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_ _ [This return was filed mid-October 2010 prior to auto-revocation |
- - B
ggﬂ Return of Organization Exempt From Income Tax Y Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Oepartment of the Tr benefit trust or private foundation) ) open to‘Public’: *
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. .- Inspection *
A For the 2009 calendar year, or tax year beginning and ending
B Check oy C Name of organization D Employer identification number
applicable ease E,J
useRSILOWER ST. CROIX VALLEY FIREFIGHTERS

Address | labelor

change pnnt or RELIEF ASSOCIATION

e | Doing Business As

41-1391786

Seee1560 ST. CROIX TRAIL S

See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

651-436-7033

ens | City or town, state or country, and ZIP + 4

LAKELAND, MN 55043

G Gross receipts $ 54 ; 878 .

H(a) Is this a group return

F Name and address of principal officer KEVIN WALL, PRESIDENT
SAME AS C ABOVE

for affiliates? E]Yes DZ] No
H(b) Are all affiiates included? __lves [_INo

I Taxexempt status: | X] 501(c) ( 4 )« gnsertno) | _Jagazamor [ Iso7

If "No," attach a list. (see instructions)

J Website: p» N/A

H{c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ | Association | | Otherp> | L Year of formation: 1 9 6 2| M State of legal domicile: MN

[Part ] Summary

o | 1 Bnefly describe the organization's mission or most significant activities: PROVIDE RETIREMENT RELIEF AND
E OTHER BENEFITS TO ITS MEMBERS AND THEIR DEPENDENTS.
g 2 Check this box P :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) o 3 9
:g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
@ | 5 Total number of employees (Part V, lne 2a) 5 0
:'; 6 Total number of volunteers (estimate if necessary) .. . .. ... 6 9
z; 7a Total gross unrelated business revenue from Part VilI, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Viil, ine 1h) 37,275. 32,337.
S| 9 Program service revenue (Part VI, fine 2g) o
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 50,370. 22,326.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) B 215.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 87,645. 54,878.
13 Grants and similar amounts pard (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4) . 0. 54, 667.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 970. 1,020.
g 16a Professional fundraising fees (Part 1X, column (A}, Iine 11e) - i S
I3 b Total fundraising expenses (Part IX, column (D), line 25) P S 2 - ol e e
gw 17 Other expenses (Part [X, column (A), fines 11a-11d, 11f.24f) 13,510. 12,361.
& | 18 Total expenses. Add lines 13-17 (mtpbmmcolumn (A, nnemcmo 14,480, 68,048.
- 19 Revenue less expenses. Subtract ine 18 from hne 12 73,165. -13,170.
Pﬂ‘gi’ Beginning of Current Year End of Year
=Z5S5[20 Total assets (Part X, fine 16) fCro6 1 []U 23 M 831,057. 989,191.
55:?52 21 Total labilites (Part X, line 26) .
3\?_ 22 Net assets or fund balances. Subtract line 21 from InGlNC'NNAT‘ s 831,057, 989 2 191.
E,LPart 1. | Signature Block SERVICE CEN TER
< AL complets. Declarahon of preparer g ';?Yﬁai‘?,’f“ﬁ'c“é‘)’.‘s“éi;ii;‘i?a T ioration of which prepares has any knowiedge. T "o Pest of My knowledge and belief, t 1 true, cormect,
< . pl prep prep y g
s‘Sign KGAFFI 2 Tes I / 0/2#’2_0 7

Date

Type or print name and title

Pere Signature of officer \C/x'(x /) U 5
(22 B S FRENDIT
gl L4

. Preparer's - Date
P | sgnature Aﬂ/mwMM CPA 0-13-/D

Preparer's Firm's name (67 o
Use Only | voura HLB TAUTGES REDPATH, LTD.

self-employed), 4810 WHITE BEAR PARKWAY

address, and

2IP + 4 WHITE BEAR LAKE, MN 55110

Check if Preparer's identifying number
self- (see mstructions)
employed P D

EIN b

Phoneno. » (651)426-7000

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

E Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @ ‘3 Form 990 (2009)



LY LOWER ST. CROIX VALLEY FIREFIGHTERS
' Form 990 (2009) RELIEF ASSOCIATION 41-1391786  Page2

iRt | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
THE ASSOCIATION PROVIDES RETIREMENT RELIEF AND OTHER BENEFITS TO ITS

MEMBERS AND THEIR DEPENDENTS. THE ASSOCIATION IS A GOVERNMENT ENTITY
THAT RECEIVES AND MANAGES PUBLIC FUNDS TO PROVIDE RETIRMENT AND

ANCILARY BENEFITS FOR INDIVIDUALS PROVIDING THE GOVERNMENTAL SERVICES

2 Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-E2? .. .. e e . Oves XIno
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 services? ... .. l___JYes [Kl No

If *Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by 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 $ 62,154. including grants of $ )}(Revenue $ 0.)
PROVIDE RETIREMENT RELIEF AND OTHER BENEFITS TO ITS MEMBERS AND THEIR

DEPENDENTS. IN 2009 THE ORGANIZATION HAD 28 MEMBERS AND PAID

RETIREMENT BENEFITS TO 1 MEMBER.

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

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

4d Other program services. (Describe in Schedule O)
___(Expenses $ including grants of $ ) (Revenue $ )

4e__ Total program service expenses P> $ 62,154.

Form 990 (2009)
o5:04-10




v LOWER ST. CROIX VALLEY FIREFIGHTERS

® Did the organization report an amount for other liabiltties in Part X, line 257 If *Yes, " complete Schedule D, Part X.

assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIi.

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, lne 167 If “Yes, " complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX.

" Form 990 (2009) RELIEF ASSOCIATION 41-1391786 _ Page3
[Rart IV:] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 _____________________________ L1234 X
3 Dud the organization engage in direct or indwect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvmes? If "Yes comp/ete Schedu/e C Pan II 4
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part II. . 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part lll . L e e 8 X
9 Did the organization report an amount n Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part X or provude
crednt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV . . . . i 10 X
11 Is the organization's answer to any of the followmg queshons "Yes"'7 If S0, complete Schedule D, Parts VI VII VIII IX, or X
asapplicable . ... ... X
® Did the organization report an amount for Iand bunldmgs and equnpment in Part X Ime 10’7 " Yes complete Schedule D y
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total

* Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's hability for uncertan tax positions under FIN 482 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete

Schedule D, Parts XI, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Farts Xi, XIl, and Xill is optional . . I 12A T "5 T
13 Is the organization a school described in section 170(b)(1)(A)m)? /f “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, fundransmg, business,

and program service actiities outside the United States? If "Yes,” complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Sehedute FyPart H————— . . . .. . . . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdlvnduals

located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrals.ng services on Part IX

column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . .. . . . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbuuons on Part Viil, Imes

1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VI, hne 9a’7 If “Yes

complete Schedule G, Part il o ) . 19 X
20 __Dud the organization operate one or more hospttals? If *Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10



X ' LOWER ST. CROIX VALLEY FIREFIGHTERS

Form 990 (2009) RELIEF ASSOCIATION 41-1391786 Page4
[Part IV Checklist of Required Schedules (continved)
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), ine 12 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the Umted States on Part lX
column (A), iine 27 If *Yes," complete Schedule I, Parts | and Il e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J . .. . o e e e e, 23 X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng pnncrpal 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*, go to line 25 _ o L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon‘7 i X . 124b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? __ .. .. ... .. . .. .. ... 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding al any tlme dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed person tn a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | s 25b X
26 Was aloan to or by a current or former offlcer drrector trustee key employee highly compensated employee or drsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did 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 Il . 27 X
28 Was the organization a party to a busrness transactron wnth one of the followmg pames (see Schedule L Part v “ ’:‘ % ) ':
instructions for applicable filing thresholds, conditions, and exceptions): _ 2 h '_
a A cuirent or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV . ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Pan v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a farmly member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. = . L 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M | e 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f *Yes,® complete Schedule M _ » X
31 Dud the organization quidate, terminate, or dlssolve and cease operatrons”
If "Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”ll "Yes complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an enmy drsregarded as separate from the orgamzatron under Regulatrons
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?
H-2Yes;*-compilete Schedule R, Parts I, I, IV, and V, Iine 1 _ B ] 34 X
35 s any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)’7
If *Yes," complete Schedule R, Part V, ne 2 135 X
36 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non- chantable related organlzatron’?
If "Yes," complete Schedule R, Part V, ne 2 . . 36
37 Dud the orgamzation conduct more than 5% of its aclrvmes through an enmy thatis not a related organlzalron
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 [ X
Form 990 (2009)

832004

02-04-10




! ' LOWER ST. CROIX VALLEY FIREFIGHTERS

Form 990 (2009} RELIEF ASSOCIATION 41-1391786 Pageb

[iPaitiM | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O- if not apphicable o . 1a
b Enter the number of Forms W-2G includsd in line 1a. Enter -0 if not applrcable ________________ 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . ... . ...
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns’7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see rnstructrons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = = X
b If "Yes, enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? = .. . . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the organlzatron sohcrt
any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or gnfts
were not tax deductible? . o . L L 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 73
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provrded? L. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... .. . ' e e e . R 7c
d If "Yes," indicate the number of Forms 8282 filed durlng theyear . e I 7d l _ _;.
e Did the organization, duning the year, receive any funds, directly or |nd|rectly, to pay premiums on a personail w I ?
benefit contract? = = . X R L o o o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of quahfied intellectual property, did the organization file Form 8899 as required? . . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requrred'? i 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
Q_Sponsonng_orgamzatmns.mamtammg_donor_adwsed iunds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part Vili, hne 12 . 10a -
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facrhtles 10b Lo
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received fromthem) = = = 11b .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 in heu of Form 10412 12a
b _f "Yes,” enter the amount of tax-exempt interest received or accrued during the year 3 5 l 12b |
Form 990 (2009)
932005

02-04-10



' ' LOWER ST. CROIX VALLEY FIREFIGHTERS

Form 990 (2009) RELIEF ASSOCIATION 41-1391786

Page 6

PATVE:

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . 1a
b Enter the number of voting members that are independent o 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshrp with any other 0
officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled" 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | . .. .. . e 7a | X
b Are any decisions of the governing body sublect to approval by members stockholders or olher persons’> 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year o J' : - ,_
by the following: %" B
a Thegoveringbody? . ... .. ... ... . . .. ... . 8a | X
b Each committee with authority to act on behalf of lhe governing body‘7 L . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 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 affihates? . .. . ... ... ... R 10a X
l b If “Yes," does the organization have written policies and procedures governing the actrvrtles of such chapters aff' Ilates
| and branches to ensure their operations are consistent wilh those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form'7 11 ] X
‘ 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. N .
| 12a Does the orgamization have a written conflict of interest pohcy? If "No,” go to line 13 . 12a | X
r b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
| toconflicts? . .. ... 12b| X
3 ¢ Does the organization regularly and consrstently monltor and enforce comphance wrth the pol:cy” i Yes descnbe
‘ in Schedule O how this 1s done . 12¢| X
i 13 Does the organization have a written whlstleblower pollcy" e 13 X
i 14 Does the organization have a wntten document retention and destructron polrcy? . 14 X
‘ 15 Did the process for determimng compensation of the following persons include a review and approval by mdependent . “’:3_ |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . 23
a The organmization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 1sb| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0. (See lnstructlons ) ’
| 16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement wath-a
: taxable entity during the year? o 16a X
| b If "Yes," has the organization adopted a wntten polucy or procedure requiring the organlzatron to evaluate its pamCIpa'non )
| in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
‘ exempt status with respect to such arrangements? 16b
| Section C. Disclosure
‘1 17  Lst the states with which a copy of this Form 990 1s required to be filed 9 NONE
i 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
‘ public inspection. Indicate how you make these available. Check all that apply.
[:j Own website D Another’s website D{_-, Upon request
19 Describe 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 organization-
THE ORGANIZATION - 651-436-7033
1560 ST. CROIX TRAIL S, LAKELAND, MN 55043
Form 990 (2009)

932008
02-04-10
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' Form 990 (2009) RELIEF ASSOCIATION 41-1391786 Page7

:PartiVil] 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 histed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
bist 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) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
sz 3 organization (W-2/1099-MISC) from the
EHE s g (W-2/1099-MISC) organization
=|§ g18s| _ and related
g 3 g g ;ﬁ—é g organizations
KEVIN WALL
PRESIDENT 5.001X X 250. 0. 0.
JIM STANLEY
VICE PRESIDENT 0.301X X 0. 0. 0.
WENDY FORRESTER
SECRETARY 2.00]X X 250. 0. 0.
KEVIN R. JOHNSON
TREASURER 5.00(X X 520. 0. 0.
RALPH PISCITELLO
TRUSTEE 0.301X 0. 0. 0.
MARY "BRIDGET" O'BRIEN
TRUSTEE 0.30(X 0. 0. 0.
KRIS PETERSON
EX-OFFICIO (VOTING) 0.30]X 0. 0. 0.
TOM WILSON
MUNICIPAL TRUSTEE 0.30]|X 0. 0. 0.
MIKE THEEDE
MUNICIPAL TRUSTEE 0.30]|X 0. 0. 0
|
|
|
|

932007 02-04-10 Form 990 (2009)
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. ' LOWER ST. CROIX VALLEY FIREFIGHTERS

Form 990 {2009)

RELIEF ASSOCIATION 41-1391786_ _ Page8
[P—EIIVILI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
§ F § organization (W-2/1099-MISC) from the
|8 - |2 (W-2/1099-MISC) organization
SEls 2 lEe
5|2 g|8g and related
E(2|z|S|25 & organizations
E|8|5|E 28] &
1b_Total e | 1,020. 0. 0.

Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I ]
line 1a? If "Yes," complete Schedule J for such individual i . i o o . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization g BN SR
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual L 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? Jf "Yes, “ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than_$100,000 of compensation-from
the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of mdependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0 - s i
Form 990 (2009)

932008 02-04-10



. . ¢ LOWER ST. CROIX VALLEY FIREFIGHTERS
Form 990 (2009) RELIEF ASSOCIATION 41-1391786  Page9
‘Rart:VIik: Statement of Revenue
AT A) ®) ©) o
Total revenue Related or Unrelated exggc‘ilgghi"?om
exempt function business tax under
revenue revenue sections 512,

, gifts, grants

and other similar amounts

Contributions

Federated campaigns

Membership dues

Related organizations

Government grants {contnbutions)

a
b
¢ Fundraising events
d
e
f

All other contributions, gifts, grants, and
similar amounts not included above = | 1

32,337. ..

Noncash contributions mcluded 1n hnes 1a-1f $

T @Q

Total. Add lines 1a-1f

»

513, or 514

Pro%’am Service
evenue

Business Code

Al other program service revenue
Total. Add lines 2a-2f

o = 0o a O T o

»

Other Revenue

Investment ncome (including dividends, interest, and

Royalties . ... . .. . ...

>
>

“QReal _

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

a Gross amount from sales of

(1) Securities

('D. 'dher

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss) . ..
a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 .

b Less. direct expenses

a
b

10

¢ Netincome or {loss) from fundraising events

a Gross income from gaming activities. See
Part IV, line 19

b Less direct expenses o

¢ Net income or (loss) from gaming actwities

a Gross sales of inventory, less returns

and allowances B

Less. cost of goods sold oL

Net income or (loss) from sales of inventory

O T

a
b

a
b

|

Miscellaneous Revenue

Business Code

INVESTMENT LITIGATION

523000

215.

215.

Allother revenue =
Total. Add hnes 11a-11d
Total revenue. See instructions.

o a0 oo

vy

215.

54,878.

22,541.

12
932009
02-04-10

Form 990 (2009)
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Form 990 (2009)

' LOWER ST. CROIX VALLEY FIREFIGHTERS
RELIEF ASSOCIATION

41-1391786 Page10

‘RaitilX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n'Bl)servnce Managé%)ent and Funéransmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and R Wyt
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 o .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members L 54,667. 54,667.1"
5 Compensaton of current officers, dnrec’tors
trustees, and key employees . 1 L020 .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages _
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . . . ... ..
10 Payrolitaxes . . . . .. . ...
11 Fees for services (non- employees)
a Management
b Legal & _ .
¢ Accounting 4,150. 4,150.
d Lobbying .. . .
e Professional fundralsmg services. See Pan N line 17 e N ’_‘2.1 AN
f Investment management fees 7,487. 7,487.
g Other _
12 Advertising and promotlon _____
13 Office expenses 724. 724.
14 information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁhates
___22—Depreeaahen—deplehon—an¢anmmzanon7
23 Insurance L .
24 Other expenses. Itemize expenses not covered N ’ -
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline25below.) . .. .
a
b
c
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 68,048. 62,154. 5,894. 0.

26  Jointcosts. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joit costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



' LOWER ST. CROIX VALLEY FIREFIGHTERS

Form 990 (2009) RELIEF ASSOCIATION 41-1391786 Page 11
"Part:X;’| Balance Sheet
{(A) (8)
Beginning of year End of year
1 Cash-nonnterestbearing 1
2 Savings and temporary cash investments 30,088.] 2 50,165.
3 Pledges and grants receivable, net 763,110.[ s 937,342.
4 Accounts receivable, net . 37, 1,7 5. 4 1,000.
5 Recewables from current and former ofhcers dlrectors trustees key iy’ e L s Y

employees, and highest compensated employees. Complete Part 1l
of Schedule L

Receivables from other dtsquahﬁed persons (as defmed under sectnon

932011 02-04-10

6
4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete
Part Il of Schedule L .
» 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use o
< 9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . | 10a
b Less: accumulated depreciation ... . | 10b
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, ne 11 ______
13 Investments - program-related. See Part IV, line 11
14 Intangble assets
15  Other assets. See Part IV, ne11 . 684.i 15 684.
16 Total assets. Add lines 1 through 15 (must equal ine. 34) 831,057.{ 18 989,191.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabihes = . 20
i 21 Escrow or custodial account habilty. Complete Pan IV of Schedule D _ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ooz ’ “:v':! 2 L_ R
:‘.Eu highest compensated employees, and disqualified persons. Complete Part i IR o N
= of Schedule L ) o o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add fines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117, check here » D and complete v R R e
@ lines 27 through 29, and lines 33 and 34. -
€ |27 Unrestricted net assets . 27
i; 28 Temporarnly restricted net assets 28
'8 29 Permanently restrnicted net assets 29
o Organizations that do not follow SFAS 117, check here ) LXJ and
S complete lines 30 through 34.
£ |30 Capral stock or trust principal, or curent funds . . 831,057.{ 30 989,191.
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] a1 0.
% 132 Retained earmings, endowment, accumulated income, or other funds 0.l 32 0.
Z |33 Total net assets or fund balances 831,057.] 33 989,191.
34 Total liabiliies and net assets/fund balances 831,057.] 34 989,191,
Form 990 (2009)
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. ‘ LOWER ST. CROIX VALLEY FIREFIGHTERS

Form 990 (2009) RELIEF ASSOCIATION 41-1391786 Page12
[,"B'aHEXEI Financial Statements and Reporting

~Forhs

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash [K] Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? J
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L -
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
III Separate basis I:] Consolidated basis I:' 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 Cwrcular A133? ... e i i |LBa X
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. . . L .. 3b
Form 990 (2009)

932012 02-04-10
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1 OMB No 1545-0047

" Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Partiv,line 6, 7,8, 9, 10, 11, or 12. 72 OFETGIRUBIIG
Depart Ve VREIAOEUR
mxana:m::\:;:ut:esm i ) Attach to Form 990. P> See separate instructions. A ,L{nspectlon P
Name of the organization LOWER ST. CROIX VALLEY FIREFIGHTERS Employer identification number

RELIEF ASSOCIATION 41-1391786

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

N D WN =

(=]

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

Total number at end of year
Aggregate contributions to {(dunng year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e, D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . .. .. . ... . . e [:l Yes [:l No

[P‘értl —w\l Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Fon'n 990 Pan IV line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a ﬁggd historic structure
[__] Preservation of open space POSTMARK E

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

*
L} g =
UET 7 6 11 nm 2 8 1 % 7] Held at the £nd of the Tax Year
Total number of conservation easements X . . 2a
Total acreage restnicted by conservation easements c‘NC|NNEAN1‘.]" ER o 2b
Number of conservation easements on a certified historic structure m(§§&‘4ﬁ§ \ . . . L2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzahon during the tax

year p

Number of states where property subject to conservation easement 1s located p

Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? . D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p-

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)

and section 170M)@®B? . . .. . s o Eves [Ewo
In Part XIV, describe how the organlzatlon repons conservahon 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

] Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Gompletestthe-organization-answered—"Yes" to Form 980, Part IV, line 8.

ia 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 pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financiat statements that descnbes these items.

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, 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 VIII, kne 1 i o i . . > 3
(i) Assets included in Form 990, Part X o N
2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these iterns:
a Revenues included in Form 990, Part Vill, line 1 N i L o N
b Assets included m Form 990, Part X . . . N
{ HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
932051

02-01-10




! LOWER ST. CROIX VALLEY FIREFIGHTERS
* Schedule’D (Form 590) 2009 RELIEF ASSOCIATION 41-1391786 Page2
Bartilly] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:I Public exhibition d [:] Loan or exchange programs
[:' Scholarly research e [:l Other
c D 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 During 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 L—_J No

zPart IV'] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Fonn 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 880, Part X? . ... . ol e e e e Lves [INo
b If "Yes,” explain the arrangement in Pan XIV and complete the following table

Armount
¢ Beginningbalance ... . ... . L. . . L. e O I I+
d Addtionsdunngtheyear . . ... . .. ... .. N I |
e Distrbutionsduringtheyear . . .. . ... ... L L. . ... .l1e
t Ending balance . e e e e e 1
2a Did the organization mcludean amount on Form990 PartX hne21’7 I . DYes DNO
b If “Yes," explain the arrangement in Part XIV.
"PartiVii] Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year {c) Two years | back (d) Three years back {e) Four years back
s £ ﬁ

1a Beginning of year balance
b Contnbutions .. . ...
¢ Net investment eamungs gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses .
End of year balance L Lo R A A

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

Board designated or quasiendowment P %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations = . . . R L o . 13afi)

(ii) related organizations i . T . {3alii)

b If "Yes” to 3a(u), are the related orgamzatlons lrsted as requured on Schedule R? . . . .13

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

goc'mwu:

Descrption-of-investment {a) Cost-orother——(b) Costorother— | (cJAccumulated (d) Book value
basis-(investment) basis (other) depreciation

1a tand N
b Bu'.dlngs ..
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . | 0.
Schedule D (Form 990) 2009

932052
02-01-10




! LOWER ST. CROIX VALLEY FIREFIGHTERS

-+ ¢
Schedute D (Form 980) 2009

RELIEF ASSOCIATION

41-1391786 Page3

FRArtVIll Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) p~

I g s
. RN e
yem (RN .

[PartMlil| Investments - Program Related. See Form 990, Part X, ine 13.

Lzt

(a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 9380, Part X, col (B) line 13.) p»

]Eaﬂ,lx 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-}

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25.)

>

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s habulity for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009




Y, LOWER ST. CROIX VALLEY FIREFIGHTERS

r 3
Schedule D (Form 990) 2009 RELIEF ASSOCIATION 41-1391786 Page4
[Rait:Xlg] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), line 12) . 1 54,878.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 68,048.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -13,170.
4 Net unrealized gains (losses) on investments 4 171,304.
5 Donated services and use of facilities | | 5
6 Investmentexpenses .. .. . .. .. . . .. .. 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 e e 9 171,304.
10 Excess or {deficit) for the year per audited financial statements Combme hnes 3 and 9 . . 10 158,134.
FPartXIP] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = = L. B . 1 218 P 695.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12: d;::\;:
a Netunrealized gains on investments . _ . .| 2a 171,304..4
b Donated services and use of facllies . . .. ... ... )
¢ Recoveries of prior year grants ____ 2c g
d Other (Describe in Part Xiv) 2d ER
e Addlnes2athrough2d .. . .. .. ... ... e 2e 171,304.
8 Subtractline 2e fromlne1 | . e e e 3 47 ,391.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1. -5
a Investment expenses not included on Form 990, Part Vill, line7b . [ 4a 7,487.
b Other (Describe in Part XIV.) o ST 4b
¢ Addlnes4aand4b . N o 7,487.
5 Total revenue. Add lines 3 and 4c (This must equal Fonn 990 Part I //ne 12 L ) 5 54,878.
[Part-Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) L A 60,561.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ~
a Donated services and use of facihties .. .. i o o 2a .
b Prior year adjustments . . . L L 2b -
¢ Otherlosses . . . . .. . .. . . X e 2c o
d Other (DescnbemPart XIV) | | - . . . N - | e
e Addhnes2athrough2d . . .. . ... ... e e L L2e 0.
3 Subtractline 2e fromtne 1 ) L o ) 13 60,561.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1: f , "\
a Investment expenses not included on Form 990, Part VIll, ine 7b . 7,487. P {
b Other(Descnbein Part XIV.) = | X . . X L 4b
c Addlnesd4aanddb . L . .| 4c 7,487.
5 Total expenses. Add ImesSand 4c (Th/s must;'&lal Fonn 990 Partl line 18 L Cee e . ... 5 68,048.

[ Part’XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b, Part V, tine 4, Part
X, ine 2; Part XI, line 8, Part X#i, lines 2d and 4b; and Part XIlI, lines 2d and 4b._ Also complete this part to provide any additional information.

Schedule D {Form 930) 2009

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 T Y Y-S
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. &2 OF ‘”_“’.t‘;;_'P‘\gtSl'_‘,'{: 2
il P> Attach to Form 990. B ispeEinesy 0
Name of the organization LOWER ST. CROIX VALLEY FIREFIGHTERS Employer identification number
RELIEF ASSQOCIATION 41-1391786

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

OF FIREFIGHTING AND EMERGENCY FIRST RESPONSE. THE ASSOCIATION MAY

RATSE FUNDS FROM PRIVATE SOQURCES TO FURNISH FIRE AND EMERGENCY

EQUIPMENT FOR THE FIRE DEPARTMENT. BENEFITS PAID TO MEMBERS AND THEIR

DEPENDENTS SHALL BE FUNDED PRIMARILY THROUGH GOVERNMENTAIL SOURCES.

FORM 990, PART VI, SECTION A, LINE 6: ALL ACTIVE MEMBERS OF THE FIRE

DEPARTMENT ARE ELIGIBLE TO BECOME MEMBERS OF THE ASSOCIATION. THE

ORGANTZATION HAS TWO TYPES OF MEMBERS. 1.DEFERRED MEMBERS ARE ENTITLED

TO_RECEIVE BENEFITS BUT HAVE NOT RECEIVED THEM. 2.ACTIVE MEMBERS ARE

CURRENTLY ACTIVE WITH THE FIRE DEPARTMENT.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT OFFICERS AT THE

ANNUAL MEETING OF THE ORGANIZATION. EACH ACTIVE MEMBER HAS ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: ROUTINE DECISIONS OF THE BOARD OF

TRUSTEES ARE NOT SUBJECT TO APPROVAL BY THE MEMBERSHIP. ANY AMENDMENTS TO

THE ASSOCIATION'S BYLAWS ARE REQUIRED TO BE APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO SUBCOMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE BOARD OF TRUSTROSTMARI invEsTREGEIVED

COMMITTEE IS ADVISORY TO THE BOARD OF TRUSTEES. T o ¢ 14 T o o'l
wer 2ot ucr A

—CINCINNATE
CEDICE (CIZNT
1 FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER CAR thYﬁhﬁleWS THE

‘ DRAFT VERSION OF THE FORM 990. THE RETURN IS ALSO PROVIDED ELECTRONICALLY

TO THE_ ORGANIZATION'S BOARD OF TRUSTEES AND THEY ARE REQUESTED TO REVIEW IT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
1 02-03-10
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: SCHED{JLE O' S : OMB No_1545-0047
upplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
E, m; :::': J: eszv ea.cs‘;-vry Form 990 or to> p::::(i; 2:);: 2?g:ggg?l information. ;‘r’?g‘%g; é;;‘ :&?‘?’1
Name of the organization LOWER ST. CROIX VALLEY FIREFIGHTERS Employer identification number
RELIEF ASSOCIATION 41-1391786

AND MAKE COMMENTS. AFTER ALL COMMENTS AND CHANGES HAVE BEEN INCORPORATED

INTO _THE RETURN, IT IS FINALIZED BY THE CPA FIRM.

FORM 990, PART VI, SECTION B, LINE 12C: THE STATE OF MINNESOTA REQUIRES

EACH TRUSTEE TO DISCLOSE ANY CONFLICTS OF INTEREST ANNUALLY. EACH TRUSTEE

COMPLETES AND SIGNS A WRITTEN DISCLOSURE FORM EVERY YEAR. DURING THE YEAR,

IF ANY POTENTIAL CONFLICT ISSUES COME BEFORE THE BOARD OF TRUSTEES, THE

TRUSTEE_ABSTAINS FROM VOTING ON THE ISSUE IF THERE IS A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15B: ALL COMPENSATION IS REVIEWED AND

APPROVED BY THE GENERAL MEMBERSHIP.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, HEADER, LINE B

INITIAL RETURN

IN PRIOR_YEARS THE ORGANIZATION HAS NOT FILED FORM 59590 BECAUSE IT

_ QOPERATES -AS-A-GOVERNMENT -AFFILTATE AND GOVERNMENT AFFILIATES ARE NOT

REQUIRED TO FILE FORM 990 BASED ON REVENUE PROCEDURE 95-48. BECAUSE OF

CONFLICTING OPINIONS REGARDING FILING REQUIREMENTS FOR VOLUNTEER

FIREFIGHTER ORGANIZATIONS AND RECENT IRS SCRUTINY, THE ORGANIZATION HAS

DECIDED TO VOLUNTARILY FILE FORM 990 GOING FORWARD.

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

932211
02-03-10




