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SCANNED JAN 1 1 2013

rom 990

Ocpartment of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No 1543-0047

2009

[~ Open to Pubiic
Ingpection

A For the 2009 calendar year, or tax year beginning

and ending

B Chock st Plagse |C Name of organization D Employer identification number
PRI’ lusatns ANOKA -CHAMPLIN FIRE DEPT RELIEF

Gngs” | e o BSSOCTATION
[ 182 | "= | Doing Business As 41-6036539

fonin | Sea | Number and street (or P.0. box if mail is not defivered 1o street address) |Room/suile | E Tetephone number
[ Jreme- [Soe=<1275 HARRISON ST 763-421-6631
[ Jamencea| wens [ ity or town, state o country, and ZIP + 4 | G Gross recents $ 213,179,
X gpce- ANOKA, MN 55303 H(a) Is this a group return

Pond®® I'r Name and address of pnncipal officerRANDALL BEBEAU for affiliates? [ ves [(XIno

275 HARRISON ST, ANOKA, MN 55303 H(b) Are all atiiates included? [ Jves [_INo

|_Taxexempt status: [X]501(c)(3 ) (insertno) [ ]4g47(a)(t)or [ Js27

J Website: p» N/A

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

{1 Year of formation: 19 4 2| M State of fegal domicile; MN

K_Form of organzation: | X ] Corporation | Trust | ] Assocation . |__] Other B>
|Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activitess PROVIDE RETIREMENT BENEFITS FOR ’Y
g INDIVIDUALS PROVIDING THE GOVERNMENTAL SERVICES OF FIREFIGHTING AND
§ 2 Check thisbox P | | if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members o the goveming body (Part VI, line 1a) . 3 9
:: 4 Number of thdependent voting members of the governing body (Part V1, line 1b) 4 9
8| 5 Totalnumberofemployees (PatV,n@2a) .. s 0
E | 8 Total number of volunteers (estimate if necessary) . 6 45
E 7a Total gross unrelated business revenue from Part ViII, column (C), line 12 e 7a 0.
b_Nei unrelated business taxable income from Form 990-T, line 34 }/ . 7o 0.
- ‘ - Prior Year Current Year
o | 8 Contributions and grants (Part Vi, tine 1h) \\?b 186 ,881. 157,331.
g 9 Program service revenue (Part Vill, ine 2g)
é 10 Investment income (Part Vill, column (A), fines 3, 4 and 7d) -966,872. 55,348.
11 Other revenue (Part VIi), column (A), ines 5, 6d, 8c, 3¢, 10¢, and 11g) _ e 5,500. 500.
12 __Total revenus - add lines 8 through 11 (must equat Part Vill, column (A), ne 12) . ~-774,491. 213,179.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) .
14 Benefits paid to or for members (Part iX, column (A), ine 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,000. 5,000.
2 | 18a Protessionat fundraising fees (Part {X, column (A}, ine 11g)
§ b Total fundraising expenses (Part iX, column (D), ine 25) P
%147 Other axpenses (Part IX, cotumn (A), lines 11a-11d, 115-241) 459,404. 30,277.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (), line 25) 464,404. 35,277.
19 Revenue less expenses. Subtract line 18 from line 12 -1,238,895. 177,902.
Eg Beginning of Current Year End of Year
Bl 20 Total assets (Part X, fine 16) 2,856,332, 3,043,88%5.
g; 21 Total liabilties (Part X, line 26) o 53,627.
25| 22 Net assets or fund balances. Subtract ine 21 from ne 20 . 2,802,705. 3,043,885,
[Part il | Signature. Bloik

dor penatties of per lmolhmlhmm and e, and to the bes! of my knowledge and bekof, d 13 tus, COTect,
and comptste, Dec! of preparer (other than 19 bassd on ol » of which ¢ has any k O
Sign Cc | 1/ //Q//
Here Signature of officer Dale
RANDALL BEBEAU, JlenSere/
Type or print name and title
Paid Preparer's ’ Date gen't'a_ck if ma-s Identitying mumbes
Preparer's SIngature KEVIN F. KALAL, CPA 10/10/11femploysd » [] P00543520
Use Ony |vawmi > ABDO, EICK & MEYERS, LLP EN> 41-1397419
ssiemdioes. B 5201 EDEN AVENUE, SUITE 250
ZPed EDINA, MN 55436 Phone no. b (952) 835-9090

May the IRS discuss this retum with the preparer shown above? {see instructions)

$32001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Yes No
Form 980 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2009) ASSOCIATION 41-6036539 Page2

[ Part 11l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission*
PROVIDE RETIREMENT BENEFITS FOR INDIVIDUALS PROVIDING THE GGVERMNMENTAL™
SERVICES OF FIREFIGHTING AND EMERGENCY FIRST RESPONSE.

2 Ddthe orgamzahon undertake any significant program services during the year which were not listed on
the prior Form 830 or 980-EZ? e e e R . e e . Dves [I]No
If "Yes.” descnbe these new services on Scheduls O
3 Dxd the organization cease conducting, or make significant changes in how it conducts, any program serices?. . . ... [:]Yes [I] No
If "Yes," describe these changes on Schedule O.
4  Descnbe the exempt purpose achievemsnts for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organzations 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 $ 33,275. including grants of $ ) (Revenus $ 156,931.)
PROVIDING RETIREMENT BENEFITS FOR INDIVIDUALS PROVIDING THE GOVERNMENT
SERVICES OF FIREFIGHTING AND EMERGENCY FIRST RESPONSE.
o e o’
4b (Code- . ) (Expenses $ including grants of $ ) (Revenue $ )
t
4c (Code- ) (Expenses $ mcluding grants of $ )(Revenue $ )
- > 2
4d Other program sefvices. (Dascrbe in Schedule O.)
{(Expenses $ inchuding grants of § ) (Revenue $ )
4e_Total program service expenses P> § 33,275,
632002 Form 990 (2009)

02-D4-10




ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 930 (2009) ASSOCIATION 41-6036539 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section SO1(c)(3) or 4847({a)(1) (other than a pnvate foundation)?
Il *Yes,” complete Schedule A 1 | X
2 13 the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to canddates lor
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamnization engage in lobbying actnvmes? /4 'Yes complete Schedule C Part il 4 X
5 Section 501(c)(4), 501(c)}5), and 501(c)(6) organizations. Is the orgamzation subjact to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, * complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, * compfete Schedule D, Part | 6 X
7 0 the organization receive or hold a conservation easement, including easements to preserve open space, - ~ ”»w
the environment, historic land areas, or historic structures? /f “Yes,* complete Schedule D, Part Il . 7 X
8 0D the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"® complete
Schecule O, Partill ... . ... 8 X
9 Did the organization report an amount in Pan X, hne 21; serve as a custodlan for amounts not hsled in Part X; or ptovnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasrendowments?
It “Yes," complete Schedule D, Part V 10 X
11 13 the organization’s answer to any of the following quesuons "Yes"? If so, complete Schedu!e D Parts Vl VII VIlI IX or x
as applicable 1| X
® Did the organization report an amount for Iand bunldmgs and equnpmem in Part X, hne 10? ll Yss complere Schedule D
Part Vi
® Did the organization report an amount for nvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 I/ *Yes," complete Schedule D, Part Vil.
® D the orpanization report an amount for invastments - program related in Part X, ime 13 that is 53 or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill.
® Dud the organization report an amount for other assets in Part X, ing 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, * complete Schedule D, Part IX.
@ Dud the organization report an amount for other labiities in Part X, line 257 if *Yes, " complete Schedule D, Part X.
¢ Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s hability for uncertain tax positions under FIN 487 if ' Yes, " complete Schedule D, Part X.
12 Dd the organization obtain separate, sndependent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xi, Xil, and Xiil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes! No | i
If *Yes,” completing Schedule D, Parts XI, Xlj, and Xill 1s optional e [2al X -
13 I the organization a school described in sectron 170{)(1)(A)i)? If *Yes,” oomplete Schedule E ,,,,,,,,,,,,,,,,, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 142 X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg, busrness.
and program sefvice activities cutside the United States? If "Yes,* complete Schedule F, Part! 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any ongamzatxon
or entrty located outside the Uruted States? /f "Yes, * complete Schedule F, Part I . s X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or asslstance to mdmduals
tocated outside the Unied States? If "Yes," complete Schedule F, Partlll . . . . . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part X,
cotumn (A}, fines 6 and 11e? If "Yes," complete Schedule G, Part | _ . Y X
18  0id the organization report more than $15,000 total of fundraising event gross income and conmbutnons on Pan VIII hnes
Tcand Ba? If *Yes,” complete Schedula G, Prt Il | | | . ... . . ... e e o e e e 18 X
19 Oud the crganization report more than $15,000 of gross income 1rom gamlng actwmos on Pan Vill, tine 937 If *Yes, "
complete Schedule G, Part Il . T 18 X
20 _0Did the organization operate one or more hospitals? If “Yes, " compiete Schedule H . — 2 X
Form 990 (2009)
©32003
02-04-10
- -z



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form980(2009)  , ASSOCIATION 41-6036539

Page 4

rw’

| Part IV | Checklist of Required Schedules (continueg)

21

22

2

24a

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, cotumn (A}, ine 17 If "Yes," complete Schedule I, Parts landll = . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Pan IX,
column (A), ling 27 If “Yes," complete Schedule I, Parts | and Il
Did the organzation answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about oompensauon of the organrzatron ] current

and former officers. dmectors, trustees, key employees, and highest compensated employees? /f “Yes, * complete

Schedule J . ...
Did the organization have a tax-exempt bond issue wrlh an outstandrng pnncrpal amount of more than $100 000 as of 1he
last day of the year, that was rssued atter December 31, 20027 /f “Yes, " answer fines 24b through 24d and complete
Schedufe K It *No*, go to line 25

Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? o .

Dud the organization maintatn an escrow account other than a refunding escrow at any time durnng the year to defease

any tax-exempt bonds? )

D the organization act as an “on beha.lf of' issuer for bonds outstandrng at any trrne during the yeaﬂ ,,,,,
Section 501{c)(3) and 501(c}{4) crganizations. Did the organizat:on engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,* complete Schedule L, Part! . = . . = . o
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a pror year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes,* complete <+~
SchedufeL,Part! e e s
Wasalantoorbya current or tormer ofﬁcar drrector trustee key employee. hrghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yas,* complete Schedule L, Partll . . .

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, " compfete
Schedute L, Part ill e e

Was the organization a party 10 a business transac‘uan vnh one of the foilowrng pames (see Scheuure L. Part iv

instructions for applicable filing threshokds, conditions, and exceptions):

A current or formar officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .
A famity member of a cumrent or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L Part IV

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

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedufe M

0id the organization receive contnbutions of an, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M

Dud the organization liquidate, terminate, or dissolve and cease operatrons?

i "Yes," complete Schedule N, Part] .. .. . . e e e e s
0ud the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?ll Yes,* complete

Schedule N, Part Il e e e e . . .o .

0id the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part |

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

If *Yes," complete Schedule R, Parts II, lil, IV, and V, et e .
Is any related organization a controlied entity withm the meaning oi sectron 512(b)(13)? -

if “Yes," complete Schedule R, Part V, ne 2

Section 501(cX?) organizations. Did the organization make any transters toan exempt non-cha.ntabla related onganrzatron?
if “Yes," complgte Schedule R, Part V, ne 2

Oid the arganization conduct more than 5% of its activities through an entity that is not a related organrzatron

and that s treated as a partnership for federal income tax purposes? If “Yes," compiete Schedule R, PartVi .. . . .
Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

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

§32004
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02-04-10

Form 990 (2009)



ANOKA-CHAMPLIN FIRE DEPT RELIEF
Form 990 (2009) ASSOCIATION 41-6036539 Page5
[ Part V| 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 if not applicable B L 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable . 1b 0
c Ddthe orgamzahon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambing) winnings to prize winners? v e e . . eer reeene e s | 1€ X
2a Enter the number of employees reported on Form W-3, Tmnsmﬂtal of Wago and Tax Statemems
filed for the calendar year ending with or within the year covered by this retum 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the orgamization have unrelated busmess gross income of $1,000 or more during the year covered by thig return? | 3a X

b If “Yes," has it filed a Form 990-T for this year? /f “No,* provide an expianation in Schedule O . . 3b
4a At any time during 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, securities account, or other financial account)? | . . . 4a X

b If “Yes," enter the name of the foreign country: P
See the instructrons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohubited tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?__ T ) X
c if"Yes," to line Sa or Sb, did the organrzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction? e e e L. e . . . | 8¢
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 8a X
b If “Yes," did the organization include with every solicitation an express statemenl that such contnbutions or glﬂs
ware not taxdeductble? . . X 6b
7  Oraanizati that rm o chonrds oo bt diacan s odas cacdinn 47 -~ o rw

Organizations that may receivse deductible contributions under section 17 v\\-p.
a 0id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .. .. . et e s |78 X

b If “Yes,' did the organization notnfy the donor of tho value ol lhe goods or services ptovnded? e e e |LTD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquured
to file Form 82827 ... .. .. e . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year | o . I 7d I
e Did the organization, during the year, receive any funds, directly ar indirectly, to pay premiums on a personal
benefitcontract? ... . . L e e e v |78
t Did the organization, during the year, pay premlums dlrectly or mdlrectly ona personal benefit contract? e 7"
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = _ ... L7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requxred? _____________ 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsonng organization, have excess business holdings
atany tmeduringtheyear? = L . . - |8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 e . 8a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? e . e 8b
10 Section 501(¢)(7) organizations, Enter:
a Intiation fees and capital contributions included on Part Vill, lme 12 | ... Lioa
b Gross receipts, included on Form 990, Part Vill, line 12, for pubkc use of club fac:lmes 10b
11 Section 501(c)(12) organizations. Enter: .
a Grossincome from members orshareholders . . .. . .. 11a
b Gross income from other sources (Do not net amounts due or paad to other sources against
amounts due or receved from them.) ) 11b - ~ it
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon f ifing Form 980 in lieu of Form 1041? 12a
b If “Yes, " enter the amount of tax-exempt interest recerved or accrued during the year | 12b I |
: Form 990 (2009)
t
932005

02-04-10




ANOKA~CHAMPLIN FIRE DEPT RELIEF

Form 990 (2009) ASSOCIATION 41-6036539 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for 2 "No" response
" "7 to hne 8a, 8b, 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 9J
b Enter the number of voting members that are independent o 1 9
2 Did any officer, director, trustee, or key employee have a famity relatnonsh:p or a business relahonsh:p with any other
officer, director, trustee, or key employee? e e e . | 2 X
3 Did the orgamization delegate control over management duues customanly performed by or under the direct superv:sron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any sigmificant changes to rts organizational documents since the prior Form 990 was f led? . 4 X
$ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? e 5 X
6 Does the organization have members or stockhoiders? = . .4 ~t X }ow
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . Lo ... 17al X
b Areany decrsxons of the govemmg body sublect to approval by members stockholders or other persons? ,,,,,,,,,,,,,,, | X
8 Didthe orgamza.tron contemporaneously document the meetings hetd or wntten acttons undertaken dunng the year
by the following.
a Thegovemingbody? . . . .. .. . ... e e | B2l X
b Each committee with authonty to act on behalf of mo govermng body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . e . ]9 X
Section B. Policies (Tis Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? s 10a X
b [f “Yes,* does the organization have written policies and procedures goveming the actlvmes of such chapters aff liates
and branches to ensure their operations are congistent with those of the organization? L. 106
11 Has the organization provided a copy of this Form 980 to all members of its goveming body before f Img the form‘? 1 X
11A Descnbe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written contlict of interest policy? If *No," go to line 13 e e 122 X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could gnve nse
to conflicts? e ... 2
¢ Does the organrzation regutarly and consistently monnor and enforce compltance with the policy? /f “Yes,* descnbe
in Schedule O how this is done . 12¢
13 Does the organrzation have a written whistleblower policy? . e e L. T_n X
14 Does the organization have a wntten document retention and destruction policy? . . .. .. . 14 X
15 Did the process for determining compensation ot the following persons inciude a review and approval by mdependent - [~ e
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . L. J R I [ X
b Other officers or key employees of the organization . . . . . e 15b X
If "Yes" to line 16a or 15b, descnbe the process in Schedule O (See instructions.)
16a (nd the orgamzation invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during theyear? .=~ . 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatron to evatuate ns pamclpatuon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such arrangemants? i ot e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 930, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website D Another's webstte l_)ﬂ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organzation makes s goveming 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: p»
ANOKA-CHAMPLIN FIRE DEPT RELIEF ASS - 763-421-6631
275 HARRISON ST, ANOKA, MN 55303

Form 990 (2009)

932000
02-04-10




ANOKA -CHAMPLIN FIRE DEPT RELIEF

Form 990 (2009) ASSOCIATION

41-6036539

> e’

Page 7

[Part Vi Compepsation 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 listed. Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if addtional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in cotumns (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.*
® _ist 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 rom the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recerved 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
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons
Check this box if the orgaruzation did not compensate an

current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per & from from related other
week % . the organizations compaensation
sla # organizaton {(W-2/1099-MISC) fromthe
HEHEAL (W-2/1099-MISC) - organizatidi’
g E . §_ g E 5 and rela!ed
- HEHEHEE organzations
WAYNE COLE T
PRESIDENT 1.00 1,000, 0. 0.
DEL VANCURA
VICE PRESIDENT 1.00 0. 0. 0.
GENE PREHATNEY
SECRETARY 1.00 0. 0. 0.
RANDALL BEBEAU
TREASURER 1.00 0. 0. 0.
JON HOLMES
TRUSTEE 1.00 0. 0. 0.
DWIGHT DIESTING
TRUSTEE 1.00 0. 0. 0.
CHARLES THOMPSON
TRUSTEE 1.00 0. 0. 0.
MARK UGLEM
TRUSTEE 1.00 0. 0. 0.
LORI YAGER
TRUSTEE 1.00 0. 0. 0.
g - ’w"
]

932007 02-04-10

Form 990 (2009)



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2009) ASSOCIATION 41-6036539 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ (contnued}
(A) {(8) ) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compeansation compensation amount of
per 5 from from celagg! b~ Other 4y,
week |5 the orgamzations compensation
§ s § organization (W-2/1099-MISC) from the
. g B - |& (W-2/1083-MISC) organization
HE HIER and related
V- HEHEIEEEE organrzations
E|2|8 |8 B¢z
P = v
ib Yotal .. . . ... e e N 1,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
ine 1a7 If *Yes," complete Schedule J for such indwvidual . .. ... . . e e e e e 3 X
4 For any individual listed on line 1a, 1S the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual X L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," compiete 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) (8) {C)
Name and business address Description of services Compensation
o - ’w
2 Total number of independent contractors (including but not imrited to those hsted above) who received more than
$100,000 in compensation from the organzation P> 0
Form 990 ¢2009)

032008 02-04-10



ANOKA-CHAMPLIN FIRE DEPT RELIEF
Form 930 (2009) ASSOCIATION 41-6036539 Page9
[Part Viii | Statement of Revenue

(A) (8) ) (D)
Total revenue Related or Unralated e‘fﬁgggfm
exempt function business tax unt15e1r2
sections .
revenue revenue 513 or 514

Federated campagns 12
Membership dues . 1b 400.
Fundraisng events 1c
Related organizations . 1d
Government grants (contnbutions) |1e| 156,931.
All other contributions, gifts, grants, and

similar amouats not included above 1

- 0 a6 oo

N contr w0 hnea 18- $
Total. Add lines ta-1f T . 157,331.
Business Code

Contributions, gifts, grants
and other similar amounts

T ©

Ali othar program service revenue

_TYotal, Add lines 2a-2f

3  Investment income (including dividends, mterest and
other similar amounts)

4  iIncome from investment of tax-exempt bond proceeds

6 Royalties . ......

Pro%'am Service
evenue

D"Q0.0U‘N

55,348. 55,348.

VVV v

(i} Rsal \.:) Perwnal

8 a Gross Rents
b Less:rental expenses |
¢ Rentalincome or (loss)
d Net rental income or (loss) . . . >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . e N
8 a Gross income from fundraxsmg events (not
including $ of
contnbutions reported on iine 1¢) See - [~ "
Panivine18 . .. ... .. .. . .. a2 500.
b Less:directexpenses . . . b
¢ Net ncome or (loss) from fundralslng ovents > 500. 500.
9 a Gross incqme from gaming activities. See
Part iV, ne 19 . B a
b Less. direct expenses | b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and attowances . ... ... ... ... 8
Less: cost of goods 80'0 ....................
Net income or (loss) from sales of nventory T
Miscellaneous Revenue Business Code

Other Revenue

0

All other revenue .
Total. Add tines 11a-11d
12__ Total revenue. Seg instructions. . . 213,179, 0. 0. 55,848.
02-04-10 Form 990 (2009)
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orm 990 (2009)

[PartiX (S

Part IX | Statement of Functional Expenses

ANOKA-CHAMPLIN FIRE DEPT RELIEF

ASSOCIATION

41-6036539 Page10

w4

-~ e

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

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

Do not include amounts re| ed on lines 6b, (A) (B) ©
7b, 8b, 9b, and 10b of Part iy Total expenses P o ° gﬁﬁe?x;'gng F::iﬁ‘:;g
1 Granls and other assistance to governments and
organizations m the U.S. See Part IV, bne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . -
3 Grants and other assistance to govemmems
organizations, and indviduals outside the U.S.
See Part IV, lines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,000. 1,000.
6 Compensation not included above, to d:squalmed
persons (as dehned under section 4358(f)(1)) and
persons descnibed in section 4958(c)(3)(8) 4,000. 4.,000.
7 Other salaries and wages .. . .
8 Penston plan contributions (include sectmn 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroli taxes
11 Fees for services (nonemployees}
a Management - nad
b Legal
¢ Accounting .
d Lobbying .
e Professional tundralsmg Services. See Pan N lme 17
f Investment management fees =
g Other e e e e e
12 Advertising and promotion
13 Officeexpenses . ... = .
14 Intormation technology . ... ... ...
15 Royaltes ..
16 Occupancy . . ... . ...
17  Travel e
18 Payments of travel or entenamment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetngs _ . 697. 697.
20 Interest L L.
21  Payments to afﬁlnates . L.
22 Depreciation, depletion, and amomzauon .
23 Insurance e e e e e
24 Other expenses. [temze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . ...
a INVESTMENT MANAGEMENT F 21,727. 21,727.
b PROFESSIONAL FEES 5,840. 5,840. - hatl et
¢ BANK CHARGES 1,013. 708. 305.
d SCHOLARSHIPS 1,000. 1,000.
e
1 ANl other expenses
25 Total functional expenses. Add tines 1through 241 35,277. 33,275. 2,002. 0.
26 Jointcosts. Checkhere B> L) if following

educational campaign and fundraising sohcitation

SOP 88-2. Comptete this line only if the organization
reported in column (B) joint costs from a combined

832010 02-04-10

Form 990 (2003)



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2009) ASSOCIATION 41-6036539 Page 11
(Part X { Balance Sheet
(A) (8)
Beginnng of year End of year
1 Cash - non-interest-bearing . 589,523.] 1 115,296.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4
§ Receivables from current and former oﬂ'lcers directors, trustees, key - ’w
employees, and highest compensated employees Complate Part I
of ScheduleL .. 5
8 Receivablas from other dnsqualufned persons (as defmed under section
4958(f)(1))-and persons described in section 4858(c)(3)(B). Complate
Part Il of Schedule L 8
a 7 Notes and loans receivable, net | | 7
g 8 Inventores for sale or use _ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings. and equipment: cost or other
basis. Complete Pan Vi of ScheduleD . . . | 10a
b Less: accumulated depreciation R ) 10¢
11 investments - publicly traded secunties 124,705.} 11 109,634.
12  Investments - other securites. See Part IV, line 11 2,136,104.] 12 2,812,955,
13 (nvestments - program-related. See Part IV, tns 11 13
14 Intangible assets | | . 14
15  Other assets. See Part IV, ing 11 6,000.] 15 6,000.
___] 16 _ Total assets. Add lines 1 through 15(mustg 1 iine 34) 2,856,332.| 6 3,043,885.
17 Accounts payable and accrued axpenses 17
18 GCrantgspayabla | 18
19 Deferred revenue 19
20 Taxexempt bond liabilites _ . . 20
@ |21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il - ’w
- of ScheduleL . 2
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Iiabvmles Complete Part X of Schedule D 53,627.] 25 0.
|26 Totalliabilities. Add tines 17 through 25 53.,627.1 2 0.
Organizations that follow SFAS 117, check here P> IIJ and complete
2 lines 27 through 29, and lines 33 and 34.
3 § 27  Unrestncted net assets ) 2,802,705.) 27 3,043,885.
| g 28 Temporarily restricted net assets 28
| b 29 Permanently restncted netassets . . . 29
| e Organizations that do not follow SFAS 117, ched( here P ([ and
| 5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curtent funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (a3 Total net assets or fund balances e 2,802,705.] 33 3,043,885.
— 134 Totallabitities and net assetsfiund balances 2,856,332, 34 3,043,885,
Form 980 (2009)
- rw

932011 02-04-10



ANOKA-CHAMPLIN FIRE DEPT RELIEF

Form 990 (2009) ASSOCIATION 41-6036539 Page12
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organizaton's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamzation’s financial statements audited by an mdependent accountant? ... .. ... ... .. ... 2b X
c If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibdity for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant? ., .. . | . 2c _
It the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0.
d if "Yes" to hne 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
consolidated basis, separate basis, or both
Separate basis [:] Consolidated basis [:] 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 m the Single Audit
Act and OMB Circular A-133? - L PR - - 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 audts. ISP < -}
= Torm 990 2635)
P -
- >~ rw

832012 02-04-10



SCHEDULE A Public Charity Status and Public Support i Ladaa
{Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section o rw
Department of the Treasury 4947(a)( 1) nonexempt charitable trust Open to Public
Intornad Revenue Sarvico P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ANOKA-CHAMPLIN FIRE DEPT RELIEF Employer identification number
ASSOCIATION 41-6036539

[Part] | Reasot'l for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For tings 1 through 11, check only one box.)

1 []
2 [
a [ ]
a [J

1]

00 ému

A church, convention of churches, or association of churches descnbed m section 170N 1NAX).

A schoot descnbed in section 170{b)( 1{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospttal service organization descnbed in section 170{b)(1{AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(AN)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in
section 170(b¥ 1}{AXvi). (Complete Part 1)

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

An orgamization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lil.)

10 D An organizatton organized and operated exclusively to test for public safety. See section 509%(a)(4).

1 [:' 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 in section 509(a)(1) or section 509(a)(2). See section 509%{a}3). Gheck thebox that  »w
dascribes the typs of supporting organization and complate lines 11e through 11h.

l:] Typo ] b D Type Il Type Il - Functionafly integrated d D Type Il - Other
e D By checkmg this box, I certfy that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation’ [managers and other than one or more publicly supported organizations described in section 508(a)(1) or section S0S(a)2).
t If the organzation receved a written determination from the IRS that it is a Typs |, Type I, or Type 1]}
supporting organization, check this box e e e D
"] Since August 17, 20086, has the organization accepted any glft or comnbutnon lrom any of 1he fo(lowmg persons?
(i) A person who directly or indirectly controls, enther alone or togsther with persons described in (ii) and (i) below, No
the governing body of the supported organization? | ... ... . ... il o e
(i) A famidly member of a person descnbed in (i) above? .
(iii) A 35% controlled entity of a person descnbed m (1) or {i) above? [
h Provide the following information about the supported organmzation(s).
i) Name of supported iV EIN {iiii) Type of iv) Is the organization] (v) Od you notity the | __{vi) Is the ii
0 organizat:)z i @ @ esc;’i'b%ad":ﬁ"';';s 1.g | col (i) sted in your (q)rganizauon in col. ('f)cgrfggl'lzoelals' col (v")s:;%l:“ of
above or IRC section overning document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
o L ’rw
:
Total

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

Form 990 or 990-E2.

932021 02-08-10

Schedule A (Form 990 or 890-E2) 2009




ANOKA-CHAMPLIN FIRE DEPT RELIEF

Schodule A (Form 890 or 990-€2) 2009 ASSOCIATION _ 41-6036539 Page2
] Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b}{1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in}»

1

8_ Public sgggo'rt'. Sl;buaa ing's vom h;\e. a
Section B. Total Support

(2) 2005

(b} 2006

{¢) 2007

{d) 2008

(e) 2009

(f) Total

Gifts. grants, contributions. and
membership fees recaived. (Do not
inctude any “unusual grants.”)

192,321,

157,431.

171,503.

521, 255.

Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded onits behalf

e

The value of services or tacilities
furnished by a governmental unit to
the organizaton without charge

192,321.

157,431.

171,503.

521,255.

Total, Add lines { through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column {f)

521,255.

Calendar year (or fiscal year beginning in)p» (a) 2005

7
8

10

1
12
13

orgamzation, check this box and stop here

(b) 2006

() 2007

_{d) 2008

(e) 2009

{f) Total

Amounts from ine 4 |

192,321.

157,431,

171,503.

521,255.

Gross income from interest,
dndends, payments received on
securties loans, rents, royalties
and income from simiar sources

90,952.

55,348.

43,715.

190,015,

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

Other ncome Do not inctude gain
or loss from the sale of capnal
assets (Explam in Part 1V))

430.

60.

o
400,

l rw

890.

Total suppert. Add lines 7 through 10

712,160.

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. h‘ the Form 930 is for the organrzation's first, second, thxrd fourth, or fifth tax year asa secuon 501(c)(3)

_pxl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)) 14 %
16 Public support percentage from 2008 Schedule A, Part |, Ine 14 . 15 %
18a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ime 14 is 33 1/396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization . c e . . l:]
b 33 1/3% support test - 2008.If the organization did not check a box on kne 13 or 16a and lme 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization - . | 4 D
17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163 or 16b and hne 14 is 10%6 or movre,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organzaton N D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and it the organization meets the “facts-and-circumstances"” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R D
18 Pavate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .. .. P D

032022
02-08-10
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Schedule A (Form 990 or 880-E2Z) 2009
| P l

o’

Page 3

art 1il [ Support Schedule for Organizations Described in Section 508(2)(2) (Comptete only d you checked the box on fing 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contnbutions, and

membership faes recewved. (Do not

include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus

ness under section 513

4 Tax revenues levied for the organ

ization’s benefit and either paid to
or expended on its behalf
§ The value of services or faciitres

furruished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 |

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

b Ampunts included on tifies 2 and 3 recerved
from othm than disqualifisd persons that
exooed the greater of $3.000 or 15 of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Swtactine ¢ trymime § )

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Tota!

Fy i

Section B. Total Support

Catendar year (or fiscal year beginning in)p»

9 Amounts from line 6 .
10a Gross income from interest,
dvidends, payments received on
securitias loans, rents, royalties

and income from similar sources

b Unrelated business taxable incoms

(less section 511 taxes) from busmesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

1t Net income from unrelated'business

activities not included in ine 10b,
whether or not the business is
regularly carried on

92 Other ncome. Do not include gam ’

or loss from the sale of capital

assets (Explainin Part (V) ..... ......
13 Total support (aad tnas 9, 10c, 11, and 12)

(b} 2006

__(c)2007

() 2008

{e) 2009

(f) Total

{a) 2005

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501 (c)(3) prganizaton, ’m’
checkthsboxandstophere .. . .. ... ... ... . ... p ]
Section C. Computation of Public Support Percentage
15 Public support pe’rcentage for 2009 (hine 8, column (f) divided by line 13, column(f)) . ... .. .. ... ... ... |15 9%
16 Public support pércentago from 2008 Scheduls A, Part lil, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (tine 10c, column (f) divided by lne 13, column () ... . 17 %
18 Investment income percentage from 2008 Schaduls A, Part lil, line 17 J U | | - %
19a 33 /3% support tests - 2009. ! the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and kne 17 1s not
more than 33 1/3%, check this box and stop here. The organzation qualities as a publicly supported organzation e » ':I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and
lire 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organzation | | . > |:]
20_ Private foundation. if the omgamzation did not chack a box on lina 14, 19a, or 19b, check this box and see instructions .. ... .. P D

932023 02-08-10
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. - o, 1 47
Schedule D Supplemental Financial Statements ¥ v ¥y
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
PartiV, line 6,7,8,9, 10, 11, or 12, Open to Public
mn::;‘:om;o:’w P Attach to Form 990. > See separate instructions. Inspection
Name of the organization ANOKA-CHAMPLIN FIRE DEPT RELIEF Employer identification number
ASSOCIATION 41-6036539

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

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

1 Total number at end of year i .
2 Aggregate contnibutions to (during year) e, |
3 Aggregate grants from (dunng year) o ‘
4 Aggregate value atend of year . ..
5 D the organzation inform all donors and donor adwso:s in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legai control? | . .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only o - ’wi

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

impermissible private benefit? SN e e .- [:] Yes L __INo, D No
| Partll IConservatlon Easements. Compleﬂe |f the orgamzauon answered "Yes to Form 990 Part |v tine 7.

1 Purpose(s) ot cd'nservauon easements held by the organization (check ali that apply)

Preservation of land for public use (8.g.. recreation or pleasure) [:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified hustoric structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ..
Totai acreage restricted uy conservation easements .
Number of conservation easements on a certified histonc structuro lncluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extmgu:shed or termmated by tho organization dunng the tax
year p
4  Number of states where property subject to conservation easement is located P>
5 Doaes the orgamzation have a written policy regarding the penodic monmitonng, inspection, handling of
violations, and enforcement of the congervation easements it holds? . v eeere :] Yes D No
6 Staft and volunteer hours devoted to momitonng, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h4)B)(i)? e Eves Owo
9 InPart XIV, descnbe how the organization repons conservat:on easements in its revenue a.nd expense statement, and halanceeffeet, and 2w
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

13

ta [f the organization etected, as permitted under SFAS 116, not 10 report in its revenue statement and balance sheet works of ant, historical
treasures, or other simiar assets held for public exhibition, education, or research in 1urtheranco of public service, provtde, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 980, Part VI, tine § e . AR -
(i) Assetsincluded in Form 990, Part X .. > 3

2 If the organization received or held works of art, hxstoncal treasures or other slmdar assets for financial gain, provide
the followng amounts required to be reported under SFAS 116 relating 1o these tems:

a Revenues included in Form 990, Part VIII, ine 1 L e P
b Assetsincludedin Form980,PanX . . .. .. et v PP S
b’lﬁ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10




ANOKA-CHAMPLIN FIRE DEPT RELIEF
Schedule O (Form 990) 2009 ASSOCIATION 416036539 Pagy2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cotiection items
(check all that apply)

a D Pubtic exhjbition d C] Loan or exchange programs
b [:l Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organzation solicit or receive donations of art, histonical treasures, or other sinular assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e e e .o D Yes D No
- Escrow and Custodial Arrangements. Complete if organzation answered “Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm9s0,PartX? . . .. .. ... .. B Yes . Cno

b If "Yes,” explain the arrangement in Part X{V and complete the following table:
Amount
¢ Beginningbalance = . | e e e e .. . SO O -
d Additionsduringtheyear = .. .. L ... L. . 1d
e Distnibutions during the year . . PO [
f Ending balance | . . e e v e e e e e LW
2a Did the organization include an amount on Form 990, Part X, ine 217 L. T, I:] Yes l:] No

b_If "Yes,® explain the arrangement in Part XIV.

‘ Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

_@L(:urrent year b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance - ~ "

Contributions _

Net investment gamings, gains, and losses

Grants or schola_rships

Other expenditures for facilities

and programs ..

Admnistrative expenses

Endof yearbalance . . | .

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

Board designated or quasrendowment P %

Permanent endowment P %

Term endowment P %

Ase there endowment funds not in the possession of the organization that are held and adrmnistered for the organization

by Yes | No

(i) unrelated organizations | . - e e e A, 3afi)

(ii) related organizations e - e e 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? ... . |3

4 _Describs in Part XIV the intended uses of the organization's endowment funds
Eart V1 |Investments - Land, Buildings, and Equipment. Sce Form 990, Pan X, line 10.

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

o Q00U

g‘OU‘DNQ"

fa Land | | L e
b Buidings . . .

¢ Leasehold mprovements = .. . —

d Equipment . 7 il

e Other . .

Yotal. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) aaa . 0.
; Schedule D {Form 990) 2009
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ANOKA-CHAMPLIN FIRE DEPT
Schedule D (Form 990) 2009 ASSOCIATION

RELIEF
41-6036539 Page3

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

c) Method of valuation:

@ Dmmﬁ; ?‘;::::lzegzmca;)egory (b) Book value Cost( o)r end-of-year market value
Financial dervatives .
Closely-held equity interests
Other
MUTUAL FUNDS 392,655.] END-OF-YEAR MARKET _VALUE Pl
MONEY MARKET FUNDS 1,801,956.] END-OF-YEAR MARKET VALUE
EXCHANGE TRI}DED FUNDS 618,344.] END-OF-YEAR MARKET VALUE

Total. (Co! (b) must equal Form 990, Part X, col (B) e 12.)p» 2,812,955,
[Part Vllli Investments - Program Related. See Form 990, Part X, tine 13.

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

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

Total (Col (b) must equal Form 990, Part X, co! (B) hine 13.) >
Part IX | Other Assets. See Form 950, Part X, line 15.

- '
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) o
Part X | Other Liabilities. Ses Form 950, Part X, tine 25.
1. {a) Description of tiability (b) Amount
Federal income taxes
o - o’

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizaton's financial statements that reports the arganization's tability for

uncertain tax posittons under FIN 48.

932053 .
02.01-10 ' -
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ANOKA-CHAMPLIN FIRE DEPT RELIEF

Schedule D (Form 980) 2008 ASSOCIATION

41-6036539 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Viil, column (A), ine 12)

Total expenses (Form 830, Part IX, column (A}, hine 25)

Excess or (deficit) for the year. Subtract ine 2 from fine 1

Net unreaiized gains (losses) on investments

Donated services and use of facilities

Investment expenses __

Pnor penod adjustments

Other (Describe in Part XIV.) X

Total adjustments {net). Add lines 4 thmugh 8

10 _ Excess or (deficit) for the year per audred financial statements Combine Imes 3 and 9

O ONOONSEWUN

1 213,179.
2 35,277,
3 177,902.
4 63,278.
5
8
7
8
8 63,278.
10 241,180,

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, kne 12:
Net unreatized gains on invaestments

1° 254,730,

63,278,

Donated services and use of facilities

Recoveries cf prior year grants

iyl ly

Other {Descnbe in Part XiV))

® Q0T

Add hnes 23 through 2d

3 Subtract ine 2efromhne 1 | |

4 Amounts includéd on Form 980, Part Vlll Ine 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line 7b

| 2 63,278.
3 191,452.

21,727,

&&

b Other {Descnbe in Part XIV.)

¢ Add hines 4a and 4b

4c 21,727.

S 213,178.

5 _Total revenue. Add Ime.;s.;.a.r;dk smuste uaIFormsso Partl hne 12.) L ) T
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facities . . ...

1 13,550.

Priar yearadjustments L L. . . L2b
Other losses 2¢

Other (DescobenPart XIV.) .. ... ... . . ... o _2d

oao0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 e e e e

4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ne7b . . .

2e g.

3 13,550.

21,727.

. 4a
b Other(DascrbemPart XIV) . . . . ... e 4o

¢ Addlnesdaandadb . .. ... . ... . . .....
5 Total expenses. Add hines 3 and 4c (Tms must equal Form 990 Farfl lme 18)

ac 21,727.
5 35,2717.

] Part XIV| Supplemental Information

3 PR

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part {Il, ines 1a and 4; Part [V, ines 1b and 2b PartV, line 4; Pan
X, ine 2, Part X|, iine 8, Part XII, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information

.

932054
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SCHEDULE O Supplemental Information to Form 990 %09
(Form 990} Complete to provide information for responses to specific questions on - peon
Form 990 or to provide any additional information. Open to Public
FasirpiinieSlagd P Attach to Form 990. Inspection
Name of the organizatron ANOKA~-CHAMPLIN FIRE DEPT RELIEF Employer identification number
ASSOCIATION ) 41-6036539

3K

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

EMERGENCY FIRST RESPONSE.

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

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

REGULAR, PROBATIONARY AND HONORARY.

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

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

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

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

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

THE REGULAR MEMBERS.

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

STATION WHOM HAVE COMPLETED THEIR PROBATIONARY PERIOD AND HAVE BEEN

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

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

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

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

TRUSTEES, CONSISTING OF FIVE MEMBERS. THE MEMBERSHIP OF THE BQARD_OF ad:
TRUSTEES CONSISTS OF THE PRESIDENT, SECRETARY, TREASURER, AND TWO OTHERS

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

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

BUSINESS OF THE BOARD. VACANCIES OCCURRING UPON THE BOARD OF TRUSTEES
k:l::\‘ , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedute O (Form 990) 2009
02.03- 10
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SCHEDULE O Supplemental information to Form 980

(Form 990) Complete to provide information for responses to specific questions on 2009

Depantmont of the Treasury Form 980 or to provide any additional information. Open to Public

Intemal Rovems Service P Attach to Form 990. Inspection

Nams of the organization ANOKA-CHAMPLIN FIRE DEPT RELIEF Employer identification number
ASSOCIATION 41-6036539

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

’w

-
AT THE NEXT REGULAR MONTHLY MEETING BY A SIMPLE MAJORITY VOTE OF THE

MEMBERSHIP."

FORM 950, PART VI, SECTION A, LINE 7B: IN ORDER TO AMEND THE BY-LAWS, THE

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

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

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

CHANGE SHALL BE ADOPTED.

FORM 390, PART VI, SECTION B, LINE 11: A MEMBER OF THE BOARD RECIEVES A

COPY OF THE 990 FOR REVIEW AND TO APPROVE THE 990 FOR SIGNATURE AND FILING.

L rw

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

DOCUMENTS AﬁE FINANCIAL STATEMENTS ARE MADE AVAILABLE BY REQUEST OF THE

PRESIDENT, THE FIRE CHIEF, OR AT THE CITY OF ANOKA'S CITY HALL.

THE ASSOCIATION'S BOARD OF TRUSTEES ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE AUDITS OF ITS FINANCIAL, STATEMENTS AND THE SELECTION

OF THE INDEPENDENT ACCOUNTANT.

o L o ’Ni

OL:‘I::A" For Privacy Act .and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009




