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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) - Open to Public 3

Forrh 99’{)

Depanmer;l of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ! 'lnspeﬂlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaton FIREMENS RELIEF ASSN OF CANBY, MN D Employer identification no.
D Address change mrf Doing Business As 41-6037162
D Name change printor Number and street (or P O boxf mail 1s not delivered to street address) Room/suite E Telephone number
[ ] el retumn % | 407 LAC QUI PARLE AVENUE N
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
D Amended return tions. CANBY, MN 56220 $ 154,798
I:] Application pending F Name and address of pnncipal officer
H(a) Ias "gln‘[; :sgroup retum for D Yes No
I Tax-exempt status [XJ 501(c) ( 9 ) « (insert no ) D 4947(a)(1) or D 527 H(b) Are all affihates included? ‘Q Yes D No
If "No," attach a list (see |nst ions)
J  Website: > N/ A H(c) Group exemption number
K  Form of orgamzation D Corporation I:] Trust Association [:] Other > L Year of formation 1906 I M State of legal domicile MN
[Partl! Summary
1 Briefly describe the organization's mission or most significant activities RETIREMENT FOR FIREFIGHTERS
A
c G -
t o
I v
;’ f 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) = + « « = « = - - I I T R I I 3 6
:, 2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) < = = « « o e e v e 00 0 o e 4 6
8 ¢ | 5§ Totalnumberof employees (PatV,lin@2a) =« » « « o s « « o e v o v e v o v v s oo v oo oeccccsence- 5 0
PR I Total number of volunteers (estimate ifnecessary) « « ¢ « @ = ¢ s s o s s s v 0 0o 000 e v 6
7a Total gross unrelated business revenue from Part VIll, column (C), In@ 12 = « + = = e o e e o0 a0 0 0 v v v 7a 42,845
b Net unrelated business taxable income from Form 990-T, iN€34 + = « « = ¢ o e o o o a a0 e e v o e e oo 7b 444
Prior Year Current Year
z 8 Contributions and grants (Part VI, lIn@ th) = « = = v e e« o o e v v v v v o v v v o oo 17,441 17,530
; 9 Program service revenue (Part VIII, [in@2g) = « = o » ¢ o e o = e e o v 00 v e v oo 0
n [10 Investment income (Part Vill, column (A), fines 3,4, and 7d) = « « « » o = = s o = o« s = o 3,100 339
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = = = « = « = « = =« « 56,463 106,584
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12) = « = « « « « 77,004 124,453
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) + =+ » + o o = o o« s 0 oo 97,357 46,200
£ 14 Benefits paid to or for members (Part IX, column (A),line4) « « ¢ = ¢ e e o 0 o0 0 0 0 e o™ 31,345 61,850
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = « « « « « 1,075 1,075
2 16a Professional fundraising fees (Part IX, column (A), fine 11€) « ¢ « ¢ = = = s o e e 0 0 o0 o0 0
: b MW column (D), line 25) 0 ¢ - o v - }
e |17 Other exa [ Qumn (A), hnes 11a-11d, 11£:24f)  + =« o o e o o e 0 0 0 o o o 123,087 530
* |18 Totalexpenses Add fines 13- rE ust equal Part IX, column (A), IN@ 25)  + « « » « =« + o =« 252,864 109,655
19 R&pnueﬂm%ﬁ)@%\s% fubt §T|ne 18froMINE@ 12 =« = o = « o o o o s s s s o o o s 0 o (175,860) 14,798
Net b M &¥ Beginning of Current Year End of Year
2559'3 20 Totaly moF =4 403,295 350,390
Fud |21 Totall s) S 75,633 7,954
s 72 Netassets or fund balances Subtract line 21 from N 20 = « = + + = = = = = = o o+ o « = - 327,662 342,436

Under penalties of penury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge

and belief, it s true, correct, and completd Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Herez } Slgnatuﬁ'(gw ~ C > Date

Partl | Signature Block
&
F‘

Cre *{7 ——a
IU’:“ Type or pnnt name and title /
[ " Date Check if Preparer's identifying number
%_3 Preparer's self- (see instructions)
Pald@ signature employed »D
08-11-2010
Preparér s R Som >
Use Only Firm's name (or yours IR SON CPR, P.A. EIN
if self-employed), 233 NW 2ND STREET
address. and ZIP + 4 ORTONVILLE, MN 56278 Phone no P> 320-839-3459
May the IRS discuss this return with the preparer shown above? (see INStructions) = = « = ¢ = =« e o e 0 o e o o o s 0 v o 000 oo Yes [:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) 0‘



Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 2

LPart lli |__Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
\RETIREMENT FOR FIREFIGHTERS

2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 0r 990-EZ7 = = = = o = = = 6 & s = s s o o s s s oo s st s oo oo onos e oo DYes [X]No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o = » = o ¢ o o o o o = o o e s o 5 o o s o s a s s s 5 s « ¢ 5 o o o o060 o502 acseosoessoes D Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 109,655 ncluding grants of $ ) (Revenue $ )
FUNDS RETIREMENT FOR 21 VOLUNTEER FIREFIGHTERS
RUNS CHARITABLE GAMBING TO MAKE DONATIONS TO ALLOWED CHARITIES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {Revenue $
4e Total program service expenses P 109,655
EEA Form 990 (2009)




Fqrm 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162

Page 3

| Pait IV]_ Checklist of Required Schedules

--

1"

12

12A

13

14a

15

16

17

18

19

20

«Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheduUIBA » « « + « = o st s o o @ ot i et it e i e s e se e
Is the organization required to complete Schedule B, Schedule of Contributors?  « « = « s @ =« v e e o s v v 0 v o000 v
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] = = = « ¢ = o v e e s e v v v 000 v a v 00 ecoe oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, PaftIl = o o o ¢ o s o ¢ o s e » ¢ o o s s o 4 a o s s o o o e e o s e s e a8 s e e = e s o e s s oa e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil « « - « « « « o o e 00 o0 e v 00 v v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partl « « « o ¢ ¢ o o o ¢ a v o o e c v o e o s v v et e s e oo m e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = « « « « o o ¢« ¢ s 0 0 v 00
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete ScheduleD,Partill « = = ¢ ¢ ¢ e e ¢ o o e o v e oo e o o s s s s s a v e oo oo accocscoccnccences
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV « « = = « o e s e e e v o v v ot s oo o st o s vt socomenccaseese o e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, PatV < + ¢ « ¢ ¢« o v v e e v v a v c ot v ceoscoseee e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI VL IX, or X as app]lcable .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments - other securittes in Part X, Iine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll, and XIIl = « ¢ = « ¢« o o s o s o o e v oo v e o s oo o s v e oo eoeoovccecccceaseos

Yes

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional » « « « « =« s v ¢ v o o v 0 s o a0 0o IHA

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = = = = = < ¢ o e e v 0 v o v
Did the organization maintain an office, employees, or agents outside of the United States?  « = « « « ¢ o e e 0 0 0 v 0 o0 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl « « « ¢ o« o = o v -«
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il = « « = o« « o o s v 00 0 0 v s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Part il « « « e« = = c e e 0 e 0 00000 oen
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| - « « « - « . N N
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - = « « = s« e ¢ e o000 0 oo v ot v 0 v 000 0eeeoe
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If "Yes," complete Schedule G, Partlll « « « « » o« o o s v s s v s s s sttt bt ettt s
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ « ¢ =« ¢ =« c o e v 0 e 0 00 v e 00 v

14a

14b

15

16

17

18

19 | X

20

X

EEA

Form 990 (2009)




Farm 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 4

[Part IV [, Checklist of Required Schedules (continued)

Yes No
21 <Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 17 If "Yes," complete Schedule |, Partsland Il ¢ « = ¢ ¢ « = o o o e 0o o0 o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts [and Il = « « « <+ o o e o 0 v 0 o0 v 00 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ¢ « o ¢ = = o« c e e et v st ettt it e e et s e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "N0," gotoliNn@25  » ¢ « o s ¢ o v e o o v v v v v v v oo v o000 v o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = = « o v o« e ¢ o o« 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « - « -« « ¢ o ot o b st b e e st et s s s e s s s et et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « = o ¢ = =« =« o« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part]  + ¢ « = ¢ o o v v s 0 00 0 0 00 v 0000 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes," complete Schedule L, Partl = - « « = =« c ¢ o o e e v e e v e v vt e v veeeoccoccecoecens 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll < « « « - - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete ScheduleL,Partlll « « « o o o o o e e o s o s s o o e s o s a s 0ot e v oo socccceesssssonee 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V = « « « ¢« ¢ v 0 0 00 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV « « = = ¢ o o s o o o o o o e e e e o o o s ¢ 0o o o a0 a2 eses 00000000202 0o0cscooo=ce 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
ParfIV o o o ¢ ¢ o o« o o o o a e o o o o s s ¢ ¢ o o o s 2 5 2 s 2 s 5 s oo e 0 s 666 6608 e 0550020080905 0900 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ = = « = ¢ ¢ =+« -« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ¢ « ¢ ¢ ¢ ¢ s e et c sttt sttt s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM| « ¢ o = = = « o @ o o o o o s s o o s o 5 s 2 s oo s s e e e e e e s e s e e a e wu et e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N' Partll « « o o ¢« o ¢ o o o o a s a a 2 o « a s o o 28 8 o s 8 o 8 o o a8 v a 2 o a5 0060055 00000000000 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part} « « ¢ « ¢+ ¢ v ¢ o s 0 e v v 0 v v cn e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
M, IV,and V, i@ 1 = « = c e ¢ o = e o o o s o o o o o o o o o s oo o ccsoeossoeoeecccossesssseossescssae 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V. HINE@2 ¢ » o ¢ ¢ & o o o o o o o o o s s o s o a 5 o s 8 5 = s 5 o 8 ¢ o6 o008 s a5 s oo ¢80 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV,liIn@2 « « « = = = o o e o o s v e v e s 00 s e o v cov oo oo 36
37 Did 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, '
PartVl o o o ¢ ¢ o o o ¢ o o o e s s o a e o 6 s 2 o 28 s o s s oeosesosanssse T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = =+ ¢ ¢ s e s ¢ e v e v v v o 0 v o v s 00 oo 0o 38| X
EEA Form 990 (2009)




Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162

|ﬂlrt V| . Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

1"

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable = « « ¢ ¢ ¢ ¢ o 0 v 0 v v v v v v e v oo 1a 0

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable < « « =+ « < « ¢ -+ = 1b 0

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

gaming (gambling) WINNINGS t0 PriZE WINNEIS? + = = = = « = = o s o e o e o e o e v o o s oo s o ososoess s~
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return= « » « « » « | 2a I 0

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « o« o o = o =« -
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUIN? « = = o = o s o o o o o e o o o o o 2 o o 2 s o o s 25 2 s o 8 o s 8 s 8 s s oo 5 5 o008 60 3002202000
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O« « + = « ¢ o ¢ v ¢ o v 000 = v @
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)? ¢ « o « o o e 0 6 v o s o e e o s s e o st st t st et s s s e e st e s e,
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = « + =« « ¢+ e v 0 0 v o »
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?  « « « = ¢ o = =« <«
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TranSactiOoN? ¢ o o o o o o o s « o = « o o 5 o o s = o s s o o e o o s o o8 00 6800000590
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? ¢ « « ¢ ¢ ¢ o s e 0 0 0 v v v et et i s 0o
If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? « « « « ¢ o o« v o 0 st e s ot sttt s et et s e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor') e 6 o s e s 6 s e e e s s e s e s e s e s e s e e e s e s o e e s e s e s s e e e s
If “Yes," did the organization notify the donor of the value of the goods or services provided? « = « « =« e ¢ o o s o a0 0 0 o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 « « = « « o o e o e e o s o st st e s o s ettt et
If "Yes," indicate the number of Forms 8282 filed duringthe year « « « « <« e = s 0 0 e 0 v 0 0 v o | 7d |

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit conNtract? =« « ¢ o ¢ o o o o o o o o o s ¢ s o 6 0 0 0 o o 000 0o e 6 e 6 8 o 8 s s s s e s e s e s s e s s s s =
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « = ¢ ¢ 0 ¢ =«
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = « = ¢ = ¢ v ¢ ¢ o o o «
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requ]red’) ...........................................................
Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? - « » « ¢« v e s o s o v o0 e o e v 00 o0 oo o
Sponsoring organlzations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 + « « » s ¢ ¢ ¢« o o s s e o 0 et o a0 .o
Dud the organization make a distribution to a donor, donor advisor, or related person? — « = = « = = ¢ e e o v v 00000 o .
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part Vill, Iine 12 = « « ¢ e ¢ o o s 0 o o v o oo 10a

7e

7f

79

PSR

7h

9a

9b

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities  + « « « « « - « 10b

Section 5§01(c)(12) organizations. Enter
Gross income from members or shareholders « « ¢ ¢ ¢ o ¢ ¢ o e e e v v v v 0 v v a0 e 1a

Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received fromthem) =+ « < « = « ¢ ¢ v e v v v ettt 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10412  « < « = <+ = ¢« &
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear « « = « « « - - - I 12b I

12a

|

EEA

Form 990 (2009)



Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 6
I Part VI'I . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
) Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody « » « = o ¢ o o e v o v v 0 s o0 v v v o s v 1a 6 1
b Enter the number of voting members that are Independent = =« « = = e e e 0ttt v v e v i e o0 e L 1b 6 B . !
2  Dud any officer, director, trustee, or key employee have a family relationship or a bustness relationship with }
any other officer, director, trustee, orkey employee? o « + o ¢ = o s o e e 0 e 0 st v e ettt e o et s e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  + « + ¢ « ¢ o+ =« 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? + - « - 4 X
5§ Dud the organization become aware during the year of a materal diversion of the organization's assets? < » « « - » « = ¢ - « 5 X
6  Does the organization have members or stockholders? « « = o ¢ = c o o o e o o v v e s o 0 e o o v v o v e o s o s 0o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? =« « « -« ¢ « c o v o v ittt ittt i a e e e e e s s s s e s et s s e e s e s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? « « ¢ e - o . e = o 8 ® e o s s e e s s e e 8 e s e e s e s et s e mee e e e e
b Each committee with authority to act on behalf of the governingbody? = o « ¢ e ¢ ¢ o e v e 0 v v v e 00t v oo e v v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO < » « - -« - « - veseeose| 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 affiliates? = « ¢ « = ¢ ¢ o o e s ¢ v s 0 s v v 0 0 et ot 000 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « « ¢ = = ¢ o ¢ = 2 o o = o & 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM™? « o ¢ o o o o ¢ s s o s s o o o = ¢ o o s o 6 o o o o o6 s = oo a5 s a5 60 e 0808 s 6o s e aee0ss0e0sseoe 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 N ex mti
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « « v » = ¢ o e e s v a0 0 e v v oo o™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCIOCONTIICIS? = « ¢ o ¢ o o o o o o ¢ o o o e o 2 0 o o o o o s o2 00 s o8 e ac “ s s 6 e e s e s s s e s s e s e s 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone « « = « o o e o v o v v v v e e v oo oo L I IR I I I I A 12c| X
13 Does the organization have a written whistleblower policy? < « ¢ ¢ « ¢ ¢« o e e o o v e v sttt ettt ittt
14 Does the organization have a wntten document retention and destruction policy? =« « = = ¢ ¢« o o c e e e o 0 0 e o v oo v
15  Dud 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?
The organization's CEO, Executive Director, or top management official = « « « = ¢ =« ¢ v e s v e o v v o000 v v v oo
Other officers or key employees of the organization = « « o ¢ c e o s o o e v v o v s vt v v v o vt v o e v e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .............................................
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « « « « « ¢ ¢ o e o v s o s 0 b et o 0t e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(] own website [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P EVAN GRONG (507)223-7527

407 LAC QUI PARLE AVENUE N CANBY, MN 56220

EEA

Form 990 (2009)



Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 7
‘PartVIl.]. 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
e 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
D Check this box if the organization did not compensate any current officer, director, or trustee
A (B) ©) ©) ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per Itdltt|] O] K |[Hcel| F compensation compensation amount of
week nrai|nrff e |Loml o from from related other
f’ : ; 's g : ¥ g me; :n the organizations compensation
vtclitfc ﬁ\ eeo| e organization (W-2/1099-MISC) from the
Letltee g |22Y| " | (w-211099-MISC) organization
u rft | ae and related
ao |1 o1t organizations
Ir |o y e
n e d
a e
]
CHRIS HUSBY
PRESIDENT X 20 0 0
ERIC DIEKMAN
VICE PRESIDENT X 20 0 0
JEFFERY HARDING
TREASURER 5.00 X 410 0 0
EVAN GRONG
SECRETARY 5.00 X 585 0 0
DERRICK RUETHER
TRUSTEE X 20 0 0
DAVID VERHELST
TRUSTEE X 20 ] ]

EEA Form 990 (2009)




Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 8
Part Vil L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) ) ®) )
) Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdltt] O| K|Hcel| F compensation compensation amount of
week nrio|nr|f e |1 om} o from from related other
ld :; ‘Sg 'f y gg‘l: ::n the organizations compensation
vicfrt|ec ?n eeo| e organization (W-2/1099-MISC) from the
:1::: L: l‘? p ?2% r | (w-2/1099-MISC) organization
u |t I ae and related
ao |1 o] ¢ organizations
Ir |o )é e
n d
a e
]
1b  Total Y 1,075 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated ?ﬂ’»‘fﬂ "‘:,_& J
employee on line 1a? If "Yes," complete Schedule Jforsuch individual  + o ¢ = ¢ ¢ ¢ o o e e 0 s s s e 00 v e oo 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from &%’“ﬁf‘v" L7 "9,\‘ 3
i q [N
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .;fg ‘?n‘”'% g
MNAVIAUAl © = ¢ o = o o s o ¢ o 5 o o o o o s e = « o s s 3 06 5 s s 3 e s s 2 s 5 o = o s 0 58 a2 50022000 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for :ii‘él;? el j
services rendered to the organization? If "Yes," complete Schedule J forsuch person « = = « « « « = v s e o o ¢ s o ¢ e o o 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
A ®) ©)
Descnption of services Compensation

Name and business address

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

EEA

Form 990 (2009)



Form 990 (2009)

FIREMENS RELIEF ASSN OF CANBY, MN

41-6037162

Page 9

1

e

| Part VIIl- | _Statement of Revenue

. 3y aal N 1 ~ .
o P -ATy LA - - -

. ta T ¢ 1

AR D ot

LI PR N M N

- * B

- [ . o, R ot
B P PR -

1))

Total revenue

(8)
Related or
exempl
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

HEHE

- o a o T V|7

T @

Federated campaigns = « « « « - - 1a

1b

Membership dues

320

1c

Fundraising events

Related organizations 1d

Government grants (contributions) - - 1e

16,710

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

AN ¥

T L e Toe
£ :'“‘\‘3'"'. -

*

N -7
PR 4
S

;o

E

T,

i

2a

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

~ToT~0

ocoo<om

6a

a o T

7a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

339

339

Gross Rents

Less rental expenses « » « -

Rental Income or (loss) =« - -

Bl

Net rental income or (loss)

Gross amount from sales of () Secuntes

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) » « « ¢ ¢« o o s 0 e v v v
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)

See Part IV, line 18

Less direct expenses

¢ Net income or (loss) from fundraising events -

9a

b Less direct expenses

Gross income from gaming activities
See Part IV, ine 19

¢ Net income or (loss) from gaming activities  « -

10a

b Less cost of goods sold

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory - -

42,845

Miscell us Revenue

Code

11a

o a o o

12

GAIN ON INVESTMENTS

523000

63,739

63,739

All other revenue
Total. Add hnes 11a-11d
Total revenue. See Instructions

63,739

ot
;“

124,453

64,078

42,845

0

Form 990 (2009)



Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 10
LPart'iX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and Y e ; A -
organizations nthe US See Part IV, ine 21 - - - « - 46,200 46,200 e .
2 Grants and other assistance to individuals in . .
theUS SeePartIV,line22 « « « « + ¢« o o e v oo .
3  Grants and other assistance to governments, . - .
organizations, and individuals outside the N
US SeePartiV,lines15and 16 « » - = =« « « « = B
4 Benefits paidtoorformembers « « » ¢« ¢ = ¢ o o @ 61,850 61,850 -
5  Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ o o o 2o oo . 1,075 1,075
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - ¢ - - - -
7 Othersalanesandwages o+ + s ¢ o o o ¢ o o o oo«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « + - -
9 Otheremployee benefits « = + ¢ o = ¢ o o 0o 0 e oo
10 Payrofitaxes =« = ¢ ¢ c o o o s s 0 s 0 0 s 00 o0
11 Fees for services (non-employees)
a Managemem .....................
b Lega] .........................
C Accounting = « o s o o e s o e s a s e s s e s e n e
d Lobbymg .......................
e Professional fundraising services See Part [V, line 17 - E
f Investment managementfees « « « « « - « - v e e e
g Other « « « = ¢ ¢« o o e o o o 0 e o o o o o 0o e oo
12 Advertising and promotion = « = < ¢ ¢+ - “ s e e
13 Office EXPENSES » » + = = s ¢ o« s s o« o o o s oo
14  Information technology « « « = ¢ o « « s ¢ e 0 ¢ e v
15 Royames .......................
16 Occupancy ......................
17 Travel « = = « ¢ ¢ o e 2 o e o o o o 0o s 0 2 s o s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials < « « «
19  Conferences, conventions, and meetings - « « « « « «
20 INterest « « » ¢« « o « o o a o e o o s o 0 o 2 o o o o=
21 Paymentsto affilates « < = « « ¢ ¢ o o 0 00000
22  Depreciation, depletion, and amortization - « = « ¢ « .
23 INSUTANCE * ¢ * o o o s = o s = = o o =« s s s o s o = 126
24  Other expenses Itemize expenses not P < 2 S P R S
covered above (Expenses grouped together i ) h
and labeled miscellaneous may not exceed -, i * ff
5% of total expenses shown on line 25 below ) o ’
a UNCOLLECTIBLE SUPP BENEFIT 404 404
b
c
d
e
f Allotherexpenses =+ « « « « = o ¢ v oo e v oo o0
25  Total functional expenses. Add lines 1 through 24f - - 109,655 109,655 0 0
26  Joint Costs. Check here p| |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « « « « « o o« o o o o o ..
EEA Form 990 (2009)




Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 11
[Part X| . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng = « ¢ o ¢« o o o o v o v v e v e s o v st et e 21,271 1 39,573
2 Savings and temporary cash investments = = « < « v o s 0 o0 c e e 00 o 56,437 2 11,107
3 Pledges and grants receivable, net  « « = ¢« c ¢ e v et e ot oo ee e 3
4 Accountsreceivable,net « + ¢ ¢ e et st s s i e nae e e 2,034 4 2,000
5 Recewvables from current and former officers, directors, trustees, key w0 N
employees, and highest compensated employees Complete Part Il of B
Schedulel « ¢ o # s ¢ o o e ¢ o 0 o o s o s s s 0 oo oot s 0ooeesoeaoos 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L « o « ¢« ¢« ¢ ¢ ¢ ¢ = « ¢ ¢ ¢ o o s ¢ 2 o s a s s 0 00 a0 6
S 7 Notes and loans receivable,net = « = « = ¢ c o 0 e 0 vt e v s oo 7
? 8 Inventoriesforsaleoruse =« « ¢ ¢ - ¢ o o 0 v st ottt ot e e 000 e . 42,443 8 853
s 9 Prepaid expenses and deferred charges < <+ ¢ ¢ = s ¢ e o v e s e a0 v o v 9
10a Land, buildings, and equipment cost or )
other basis Complete Part VI of ScheduleD - - - - - 10a i !
b Less accumulated depreciation - - - « - - - - . - . 10b 10c
11 Investments - publicly traded securifies « « « ¢ o ¢ o ¢ ¢ s o s 0 o 000000 e e 11
12 investments - other securities See Part IV, ling 11« ¢ « = o =« c o e ¢ e ¢ o o » 12
13 Investments - program-related See PartIV,line 11 ¢ « ¢ = = =« c c v o e e e o ® 281,110 13 296,857
14 Intangible assets « « « + c ¢ o 0 et e ot it et e e sttt e e e e s 14
15 Otherassets SeePartlV,line 11 « « « o ¢« o o v o o v v 0 v v v v 0 v 0 o 0 0o 15
16  Total assets. Add lines 1 through 15 (must equalline 34) « « = + + = = « « « .. 403,295 | 16 350,390
17 Accounts payable and accrued expenses =« = o = « = ¢ ¢ ¢ e e s 0 0 o s s oo e 33 | 17 97
18 Grants payab|e .................................. 18
L 19 Deferredrevenue = « « ¢ o o ¢ ¢ s e ¢ s o v e v e v s e oo 75,600 19 7,857
Ia 20 Tax-exemptbond labiliies « « o o « ¢ ¢ ¢ ¢ 0 0 0 s 0 00 e s s e 0o 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD = « « » « = « 21
: 22  Payables to current and former officers, directors, trustees, key - PR e - -
i employees, highest compensated employees, and disqualified I v
t persons Complete Part ll of Schedule L« ¢« ¢ ¢ e e e o e 0 a0 00 v o0 v v 22
L 23  Secured mortgages and notes payable to unrelated third parties = « « < ¢ o ¢ o . 23
s 24  Unsecured notes and loans payable to unrelated third parties = = « « « ¢ o = ¢« « 24
25  Other liabihittes Complete Part X of ScheduleD - = ¢ ¢ o o e o o ¢ 0 0 0 e 0 0 o @ 25
26  Total liabilities. Add lines 17through 25 = = + = « = v c v v e o e s 0 o e o o ot 75,633 | 26 7,954
Organizations that follow SFAS 117, check here P> and - , 2 s - -
N F complete lines 27 through 29, and lines 33 and 34. N :‘2 N ) N .
e u 27 Unrestrtcted NEL aSSetS « « « o o o e o o o o o o o s o o s e o o o v oo oo oo 28,443 27 25,346
t : 28 Temporarily restricted netassets + =« « + ¢ e e e it e 0000 0. 299,219 28 317,090
A 29  Permanently restricted netassets « « + ¢ o ¢ e v e oottt c e e e e 29
: I: Organizations that do not follow SFAS 117, check here  p E] ® :
e 1 and complete lines 30 through 34. - "
; : 30 Capital stock or trust principal, orcurrentfunds = = « ¢ ¢ ¢ s e e o o0 v 000 e 30
¢ | 31 Pad-inorcapttal surplus, or land, bullding, orequipment fund - - - - - - - - . 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds ~ « « « « « « 32
s a3 Total net assets orfundbalances =« « = « « = ¢ « e s 0 v 0 o v v 000 o o v oo 327,662 33 342,436
34 Total habilities and net assets/fund balances ¢ « ¢ « ¢ ¢ ¢ ¢ c o 0 0 v 0. . 403,295 34 350,390
EEA Form 990 (2009)




Form 990 (2009) FIREMENS RELIEF ASSN OF CANBY, MN

41-6037162 Page 12

Part XI.  Financial Statements and Reporting

2a

3a

* Accounting method used to prepare the Form 990 [_] Cash [X] Accrual [ ] Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ...
Were the organization's financial statements audited by an independent accountant? ~ « « » < -« « - - &

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[ ] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = o s e o o e e e o e o e 0 v -« e s e e e s e s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a | ¥

2 | X

2c X

-

3a X

3b

EEA

Form 990 (2009)



SCHEDULED Supplemental Financial Statements

OMB No 1545-0047

[+
(Form 9"0) P Complete if the organization answered "Yes,"” to Form 990, 2009

Department of the Treasury
Intemal Revenue Service

Part IV, line 6,7, 8,9, 10, 11, or 12.

P Attach to Form 990. ) See separate instructions.

Name of the organization E L ior

FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162

‘Partil| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “"Yes" to Form 890, Part IV, line 6

Gt & WN =

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear = « « « = ¢ » ¢ = -« .
Aggregate contributions to (during year) - + - - -
Aggregate grants from (duringyear) ¢ ¢ c ¢ ¢ ¢
Aggregate value atend ofyear - - « « + « - - - .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « - - - -« I I:] Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? =« o « o 4 o 0 e s s o s e et e st st e st e s e D Yes

Rartlll Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
l___] Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of a certified histonic structure

[T] Preservation of open space

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

JBIIE| Held at the End of the Tax Year

Total number of conservationeasements « s « s ¢ s ¢ ¢ o v st o s e st et oo e e et 2a
Total acreage restricted by conservation easements « « « ¢ ¢ e ¢ o o ¢ ¢ o ot b bt o b0 2b
Number of conservation easements on a certified historic structure included in(@) « « « « « « « - s e oo 2¢
Number of conservation easements included in (c) acquired after 8/17/06  + « « « = = o o ¢ o ¢ o o o o 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « » o = ¢ e v v e 0 o v v v vt s i v o e v eeeee [:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

&)

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

170(h)(4)(B)(1) and section 170(h}(4)(B)(i1)? « « « « + o « o o = o o« o s s e ¢ e e s s s e s o s e oo D Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

LT

R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl Iine 1 « = = « ¢ o o o o o o s o 0 s 0 v s e o oo e e s oo >3

(ii) AssetsincludedinForm 990, Part X « « =« = « « e ¢ ot o v v e v e v v v bttt s e e et >3

If the organmization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included In Form 990, Part VI, IIn@ 1 - = « + = « « ¢ e s o e o v o o s s o s s o n v oo s oo >3

Assets Included INFOrm 990, Part X « « « « « « c c o e e e v e s v o s ¢ s s oo v s oo e s st s e e | X

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




ScHedute D (Form 990) 2009 FIREMENS RELIEF ASSN OF CANBY, MN

41-6037162

Page 2

[Part il | -

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
‘collection items (check all that apply)
a [ | Public exhibition d [ ] Loan or exchange programs

e D Other

b [ ] Scholarly research

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

[ ] 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
§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « « < « ¢ o o =« o« =« -

PartiV |

Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 980,
Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21

"1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCluded ONForm 990, Part X? < = ¢ o ¢ o ¢ e o o e e o o o e e = s e s e s s s s = s s e s s s e st DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmmng DAlanNCe « ¢ ¢ o ¢ o o o ¢ o o s 5 o s o o s 6 0 s e e e s e s e e e e e s s e s e o 1c
d Additions dunng the YL | S I T R R R R L I I R 1d
e Distributions duringtheyear = = ¢ « e e e o v o e v s v e et v e e oot ce e s 00 1e
f Endmg DAlAnNCe » ¢ « ¢ ¢ o ¢ ¢ e ¢ o o o 5 2 s 5 « o s s s = s e e s s e s e e e e e e e e o 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 21?7 = = « = = =« s e s s v e e o s s s v o o s o v v o v [ Jyes [ |No

b If "Yes," explain the arrangement in Part XIV
ma‘rt Vu] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Begminning of yearbalance - - ¢+ ¢« o - ’ = ) Y o ) .
b Contributions = + = = ¢ + ¢ s« e s e s oo B AT BT N
¢ Net investment earnings, gains, and losses - <o W
d Grantsorscholarships = = « « « « « o« « « R T R R -
e Other expendtures for facilities R N
andprograms < « -« s s e s e s oo R
f  Administrative eXpenses « « + « = o o+ o - R N PR
Endofyearbalance - « « « ¢ o ¢« o o o i e T -
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations - « ¢ « « s ¢ o 2 o 0 o e s o o 0 o s s e = s e e e e s s m e s e s e e s e e e s e o 3a(i)
(ii) related Organizations = » « « = ¢ o e« ¢ o ¢ o v e e e o s s b s o st e e st et e st e oo s o e e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + « ¢ = e ¢ = e e v e a v v 00000 v e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
L Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land ¢ ¢ ¢ o ¢ ¢ o o o e e s e 0 e s 0 e s s e o
b Bu||d|ngs .....................
¢ Leasehold improvements « ¢ ¢ ¢ ¢« o s ¢ o o0 ..
d Eqmpmen( ....................
@ Other s ¢ = ¢« s v ¢ e c ¢ a ¢ e o ¢ s o o a s a0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = ~ = = = =+ « « « <« >

EEA

Schedule D (Form 990) 2009




Sénedule D (Form 990) 2009 FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 3
[Part VII] _ Investments - Other Securities. See Form 990, Part X, fine 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives - « « ¢ ¢ s ¢ v o s o o ¢ v 00 o o o
Closely-held equity interests < = =+« o o o« « e 0 0 v o s
Other
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) > il L el e Ty T ,l
[Part VIl[ __Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
RETIREMENT INVESTMENTS 296,857 FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 > 296,857 e, . s T g
I_P_art IX | Other Assets. See Form 990, Part X, line 15
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, co!l (B)hne 15)  « « o s o« e @ e e e s v e o e v 0 v o o s e s o oo | 2
[Part X Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount e .t .- - . - .- %

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihty for uncertain tax positions under FIN 48,

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 4
[Eait X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), In@ 12) = = = ¢ o ¢ o e = o o e s 0 0 e v e 000 v v oo 1 124,453
2 * Total expenses (Form 990, Part IX, column (A), IN@25) « ¢ = = ¢ = o = o o s oo o000 e v o0 0o o= 2 109,655
3 Excess or (deficit) for the year Subtractiine 2fromiine 1 o = « c s o o = e o e v e 00t v o0 v v v oo 3 14,798
4  Netunrealized gains (losses)oninvestments + « « < « =« ¢ s o v e e e e e e e n e te e e e ee e e 4
5 Donatedservicesanduseoffacilities = « « =+ ¢« o e e e v s v et s st s s se e e 5
6 INVESIMENt EXPENSES = « * *+ + = ¢ o e o e« s s s s s s o s o s e s o m ot sttt (3
7 Priorperiod adjustments « = = « « « « c o e e ettt b e et et et et e ettt et e s s e 7
8 Other(Descrbe MPamtXIV) + c ¢« « o e o e s v o s o s oo s e nsosooenaesoneesasenas 8
9  Total adjustments (net) Add lines4through8 < <« ¢ =« ¢ o v v 0 00 v - I IR I R 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 < » « « e ¢ = v o v o @ 10 14,798
I Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =+ « = ¢+« = e 0 e e v v v o0 o0t 1 81,608
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments « « « « = ¢ o« o s o s 0 0 s o0 o s e v 2a g
b Donated servicesand use of facilities = « + o « = ¢ s e s s o0 v a0t o0 o0 2b
¢ Recoveries of prioryeargrants « « « ¢ s o o oo oo .- S R I A 2c
d Other(Describe nPartXIV) - - « ¢« ¢ e o vt e e vt v oo vt o v oo 2d
e Addlnes2athrough2d = - « « ¢ e o o ot o v st e v v c oo v a0 o nan o st e et a e e e 20
3 Subtract ine 20 fromIINE 1 « o « ¢ o = e o o o s « s o s o 6 0 o s s s 0 0 050 s s e e s s e e e e s e 3 81,608
Amounts included on Form 990, Part VIII, hne 12, but not on line 1: Ty
Investment expenses not included on Form 990, Part VIIl, line7b  « « = « « « = « « 4a e
b Other (Descrbe MPart XIV) = ¢« e ¢ e ot o v et oo v oo e cecen s 4b 42,845 |x: -
Addlines4aanddb - ¢ ¢ ¢ ¢ ¢ « o ¢ o o o o 2 ¢ e s « o 2 s 2 s o 0 s s s s e e s o v “ e s e e e e s 4c 42,845
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lin@ 12) « « =« o e o v o o o e 0 o 0 o @ 5 124,453
Lart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = < « « ¢« c ¢ e e e e v 000 v v oo 00 1 68,255
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 DR
a Donated services and use of facilities = ¢ « « ¢ « ¢ ¢ 2 0 0 0 00 o o e e s e 2a ! :
b Prioryearadjustments « « « ¢ « « « e ¢« o ¢ s o 0 0o 0 s s 0 0 et 0o e e 2b *
€ Otherlosses « ¢ = = o ¢« e o o ¢ ¢ o o s e s s s ¢ P 2c -
d Other(Describe mMPartXIV) « « c c ¢ ¢ ¢ e v et v e a e o0t 00soeoeenn 2d
e Addlines2athrough2d « = « ¢ ¢ ¢ o o e ot 0 v ot e et ot oo e oo A 2e
3 Subtract iNe 20 froMIIN@ 1 « o o o o o = o o o s s a s o o s o s o a s 0 08 s a4 c e e s s s e e s s e e 3 68,255
Amounts included on Form 990, Part 1X, line 25, but not on line 1: ..
Investment expenses not included on Form 990, Part VIll, ine7b = « » « « = = « « 4a
Other (Describe N Part XIV) « « ¢ ¢ o o o v e o e ottt v ct oo oo 0o 4b 41,400 | .
Addlinesd4aanddb « « » = ¢« « « ¢« o ¢ o & 6 6 a e o 5 8 e s » e e s s s e 0 e s e e v e e e me s s e e e e 4c 41,400
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) = = ¢ e = ¢ o o« 0 0 0 0 v v« 5 109,655

!th XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xl|, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information

Other revenues included on Form 990 (Part XII, line 4b)

GAMBLING INCOME THAT WAS NOT AUDITED - $42,84S5.

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2000 FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 Page 5
LPart XIV:| _ Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XIII, line 4b)

GAMBLING DONATIONS THAT WERE NOT AUDITED - $41,400.

EEA Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete f the organzabon answered "Yes® to Form 990, Part IV, [ines 17, 18, or 19, or f the < a —
Department of the Treasury organizaton entered more than $15,000 on Form 990-EZ. ne 6a 1, Open to Bublics .-,
Internal Revenue Service P Atiach to Form 990 or Form 990-E2. See separate instruchons. sxInspection;®: i, 7#-.-(73
Name of the organization Employer identfication number
FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162

Partitl Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
Form 990-EZ fiters 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 [_]Mall solicitations e [_]Solicitation of non-government grants
b E] Internet and emall solicitations f [:]Sohcnatlon of government grants
¢ [_|Phone solicitations g [_]Special fundraising events

d [ ]In-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(@ Name of individual (@) Activity (@) Dud fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organizaton
col (i)
Yes No
Total « « o ¢ o o ¢ ¢ o« ¢« ¢ s 2 =« o 5 o = o v o6 8 2 2 8 o8 v a s s 2 o= >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
regtstration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E£7) 2009




Schedule G {Form 990 or 990-E2) 2009

FIREMENS RELIEF ASSN OF CANBY, MN

41-6037162 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

LPart IL.}

(a) Event #1 (b) Event #2 (¢) Other Events
(d) Total Events
Add col (a) through
R (event type) (event type) (total number) col ()
v
e | 1 Grossreceipts =« ¢« - ¢« -
N | 2 Less Chartable
: contributions  « « ¢ ¢ 0 0o .
3 Gross revenue (Iine 1
minus line2) « ¢ o ¢ o e s o o«
4 Cashprizes« « » o s o v s oo
D
:_ 5 Non-cashprizes =« - «+ -
e
tC 6 Rent/faciitycosts « « « « + - < .
;5 7 Food and beverages =+ - - - -«
p
e | 8 Entertainments « ¢ o« ...
A
e | 9 Otherdrrectexpenses =« « « « «
s
10 Direct expense summary Add lines 4through 9 incolumn (d) < « « = s « = o o e o = o e v v o v o v oo > )
11 Netincome summary Combine line 3, column (d), and lne 10« « = « o « ¢ o o e o e o s v o e 0 o v s o« >
I'Part 1]} l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
& @8ngo Drgolprogressne bigo () Other gamng o o tvoughear )
n
g 1 Grossrevenug « » » « « = « « » 14,164 97,200 92,642 204,006
P
r 2 Cashprizes: « « « = ¢ o ¢ o .. 10,461 76,185 86,646
¢
:E 3 Non-cashprizes + « ++ =« .. 44,170 44,170
X
€| 4 Rentfacitycosts =« - - - - - 4,036 4,036
g
S| 5 Otherdrectexpenses -« - - - - 26,309 26,309
(] Yes % | [] Yes % | [ ] Yes % :
6 Volunteerlabor - - -+ ... - No No No ]
7 Durect expense summary Add lines 2through S5 incolumn(d) = = =+ = =« o o = s o v o s v o 0 0 o eu > 161,161 )
8 Net gaming income summary Combine line 1, column (d), andlin@ 7 « « « = « ¢« « e o e e v s o 0 0 o o v > 42,845
Yes { No
9 Enter the state(s) in which the organization operates gaming activites ~ MN, {
a |s the organization licensed to operate gaming activities In each of these states? < » « « ¢ = ¢ o v v e v e v 0 v 0 v 00 o 9a X
b 1f "No," Explain .
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? — « « « « - + « = « « 10a X
b f“Yes," Explain -
11 Does the organization operate gaming activites with nonmembers? + = « « ¢ ¢ = ¢ s o ¢ e e e e et v v vt st i 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity __j
formed to administer chantable gaming? + = = ¢ « o ¢« e 0 st e s e e ettt s s s st s e e e 12 X

Schedule G (Form 990 or 990-£2) 2009



‘Schedule G {Form 990 or 990-E2) 2009 FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162 page 3
Yes | No
13  Indicate the percentage of gaming activity operated in '
! The Organization's facility = = « « o « ¢+ e v o oo a oot st st ottt 13a %W *
Anoutsidefacility + « « o o = @ o o et b i e i e e s e e st s e s e e e oo e s 13b 100.000 % . J
14  Provide the name and address of the person who prepares the organization's gaming/special events books ' M
and records
Namep EVAN GRONG :
Address »» 407 LAC QUI PARLE AVENUE N CANBY, MN 56220
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? = = # o = = = o o e o s o o ¢ o s s s o s s a2 o ¢ 6 o e 68 0009 c oo 2eeeeoeosoecoss oo 15a X
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 $ Lt ;
¢ If"Yes," enter name and address’ i 2
Name P
I
Address » BN
16  Gaming manager information 4
Name P
Gaming manager compensation P $
Descnption of services provided »
[ | Drrector/officer [_]Employee [ ]independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICENSE? « » « ¢ = a ¢ « s ¢ o o s e s s o o s o s ¢ s s 2 2 ¢ s 2 ¢ 6 o oo 025 ¢¢ s>
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year P $

EEA Schedule G (Form 990 or 990-EZ) 2009
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-SCHEDULE O ] OMB No_1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. RPN Y i
Depantment of the Treasury OpenitO% PUblng‘;
Intemal Revenue Service P> Attach to Form 990. ?Inspectlon&.m%
Name of the organization Employer identificaton number
FIREMENS RELIEF ASSN OF CANBY, MN 41-6037162

01. Members or stockholder classes and raights (Part VI, line 6)

EACH MEMBER OF THE FIRE DEPARTMENT IS A MEMBER OF THE FIRE RELIEF ASSOCIATION AND EACH

HAVE EQUAL RIGHTS TO RETIREMENT FUNDS AND VOTING.

02. Member election for additional members (Part VI, line 7a)

EACH MEMBER GETS A VOTE IN ELECTING THE OFFICERS OF THE ORGANIZATION.

03. Governing body decisions (Part VI, line 7b)

THE STATE REQUIRES THE MEMBERSHIP TO APPROVE ALL GAMBLING EXPENSES EVERY MONTH BEFORE THEY

ARE PAID.

04. Form 990 governing body review (Part VI, line 11)

THE MEMBERSHIP REVIEWS THE 990 AT THE NEXT MEETING AFTER IT IS COMPLETED. THE 990 AND 990T

ARE FILED AS SOON AS THEY ARE COMPLETED AND SIGNED.

05. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION GETS AN ANNUAL AUDIT TO TEST FOR RELATED PARTY TRANSACTIONS TO MAKE SURE

IT COMPLYS WITH THE STATE LAW AND COMPLIANCE POLICY.

06. Governing documents, etc, available to public (Part VI, line 19)

FORM 9590 IS AVAILABLE AT THE CITY OFFICE UPON REQUEST.

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




