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Form 990

Department of the Treaswry
tnternal Revenua Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Chex ot Preass |C Name of organtzation D Employer identification number
eoeioan% |users NORTH MANKATO FIREFIGHTER'S
ones” |sme RELIEF ASSOCIATION
Sunee | " | Doing Business As 41-6058900
v Seo Number and street (or P.0. box if mail s not delivered to sireet address) | Room/suite | E Telephone number
Toin- | e 1001 BELGRADE AVE PO BOX 2055 507-387-1686 ..
reen?| " | City or town, state or country, and ZiP + 4 |G oress s 172,004.
[x Jgpees | ORTH MANKATO, MN 56003 H{a) Is this a group return
" 1 F Name ‘and address of pnncipal officer: ED HOFFMAN for affilrates? [CJves XIno

11 ASPEN COURT, NORTH MANKATO, MN 56003

| Tax-exampt status: |i|501(c_:)(3 ) (nsert no) [Jasariajor [ Js27

J Website: pr N/A

H(b) Are all affilates included? Dves D No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization; | X | Corporaton [ ] Trust [ ] Assctialon [ otner >

[ Year of formation: 1 96 5[ m State of tegal domicile; MN

Part 1| Summary
@ | 1 Briefly describe the organization’s mission or most significant activites. TO_ PROVIDE RETIREMENT BENEFITS
g TO VOLUNTEER FIREFIGHTERS
g 2 Check this box P D if the organization discontmued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) e 3 6
&3 2 4 Number of iIndependent voting members of the govemning body (Part V1, line 1b) 4 6
8 8] 5§ Total number of employees (Part V, line 2a) 5 0
~ £ | & Total number of volunteers (estimate if necessary) l \' 20 ..... 6 32
= E 7a Total gross unrelated busmess revenue from Part Vill, column (C), Ime 12 7a 0.
= b_Net unrelated business taxabte income from Form 990-T, line 34 4 0.
§ Prior Year Current Year
"2 4| 8 Contnbutions and grants (PartVill,neth) . 111,483. 56,244.
(@) E 9 Program service revenue (Part VIl Iine 2g) 241. 240.
% é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) e 50,402. 27,187,
% 11 Other revenus (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) __ . .. 51,865. 46,329.
12 Total revenue - add fines 8 through 11 (must equal Part VIl column (A), ine 12) . .. 213,991. 130,000.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 23
14 Benefits paid to or for members (Part IX, column (A), ned) 47,939, 76,578,
n | 15 Salanes, other compsnsation, empioyee banefits (Part IX, column (A), ines 5-10) 2,147. 2,147.
g 16a Pnofessnonal'fundmismg fees (Part X, column (A), line 11e)
o b Total fundralsmg expenses (Part iX, column (0), line 25) P
ud 17 Other expenses (Part IX, column {A). lines 11a-11d, 111-241) L 110,395. 33,390,
18 Total expenses. Add ines 13-17 {must equal Part IX, column (A), unezs) 160,481. 112,115.
{18 Revenue less expenses. Sublract line 18 from line 12 53,510. 17,885,
S8 Beginning of Current Year End of Year
@21 20 TYotalassets (Part X, line16) . . .. . .. 1,150,191. 1,341,366.
=2 21 Total liabilities (Part X, ine 26) . L
25| 22 Net assets or fund balances Subtract Ime 21 from ne 20 .. .. ... . . .. 1,150,191, 1,341,366.
[Part Il | Signature Block
ymnd%npl:;a D:'damlon G.ﬂ wapa;hg&?:m officer) :“ba’s:dlw:n.m;r.ﬁlm of which ¢ preparer nn uny k oo 10 (e Bet ol my knowledge and beliel. i 1o tue, conect,
s |} Sa—d JAAF |14 /1] 22U
Here Signature ot officer Date” 7
ED HOFFMAN, PRESIDENT
Type or print name and ttle
. Preparer's Date Che.ek il nmmmg number
::;:“e“ signature ’ .%ﬁ / II/ /L :ﬁll'ployed » [ o
Use Onty [vewsi - ABDO, BICK & WEYERS, LLP EIN >
:";mﬂl 11 CIVIC CENTER PLAZA, SUITE 300
ZP 4 MANKATO, MN 56001 Phongno. » 507-625-2727

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

832001 02-0¢-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)

L



) NORTH MANKATO FIREFIGHTER'S
Form 990 {2009) L RELIEF ASSOCIATION

> ’w

41-6058900 Page2

[Part il | Statement of Program Service Accomplishments

1 Bnefly describe the organization's misswon:
SEE PART I, LINE 1

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 880 or 990-E27 , Cyes XIno
if "Yes," descnbe these new services on Schedule O.
3 Did the organzation cease conducting, or make significant changes in how it conducts, any program services? . [:IYes [Z] No
if “Yes," descnbe these changes on Schedute O.
4 Describe the exempt purpose achievemnents 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 sesvice reported.
4a (Code: ) (Expenses $ 82,446 . ncluding grants of $ 56,244. )(Revenue $ 240.)
PENSION BENEFITS
o - ’w
]
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses § including grants of $ ){Revenue $ )
o L 2=
t
4d Other program services. (Descnbe in Schedule O.)
{Expenses $ mciuding grants of $ ) (Revenue $ )
4e_Total program service expenses P> § 82,446,
032002 Form 990 (2009)

02-04-10




NORTH MANKATO FIREFIGHTER'S

Form 980 (2009 RELIEF ASSOCIATION 41-6058900 Page3
| Part \V I Checklist of Required Schedules

Yes | No
1 Isthe mganizauon descnibed in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? - - ’w
If *Yes, " complete Schedule A ___ .. C e . e 1 X
2 s the organczation required to oomplete Schedule 8, Schedule of Contnbutors? . . ... . . X
3 Did the organzafion engage in direct or indirect polticat campaign actwities on behatf of or in opposition to candndates for
publc office? i *Yes,” complete Schedule C, Part! L3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbymg actlvmes? If *Yes," complete Schedule C Pan II La X
5 Section 601(c)4), 501{c)}5), and 501(c){8) organizations. I3 the orgamzation subjact to the section 6033(e) notice and
reporting requirement and proxy tax? if “Yes," complete Schedule C, Partill . . . . . 5 X
6 Dud the organzation mamntain any donor advised funds or any sumilar funds or accounts where donors have tho nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, * complete Scheduie D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes, complete
Schedule D, Partlll | | | o e e :) X
9 Did the organrzation report an amount in Part X, line 21, serve as a custodlan for amounts not lrsted n Part x or provude
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yas," compigte Schedule D, Part V . 10 X
11 s the organization’s answer to any of the rollowmg quesllons 'Yes'? I! so, complete Scnedu!e D, Pans Vl VII VIII IX, orx
asapplicable . . .. . e 1| X
® Did the organizaton report an amount lor Iand buiddings, and equupment in Pan X line 107 l! Yes comp!ete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 13 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program relatad in Part X, ine 13 that 12 5% or mors of as to!a!’ S e
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 I *Yes," complete Schedule D, Part IX.
® Did the organiza'tuqn report an amount for other habiditres m Pant X, ine 257 If *Yes, * complete Schedule D, Part X,
® Did 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts X, Xil, and Xiil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional . mA X
13 Is the organization a school descrnibed in section 170(bX1)(A)(1)? ¥ *Yes,” complete Schedule E e, . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:sng, bus:ness
and program service activities outside the United States? If "Yes,* complete Scheduls F, Part| o 14b X
15 Did the organzation report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any orgamzamn
or entity located outside the United States? If “Yes," complete Schedule F, Part il . . L1s X
16 D the organization report on Part IX, column (A), tne 3, more than $5,000 of aggregate grants or assnstance to mdmduats
located outside ths United States? If *Yes," complete Schedule F, Partilf . . 18 X
17 Du the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Pan IX
column (A), nas 6 and 1107 If “Yes," complote Schedule G, Part] .. ... .. ... ... .. . . ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Parl Vlll lines
1cand Ba? if “Yes," complete Schedule G, Parth . . . 18] X
18  Did the organization report more than $15,000 of gross ncome 1rom gammg actlvmes on Part VIli, ine 9a? i 'Yes
complete Schedule G, Part Jil e e i g =49 X
20 Oxd the organization operate one or more hospitals? if “Yes,* complete Schedule H . . ... I-zo X
Form 990 (2009)
' -
932003

02-04-10



NORTH MANKATO FIREFIGHTER'S

Form 990 (2009 RELIEF ASSOCIATION 41-6058900 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 govemnments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, * compfste Schedule !, Partslend ! . . .. ... ... . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Untted States on Pan X,
column (A), line 2? #f “Yes,” complete Schedule |, Parts 1 and /il . o |22 X

23 Did the organization answaer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatnon oi the orgamzatron S Cument
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . .. ... 23 X

24a Did the organization have a taxexempt bond issue wnh an outstandmg pnncnpal amount of more than $100 ooo as of tg [~ ™~
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lings 24b through 24d and complate
Schedule K If “No*, gotofine25 . . . .. e+« | 200 X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? e S )
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to del‘ease
anytaxexempt bORdS? . . e e, 24c
d O the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the yeaﬂ 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 | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dnsqualnﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes,* complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former ofﬁcer drrector trustee. key employee hnghly compensated ernployee or dnsqualrﬁed
person outstanding as of the end of the organzation’s tax year? If “Yes,* complate Schedule L, Partth . . ... .. . 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? // “Yes, ® complete
Schedule L, Partill . . ... . e e
28 Was the organization a party to a busmess transaction wrth one of the following pames (see Schedule L Part rv
instructions tor applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L Part IV
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV R
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M
30 DOud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,* complete Schedule M .
31 Ond the orgamization kquidate, terminate, or dissolve and cease operatlons”
It *Yes," complete Schedula N, Part| | .
Did the orgamzahon sell, exchange, dispose of, or transfer more than 25% of lts net assets?ll "Yes," complete
Schedule N, Part I]

»

s B BP
:xx » 4

W
-

32

33 Did the organization own 100% of an entny dsrogarded as separate from the orgamzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If *Yes, * complete Schedule R, Part | _

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

35

38

!if “Yes," compiete Scheduls R, Parts I, Ill, IV, and V, line 1 _
Is any related organzation a controlied entity within the meaning of sectuon 512(b)(13)?
if “Yes," complete Schedule R, Part V, line 2 _
Section 501(cK3) organizations. Did the organrzahon rnake any translers toan exempt noncmmable related orgamzatron?
If *Yes," complete Schedufe R, Part V, line 2 ..
37 Dud the organzation conduct more than 5% ot s actmtres through an ent-ty that is not a related orgamzatnon
and that s treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O.

ET T - T R R R

B 9 8 & [ B B

Form 990 (2009)

932004
02-04-10




NORTH MANKATO FIREFIGHTER'S

932008
02-04-10

Form 950 (2009) __RELIEF ASSOCIATION _____ 41-6058900 PageS
[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 O- it notapplicable . . .. .. ... o . 1a
b Enter the number of Forms W-2G included mn kine 1a. Enter -0 tf not apphcable e 1ib
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Forrn w 3 Transmmat of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = | [_23;
b If atteast one is reported on line 2a, did the organization file all required tederal employment tax returns? | 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file thig return. (see mstmctions)
3a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes,"” has it filed a Form 990-T for this year? If “No, " provide an expianation in Schedule O » . 3b
4a At any time dunng the calendar year, did the organzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . .. . 43 X
b If "Yes,” enter tho 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 - - ’rw:
S5a Was the organzation a party to a prohibited tax shelter iransaction at any trme dunng the tax year? . Sa X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax sheiter transaction? | Sb X
c If"Yes,"to line 5aor 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Sheiter Trarsaction? ... | Sc
6a Does the orgamzatnon have annual gross receipts that are normally greater than $100, 000 and dld the organtzatlon sohcnt
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? . ... . . .. L. L L L s e, 6b
7 Organmzations that may receive deduchbte contrtbutlons under sectlon 170(c)
a 0id the organization recerve a payment in excess of $75 made partly as a contabution and partty for goods and services
provided to the payor? _ o e 7a X
b If "Yes,” did the organization notlty the donor of the vahe ot the goods or sarvices prowded? ,,,,,,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e e e e e . . 7c X
d If "Yes,® indicate the number of Forms 8282 i ted dunng theyear . .. ... ... . . lld 1
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . | | L L e e e e 7e
t O the organization, dunng the year pay premtums directly or tndtrectly ona personal beneflt contract? ________ 7t
@ For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? . . .. . . 7
h For contributions of cars, boats, arplanes, and other vehicigs, dxd the organization filo a Form 1038-C as required? 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atanytimedunngtheyear? .. . . ... ... 8
9 Sponsoring organizations maintaining donor adused tunﬁs. - e ’w:
a Did the organization make any taxable distributions under section 49667 _ 9a
b Did the organtzation make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(f) organizations. Enter:
a Intiation fees arid capital contributions included on Part Vill, ne 12 | I [ [ -}
b Gross receipts, included on Form 890, Part Vil line 12, for public use of ¢club tecumes T I [ -]
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . .. |1a
b Gross income from other sources (Do not net amounts due or paxd to other sources against
amounts due or received fromthem.) = 11b
12a Section 4947(a)(1) non-exempt charttable trusts Is the orgamzatnon hlmg Form 990 n heu ot Fon-n 10417 | 122
b _If “Yes," enter the amount of tax-exempt interest recaived or accrued during the year .. . | 12b I
Form 990 (2003)



NORTH MANKATO FIREFIGHTER'S

Form 990 (2009) RELIEF ASSOCIATION __41-6058900 PageB
‘ Part Vi | Governance, Management, and  Disclosure For each *Yes- response to Imes 2 through 7b befow, and for a "No* response
to line 82, 8b, or 10b below, describe the circumstances, processes, or changes mn Schedule O. See instructions.

Section A. Governing Body and Management - - ’w
Yes | No
1a Enter the number of voting members of tha goverming body . _ o | 1a 6
b Enter the number of voting members that are independent KT 6
2 0Oid any officer, anector trustee, or key employee have a farmly relahonshrp ora busmess re!auonshrp with any other
officer, director, trustee, or key employee? R X
3 Did the organization delegate control over management dutres customamy perl’ormed by or under the dnrecl suparvusron
of officers, directors or trustees, or key employees to a management company or other person? | N 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was fﬂad? ..... 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? ] X
6 Does the organization have members or stockholders? . e v 8 X
7a Does the organization have membars, stockholders, or other persons who may elact one or more members of the
governing body? e e+ — 7a | X
b Are any decisions of the govemmg body subgect to approval by members. stockholders. or other persons? _____ X
8 Ord the orgamzation contemporaneously document the mestings held or written actions undertaken dusing the year
by the following:
a The governing body? _ . . e . e e . 8a | X
b Each committee with authonty to acl on behalf of the governing body? o i i lw | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, * provide the names and addresses in Schedule O .1 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organzation have local chapters, branches, or affiliates? . . . . = . ... v, 102 X
b If “Yes," does the organization have written policies and procadures govemmg the achvmss of such chapters, afﬁhates.
and branches to ensure their operations are consistent with those of the organization? e e o, “40b ¥
11 Has the organzation provided a copy of this Form 990 to all members of its goveming body before filing the forrn? o 111 X
11A Describe in Schedule O the process, if any, used by the organuzation to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . L. 41:.1 X__
b Are officers, drreptora or trustees, and key employees required to disclose annually mterests that couid grve nse
toconflicts? L L 0 e ‘et e (12D
c Does the organization regulany and consrstemly monitor and enforoa compliance wrth the po!ncy? II 'Yes descnbe
n Schedule Qhow thisisdone .. . v e o e et e s | 12¢
13 Does the organization have a written whrstleblower policy? ... ... 13 X
14 Does the organization have a written document retention and destruction polxcy? ,,,,,,,,,,,,,,,,,,,,,, 14 X
15 D« the process for determining compensation of the following persons include a review and approval by mdapandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e L .. .. 115a X
b Otherofficers or key employees of the organization .. .. .. ... . . . . 15b X
If “Yes"® to line 15a or 15b, descnbe the process in Schedule O. (See rnstructrons)
16a Did the organization mvest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entty during the year? . 162 X
b 1f “Yes,” has the organization adopted a wrmen pohcy or procedure requmng the organization to evaluate ns partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps 10 safeguard the organization's
exempt status with respect to such arrangements? — 2 - 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P>>MN
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (501(c)(3)s only) avadable for
public inspection. Indicate how you make these available. Check all that apply
Own website Another's website m Upon request o - ’rw:
18 Describe in Schedule O whether (and if so, how), the organzation makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc.
20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organzation: P
DAN GIEFPER - 507-387-1686
2106 PEREGRINE LANE . NORTH MANKATO, MN 56003

Form 990 (2009)

832000
02-04-10




NORTH MANKATO FIREFIGHTER'S
Form 990 (2009) RELIEF ASSOCIATION 41-6058900 Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paxd

® List all of the organization’s current key employees. See mstructions for definition of “key emptoyee.*

® | ist the organzation's five current highest compensated employees (0ther than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the organzation and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orggg;zat:on.

more than $10,000 of reportable compensation from the orgamzation and any related organizations. "
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast compensated employess;
and former such persons.
[:] Check this box if the organization did not compensate any current officer, director, or trustes.
A) (8) ) (D) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours (check ail that apply) compensation compensation amount of
per = from from related other
weak E the organzations compensation
5= E organization (W-2/1099-MISC) from the
g E : |E (W-2/1099-MISC) organzation
= é ) g %5 . andl.'elated
HHEH SE wreniztons
GREG SCHUMACKER
TRUSTEE 1.00(X 0. 0. 0.
CORY SLETTEN
TRUSTEE 1.00(X 0. 0. 0.
ED HOFFMAN
PRESIDENT 1.00 X 350. 0. D.
JAY HEWLETT
VICE PRESIDENT 1.00 X 0. 0. 0.
ALAN EBBINGA
SECRETARY 2.00 X 599. 0. 0.
DAN GIEFER
TREASURER 2.00 X 599. -~ 0. o
]
932007 02-04-10 Form 990 (2009)
- rw



NORTH MANKATO FIREFIGHTER'S

41-6058900 Page8

Form 990 (2009) - RELIEF ASSOCIATION
{Part V“] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (%) ©) (E) {F)
Name and title Average Position Reportable Reportabie Estimated
hours (check ail that apply) compensation compensation amount of
per 5 from from related other
week ¥ the organzations compensation
z B organzation (W-2/1099-MISC) from the
# E g (W-2/1099-MISC) organization
2 Bl&
g § 2 § gg g oran:nr':alattioe:s
HMEEEHHEE 8
g o 2
1
1b Total > 1,548. 0. 0.
2 Total number of mdmdua!s (i ncludlng but not Immed to those hsted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual R 3 X
4 For any ndividual listed on ine 1a, is the sum of reportable compensahon and other compensatnon from the o:gamzatnon
and related organzations greater than $150,0007? /7 “Yes, * complate Schedule J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization for services rendefed to
the organization? /f “Yes, - complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A (B} 4 T ™
Name and business address Dascnption of services Compensation
'
2 Total number of independent contractors (inctuding but not limuted to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

932008 02-04-10



Form 980 (2009)

NORTH MANKATO FIREFIGHTER'S

RELIEF ASSOCIATION

41-6058900

Page O

[Part VIl | Statement of Revenue

(A)
Total revenue

{8
Related or
exermpt function
revenus

C)
Unrelated
business

revenue

(0)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

1a
b

c
d
e
t

Contributions, gitts, grants
and other similar amounts
@«

¥

Federated campaigns ... . 1a

Membershipdues . ... ... . |1b

Fundraising svents PR b |-

Related orgamzauons _____ 1d

Govemment -grants (cornnbutlons) 18

55,780.

All other contributions, gifts, grants, and
sinmiar amounts not included above . . | 1¢

464.

Noncash contributions included tn lines 13- $

Total. Add lines 1a-1f

»

o

Lt rw’

evenue

Proi_l‘-am Service
o ~ o 0 oo

Business Code

MEMBERSHIP FEES

900000

240.

All other program service revenue _

Total. Add lines 2a-2f

3

4
5

6a
b
c
d
7a

b

c

8a

b
c
9a

Other Revenue

b
c
10 a

b

d Net gain or (Ioss)

Investment income (including dmdends interest, and

other simdar amounts)
Income from investment of tax- exempt bond proceeds
Royalties .

»
. >

>

27,187.

{i} Real

{n) Personal

Gross Rents

Less: rental expenses

Rental mcome or {loss)

Net rental income or (loss)

| 3

>wm

Gross amaunt from sales of i) Securities

(i) Other

assets other than inventory

Less: costror other basis
and sales expenses

Garn or (loss) |

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,kne 18 T -

88,333.

Less-directexpenses . . .. ...
Net income or (loss) from fundraising events

bl 42,004,

46,329.

46,328.

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

Less: direct expenses | | b

Net income or (loss) from gammg actuvmes

Gross sales of inventory, less returns
and allowances . . .. . 8

Less: cost of goods sold - b

c_Net income or (loss) from sates of mventory R

»

Mrscelianeous Revenue

11a
b
c
d
e

12

Business Code

’rw’

All other revenue

Total. Add lines 11a-11d
Total revenue. See mstructions.

\A{

130,000.

240.

73,516.

932000
€2-04-10

Form 990 (2009)



Form 990 (2009)

NORTH MANKATO FIREFIGHTER'S

[Part IX [ Statement of Functional Expenses

RELIEF ASSOCIATION

41-6058900 Page 10

Section 501(c){3) and 50 1{cK4) organizations must compiete all columns.

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

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

|
Program service
axpenses

C
Managt(am’ent and
general expenses

D
Funéra):smg
expsnses

1

10
1

e *~0o 00T

-~ 0 Q00 T L

Grants and other assistance to governments and
organizations in the U.S. See Part IV, Ime 21
Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . .

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 __

Benefits paid to or for members | .
Compensation of current officers, directors,
trustees, and key employees | . ..
Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4358(c){(3)(8)

Other salanes and wages .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employes benefits

Payroll taxes e
Fees for services (non-employees):
Management
Legal .. ...
Accounting
lobbying . . . ... ..
Professional fundratsing services. See Part iV, ine 17
Investment management fees
Other

Information technology
Royaltles
Occupancy _
Travel . . . - v
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings __ .
Interest - .. .

Payments to affiiates , .. .. ... . .
Depreciation, ddpletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
abave. (Expenses grouped together and tabeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)

EMPLOYEE RECOGNITION

76,578.

76,578.

1,548.

1,548.

599.

599.

4,320.

[
(7]
N
Q

4,626.

519.

4,312.

4,312.

9,767.

9,7617.

SUPPLIES

4,865,

4,865.

DONATIONS

3,000.

3,000.

EQUIPMENT

1,951.

1,951.

TRAINING

30.

30.

All other expenses

Total tuactions! expenses. Add hines 1 through 24t

112,115.

82,446.

29,669,

25
26

Joint costs. Check here > [__| it followng
SOP 98-2. Complete this ling only if the arganization
reported in column {B) foint costs from a combined

educational campaign and fundraising soliciation

932010 02-04-10

Form 990 (2009)

Ll ’rw’



NORTH MANKATO FIREFIGHTER'S

o - rw’
41-6058900 Page 11

Form 990 (2009) RELIEF ASSOCIATION
| Part X I Balance Sheet
(A) (8)
Begmnning of year End of year
1 Cash - norvinterest-bearing S 21,753.1 1 17,837.
2 Savings and temporary cash investmants _ 370,262.} 2 406,830.
3 Pledges and grants receivable, net 1,343.1 a3 2,966.
4 Accountsreceivable.net | |, S e e e e 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . e e e e 5
6 Receivablas from other disqualified persons (as defined under section
4958(f}(1)) and persons dascnbed 1n section 4958(c)(3)(8). Complete
Part il ot Schedule L . 6
a 7 Notes and loans receivable, net 7
@ | 8 inventoriesforsaleoruse . . e e e e e 8
2 9 Prepaid expenses and deferredcharges . .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a
b Less' accumulated depreciation ... ... 10b 10¢c
11 Investments - publicly traded securties i L. 11
12  Investments - other securities See Part IV, line 11 753,690.] 2 911,906.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets e ——— e 14 - *w
15 Other assets. See Part IV, ine 11 o 3,143.[ 15 1,827.
— | 16 Total assets. Add lines 1 through 15 {must equal line 34) 1,150,191.] 16 1,341,366.
17 Accounts payable and accrued expenses 17
18 Grantspayable . ... 18
19 Deferred revenue e e e e, 19
20 Taxexemptbondhabities .. ... . . .. e e 20
9 |21 Escrow or custodiat account iabilty Complete Part IV of ScheduleD . . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:.g highest compensated empioyees, and disqualified persons. Complete Part |1
- of Schedule L e v e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 249
25 Other liabilities. Complete Part X of Schedule D 25
__.128 Total liabilities. Add lines 17 through 25 e e R 0.] 26 0.
Organizations that follow SFAS 117, check here B | X] and complete
2 lines 27 through 29, and lines 33 and 34.
E Unrestricted net assets e 79,997.| 7 100,485.
K Temporarily restricted net assets 1,070,194.} 28 1,240,881.
: Permanently restricted net assets . . o 29
& Organizations that do not follow SFAS 117, check here P [ and
B complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds . 30
3 31 Paidin or caprtal surplus, or 1and, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32 hatl ol
Z |33 Totainetassetsorfundbalances . . .. . . 1,150,191.{ a3 1,341,366.
134 Totaliabilties and net assets/iund batances 1,150,191 .{ 34 1,341,366,
Form 990 (2009)

932011 02-04-10




NORTH MANKATO FIREFIGHTER'S

Form 990 (2009) RELIEF ASSOCIATION 41-6058900 Pagel2
[Part Xi [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash m Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explam in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization’s financial statements audrted by an independent accountant? . . . . . ... ... | 2v | X
¢ If "Yes" to line 2a or 2b, does the organzation have a committee that assumas responsibility for oversnght of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? e - o2c | X | o
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0.
d If "Yes" toline 2a. or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consofidated basis, separate basss, or both:
] Separate Qasis D Consofidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337 | . o 3a X
b If "Yes,"” did the organzation undergo the requnmd audlt or audits? If the orgamzatlon dld not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
o L rw
'
o - rw

032012 02-04-10




SCHEDULE A . . . OMB No. 13450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support —m—

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

Degtrtment of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

lntgrnal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. inspection

Name of the organization NORTH MANKATO FIREFIGHTER'S Employer identification number
RELIEF ASSOCIATION 41-6058900

|Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization 13 not a private foundation because it is: (For tines 1 through 11, check only one box.)

1

2
3 []
4

A church, convention of churches, or association of churches descnbed in section 170{(b) 1XA}{).

A school described in section 170{b)X 1}{A)(ii)- (Attach Schedule E.)

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

A medicat research organization operated in conjunction with a hospital described in section 170{bX 1XANiii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit ot a college or university owned or operated by a governmental unit described in
section 170(bX 1}{(A)(iv). (Complete Part 11.)

6 D A lederal, state, or local government or governmental unit descnbed in section 170(b}{ 1)}(A)(v).

7 [E An organization that normally racewves a substantial part of its support from a govemmaental untt or from the general publnc descnbed m
section 170(b)(1){(A){vi). (Complete Part Ii.)

8 D A community trust descnbed in section 170(bX 1XAXvi). (Comptlete Part Il.)

9 D An organization that normally receives: {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross invastment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 508(a)2). (Compiste Part ili.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
al_Jtypet b__1Typeut ¢ (L1 Type i1 - Functionally integrated a1 vype - Other

e D By chackmng this box, | certrfy that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lli
supporting organization, check thisbox .. . oo
9 Since August 17, 2006, has the organization accepted any gift or conmbutlon from any of the !ollovwng persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed i (i) and (iil) below, Yes | No
the governing body of the supported organzation? . . L ) 119(i)
{ii)) Afamily member of a person descnbed in (i) above? = o . . 11g(ii.
{ili} A 35% controlled entity of a person described in (j) or (i) above? e e e . | 33gtiii)
h Provide the following information about the supported organzation(s).
. . (iii) Type ot i vi) is tha -
rameorsuores | Giyem arganiabon 18 rgnaaton) 1) D ou ke St o | () At
(described on nes 19 o, 6rqing document?| (i of your support? G oeanss " e S0P 44
above or IRC section
(see instructions)) Yes No Yes No Yes No
'
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-E2Z.

932021 02-08-10




NORTH MANKATO FIREFIGHTER'S

Schedule A (Form 980 or 990-E2) 2009 RELIEF ASSOCIATION
(Part il [ Support Schedule for Organizations Desc

{Complete only if you checked the box on ine 5, 7, or 8 of Part )

bed in Sections 170(b)(1

416058900 Pagt®®

(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (0r fiscal year beginning in)p

1

{a} 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

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

2 Tax revenues tevied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciltties

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
6 The portion of total contnbutions

8 Public suggor.'t; Suum hne 5 trom l.ho .
Section B. Total Support

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

179,097,

123,003,

110,237.

111,389.

101,484.

625,210.

179,097.

123,003,

110,237.

101,484.

625,210,

625,210.

Calendar year (0r fiscal year beginning in)p»
7 Amounts from ine 4
B8 Gross income from interest,

dividends, payments raceived on
secunties loans, rents, royatties
and income from similar sources

B Netincome from unrelated business

10

1
12
13

organization, check this box and step here

activities, whether or not the
business is regularly carried on
Other income. Do not inciude gain
or loss from the sale of capital
assets (ExplaninPart\v) .
Total support. Add lines 7 through 10

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

{a) 2005

(b} 2006

(¢) 2007

{d) 2008

[e) 2098

~ () Total *™’

179,097.

123,003,

110,237.

111,389.

101,484.

625,210.

| 20,540,

27,386,

36,730.

50,402.

27,187.

162,245.

787,455.

12 |

168,308.

First five years. If the Form 990 is for the organization's first, second, thnrd fourth, or fitth tax year asa sectnon 501(c){3)

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Scheduls A, Part |, ine 14 .
16a 33 1/3% support test - 2009.If tha organization did not chack the box on Ime 13, and fine 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . - e
b 33 1/¥% support test - 2008.H the organization did not check a box on line 13 or 163 and line 1518 33 1/3% of more. check this box
and stop here. The organization qualfies as a pubiicly supported organization . .
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ime 13 163, or 16b and Imo 14 15 10% or more.

and if the organzation meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part {V how t’ orgamzabon

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on hine 13, 16a, 16b, or 17a, and lme 15 is 10% or

more, and if the organzation meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets‘the “facts-and-crcumstances* test. The organization qualtfies as a publicly supported organization

18_ Private foundation. !f the organization did not check a box on lne 13, 16a, 16b, 178, or 17b, check this box and see instructions

032022
02-08-10

14

79.40 %

15

83.75 %

» X
» (]

’rw

.

]
p]

Schedule A (Form 990 or 990-EZ) 2009



Schedute A {Ferm 930 or 990-EZ) 2009 . Page 3
TPartll [Support Schedule for Organizations Described in Section 509(a)(2) {Comptete only if you checked the box on ine 9 of Part L)
Section A. Public Support

Calendar year (0f fiscal year beginning n)p» {a) 2005 () 2006 {c) 2007 _{d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants ")

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

3 Gross receipts fram actvities that
are not an unreiat‘ad trade or bus-
ness under section 513

4 Tax revenuss levied for the organ-
zation’s benefit and ether paid to
or expended on its behalf

5 The vatue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on ines 2 and 3 recerved
Fom other than chaqualfied persons that
sxceed 1he greater of $3,000 or 1% of tha
amount on lms 13 for the yaar

¢ Add linas 7a and 7b

8 Pubhc support (Ssbme ;m nﬂ.u.n-i.l.gﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning injp» {a) 2008 (b} 2006 {¢) 2007 {d) 2008 (e} 2009 () Total
9 Amounts fromline6 .
10a Gross mcome from interest,
dividends, payments received on
secunties loans, rents, royalties - ’w
and incoma from similar sources __ -

b Unrelated business taxable income
(less section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add knes 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the businegss is
regularly carmedon
12 Other ncome. Do not include gain
or loss from the sale of capital
assets (ExplaninPart IV) ...
13 Tota! support (;aaaines 0, 10c, 11, and 12

14 First five years. If the Form 990 13 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

e

check this box and stop here . .. .. e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by Ine 13, column (f) . . . . . . 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, kne 15 . ... . e . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column () dvided by ine 13, column{f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, tne 17 = X . 8 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hine 14, and line 15 is more than 33 1/3%, and line 17 18 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization T D

b 33 1/3% support tests - 2008. If the organ:zation did not check a box on line 14 or line 19a, and lne 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. b C]

20 Private toundation. if the organization did not check a box on kne 14, 19a, or 18b, check this boxand seemnstructions .. ... ... P ]

Schedule A (PSFm 998 ar 990-E2) 809

932023 02-08-10 -



Name of the organization NORTH MANKATO FIREFIGHTER'S

- I:) 1543-0047
Schedule D Supplemental Financial Statements oA
(Form 990} P> Compiete it the organization answered "Yes,” to Form 890, 2009
Partiv, line 6,7,8,9, 10, 11, or 12. Open to Public
xmg&wa:n P> Attach to Form 990. P> See separate instructions. Inspection

Employer, identification number
RELIEF ASSOCIATION 41-6058900

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yeas" to Form 990, Part IV, line 6.

Nh b WN -

(-}

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

Total number at end of year |

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear =

Did the organization inform all donors and donor advisors In writing that the assets held m donor advised funds

are the organzation's property, subject to the organzation’s exclusive fegalcontrot? .. . s D Yes D No
Did the organization inform all grantees, donors, and donor advisors i writing that grant 1unds can be used oniy

for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemnng - - ’w
impermissible pnvate beneft? ... . ... .. .. . . ... . e D Yes D No

[Part Il IConservat:on Easements. Complete i the o:gamzatlon answored “Yos" to Form 990, Part IV, line 7.

1

Purpose(s) ot conservation easements held by the organization (check all that apply)
Preservatigm_ of land for public use (e.g., recreation or pleasure) [:] Preservation of an tustorically important {and area
Protection of natural habtat [:] Preservation of a certified hustoric structure
D Preservation of open space
Complete hnes 2a through 2d if the organization heid a qualified 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

Total acreage restricted by conservation easemems ..........

Number of congervation easements on a certified historic structure mcluded in (a)

ahvb

Number of conservation easements included in (c) acquired after 8/17/06

Number of conservation easements modified, transferred, reteased, extinguished, or lermmated by the orgamzauon during the tax

year

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

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easementsthods? . D Yes [::] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170h)}{4XB)0)

and section 170M@XB@? . . . . Cdves CTlno
In Part XIV, describe how the organization reports conservatlon easements in lts revenuse and expensa statemem and balance sheet, and
inchude, if applicable, the text of the footnote to the organuzation's financial statements that descnbes the organization” s, gccounting for ¥
conservation easements

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

Complete'it the organization answered "Yes" to Form 990, Part IV, line 8.

' -
1a It the organzation elected, as pemmitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, histoncal

treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pant XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to repon In its ravenue statement and balance sheet works of art, historical treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts retating to
these items.

(i) Revenugs included in Form 990, Part VIII, line 1 ——— e . D 8
{ii) Assetsincludedin Form980 PatX » S
2 I the organization received or held works of art, mstoncal lreasures or other smular assets for ﬁnanual gain, provide
the following amounts required to be reported under SFAS 116 relating to thase items:
a Revenues included in Form 990, Part VIl tine 1 . e . . . p»s
b Assets mcluded in Form §90, Part X e e e . .. >3
m‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10




NORTH MANKATO FIREFIGHTER'S
Schedule D (Form 980) 2009 RELIEF ASSOCIATION 41-6058900 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a signfficant use glits colleetion items yu:
{check all that apply):
a D Public extubition d D Loan or exchange programs
b [:] Scholarly research e D Other
c (] Preservati¢n for future generations
4 Provide a description of the organization’s collections and explan how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sotd to raise funds rather than to be mantained as part of the orqanization's collection? . . . D Yes | _INo D No
Part iV | Escrow and Custodial Arrangemonts Compiete if organization answered “Yes” to Form $30, Part lV line 9, or
reported an amount on Form 990, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pan X? e w2 8ves Owe

b If"Yes,” explain the arrangement n Pan XIV and oomplete the followmg table
Amount
c Beginning balance | - B U U OVRUUU B |-
d Additonsduringtheyear .. . .. .. e o e e . id
e Distrbutions dumgtheyear = = = . . . e e e e e
f Endingbalance . .. ... —— e ———— 1t
2a Did theorgamzahonmcludeanamuntonForm990 Panx hne21? e i oL L. .[:]Yes DNo

b_If "Yes,* explain the arrangement in Part XIV.
] Part V | Endowment Funds. Complete ff the organzation answered “Yes" 10 Form 990, Part IV, line 10.

| {a)Currentyear | (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses o - ’m’

Grants or scholarships

o a0 o

Other expenditures for facilties
and programs |

Administrative expenses

End of year balance

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

Board designated or quasrendowment P %

Permanent endowment p» %

Term endowment P 9%

Are there endowment funds not in the possession of the organization that are hetd and admunistered for the organization

805’””@"

by: Yes | No

{i) unrelated organuzations

(i) related organzzatons . ... ... .. . e e |pati)

b If “Yes" to 3afi), are the related orgamzatrons hsted as requnred on Schodule R?

4 Descnbe un Part XIV the intended uses of the organization's endowment funds.

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

Descnption of investmant {8) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

c Lleasehotld umprovemems B

d Equipment

e Other

Total. Add lines 1a through 19 {Column {d) must equal Form 990, Part X, column (8B), line 10(c).) | P2 -~ B

Schedule D (Form 990) 2009
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NORTH MANKATO FIREFIGHTER'S

Schedule O {Form 980) 2009 RELIEF ASSOCIATION 41-6058900 Page3
[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

De tion or cate, ¢) Method of vatuation:
@ (':\ccrdmg m:tsyecumy) oo (b) Book valus Cost( o)r end-of-year market value
Financial derivatives
Closely-held equity interests
Other
DOMESTIC STOCK 77,653.] END-OF-YEAR MARKET VALUE
DOMESTIC CORPORATE BONDS 106,993.] END-OF-YEAR MARKET VALUE
DOMESTIC GOVERNMENT BONDS 10,225.| END-OF-YEAR MARKET VAL
MUTUAL FUNDS 717,035.] END-OF-YEAR MARKET  VALUE
T
Total, {Col (b} must equal Form 990, Part X, cot (B) line 12.)p» 911,906.
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
{c) Method of valuation:

(a) Descnption of nvestment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 930, Part X, col (8) line 13.)p»
Part IX | Other Assets. See Form 990, Part X, line 15.

(@) Description {b) Book value

e A

Total. (Column (b) must equal Form 990, Part X, col (B} hne 15.) . . .. . ooy e e . . »
Part X | Other Liabilities. See Form 990, Part X, line 25.

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

Totat. (Column (b) must equal Form 890, Part X, col(B)ine25) .. . P

2. FIN 48 Footnote. In Part XIV, provide the taxt of the footnote to the organization's financia! statements that reports the orgggnzatioq}habﬂity for, s
uncertain tax positions under FIN 48

02-01-10 Schedute D (Form 990) 2009




NORTH MANKATO FIREFIGHTER'S

Schedule D (Form 930) 2009 RELIEF ASSOCIATION 41-6058900 Page4d
[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Pant VIll, column (A}, ln@ 12) . . . . .. ... ... 1 130,000.
2 Total expenses {Form 90, Part IX, column {A), hne 25) 2 112,115,
3 Excess or (deficit) for the year. Subtract line 2 fromlinet . . .. .. .. .. ... . 3 17,885.
4 Netunreahzed gains (losses) on investments 4 173 ngo 3
6 Donated services and use of facities | . | 5
6 Investmentexpenses . .. . .. .. .. ... .o e 6
7 Priorpenod adustments e e e 7
8 Other(DescrbeinPart XiV) ... . . 8
s Total adjustments (net). Add ines Athrough 8 . . . .. .. . ] 173,290.
Excess or (deficit) for the year per audited financial statements. Combine lmes 3and9 10 191,175,
lPart XIl | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements 1 345,294.
2 Amounts included on line 1 but not on Form 990, Part VIIl, hne 12:

a Net unrealized gains on investments | 23 £3 . 290.

b Donated servicgs and use of facilities | 2b

¢ Recovenes of pnoryeargrants = | 2¢

d Other (Descnben Part XIV) . . ... 2d 42.004.] 4 il

e Addlmes2athrough2d . ... .. e e | 2e 215,294.
3 Subtractline2efromtine ¥ ... . . e, 3 130,000.
4 Amounts included on Form 990, Part Vlll lma 12, but not on lme 1

a Investment expenses not included on Form 830, Pant Vill, line 7b 4a

b Other (Dascnbe in Part XIV.) 4b

¢ Addlnesd4aandab _ .. . .. 4c 0.

Total revenue. Add lines 3 and 4c. mns must equal Form 990 Part I, hne 12} 5 130,000,
Eart Xi II Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 154,119,
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2

c Ctherlosses _ . . e 2c

d Other(DescribenPartXIV.) . .. .. ... . ... 2d 42,004.

e Addines2athrough2d . .. . ... . e | 2¢ 42,004.
3 Subtractineefromine 1 . Lo o 3 112,115.
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlinesdaanddb _ . . 4c 0.

Total expenses Add lines 3 and 4c 'S musl val Form 990, Part I, Ime 18.) 5 112,115.
| Part XIV] Supplemental Information

Compilete thus part 1o provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Parl V, ine 4; Pan
X, ling 2; Part XI, Iine 8; Part X1, lines 2d and 4b; and Part Xill, ines 2d and 4b, Also complete this part to provide any addgtiorfa mformalxon

THE PORTION OF FUNDRAISING NETTED FROM REVENUE

-

932054
02-01-10
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SCHEDULE G
{Form 990 or 990-EZ)

P Complete if the organization answered “Yes” to Form 990, Part IV, tines 17, 18, or 18,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No  1543-0047

2009

men ¢ . : . Open To Public
oo S o o o S o s o inspection____
Name of the organizaton NORTH MANKATO FIREFIGHTER'S Employér identification number
RELIEF ASSOCIATION 41-6058900

Fundraising Activities. Complete if the organization answered “Yes” to Form 930, Part IV, ine 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whather'tha organization raised funds through any of the following activites. Check all that apply.
e Solicitation of non-govemment grants

a D Mail solicitations

b D Intemet and email solicitations

c D Phone solicitations

d D In-person solicitations

D Solicitation of government grants

9 D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (inctuding officers, drectors, trustees or

key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services? G Yes D No
b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organzation.
ifi v) Amount paid " ,
O oty (tondraboen (i) Activity nﬁ% () Gross roceips | 3 orrotanad by) 5 to rtained by)
or entity (fundraiser) - from activ fundraiser £
tty :na'?"m‘"' w7 R isted n col (i) organization
Yes | No
o - rw
'
Total e »

3 bLst all states in which the organization 1s registered or hcensed to solicit funds or has been notified it is exempt from registration or licensing.

0] LN
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedole G (Form 990 or 980-£2) 2009

932081 02-03-10




NORTH MANKATO FIREFIGHTER'S
edule G (Form 990 or 990-£212009  RELIEF ASSOCIATION

41-

6058900 Page2

Fundraising Events. Complete f the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-E2, tine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events () Total events
(add col. (a) through
[FUN_DAYS CALENDARS col. (c)
° (event type) {event type) (total number)
=]
[=
@
é 1 Gross receipts 46,998. _15,607. 25,728. 88,333,
2 Lass: Chantable contributons | |
3 Gross ncoms (line 1 minus fine 2) 46,998. 15,607. 25,7284 + 88,333
4 Cashprizes _
w | 8 Noncash priz'ps
2
§ 6 Rentfaciitycosts . . . .
g 7 Foodand beverages . .. @ ...
8 Entertainment
9 Other direct expenses 25,991, 6,363. 9,650. 42,004.
10 Direct expense summary. Add ines 4 through 9mecolumn(d) . .. .. » 42,004)
Net mcome summary. Combine line 3, column (d), and line 10, > 46 ,3289.
Part m aming. Comp!ste if the organization answered “Yes" to Form 390, Part IV Ime 19, or reponed more than
$15,000 on Form 990-EZ, hne 6a.
{b) Puil tabs/instant {d) Totat gaming {add
3 {a) Bingo bingovprogressve bingo | (6 OMer8aMNG oy a) through col. (e
3
i
1_ Gross revenue
« | 2 Cash prizes
a
8
3. 3 Noncash prizes |
u s - o’
§ 4 Rent/facility costs
o
§ Other direct expenses
re L1 ves % |L_| Yes % | ves %
8 Volunteer labor No l:] No [:] No
7 Direct expense summary. Add hnes 2 through 5 m column (d) | )
—18 Net gaming income summary. Combine line 1, column (d), and Iine 7__
Yes | No
9 Enter the state(s) n which the organization operates gaming activities:
a Is the organization licensed to operate gaming activitias in each of these states? B8a
b If "No." explain;
10a Were any of the organization's gaming ixcenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” explan:
11 Does the organization operate gaming activities with nonmembers? ... ) 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity tormed (o
administer charitable gaming? SR 12

932082 02-03-10
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NORTH MANKATQ FIREFIGHTER'S
Schedule G {Form 950°or 890€2) 2009 RELIEF ASSOCIATION 41-6058900 Pagea
T Yes | No

13 indicate the percentage of gaming activity operated in:
a The organization's facdty . .. ... ... ... . 13a

- %
b An outside facility . = 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does tha organization have a contract with a third party from whom the organization receives gaming revenue? . 18a

b If “Yes," enter the amount of gaming revenue received by the organzation P $ and the amount
ot gaming revenue retained by the third party P> $
¢ If “Yes,” enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name P

N
Gaming manager compensation p $

Dascription of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
..................... . .. | 17a

organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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- OMB No. 1345-0047
SCHEDULE O Supplemental Information to Form 990 2'6'69
(Form 990) Complete to provide information for responses to specific questions on : v
F 990 or to ide dditional information. to Public
,Em,,,“ e R’,::' ,:‘“_,,2:;‘;"' o * bp:\otgdt i::;szrm 990. ° lngfa:cti on
Name of the organzation NORTH MANKATO FIREFIGHTER'S Employer identification number
RELIEF ASSOCIATION 41-6058900
- ’w’

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS COMPRISED OF

MEMBERS OF THE VOLUNTEER FIRE DEPARTMENT

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

THE GOVERNING BODY

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

BYLAWS, ETC ARE APPROVED BY THE MEMBERS

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

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

AVAILABLE TO THE MEMBERS FOR THEIR REVIEW.

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

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

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

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

LHA: For Privacy Act'and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10



