(@)
5 Otherd”-ectexpenses ________ 13, 449, 285, 606. 299,055
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor X | No X|No X |No
7 Direct expense summary Add knes 2 through 5incolumn(d) = . . . . . .. .. . ... .. ... .. . > [( 1,817,943)
8 Net gaming income summary Combine line 1, columnd,andine7 . . . . . .. . v v vy .. > 64,527.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites MN,
a Is the organization licensed to operate gaming activiies in each of these states? . . .. . ... . ... 9a | X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a X
b If "Yes,” explain
11 Does the organization operate gaming activities with nonmembers?. _ _ . . . . . ... .. ..... .. ... . |11]x
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e .. 12 X
gsinegAi 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 23-7436378

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . . . . e e e 13a %
b Anoutsidefacility . . . . . . . .. e e e e e 13b 100.0000%
14  Enter the pame and address of the person who prepares the organization's gaming/special events books
and records
Name » RANDY GRACZYK
Address » 325 E LITTLE CANADA RD LITTLE CANADA, MN 55117
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . L o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organizaton» ¢~~~ and the
amount of gaming revenue retained by the third party» $
c If"Yes," enter name and address of the third party:
Name »
Ad¢dress »
16  Gaming manager information
Name ™ BOB LIEBEL
Gaming manager compensaton » $ 3,016.
Description of services provided p IN CHARGE OF DAY-TO-DAY G_AMING OPERATION
Drirector/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSE?. . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the taxyear » $
Schedule G (Form 980 or 990-EZ) 2009
JSA
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SCHEDULE O
(Form 990)

| OMB No 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

intemal Revenue Service » Attach to Form 990. Inspection
Name of the organlzatl_on Employer identification number
LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

ATTACHMENT 1

990 PAGE 6 LINE 2
DIRECTOR RELATIONSHIPS

RELATIONSHIP:

NAME OF OFFICER/DIRECTOR: JAMES MORELAN, FIRE CHIEF, CEO
NAME OF RELATED PARTY: M. STEVEN MORELAN, 2ND ASSISTANT CHIEF

RELATIONSHIP: BROTHER

NAME OF OFFICER/DIRECTOR: M. STEVEN MORELAN, 2ND ASSISTANT CHIEF
NAME OF RELATED PARTY: JAMES MORELAN, FIRE CHIEF, CEO

RELATIONSHIP: BROTHER

990 PAGE 6 LINE 11A
990 REVIEW PROCESS

THE ORGANIZATION DOES NOT REVIEW A COPY OF THE 990 BEFORE IT IS FILED.

990 PAGE 6 LINE 18

FINANCIAL INFORMATION AVAILABLE TO PUBLIC

THE ORGANIZATION PROVIDES THE 990/990T RETURNS, OTHER FINANCIAL
INFORMATION AND DISCLOSURES AVAILABLE TO THE PUBLIC UPON REQUEST. THE
ORGANIZATION DOES NOT HAVE ITS OWN WEBSITE AND THE CITY WEBSITE PROVIDES

ONLY A CONSOLIDATED REPORT FOR THE ENTIRE CITY AND ALL OF ITS FUNCTIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Page 2

Name of the organization

Employer identification number

LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378
ATTACHMENT 1 (CONT'D)
990 SCH D P. 4 RECONCILIATION
NET ASSETS'RECONCILIATION
BEGINNING NET ASSETS: $687,083
CURRENT YEAR NET INCOME: 3,867
LESS UNREALIZED LOSS: (405)
LESS PRIOR PERIOD ADJUSTMENT
FOR DEPRECIATION NOT TAKEN IN PRIOR YEAR: (34, 396)
ENDING NET ASSETS: $656,149
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
MONEY MARKETS & CD 13,359 13,359
TOTALS 13,359 —— 13,350
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
DIRECT NET
DESCRIPTION EXPENSES INCOME
SPECIAL EVENT- 4,594, -4,594.
SPECIAL EVENT- 6,329. -6,329.
MISC. SPECIAL EVENTS 2,244. -2,244.
TOTALS 13,167. -13,167.
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

LITTLE CANADA FIRE DEPARTMENT, INC.

Employer identification number

23-7436378

FORM 990, PART VIII - GAMING ACTIVITIES

ATTACHMENT 4

DIRECT NET
DESCRIPTION EXPENSES INCOME
CHARITABLE GAMING 1,882,470 1,817,943 64,527
TOTALS 1,882,470 1,817,943 64,527
ATTACHMENT 5
FORM 990, PART X - OTHER FUNDS
ENDING
DESCRIPTION BOOK VALUE
GENERAL FUND BALANCE 639,811.
CHARITABLE GAMBLING FUND 16, 338.
TOTALS ©56,149.
JSA Schedule O (Form 990) 2009
9E 1228 2 000
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LITTLE CANADA FIRE DEPARTMENT, INC.
EIN # 23-7436378

990, PART III
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The Little Canada Fire Department provides fire protection, rescue, disaster preparedness and
emergency services. Little Canada Fire Department’s primary area of service is the City of Little
Canada. Adjoining and other nearby cities are also served through a mutual-aid pact.

The Fire Department also works within the local schools and neighborhoods to provide fire
prevention programs and education to the community.

During the year ended December 31, 2009, the Fire Department provided training and drill
opportunities for its members both internally and through the MN State Fire School and area
Technical Colleges. An annual awards banquet and picnic are held to recognize and celebrate
the Department and volunteer accomplishments.

ATTALKMENT (.5




LITTLE CANADA FIRE DEPARTMENT, INC
YEAR ENDED 12/31/09

FEDERAL EIN#23-7436378

OTHER EXPENSES

DESCRIPTION

EQUIPMENT EXPENSES

DUES & SUBSCRIPTIONS

RADIOS- HAND & VEHICLE

FIRE CALL REMUNERATION
MISCELLANEOUS

DONATIONS

FIRE PREVENTION REIMBURSEMENT
INSURANCE- W/C, DISABILITY

MEALS

SUPPLIES

TELEPHONE

EQUIPMENT REPAIR & MAINTENANCE
PHYSICALS/ FIT TEST

BANK CHARGES

OFFICE FURNITURE

CO DETECTOR REIMBURSEMENT
TRUCK

TOTAL PROGRAM SERVICES MANAGEMENT/ GENERAL FUNDRAISING
17,244 00 17,244 00
1,379 00 1,379 00
1,482 00 1,482 00
48,188 00 48,188 00
11,997 00 1,790 00 10,207 00
975 00 975 00
2,069 00 2,069 00
10,845 00 10,845 00
4,353 00 4,353 00
4,956 00 2,610 00 2,346 00
2,288 00 1,378 00 910 00
47,433 00 47.,433.00
151 00 151 00
120 00 120 00
4,006 00 4,006 00
10,600 00 10,600 00
38,926 00 38,926 00
207,012 00 187,069 00 19,943 00




LITTLE CANADA FIRE DEPARTMENT, INC.
EIN #23-7436378

990, SCHEDULE D PART VI
STATEMENT OF FIXED ASSETS, DEPRECIATION, AND ACCUMULATED DEPRECIATION

BALANCE BALANCE
12/31/2008  ADDITIONS DELETIONS 12/31/2009

FIXED ASSETS
FURNITURE/EQUIPMENT FOR FIRE DEPARTMEN $800,069 $0 $0 $800,069

ACCUMULATED DEPRECIATION
FURNITURE/EQUIPMENT FOR FIRE DEPARTMEN $665,693 $68,400 $0 $734,093

NET ASSETS $65,976

ATTACHMENT [/




rom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are filing for an*Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» File a separate application for each return.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY . . v i e e e e e e e e e e e e e e e e e e e e > g

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization 7 . Employer identification number
print LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378
File by the Number, street, and room or suite no If a P O box, see instructions F25—FEASP—H PP RE—CANABA-ROAD-
gll::gd%irfm 325 EAST LITTLE CANADA ROAD
retum See City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions LITTLE CANADA, MN 55117
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » RANDY GRACZYK

Telephone No » 651 484-2722 FAX No p»
If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... .. ... > l:l
If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A If this 1s

for the whole group, check this box . > D If it is for part of the group, check this box. . ™ [_I and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 11715 . 2010 ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year 2009 or
> - tax year beginning , . and ending '

2 |f this tax year s for less than 12 months, check reason D Imtial return I:l Final return D Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application i1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ENES 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
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