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rom 990

Dopartment o

tniernal Revanue Service

f tho Treasury

Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

#® The organization may have to use a copy of thus retum to satisfy state reporting requirements.

QOMB No 1545-0047

2009

en to Public
nspection

TATUTE 0436559344
LEARED N VitLARana SEP 24 2013)

S
o]

uspaQ) sauo
JButyoreg uj 99

SBANNED @@%? 93 2013

ENOC 3 0 43S

A For the 2009 calendar year, or tax year beginning

and ending

B Check o praaso {C Name of organization D Employer identification number
"Piceste: |usems GAYLORD FIRE DEPARTMENT
ovenge. | s RELIEF ASSOCIATION
ohenge | "™ | Doing Busmess As 41-1647336
rown | See [ NUmber and street (o P.0. box d mailis not delered to sireet address) |RoomJsuile | E Tetephone number
Tumn- | PO BOX 432 507-237-4354
[ Jismonced| wns Crty or town, state or country, and ZIP + 4 G _Grossrocepts $ 617,718.
IE“”"“ GAYLORD, MN 55334-0432 H(a) Is this a group retum
F Name and address of principal officerd EFF  WALKER for affihates? Cves XIno
417 7TH STREET, GAYLORD, MN 55334 Hib) Are all afillates mctuded?[_Jves [ No

) Tax-exempt status: Lx.' 501(c) ( 3

)4 (nsertno) L__J49a7(a)(1)or |__J 527

J Website:p» N/A

If *No,* attach a list. (see instructions)
H(c) Group exemption number P>

K Form ot

organgaton: {__J Corporaton [T Trust [ XT Association ] Other >

{L Year of formauon: 19 0 8] M State of legal domicite: MN

[Part1]

Summary

Brefly descnbe the organization's mission or most significant activties: TO PROVIDE RETIREMENT BENEFITS

£| TO VOLUNTEER FIREFIGHTERS
g 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number ot votng members of the goveming body (Part Vi, hne 1a) 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
4| 5 Total number of employees (Part V, line 2a) 5 0
:‘-;' 6 Total number of volunteers (estimate it necessary) 6 27
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 1,742.
b _Net unrelated business taxable income from Form 980-T, Iine 34 N . |7b 0.
SIAWUtc UNIT Prior Year Current Year
g |8 Contnbutions and grants (Part vill, ime 1h) RECF“VED 38,419. 38, 218.
S| 9 Program service revenue (Part Vil line 2g)
é 10 Investment income (Part VI, column (A), nes 3, 4, an@ D 23. U‘JJ 9,861. 6,635.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) _ ) 16,601. 17,835.
12 Total revenue - add hnes 8 through 11 (must equal memgym[{m 12) 64,881. 62,688.
13 Grants and similar amounts paid (Part 1X, column (A), nes GEDEN
14 Benefits paid to or for members (Part IX, column (A), line 4) 8,976.
4 15 Salanes, other compensation, employee benefts {Part IX, column (A), hnes 5-10) 2,100. 2,100.
g 16a Professional fundraising fees (Part X, column (A), line 11e)
2 b Totat fundraising expenses (Part IX, column (0), ine 25) P
W47 Other expenses (Part 1X, column (A}, ines 11a-11d, 11{-24) 14,1589. 10,511.
18 Tolal expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 16, 2589. 21,587.
o 19 Revenue less expensses. Subtract ine 18 from lne 12 dl 48, 622. 41 ,101.
58 j 2 g d m , Beginning of Current Year £nd of Year
'§'—E 20 Total assets (Part X, hine 16) W 418, 267. 472,899.
<3| 21 Totat liabinties (Part X, ine 26) q/(,p/l% 583. 964.
£§ 22 Net assets or fund balances. Subtract hne 21 from line 20 417,684. 471,935.
| Part Il | Signature ij\ck
ying and . and to the pest of my knowtsedge and beltad, « ts trug, comroct,
of which p has any k 90
Sign ( l to ~lg - (\
Here Date
JEFF WALKER, PRESIDENT
Type or prinf name and fitle R
Paid Preparer s ’ %\n‘ % } Da!e/ ] g;llfﬂﬁr (’,’3,‘,{; & 108G Aumbox
| signature 3l employed » [_]
b om [t ABDO, EXCK & ’E;ERS . LLP EW >
::l:’-:-:lzza) 11 CIVIC CENTER PLAZA, SUITE 300
ZIP . 4 MANKATO, MN 56001 Phoneno. > 507-625-2727
May the IRS discuss this retum with the preparer shown above? (see instructions) U_U Yes || No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstruclwns Form 990 (2009)




GAYLORD FIRE DEPARTMENT

41-1647336 Page?2

Form 990 ) RELIEF ASSOCIATION
‘ Part I} i gtatemem of Program Service Accomplishments

1  Brefly descnbe the organization's mission:

SEE PART I, LINE 1.

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

the pnor Form 990 or 990-EZ7?
if "Yes,” descnbe thesse new semices on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

if “Yes,"” describe these changes on Scheduls O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(cH4) 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.

DYes mNo
DYes @No

4a (Code: ) Expenses $ 14,976 . inciuding grants of § ) (Revenue $ 62,666. )
PENSION BENEFITS
4b (Code: ) (Expenses $ including grants of $ ) (Revenua $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P $ 14,976,
532002 Form 990 (2009}

02-04-30




. GAYLORD FIRE DEPARTMENT

Form 990 (2009) RELIEF ASSOCIATION 41-1647336 Page3
[Part IV]Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4647(a){1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 11X
2 s the organization required to complete Schedula B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in oppostion to candndates for
public office? I *Yes, " comptete Scheduie C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbyung activities? If "Yes, " complete Schedule C, Part Il 4 X
S 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 . 5 X
6 Dud the organization maintain any donor advised funds or any similar tunds or accounts whene donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,* complete Schedule D, Part! | 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? !f “Yes, * complete Schedute D, Part Il 7 X
8 Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? If "Yes, " compfete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, hne 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiatron 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 quasr-endowments?
If “Yes,"” complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes*? it S0, compleze Schedule D, Parts Vi, Vl/ vill, IX or X
as applicable 11 ] X
® [Did the organization report an amount for land, bunldmgs and equipment 1n Part X, ine 107 I “Yes, * complete Schedule O,
Part Vi
® [nd the organization report an amount for investments - other securrties in Part X, fine 12 that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedufe D, Part Vil.
® Did the organization report an amount for investments - program related m Part X, ine 13 that s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil.
® [nd the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported in
Part X, ine 167 !f “Yes, * complete Schedule D, Part IX.
® Dnd the organization report an amount for other habiities 1n Part X, ine 257 #f "Yes, ® complete Schedule D, Part X.
® Dnd the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organtzation’s hability for uncertain tax positions under FIN 487 /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 X1, XIl, and Xill. 12| X
12A Was the organization inciuded In conschdated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts Xi, Xil, and Xl is optional ) [ 12a X
13 s the organization a schoo! described in section 170(b)(1)(A)()? /# "Yes, " complete Schedule £ 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 Unded States? /f “Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants ar assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Scheduie F, Part It 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to mdwndua|s
located outside the United States? If "Yes," complete Schedule F, Part Iil 16 X
17  Dud the organization report a total of more than $15,000 of expenses for protessional fundraising services on Part 1X,
column (A), lines 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 contnbuuons on Part V|l| Ilnes
1c and 8a? If "Yes." complete Schedule G, Part If 8| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? If "Yes,*
complete Schedule G, Part Il 19 | X
20__Dud the organization operate one or more hosprtals? if “Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




Form 990 (2009) RELIEF ASSOCIATION 41-1647336

. GAYLORD FIRE DEPARTMENT

Page 4

| Eart v { Checklist of Required Schedules (continued)

21

24a

o

Ord the organization report more than $5,000 of grants and other assistance ta govemments and organizations n the
United States on Part IX, column (A), line 17 If “Yes, ° complete Schedule I, Parts | and It

Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule !, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, ine 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
schMUIe J - - . . . . .- . . ..
Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 !f “Yes, " answer fines 24b through 24d and complete
Schedule K If "No*, go to line 25 .

Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Drd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? Coe .. . . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and S01{c){4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualiied person dunng the year? If “Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 If "Yes, * complete
Schedule L, Part | e . . . .

Was a loan to or by a cumrent or former officer, director, trustee, key employee, tughly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il o ] i .

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 current or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, directar, trustee, or direct or indirect owner? /f *Yes, * complete Schedule L, Part IV

Did the organization receive more than $25,000 in non cash contnbutions? !f “Yes,* complete Schedule M

Did the organization receve contnbutions of art, hustoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, * complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

if *Yes, " complete Schedufe N, Part | B B

Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part If X i

Did the orgarwzation own 100% of an entdy disregarded as separate from the organization under Regulatrons

sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part |

Was the orgaruzation related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts /I, Ill, IV, and V, line 1

Is any related organization a controlied entrty within the meaning of section 512(b)(13)?

if “Yes," complete Schedule R, Part V, line 2 . . o .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabla related organization?
if “Yes," complete Schedule R, Part V, line 2 . . .

0id the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197

Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

24a

24b

24¢

24d

g

»

g [BF BE

w
-

T T T = - T - = - = =

g |9 18 |8 & B8 |8

X

932004

02-04-10

Form 990 (2009)



. GAYLORD FIRE DEPARTMENT

Form 990 (2009 RELIEF ASSOCIATION _ 41-1647336 Page §
] Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0 i not appiicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambiing) winnings to pnze winners? 1c
2a 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 retum _ 23
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? _ 2b
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife this retum (see instructions)
3a Did the orgamization have unrelated business gross ncoma of $1,000 or more dunng the year covered by this retum? 3a| X
b If “Yes,” has ¢t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O a3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for axceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 53 X
b Did any taxable party notify the organization that #t was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,' to hne Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . i S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deduct:ble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i . &b
7 Organizations that may receive deductibte contributions under section 170{c).
a Drd the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 } 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . I 7d |
e Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . B . 7e
f Did the crganization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt
g For all contributions of qualified intellectual property, ¢id the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have excess business holdings
atany tme duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Viil, ine 12 3 10a
b Gross receipts, included on Form 990, Part VIit, ine 12, for public use of club fac:lmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . L. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11tb
12a Section 4947{a)( 1) non-exempt charitable trusts. is the organization fling Form 990 in hieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Farm 980 (2009)

932005

02-04-10




GAYLORD FIRE DEPARTMENT

Form 990 izo.os) RELIEF ASSOCIATION 41-1647336 Page6

| Part VI [ Governance, Management, and Disclosure For each "Yes" response fo ines 2 through 7b below, and for a "No- response

to Ime 8a, 8D, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . 1a
b Enter the number of voting members that are 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, or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customanty 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 orgaruzation make any significant changes to its organizational documents since the pnor Form 980 was filed? 4 X
§ D the orgamzation become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members sxockhotders or mher persons? 7 | X
8 Oud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the tollowing:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8 | X
8 s there any officer, director, trustee, or key employee listed in Part VII, 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 atfliates? 10a X
b It "Yes,” does the orgamization have wntten policies and procedures goveming the activities of such chapters affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the form" 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten contiict of interest policy? /f "No,“ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o i . 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " descnbe
in Schedule O how this is done 12¢
13 Doss the organization have a wrtten whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction poticy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes® to hne 15a or 15b, dascnbe the process in Schedule O (See mst:uctlons)
16a Did the orgamzation invest n, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entity dunng the year? 163 X
b If "Yes," has the orgarization adopted a wrmen pohcy or procedure requinng the orgamzahon to evaluate its partncnpauon
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

17  List the states with which a copy of this Form 980 is required to be filed P MIN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(c)(3)s only) available for

public Inspection indicate how you make these available. Check all that apply.
Own website D Another's websste (X) Upon request

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

statements avaliable to the pubtic

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

JERRY HAHN - 507-237-5165

1117 8TH ST, GAYLORD, MN 55334

832006
02-04-10

Form 990 (2009)




GAYLORD FIRE DEPARTMENT
Form 980 (2009) RELIEF ASSOCIATION 41-1647336 Page?

VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be bsted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

® st 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 organzation's five cutrent 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 srgamization 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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organmization and any related organizations.
List persons in the followmng order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and tformer such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

(A) {8) C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week ¥ the organizations compensation

5]y 3 organization (W-2/1099-MISC) from the
g g s § (W 2/1099-MISC) organization
= ‘g‘ 28] . and related
ElE 58 |E8]¢8 organizations
E)|E|5 | % |FE|2

JUSTIN ROSE

TRUSTEE 1.001(X 0. 0. 0.

MARC MESSNER

TRUSTEE 1.00|X 0. 0. 0.

JEFF WALKER

PRESIDENT 1.00 X 700. 0. g.

IAN SING

VICE PRESIDENT 1.00 X 0. Q. 0.

LYLE GROCHOW

SECRETARY 2.00 X 700. Q. 0.

JERRY HAHN

TREASURER 2.00 X 700. a. 0.

832007 02-04-10 Form 990 (2009)




GAYLORD FIRE DEPARTMENT

Form 990 (2009) RELIEF ASSOCIATION 41-1647336 Page8
art Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
{A) (8) (€ L) (3] (F)
Name and titte Average Postion Reportable Raeportable Estimated
' hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
als organization {W-2/1099-MISC) from the
e g s {W-2/1099-MISC) organization
3|E Z |82 and related
AEEER N A
é B ‘;5? ,% organizations
1b_Total .. . . > 2,100. g. 0.
2 Total number of indwviduals (including but not limited to thase listed above) who receved more than $100,000 in reportable
compensation from the organizaton P 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key empioyes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndvidual . . 3 X
4 For any ndividual iisted on line 13, 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 4
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated orgaruzation for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensaton from

the organization. NONE

(A} (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved more than
$100.,000 in compensation from the organization P

Form 990 (2009)

BJ2008 02-04-10




GAYLORD FIRE DEPARTMENT

Form 990 (2009 RELIEF ASSOCIATION 41-1647336 Page9
| Part Vlil | Statement of Revenue
A (o (D)
Total (relenue Rel;tee)d or Unr(ela)ted exfh%zl:?om
exempt function business tax under
revenue revenue sg%l?g? 5511 3’2
.2 .2 1 a Federated campagns 1a
EE b Membership dues 10
é,E, ¢ Fundraising events 1c
‘TS d Related organizations . 1d
gE e Govemment grants (contnbutions) | 1e 38, 218.
87 £ All other contributions, gifts, grants, and
3¢ .
,g% similar amounts not included above 1
g'g g Noncash contnbutions included in bnes ta-¥f $
on h_Total, Add hines 1a-11 L 38,218.
Busmness Code
8 2a
5 ©®
w s c
§3| a
o { All other program service revenue
g Total. Add lines2a2f P
3 Investment income (including dividends, interest, and
other similar amounts) . » 6,635. 6,635.
4 Income from 1nvestment of tax-exempt bond proceeds >
5 Royalties . »
(i) Reat (i) Personat
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i} Secunties (11} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor (loss)
d Net gan or (loss) >
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, tne 18 al 22,065.
g b Less: direct expenses b 5,972.
¢ Netincome or (loss) from fundraising events » 16,093. 16,093.
9 a Gross income from gaming activities. See
Part IV, ine 19 a550,800.
b Less: direct expenses . b549,058.
¢ Net incoms or (loss) from gaming activities [ 1,742. 1,742.
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold N b
€_Net income or (loss) from sales of inventory P
Miscellaneous Revenus Busmess Code
11 a
b
[~
d Ali other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See nstructions. > 62,688. 0. 1,742.] 22,728.
02-04-10 Form 990 (2009)




GAYLORD FIRE DEPARTMENT

Form 990 (2009 RELIEF ASSOCIATION
| Part IX | Statement of Functional Expenses
Section 501(c)}{3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete calumns (B), (C), and (D).

41-1647336 Page 10

7o 35, omerparr oo | Towopemses | Progmmsence | Mingemenang | rundming
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, ling 21
2 Grants and other assistance to indnduals In
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Ines 15 and 16 __
4 Benefits paid to or for members 8,976. 8,976.
5 Compensation of current officers, directors,
trustees, and key employees ) 2,100. 2,100.
6 Compensation not included above, to disqualiied
persons (as detned under section 4958(f){ 1)) and |
persons described n section 4958(c)(3)(8) |

7 Other salanes and wages |

8 Pension plan contributions (include section 401(k) |

and section 403(b) employer contributions)

9 Other employee benefds |
10 Payroli taxes |
11 Fees for services (non-employees):

a8 Management
b Legat |
c Accounting 3,500. 3,500. ‘
d Lobbying
e Professional tundraising services. See Part IV, line 17
{ Investment management fees
g Other . e
12 Advertising and promotion 5,720. 5,720. ‘
13 Office expenses 640. 640.
14 information technology
15 Royalties
16 Occupancy |
17 Travet . . B ‘
18 Payments of travel or entertainment expenses
for any federal, state, or local publiic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance . 400. 400.
24  Other expenses |temuze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hing 25 below.)
a CLOTHING 251. 251.
b
c
d
e
1 All other expenses
25 Total functional expenses. Add lines 1 through 24f 21,587. 14,976. 6,611. 0.
26  Joint costs. Check here » . 1 following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation

832010 02-04-10




GAYLORD FIRE DEPARTMENT

41-1647336 Page11

Form 990 (2009 RELIEF ASSOCIATION
| Part X | Eaiance Sheet

(A} (8)
Beginning of year End of year
1 Cash - ron-interest-beanng 1
2 Savings and temporary cash investments 192,670.] 2 279,484.
3 Pledges and grants receivable, net 1,000.] a 816.
4 Accounts receivable, net 4
S Recewvables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(¢c)(3)(B) Complete
Part |l of Schedule L | 6
a 7 Notes and loans receivabie, net 7
@ | 8 Inventones for sale or use L 645.] 8 1,077.
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment' cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - cther securties. See Part IV, line 11 222,709.[ 12 191,522.
13 Investments - program-related. See Pant 1V, ne 11 13
14  Intangible assets 14
15  Other assets. See Pant IV, ine 11 1,243.] 15 0.
116 Total assets. Add bnes 1 through 15 (must equal ine 34) 418,267.] 16 472,899.
17 Accounts payable and accrued expenses 17 36.
18 Grants payable 18
19  Defered revenue 545.] 19 901.
20 Tax-exempt bond habiities 20
© |21 Escrow or custodial account liability. Cornplete Part IV of Schedule D 21
g’: 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payabie to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 38. 25 27.
26 __Total liabilities. Add lines 17 through 25 583.] 2 964.
Organizations that follow SFAS 117, check here P Lﬂand complete
8 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 50,370.] 27 61,939.
S |28 Temporanly restncted net assets 367.,314.] 28 409,996.
2 29 Pemmanently restricted net assets ' 29
= Organizations that do not follow SFAS 117, check here D D and
) complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or cunrent funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eammgs, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 417,684.] 33 471,935.
34 Total habifities and net assets/fund balances 418,267.| 34 472,899.
Form 990 (2009)
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Form 990 {2009) RELIEF ASSOCIATION

GAYLORD FIRE DEPARTMENT

{ Part XI | Financial Statements and Reporting

3a

b

Accounting method used to prepare the Form 980: D Cash II_I Accrual [:] Other

If the organization changed its method of accounting from a pnor year or checked *Other,” explam in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organzation's financial statements audrted by an independent accountant? . L. .
It "Yes" 1o line 2a or 2b, does the orgaruzation have a commttee that assumes responsibiiity for oversight of the audit,
review, or compilation of ds financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in Schedule O.
It “Yes" to line 2a or 2b, check a box below t0 indicate whether the financial statements for the year were issued on a
consolidated basis, separate basts, or both:

Separate basis D Consolidated basis D Both consoldated and separate basis
As a resutt of a federal award, was the organization requred to undergo an audn or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e .
I "Yes.” did the organization undergo the required audit or audts? If the arganization did not undergo the required audit

or audrs, explain why in Schedule O and descnbe any steps taken to underqo such audis

41-1647336 Page12
Yes | No
2a X
2| X
2c| X
3a X
3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Depantment of the Troasury 4947(a)(1} nonexempt charitable trust. Qpen to Public
ntemal Rovonus Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization GAYLORD FIRE DEPARTMENT

Employer identification number
RELIEF ASSOCIATION 41-1647336

l Part | | Reason for Public Chanty Status (A1 organzations must complete this part } See instructions.

The organization is not a pnvate foundation because 1t is: (For iines 1 through 11, check only ane box.)

1 [j A church, convention of churches, or association of churches descnbed in section 170(bX 1HA)i).

2 Ej A school descnbed mn section 170(b){ 1}{AXii). (Attach Schedule E.)

3 D A hospntal or a cooperative hospital service organization descnbed in section 170(b) 1)(AKiit).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in
section 170(b} 1){A){iv). (Complete Part ii.)

6 |:] A tederal, state, or local govemment or governmental unit descnbed in section 170(b)(1}{A}v).

7 Cﬂ An organization that normally receives a substantial part of s support from a governmental unit or from the general public descnbed in
section 170(b)(1)(AXvi). (Complete Part 11.)

8 D A community trust descnbed in section 170(b}{ 1XA)vi). (Complete Part I)

9 D An organization that normally receives: (1) more than 33 1/3% of sts support from contnbutions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section §11 tax) from businesses acquired by the organization after June 30, 1975.
Seeo section 509(a){2). (Complete Part lil.)

10 {:] An orgamzation organized and operated exclusively to test for public safety. See section S09(a)4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed i 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 comptete lines 11e through 11h
a D Type | b Typell c l:] Type lll - Functionally integrated d [:] Type Ill - Other

e D By checking this box, | cerify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2)
t If the organization received a written determunation from the IAS that it 1sa Type |, Type I, or Type Il
supporting organization, check this box D
9 Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the fallowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the govemning body of the supported organization? i 11gfi)
(ii} A family member of a person descnbed in (j) above? 11g(ii)
(ili) A 35% controlied entity of a person described in (1) or (i) above? . B . 1 gtii
h . Provide the following information about the supported organzation(s).
e " (iii) Type ol iv) Is the organization| (v) Did you notify the {vi) Is the i
O ratopred GEw I Lo (eled i your olganuatonm ol [organatenncar | () Amounto
above of IRC Secuon igoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

632021 02-08-10




Schedule A (Form 990 or 930-£2

GAYLORD FIRE DEPARTMENT

upport Sche

2009 RELIEF ASSOCIATION
ule for Organizations Descri

(Comptlete only if you checked the box online 5,7, or 8 of Part )

ed in Sections

41-1647336 po

B 2

Section A. Public Support

Calendar year (or fiscal year beginning in )i

1

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.®)

Tax revenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behatf

The value of services or facilties
fumnished by a govermmentat umit to
the organization without charge
Total. Add lines 1 through 3

The porticn of total contnbutions
by each person (other than a
govermnmental unit or pubhcly
supported organtzation) included
on hine 1 that exceeds 2% of the
amount shown online 11,

column {f)

Public support. Subtaci ine § tom uine ¢.

(a) 2005

(b} 2006

(c) 2007

[d) 2008

{e) 2009

{f) Totat

484430.

43,025.

45,847.

56,009.

60,283.

253,594.

48,430.

43,025,

45,847.

56,0089.

60,283.

253,594.

253,594.

Section B. Total Support

Calendar year (0r fiscal year beginning in)jp»

7
8

10

1"
12
13

Amounts from line 4

Gross incoms from interest,
dividends, payments received on
securities foans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
bustness Is regularty camed on
Other incoma. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hines 7 through 10

Gross receipts from related activiies, etc (see instructions)

{a) 2005

{b) 2006

{c) 2007

() 2008

(e) 2009

{f} Total

48,430.

43,025.

45,847.

56,009.

60, 283.

253,594.

9,380,

12,150.

13,472.

9.906.

6,635,

51,543.

<8,887.

14,328.

<5,098.

3,572,

1,742.

5,657.

310,794.

12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fmh tax year asa sectnon 501(c)(3)
orqanization, check this box and stop here

p]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, cotumn (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on ine 13, and tne 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported ocrganization

and stop here. The organization qualifies as a publicly supported organization

14

81.60 ¢

15

81.02 o

»X]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
»(J
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box onine 13, 16a or 16b, and line 14 15 109 or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.1t the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 109 or
more, and If the organization meets the “facts and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > D
18 Private foundation. If the organization did not check a box an iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. P [:]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 930 or 980-E2) 2009 Page 3

[ Part 1l | Support Schedule for Organizations Described in Section 563(a (Complete only if you checked the box on fing 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning m)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 "unusual grants.”)

2 Gross recewpts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

§ The value of services or facilties
furnished by a govemmental unit to
the orgaruzation without charge

6 Total. Add lings 1 through 5

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

b Amounts ncluded on hnas 2 avd 3 rocenvod
fram cihor than disquabfied porsans that
oxceed 1ho greates of $5,000 or 1% of the
amount on find 13 for the ysar
¢ Add hnes 7a and 7b
8 Public SUpPort rsubtne line ¢ from tpe £
Section B. Total Support

Calendar year (or fiscal year beginming inj» [2) 2005 (b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Totat

9 Amounts from ling 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business 1axable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i
11 Net incoms from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly camed on °
12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV))
13 Total Support(aac unos 9, 10¢, 11, and 12)

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

check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, cotumn {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . .. . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ilt, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not chack the box on line 14, and line 15 ts more than 33 1/3%, and iine 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton » [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box andstop here. The orgamizatron qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L P D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




OMB No 1545.0047

Schedule D | Supplemental Financial Statements 2009

{Form 990) P Compiete if the organization answered "Yes," to Form 990,
o _ PartiV,line 6, 7,8, 9, 10, 11, or 12. Open to Public
E.?f,‘.','l. F:e::::a SL:: i P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization GAYLORD FIRE DEPARTMENT Employer identification number
RELIEF ASSOCIATION 41-1647336

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all doners and donor advnsors n wnting that the assets held in donor adwvised funds
are the organization's property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
impermissible pavate benefit? [:] Yes D No
[Part I [Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements heid by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important landg area
Protection of natural habrtat E:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d H the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Mo LN

Held atthe End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a centified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzation during the tax
year P
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wntten policy regarding the penodic monitoring, mspection, handiing of
violations, and enforcement of the conservation easements 1t holds? D Yes E:] No
6 Stafft and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(BXi}
and section 170(h)4)B)i)7 _ . Eves Clwno
9 InPart XiV, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements. —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete it the orgamzation answered “Yes® to Form 980, Part IV, ine 8.

RN

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, prowide, in Part XIV, the text of
the footnote to its financial statements that descnbes these temns
b If the organization elected, as permitted under SFAS 116, to report in 1ts 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 refating to

these items:
(i) Revenues included in Form 990, Part VIll, line 1 . . > 3
(i) Assets included n Form 990, Part X > $

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

a Revenues included in Form 990, Part Vill, ne 1 . . » %
b Assets included in Form 990, Part X . R [
|
! LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
832081

02-01-10




GAYLORD FIRE DEPARTMENT
Schedule D (Form 990) 2009 RELIEF ASSOCIATION 41-1647336 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply)

a [ public extubrtion d [Jroanor exchange programs
b D Scholarly research e [:] 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.
S Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other simiar assets
1o be sold to raise funds rather than to be mantained as part of the organization's collection? D Yes D No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 980, Part 1V, line 9, or
raported an amount on Form 980, Part X, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? D Yes D No
b it "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year . » 1d
Distributions dunng the year L L . . 1e
Ending balance . 11t
Did the organization include an amount on Form 830, Part X, line 217 B B B ] Yes ]:I No
it "Yes,” explain the arrangement in Part XIV.

[Part V_]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year (b) Pnor year {¢) Two years back | (d) Three years back | (e) Four years back

U‘&,"QQO

1a Beginning of year balance
Contributions B
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year batance
Provide the estimated percentage of the year end balance held as.
Board designated or quasrendowment 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 organization
by: Yes | No
(i} unrelated organizations . . i 3ati)
(i} related organizations . . . i 3a(ii)
b It "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4__ Describe in Part XIV the intended uses of the crganization's endowment funds.

@rt Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment {a) Cost or other {b) Cost or other {c) Accumulated (cf) Book value
basis (investment) basis (other) depreciation

[ 20 - N+ B -

&’OO’NN@"

1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e Other . L .. s
Total. Add lines 1a through 18. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) e 0.
Schedule D (Form 990) 2009

932052
02-01-10




GAYLORD FIRE DEPARTMENT
Schedule D (Form990)2009 RELIEF ASSOCIATION

41-1647336 pPaged

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

{a) Descnption ot security or category

{c) Method of vatuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equrty interests
Other
MUTUAL FUNDS 191,522.] END-OF-YEAR MARKET VALUE
Total. {Col (b) must equal Form 990, Part X, ca! (B) line 12.) b 191,522.

[Part Vil investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type {b) Book value

(¢) Method of valuation®

Cost or end-of year market value

Total. (Coi (b) must equal Form 990, Panl X, col (B) fine 13.)p»
Part IX| Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption

(b) Book value

Yotal. (Cofumn (b) must equal Form 990, Part X, col (B) ine 15) .

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

1. (a) Descnption of hability {b) Amount
Federal income taxes

GAMBLING TAXES PAYABLE 27.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) . » 27.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financiat statements that reports the organization's habilty for

uncertain tax positions under FIN 48.
ko L) o
02-01-10
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GAYLORD FIRE DEPARTMENT

Schedule D (Form 990) 2009 RELIEF ASSOCIATION 41-1647336 Page 4
] Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 62,688.
Total expenses (Farm 990, Part (X, column (A), line 25) 21,587.
Excess or (deficit) for the year. Subtract ine 2 from tine 1 41,101.
Net unrealized gains (losses) on investments 13,150.
Donated services and use of facilties __
Investment expenses
Pror period adjustments
Other (Descnbe in Part XIV.) .
Total adjustments (net) Add lines 4 through 8 ) 13,150.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 54, 251.
[Part XII TReconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audtted financial statements . 1 630 . B 68.
2 Amounts included on tine 1 but not on Form 990, Part Vill, ine 12:
a Netunrealized gains on nvestments . L. 2a 13,150.
b Donated services and use of facilities L. 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe m Part XIV)) | L L e 2d 555,030.
e Addlines2athrough2d . . . .. o 2e 568,180.
3  Subtract line 2e from line 1 3 62,688.
4 Amounts included on Form 9390, Part Vill, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VI, fine 7b 43
b Other (Descnbe in Part XiV.) 4b
c Add hnes 4a and 4b L . 4c 0.
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 62,688.
] Part Xllll Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum
1 Total expenses and losses per audited financial statements . 1 576,617.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25°
Donated services and use of facilities 2a
Prnor year adjustments A 2b
Otherlosses |, . o 2c
Other (Describe in Part XIV.) 2d 555,030.
Add lines 2a through 2d . . L . 2e 555,030.
3 Subtract ine 2e from line 1 o L . 3 21,587.
4 Amounts included on Form 990, Part I1X, line 25, but not on hne 1°
Investment expenses not included on Form 990, Part Vill, kne 7b
b Other (Descnbe in Part XIV.) .
¢ Addlines 4a and 4b . L ac 0.
Total expenses. Add lines 3 and 4c {Th:s must equal Form 990, Part I, ine 18.) 5 21,587.
[T'art XIV[ Supplemental Information
Compiete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4; Part

X, hne 2; Part X), ine 8; Part Xil, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
2D: THE PORTION OF FUNDRAISING AND GAMBLING NETTED FROM REVENUE

-

QO ~NOOOLELON
Ol |~Nd|0|ajw N

-~ S o B - -1}

]

&5
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Comptete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, o Yo Publi
D e ransury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. o T p ublic
Attach to Form 990 or Form 890-EZ. P> See separate instructions. nspection
Name of the organizaton GAYLORD FIRE DEPARTMENT Employer identification number
RELIEF ASSOCIATION 41-1647336
Fundraising Activities. Complete if the organization answesed "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Soticitation of non-government grants

b Intemet and email solicitations f [:] Sokceitation of government grants

c [:] Phone solicitations g D Specaal fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (inctuding officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entty in connection with professional fundraising services? [:] Yes :l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{im) bia {v) Amount paid

i) Name of individual o tundraser | (1v) Gross receipts {vi) Amount paid
(tla)r entity (fundraiser) {ii} Actity have custody ‘ )from acuvutym to (%Aﬂggee? o9 | 1o (or re{am:ad by)
_ Jeonwbutors? histed in col. (i) organization
Yes | No

Total e .. . . .. »
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
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GAYLORD FIRE DEPARTMENT

Schedule G (Form 990 or 990-E2) 2009 RELIEF ASSOCIATION 41-1647336 Page 2
- Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

on Form 980-EZ, hine Ba. List events with gross receipts greater than $5,000.

a) Event #1 it
(a) Even {b) Event #2 {c) Other events {d) Total events
{add col. {a) through
3 col. {c})
g (event type) (event type) {total number) )
[=4
[
é 1 Gross receipts 22,065. 22,065.
2 Less' Charitable contnbutions
3 _Gross income {line 1 minus line 2) 22,065. 22,065.
4 Cash pnzes
w | 5 Noncash prizes
3 6 Rent/faciity costs
7]
é’ 7 Food and beverages
8 Entertainment e
9 Other direct expenses 5,972. 5,972.
10 Direct expense summary Add lines 4 through 9 in column (d) L > | 5,972,

11_Net income summary. Combine line 3, column (d), and tine 10 » 16,093.
| EaE !" I Gamlng Complete if the orgarwzation answered i “Yes" to Form 990, Pant IV, ne 19, or reported more than

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

° (b) Pull tabsfinstant , {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo | () Other gaming ") through col. (¢))
>

[}

«

1 Gross revenue e 550,800. 550,800.
w|2 Cashpnzes = 459,792, 459,792,
2
g- 3 Noncash pnzes
§’ 4 Rentfaciity costs 18,916. 18,916.

5 Other direct expenses  _ . 70,350. 70,350.

L ves % |L_] Yes % |L_| Yes %

6 Volunteer labor D No [: No IE No

7 Direct expense summary. Add ines 2 through 5 in column (d) . . e » | 549,058 3

8 _Net gaming income summary. Combine fine 1, column {d), and ine 7 S 1,742.

Yes | No

9 Enter the state(s) n which the organization operates gaming activties: MN
a Is the organization licensed to operate gaming actvities in each of these states? . ga | X
b If "No,” explain:

102 Were any of the organization’s gamng licenses revoked, suspended or terminated dunng the tax year? | . | t0a X
b If "Yas," explain:

11 Does the organization operate gaming activities with nonmembers? 1| X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity forrned to
admunister charitable gaming? . . . 12 X

$32082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




GAYLORD FIRE DEPARTMENT
Schedule G (Form 990 or 990-E7) 2009 RELIEF ASSOCIATION

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a

Yes

41-1647336 page3

No

b An outsids facilty B 13 100.00 9{,

14 Enter the name and address of the person who prepares the orgamzatnon S gamlnglspecial events books and records-

Name P TRAVIS GRACK

Address » P O BOX 871 - GAYLORD, MN 55334

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes,” enter name and address of the third party:

Name P>

15a

Address P

16 Gaming manager information

Name B SCOTT KUPHAL

Gaming manager compeansation P $ 4,200.

Descnption of services proviced p GAMBLING MANAGER COMPENSATION

[:] Director/officer ['KJ Employee D independent contractor

17 Mandatory distnbutions’
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities dunng the tax year p» $ 34,225.

17a

Schedute G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No 1543-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Oopanment of tho Troas Form 9390 or to provide any additional information. Open to Public
Intamnol Rovenuo Sanncewy P> Attach to Form 990. Inspection
Name of the organuzation GAYLORD FIRE DEPARTMENT Employer identification number
RELIEF ASSOCIATION 41-1647336

FORM 930, PART VI, SECTION A, LINE 6: THE ASSOCIATION IS COMPRISED OF

MEMBERS OF THE VOLUNTEER FIRE DEPARTMENT

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

THE GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS AFFECTING INVESTMENTS,

BYLAWS, ETC ARE APPROVED BY THE MEMBERS

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO THE

ASSOCIATION'S BOARD OF DIRECTORS FOR REVIEW. AFTER REVIEW IT IS MADE

AVAILABLE TO THE MEMBERS FOR THEIR REVIEW

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST

FORM 990, PART XI, LINE 2C: THE BOARD OF DIRECTORS ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
B322 11
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