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rom 990
‘l

benefit trust or private foundation)

Deprartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B creckswicate | 1 7pPLE CANADA FIRE DEPARTMENT, INC. 23-7436378
r
: s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| motenn | 325 EAST LITTLE CANADA ROAD (651) 766-4058
| Terminated City or town, state or country, and ZIP + 4
|| Amenes LITTLE CANADA, MN 55117 G Gross receipts $ 2,286,549.
[ :Zﬂfr;'b" F Name and address of pnincipal officer DONALD SMILEY H(a) Lsfﬁtlmf ;79'“‘9 retum for Yes ﬁ No
325 EAST LITTLE CANADA ROAD LITTLE CANADA, MN 55117 |Hp) are al afiictes ncuded? Yes No
| Tax-exempt status I X | 501(c)(3) | | 501(c) ( ) € (insertno) | [ 4947(a)1)or | |s27 If *No," attach a hist (see mstructions)
J  Website: p NONE H(c) Group exemption number > N/A
K Form of organzation | X | Corporation | | Trust| | Association [ [other » | L vearof formaton 1997] M State of legal domicle ~ MN
Summary
1 Briefly describe the organization's mission or most significant actvives: _ _ _ _ _ __ _ _____ __ __ _ __ _ _ _ _ __ _ ________________
o| ~FIRE PREVENTION & PROTECTION
] -
| o e
E
B | o e —————— e
g 2 Check this box » ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goveming body (Part Vi, line1a) = . . . . . .. ... .. .. ....... 3 7.
_~"_v' 4 Number of independent voting members of the governing body (Part Vi, me1b) . . .. . . 4 5.
E 5 Total number of individuals employed in calendar year 2010 (PartV,kne2a) . . . .. ... ... ... .. 5 60.
&| 6 Total number of volunteers (estimate if necessary) _ . . . . . L L L, 6 39.
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12 7a 25,359.
b Net unrelated business taxable income from Form 990-T,lne34 . . . .. . ..o .n. ... l7b -16,891.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, linetn 0. 0.
E 9 Program service revenue (Part VIILINe 2G) . . . . . . . . . L e 263,704. 275,964.
é 10 Investment income (Part VI, column (A), lines 3,4,and7d), . . .. .. .. ... 13,359. 4,215.
41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) | 87,446. 69,021.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12), . . , . . . 364,5009. 349,200.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ... .. .. 0.
14 Benefits paid to or for members (Part IX, column (A). ine4) ... ... 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,276.
(7]
§. T T 0. £
] RBES 5 RS
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24f) 1 & ... ... {02307, 366. 305, 386.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25 )\’i . BUG-1 0.2 13°360, 642. 360, 206.
19 Revenue less expenses Subtractline 18 fromline12, . ., .. ... ey, L ‘i 3,867. -11,006.
© § L__._,._.‘.‘-—— crwe) -Beglnnil‘i‘g of Current Year End of Year
8c AN [
85120 Totat assets (Panxmmete) ... ... .........|. QCGDEN[FT 661,349, 650, 696.
28|21 Total liabilites (Part X, Ine 26) | ... ... ..., 5,200. 5,848.
25|22 Net assets or fund balances Subtractline 21 fromiine20. . . . . . . .o . o .. ... 656,149, 644,848.
— m Signature Block
€© Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
€N correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
7
:: Sign JAra ~ 3“5~//
Here Signature of officer Date i
D
=) > alal  CEracrak TreqsQrer
Type or print name and title I
a Pnnt/Type preparer's name Prgparers signaju M Date Check if PTIN
E pain  |2ikavd B Gevell W P CPA ¢/27/1) | S » []] poo153889
% :'s‘:"g:’l; Fumsname B CORNELL KAHLER SHIDELL & MAIR, PLLP Frm's EIN B> 41-0941592
() Firm's address P> 3570 LEXINGTON AVENUE N. #300 ST PAUL, MN 55126 Phone no 651-482-1698
w May the IRS discuss this return with the preparer shown above? (seeinstruchions) . . . . . . . . . . v v v v v v v i v I X I Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 23-7436378 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ... ... ... ..., D

1 Briefly describe the organization's mission-
FIRE PREVENTION & PROTECTION

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

the prior Form 990 or 990-EZ?
If "Yes,"” describe these new services on Schedule O.

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

services?
If "Yes,” describe these changes on Schedule O.

!:IYes No

DYes No

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 $ 303,004. tncluding grants of $ ) (Revenue $ 298,505. )
SEE ATTACHMENT # .

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> 303,004.

JSA
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Form 990 (2010) 23-7436378 Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . - . . .« o o i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . ... oottt oot oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T /| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete SChedUIB D, Part . - . < o« c o v it e i e e e et et e et 6 X
7 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. . . . . . .. .. 7 X
8 Did the organization maimntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . .« c i it et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . .« v o i i i i e e e e et e e e e 9 X
410 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V.. . . . . . . . . . .. . @ @ . e iieeeein. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . . e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil . . . . . . ... ........ 11b] X
c Did the organization report an amount for investments-program related in Part X, hine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill . . ., . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . ... i i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _, . , , . , 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . . . . ¢ v e i i i i i e i e e i s e e et e s e e 12a X
b Was the organization included tn consolidated, independent audited financial statements for the tax year? i “Yes," and if
the organization answered "No” lo ne 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV - - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lifand V . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. .« i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes," complete Schedule G, Partlll . . - . . . o i i e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete ScheduleH . . . . ... ... ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 23~-7436378 Page 4
Part IV Checklist of Required Schedules (continued)
R 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), line 1?2 If "Yes," complete Schedule |, Partsland ll. . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . . ... ... ... ......... 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 . . . . . . .. .. .. e e e e i e e e 23 X
24a Dud the organization have a tax-exempt bond issue 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 ‘No,"gotoline25. . . . . .. .. ... ..o, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . it ittt e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . .. 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! . . . . . ... ... ........ 25a X
b Is 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 990 or 990-EZ?
If "Yes," complete SChedule L, Part . . . . . v o v oo i i e et e e e e e et e e e e e e 25b X
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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . . @ i i i i i i i i i e e e e e e .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, w
Part IV instructions for applléable fihing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . v v o o e e e e e e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . v v i i it e e i et e et it et e e e 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, Partl. . . . . . . . ... .. .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, lll,
YA T I/ |2 7= 3 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)Y(13)? , . . . . . ... ..... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PAtV, B2 . . .\ oot e e e e e e [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R PartV,liné 2 . . . . . . . .. ... . .. iuennunon 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . o e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . o v o i e v v e v 38 X
Form 990 (2010)
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Form 990 (2010) 23-7436378

Statements Regarding Other IRS Filings and Tax Compliance

s

Check If Schedule O contains a response to any questioninthisPartV. . ... .. .........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ., .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?, . . . . . ... ...... ... ... e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

3a
b
4a

5a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , ., .. . ... ...
At any time during 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, secunties account, or other financial
YT 1171 1)
If “Yes,” enter the name of the foreign country: b

See instructions for 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 dunng the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? , ., . _ . . . .. .. . ... i v i v ven..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . , ., ... . ..., ............. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . ... L L. e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO tRE PAYOr? | . . . . . . ..ttt 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . , . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tO file FOIM B2B27 -« « v v v o v it et ettt ettt et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d I 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , _ |
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring g
organization, have excess business holdings atanytimeduringtheyear? , . . . ... ... .............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? ., . . . ... ................
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., ., . ... ........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 , . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . .. . .. . . .. ittt ita
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . _ .. ... .. ... ... .. .. . ..., 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | |, . | |1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualfied health plans in more thanonestate?, | . . . . .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans | _ . . . .. .. .......... 13b
c Enterthe amountofreservesonhand. . . . ... ... ......... .. ... .. . ..., 13¢c - oL i
14a Did the organization recelve any payments for indoor tanning services during the taxyear? , , ., . ... .. ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 23-7436378 Page 6
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.
Check if Schedule O contains a response to any question in this PartVI .. .............. [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a LN 3 -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 5; . - )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with T o
; any other officer, director, trustee, orkeyemployee? . . ... ... .. ... il i i e e 2
3 Did 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? . . . 3 X
; 4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Does the organization have members or stockholders? . . . . .. ... ... v v it i i i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOY? '« « « « v v v v e e e v e e ettt o et et et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b . X

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . o o o v i i i e e e e e e e e e e e e e s e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .............

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O . . .. ........ 9 X

|
|
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
\

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . . . . .. ... ... ... ......... .. 10a
b If "Yes,” does the organization have written policies and procedures governing the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
170117
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 3!
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . ... .. ... ...
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
: FISE 10 CONMICIS? & v v v o o e v e e e e e et e e st e s m e s os teenenaeeesaeseenaneeneas 12b
! ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSiSdONE . . . . . . i i v i i i e i e ettt s e e oo s o s oo s an o s v nn o
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . .o vttt v it it it i
14 Does the organization have a wnitten document retention and destructionpolicy?. . . . . . ... ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ..................
b Other officers or key employees of theorganization . . . . ... .. .. ... i i,
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? . ., . . . . . . . . . . . . i e e s e e e e e e e
} b If "Yes,” has the organization adopted a written 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? . . . . . . . . . . . .. ... .. ......
! Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ %7 _ _ _ _
18 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
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements availabie to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' »-RANDY_GRACZYK 325 E LITTLE CANADA RD LITTLE CANADA, MN 55117

651-484-6717
JSA Form 990 (2010)
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Forrh 990 (201b) 23-7436378

iRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
*and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ............... ]

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.

e 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) f no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
‘:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) .® (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HEBEEIBHEEE compensation compensation amount of
week |22 2 gls g“‘% 3 from from related other
{descnbe g g % Sl1235e g the organizations compensation
hm:rsfor gt ] g o g organization (W-2/1099-MISC) from the
ogamemons| 8| 3| | 8| §| |W-2/1099-MisC) organization
in Schedule °o| & @ and related
0) ° & organizations
(=9
__(DON SMILEY |
FIRE CHIEF, CEO 20.00}] X X 11,066.
__(2)RANDY GRACZYK |
TREASURER 7.001 X X 5,645,
__(8)STEVE MORELAN __ |
1ST ASST. CHIEF 16.00; X 6,017,
__(4)ROBERT LEIBEL ____ |
2ND ASST. CHIEF 7.00] X 6,201
__(5)JAMES GUSTAFSON
SECRETARY 5.00 X 3,279.
__(e)TIM BOSS
MEMBER AT LARGE 2.00[ X 3,205,
__(7)GRR _JOHNSON ____ |
MEMBER AT LARGE 2.00; X 2,104,
__(B)ROBERT LEIBEL __ |
40.00| X 19,597
e ]
]
A ]
]
s ]
A ]
L
B
JSA Form 990 (2010)
0E1041 1000
28X0X4 L985 vV 10-6.3 44760 PAGE 9



Form 990 (2010) 23-7436378 Page 8
CETSRYIN | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | Q g §§ g S g “:SE e compensation compensation amount of
week 22 12X S 121233 from from related other
(escve [ & (@5 % 13 {328 the organizations compensation
hoursfor |5 < | 3| gi° § orgamization (W-2/1099-MISC) from the
related S. 2 g (W-2/1 099-MISC) organization
organizations | & 2 and related
n Schedule O) % organizations
o
on ]
o8 ]
e ]
@ _ ]
ey ]
e ]
e ]
ey ]
s ]
@ ]
en
28 ]
1b Sub-total > 57,1144
¢ Total from continuation sheets to Part VIl, SectionA , , . . ... ...... | 4
d Total (add 1ines 1B and1C) . « « - = « v o o ot o e e st m e > 57,114,

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 »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
L (177 L+ {7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,"” complete Schedule J for such person

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)

Name and business address

(B)

Description of services

c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
0E1050 1 000

28X0X4 L985

vV 10-6.3
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"Form 990 (2010) 23-7436378 Page 9
Statement of Revenue
‘ A (8) (©) (D)
. Total revenue Related or Unrelated Revenue
’ exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g g 1a Federated campaigns . . . . . . . . 1a
E3| b Membershipdues . ........L1b
3"_5 g ¢ Fundraisingevents . . . ... .. . e
©8| d Related organizations . . . .. ... id
g% e Government grants (contributions) . . | 1€
5 f Al other contnbutions, gifts, grants, ey
g "=6 and similar amounts not included above . L_1f K
§ E g Noncash contnbutions included in ines 1a-1f $
h_Total. Add lines 1a-1f . . . . . e s e s s e s s s s e s e » 0.
§ Business Code
2 | 2a cITY CONTRACT 275,964. 275, 964.
&
8 b
T c
6| d
El o
g f All other program service revenue . . . . . ) _
o] g TotalLAddlines2a2f. . ... .............. > 275,964.| g =]
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = | > 4,215. 4,215,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « + » - - s s s e 2ot e e e s e e 0. > 0.
(1) Real (it) Personal
6a GrossRents. . . .. .. . ’
b Less rentalexpenses . . .
¢ Rental income or (loss) . . .
d Net rentalincomeor(loss). . . . . . . . . . e e e e e e » 0.
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . . !
¢ Ganor(loss) . . ... .. .
d Netgainor(loss) « « « « v v v e o v o “ e s s e e ae | - 0.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c) ,
f See PartiV,lne18 . . . ........ a
_g b Less:directexpenses . . . ... .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | - 0.
9a Gross income from gaming activities
See PartIV,lne19 , , , . ... .... a 1,983,829.
b Less:directexpenses . . . . . . - . . . b 1,937,345.
¢ Net income or (loss) from gaming activites. . ATCH. 2. » 46,480. 25,359. 21,122.
10a Gross sales of inventory, less
retums and allowances _ , , ., ... .. a
b Less.costofgoodssold. . ... .... b
¢ Net income or (loss) from sales of inventory, . . . . . . .. > 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 22,541. 22,541.
c
d Allotherrevenue . . . . . .. [
e Total. Addlines 11a-11d - « = + « + « s v v o v v v oot > 22,541. |
12 Total revenue. Seenstructions .« «_« ¢ « o v o o o - o+ o . » 349,200. 298, 505. 25,359. 25,337.
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 23-7436378 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (8) (C) (D)
otal expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill.

expenses general expenses expenses
1 Grants and other assistance to governments and - Vi 2 R oo
organizations in the U.S. See Part IV, line 21 0. . -
2 Grants and other assistance to individuals in -
theUS SeePartIV,line22 . ......... 0. o e
3 Grants and other assistance to governments, 5
organizations, and individuals outside the
US.SeePart IV, lines15and16 _ . . ... 0.
Benefits paid toor formembers , , . . .. ... 0. j
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 34,428. 19,280. 15,148.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)3)B), . . . . . 0.
Other salariesandwages. . . . . .. .. ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . « « o ¢« ¢ ¢ o v o o v a s e 20,392. 20,392.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
b lLegal . ... .. ¢+ttt oo 0.
cAccounting . . . -« . v i e b s e e e e 2,953. 2,953.
G LOBDYING + « ¢ v o v v e e e e e 0.
e Professional fundraising serices See Part IV, line 17 0. i@:ﬂiﬁ% ’ ”’.—'5 ‘éﬂ-::: - ::_: ‘:‘%%Wi
f Investment managementfees . . ... .. .. 0.
gOther . . . ... i i e vt v et i 0.
12 Advertising and promotion . . . . . ... 0. 1,945. 1,945.
13 Officeexpenses . . . . . ¢ v v v v v v v v a e 0.
14 Information technology. . . . . . . . ... .. 0.
15 Royalttes, . . . ................ 0.
16 OCCUPaNCy . « « o v o ¢ o v v v o s s x5 o n 0.
17 Travel . . . . . h s e e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 nterest . . . . . .. o i i i ot n e e
21 Paymentstoaffiiates .. ...........
22 Depreciation, depletion, and amortization . . . .
23 Insurance , . . . .. .. ... e s e e —
24 Other expenses Itemze expenses not covered »_:::'u * :

above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)

e DRILLS/FIRE FIGHTING ________ 17,475. 17,475.
f All other expenses __ﬂy_tgﬂ__k_’ ______ 215,826. 197,117. 18,709.
25 Total functional exp Add lines_1_through 24f 360,206. 303, 004. 57,202.
26 Joint Costs. Check here p L_J if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitaton , | | | |
oe1on,§A1 000 Form 990 (2010)
28X0X4 L985 vV 10-6.3 44760 PAGE 12




Form 990 (2010) 23-7436378 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... e e 21,604 1 28,546,
2 Savings and temporary cashinvestments _ _ . . . . .. ... ... ..... 252,77174 2 258,4717.
3 Pledges and grantsreceivable,net . . . . . ... ... ... .. .. ..., 3
4 Accountsrecewvable,net | ... ... L 4
5 Recewvables from current and former officers, directors, trustees, key T
employees, and highest compensated employees. Complete Part Il of
ScheduleL . | | ... ... ... e
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons -
descnbed in section 4958(c)(3)X(B). and contnbuting employers and sponsonng organizations of I
* section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | | | | | | 6
§ 7 Notesandloansrecewvable,net . . . . . ... L. e 7
2| 8 Inventoriesforsaleoruse. . .. ... .. ... ... 1,608. 8 1,382,
9 Prepaid expenses anddeferredcharges _ . . . ... ... .......... 9
10a Land, buildings, and equpment cost or R v
other basis. Complete Part VI of Schedule D [10a 817,348.1° .0
b Less: accumulated depreciation. ATTCH 71 [10b 768,370.
11 Investments - publiclytraded securitties. . . . . .. ... ... . 00
12 Investments - other securities. See Part IV, line11. . . . . ... ... .... 309,384./12 310,313.
13 Investments - program-related. See Part iV, fine11 . . . .. ... ...... 13
14 Intangibleassets. . . . . . . . . . . it i e e e e e e e 14
15 Otherassets.SeePartiV,lne 11 . . . . . . ... ... ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) , . . .. .. ... 661,349.} 16 650,696.
17 Accounts payable and accrued eXpenses. . . . . . ... e e e n .. 5,200. 17 5,848.
18 Grants payable . . . . . P e e e et
19 Deferredrevenue . . . . . ... . .t ittt it et
20 Tax-exemptbondliabilties . ... ... ...... ... ...
b4 24 Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons.
- Complete Part lof ScheduleL . . ...................c...
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . ... ..
25 Other liabilities. Complete Part Xof ScheduleD . . .. ... .........
26 Total liabilities. Add lines 17 through25. . . .. . . . . . ...« .. ..
Organizations that follow SFAS 117, check here » |__| and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . ... ...........c.0iennn
&=|28 Temporarily restricted netassets . . . ... ... ... ia ..
° 29 Permanently restrictednetassets, . . .. .... ... .. ... .......
c Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, orcurrentfunds , . . . . ...........
@131  Paid-In or capital surplus, or land, building, or equipmentfund . . ... ...
<[32 Retamed earnings, endowment, accumulated income, or other funds ATCH 3 656,149 32 644,848,
2133 Totalnetassetsorfundbalances . . . . . ... ..cu it an... 656,149, 33 644,848,
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 661,349, 34 650, 696.

Form 990 (2010)
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23-7436378

Form 990 {2010) Page 12
Reconciliation of Net Assets
: Check if Schedule O contains a response to any questoninthisPart XI. . . . . . .. ... oo co oo
1 Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . . . ... vt i i i i 1 349,200.
2 Total expenses (must equal Part IX, column (A),Ine25). . . .. .. .. .. oot iia L 2 360, 206.
3 Revenue less expenses. Subtractline2fromine1 . .. . ... .. ... .. . o iii 3 -11,006.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn(A)). . . . . . .. 4 656,149.
§ Other changes in net assets or fund balances (explainin Schedule©0) . . ... ............. 5 —295.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) o v vt i i et e e e it e e e et et et e e e e 6
644,848.
Financial Statements and Reporting
Check if Schedule O contamns a response to any questoninthisPart Xl . . . . ... ...............
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? "
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversig'ht'o% o
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 n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
l:l Separate basis Consolidated basis D Both consolidated and separate basis
3a 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 A1332
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

| oMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

EZXII Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital's name, city, andstate: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmeﬂtal_ﬁr?ifaégc-ri-béa_iﬁ

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c D Type Iil - Functionally integrated d l:] Type lli - Other

el___l By checking this box, | certify 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).

2
3
4

w o™

(10 O B0 O LT

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, Check this BOX L e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In () Yes | No
and (in) below, the governing body of the supported organizaton? = . . ... ... ........ 11g()
(i) A family member of a persondescribed In (iyabove? L e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... .. 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization m | the organization | organization in support
above or IRC section cg:"("l')'ifnd""" incol (of | col (i) organized
{see instructions)) Y et | your support? ntheUs ?
Yes | No Yes No Yes No
(A)
(8
©)
(D)
(€)
Total . ' i . i - ,- |
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

23-7436378

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2069 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants™) . . . . . . 45,005. 30,154 0. 0. 0. 75,159.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ... ...
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . .. _
5 The portion of total contributions by each
person (other than a governmental unit or |
publicly supported organization) included §
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . . .. .
6  Public support. Subtract line 5 from line 4 75,159,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . ......... 45,005. 30,154. 0. 0. 0. 75,159.
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , . . . « v v v mn , 12,872. 18,696. 5,520. 13,359. 4,215. 54,662.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... .. ....
11 Total support. Add lines 7 through 10 . . R . 129,821.
12 Gross receipts from related activities, etc (seeinstructions) . « . . v v & o vt o bttt e e s n e .. 1,307,213,
13 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

S

organization, check this box and stop here

! Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 57.89¢,
15 Public support percentage from 2009 Schedule A, Part Il ine 14 . . . . . . . . . ..o v ... 15 56.34¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . ... ............. |
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... | 4
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
(oo =14 17-2= 4 o T o I >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OFgaNIZatIoON . | . . . . . o i it it e et e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS | L . . i Lt s i it e v e v e e e e e e o e e e e e e e e e e mam e e et h e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-£2Z) 2010 23-7436378 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, piease complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s refated to the

organization's tax-exempt purpose

Gross receipts from activiies that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehall | ... .........
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through5_ , _ . ., . .
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . .

Amounts included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on fine 1

fortheyear . . . ... ...... e

Addlnes7aand7b. . . ... ... .. i
Public support (Subtract ine 7¢ from |+

Y-S I S S A

i WA LN 19

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

Amounts fromblne6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v ¢ s o o ¢ o o s o o o &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activites not included In line 10b,
whether or not the business is regularly
carriedOnN « » + s 2t e s e e e s s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . ., . .......
13 Total support (Add lines 9, 10c, 11,
: and12) . L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . ¢ v o L v v v i v v o e v o v v o ot e u e e e e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ne 13, column (f))_ . . . . . .. . ... 15 %
16 Public support percentage from 2009 Schedule A, Partill,line15. . . . . . . . . . . . . 0 v v 000 o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column(f)) , . . . ... ... 17 %
i 18 Investment income percentage from 2009 Schedule A, Part lil,line17 . . . . . .. ... ... ... 18 %

i 19a

20

331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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23-7436378
Schedule A (Form 990 or 990-EZ) 2010

Page 4

(P04 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 0 .
) »7,8,9, ’ pen to Public
ﬁ,’fﬁ;’;?‘;:v‘e‘:ﬁzeslﬁa;“"’ » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

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

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

Total numberatendofyear . .. ........

Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...

Aggregate value atendofyear . ........
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 legalcontrol? . . . . . ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? . . . . . . . . . L. Lo e e e e e e e, D Yes D No

N B WN -

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

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

4% -sHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... .. e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... .. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . .. ... ... ... .. ....... D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7  Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
B and TTOME@BNN? . . . . o oot e e s e e [ves [Ino
9 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
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 If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 fmancnal statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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 VIll,line1 . . . . .« . . . . o oo it o it v it » S ___
(ii) Assetsincluded inForm 990, Part X . . . . . . . . . o o i i ittt i e e e e S __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, PartVill,ine 1 . . . . . . . .. .. ... o o i oo oL | R
b _Assetsincluded m Form 990, Part X . . . . . . . . o i e it s e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JSA
0E1268 1 000

2B8X0X4 L1985 vV 10-6.3 44760 PAGE 19



Schedule D (Form 990) 2010 23-7436378 Page 2
Fle4/ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTToTTTTTTTmoemmmmmmemmmmTmEE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? - . . . . . I_IES |_| No

EGAVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. ot o e e e e e 1c
d Additionsduringtheyear . . .. .. ... ittt 1d
e Distributionsduringtheyear. . . . . . . . . i ot it e 1e
f Endingbalance . . . . ¢ v v v it e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? , . . . . . .. ... .. .. .. ..... U Yes l_, No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if 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 Beginning of year balance . .

b Contributions . . . .. ......

¢ Net investment earnings, gains,
andlosses. . .. .........

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms. . . ... ... ..

f Administrative expenses . . . . . sl
g Endofyearbalance. . . ... .. o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasendowment p %
b Permanent endowment p» o %
¢ Term endowment p» __-__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . .« o . . L e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related OrganIZations . . . . . . . o it it e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . .. .. ............ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

mr

1a Land. - -« ¢ . v i b s e e e s e e e e T Rt
b Buidngs . . ATTACHMENT 7] :
¢ Leasehold mprovements. . . . . . . ...
d Equipment . ... ... .. ...,
e Other « - v v v v v i v i it et v e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . |

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7436378 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives , , . . .. ...........
(2) Closely-held equity interests , . . . ... ......
(3)Other_ _ _ _ _ __ .
(A) BANK BARODA 100,027. FMV
~7®) ISRAEL bisc 77T 0. FMV
"T(C)METLIFE BK NATL ASSN 99,983. FMV
" (D)MONEY MARKET 343. FMV
"7€) STATE BANK OF INDIA 0. FMV
__(AMETLIFE BK NATL ASSN_ __  ~~  _ 109, 960. FMY
S
N
(U]
Total. (Column (b} must equal Form 990, Part X, col. (8) hne 12} B> 310,313, oo UL WG L D TR
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
M
(2)
(3
(4)
(5
(6)
()
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) » e b .;Q[‘E“J R R s

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(M

(2

(3)

4)

(5)

(6)

(7)

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 23-7436378 Page 4
Fl®4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

41 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . 0 0 o e e 1 349,200.
2  Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . 0 o v v e 2 360, 206.
3  Excess or (deficit) for the year. Subtractline 2 fromlinet _ . . . . ... ... . . @ .. uu.u.. 3 -11,006.
4  Net unrealized gains (losses)oninvestments | . . . . . . . .. ... .. e e e e e e e 4 -295.
5 Donated services and use offacilities |, _ . . ., ., ... ... ..... ... .. . ..., 5
6 Investment expenses . . | . ... ... ... e e e e 6
7 Prorperiod adjustments | | . . L L e e e e e e 7
8 Other(DescribeinPart XIV.) | | . . ... . . it e e 8
9  Total adjustments (net) Addlines 4 through8 . . . . .. . . . e, 9 -295.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 -11,301.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains oninvestments _ _ . . . . . .. ... .. ... .....

Donated services and useoffacilites . _ . . . . .. ..............

Recoveries of prioryeargrants . . . .. . ... ....... ...,
Other (Describe in Part XIV.}
Addlines 2athrough2d . . .. . . .. .. ... ... ...,
3 Subtractline2efromline1 . .. .. .. ... ... v
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescrbemPartXIV.) . . . ... ... ... .. . ..
C Addlines4aanddb . . ...
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements .. ... ...,

2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

o a0 T e

a Donated services and use of faclties 2a

b Prioryearadustments L L L. 2b

c Other Iosses ------------------------------------ Zc

d Other (Descrbe inPartXIV.) | ... ... ... ... ...... 2d

e Addlnes2athrough2d . ... L.
3 Subtractline2efromline1 . .. ... .. ... . ...t onnn
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describemn PartXIV.) = . ... ... 4b

c Add Ilnes 4a and 4b ............................................
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18). . . . . . . . . . . ..

P UM Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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CERS A Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 20
(Form 990 or 990-EZ) Fundraising or Gaming Activities 10
Debartment of the Treasury Completo I tgtganlza(lon entered m;:tfa-n'gg%?:'s’;m':éo'fgﬂ;g or 18, orff the OpenTo Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ  J> See separate Instructlons. Inspection
Name of the organization Employer identification number
LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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 |:| No

b if "Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(i) Did fundratser have (iv) Gross receipts (or retaned by) {vi) Amount pad to

(i) Actinity custody or control of (or retained by)
contnbutions? from activity fundra;clar(:l)sted n organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
Jsa
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Schedule G (Form 990 or 990-EZ) 2010 23-7436378 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events

(add col (a) through
col (c))

(event type) (event type) (total number)

Revenue
-
®
=
[}
w
(7]
4
8
&
—
w

Direct Expenses
q
n
o]
o]
o
[V
=
Q
o
[¢]
<
Q
)
«Q
D
(/7]

9 Other direct expenses

10 Direct expense summary. Add hnes 4 through 9 in column (d) » i( )

Net income summary. Combine line 3, column(d),andlne 10 . . . . . . . . . ... ... |

11
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.

. b) Pull tabs/instant d) Total gaming (add

é) (a) Bingo bnr(mgL/pl:og?essnll]es blrr'\go (c) Other gaming c(ol) (a) thr%ugh gog (c)
[
>
[
“11 Grossrevenue . . .. ........ 142,841. 1,840,988. 1,983,829.
@ | 2 Cash prizes 103,012. 1,523,243, 1,626,255.
g -------------
u% 3 Noncashprizes ...........
B
2| 4 Rentfacilitycosts _ . ., ..
&)

5 Other directexpenses . . . .. ... 18,708. 292,386. ) __311,0094.

|| Yes % |__|Yes % {|__|Yes % | emhE s
6 Volunteerlabor = . . .. ... X {No X |No X|[No u

» [( 1,937,349)

8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . . .. .. ... > 46,480.

Schedule G (Form 990 or 990-EZ) 2010

3§/} 282 1 000
28X0X4 L1985 v 10-6.3 44760 PAGE 25




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? _ = ... ... ... . ... IﬁYes L_] No
12.  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GaMING? . . . . v o o v o v e e e e e e e e e e e e [ Jves [X]no
13 Indicate the percentage of gaming activity operated in
a The organization's faCHY . . . . . . o i i i i ettt e e e e e e e 13a 0.0000 ¢
b Anoutside facility . . . . . . vttt e e 13b 100.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »___RANDY GRACZYK _
Address »_ 325 E LITTLE CANADA RD LITTLE CANADA, MN 55117 __  ____ ___
15a Does the organization have a contract with a third party from whom the organization receives gaming
L= 1= l:lYeS No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ ___ and the
amount of gaming revenue retained by the thirdparty » $ __
c If "Yes,” enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name »_BOB LIEBEL _ __
Gaming manager compensaton »$ 19,597,
Description of services provided - IN CHARGE OF DAY-TO-DAY GAMING OPERATION = _
Director/officer I:I Employee [:l Independent contractor
17  Mandatory distributions-
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIceNSe? . L e e e e e [IYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2010
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2010

Open to Public

Inspection
Employer identification number

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

i Svtd > Attach to Form 990 or 990-EZ.

Name of the organization
LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

990 PAGE 6

990 REVIEW PROCESS

THE ORGANIZATION DOES NOT REVIEW A COPY OF THE 990 BEFORE IT IS FILED.

990 PAGE 6

FINANCIAL INFORMATION AVAILABLE TO PUBLIC

THE ORGANIZATION PROVIDES THE 990/990T RETURNS, OTHER FINANCIAL
INFORMATION AND DISCLOSURES AVAILABLE TO THE PUBLIC UPON REQUEST. THE
ORGANIZATION DOES NOT HAVE ITS OWN WEBSITE AND THE CITY WEBSITE PROVIDES

ONLY A CONSOLIDATED REPORT FOR THE ENTIRE CITY AND ALL OF ITS FUNCTIONS.

990 PAGE 6

WHISTLEBLOWER POLICY

THE ORGANIZATION FOLLOWS IN LINE WITH THE CITY OF LITTLE CANADA'S WRITTEN

WHISTLEBLOWER POLICY.

990 PAGE 6

DOCUMENT DESTRUCTION POLICY

THE ORGANIZATION DESTROYS DOCUMENTS AFTER 3 1/2 YEARS OF RETENTION.

NET ASSETS RECONCILIATION

SCH D RECONCILIATION

BEGINNING NET ASSETS: $ 656,149
CURRENT YEAR NET LOSS: (11,006)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
LITTLE CANADA FIRE DEPARTMENT, INC.

Employer identification number

23-7436378

LESS UNREALIZED LOSS: (295)
ENDING NET ASSETS: S 644,848
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
MONEY MARKETS & CD 4,215. 4,215.
TOTALS 4,215. 4,215,
ATTACHMENT 2
FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
CHARITABLE GAMING 1,983,8209. 1,937,3409. 46,480.
TOTALS 1,983,829. 1,937, 349. 46, 480.
ATTACHMENT 3
FORM 990, PART X - OTHER FUNDS
ENDING
DESCRIPTION BOOK VALUE
GENERAL FUND BALANCE 629,576.
CHARITABLE GAMBLING FUND 15,272.
TOTALS 644,848.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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LITTLE CANADA FIRE DEPARTMENT, INC.
EIN # 23-7436378

990, PART III
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The Little Canada Fire Department provides fire protection, rescue, disaster preparedness and
emergency services. Little Canada Fire Department’s primary area of service is the City of Little
Canada. Adjoining and other nearby cities are also served through a mutual-aid pact.

The Fire Department also works within the local schools and neighborhoods to provide fire
prevention programs and education to the community.

During the year ended December 31, 2010, the Fire Department provided training and drill
opportunities for its members both internally and through the MN State Fire School and area
Technical Colleges. The Fire Department held fire safety classes, fire prevention education at
grade schools, and held a carbon monoxide detector give-away. An annual awards banquet and
picnic are held to recognize and celebrate the Department and volunteer accomplishments.

ATTACHMENT 5




LITTLE CANADA FIRE DEPARTMENT, INC
YEAR ENDED 12/31/10

FEDERAL EIN#23-7436378

OTHER EXPENSES

DESCRIPTION

EQUIPMENT EXPENSES

DUES & SUBSCRIPTIONS

RADIOS- HAND & VEHICLE

PHONES & PAGERS

FIRE CALL REMUNERATION
MISCELLANEOUS

DONATIONS

FIRE PREVENTION REIMBURSEMENT
INSURANCE- W/C, DISABILITY

MEALS

SUPPLIES

TELEPHONE

EQUIPMENT REPAIR & MAINTENANCE
PHYSICALS/ FIT TEST

BANK CHARGES

OFFICE FURNITURE

CO DETECTOR REIMBURSEMENT
TRUCK

SUB-CONTRACTOR- ARCHITECTURAL
EXTERNAL STONE SIGN

VOLUNTEER APPRECIATION EVENTS

TOTAL PROGRAM SERVICES MANAGEMENT/ GENERAL FUNDRAISING
11,160 00 11,160.00 - -
2,062 00 - 2,062 00 -
1,485 00 1,485 00 - -
2,734.00 2,734 00 -
45,924 00 45,924 00 - -
2,718 00 - 2,718.00 -
625 00 - 625.00 -
2,052 00 2,052 00 - -
17,963 00 17,963 00 - -
4,940 00 4,940 00 - .
6,156 00 3,580 00 2,576.00 -
2,351 00 1,354 00 997.00 -
36,392 00 36,392 00 - -
5,822 00 5,822 00 - -
120 00 - 120 00 -
9,611 00 - 9,611 00 -
6,633 00 6,633 00 - -
14,314 00 14,314 00 - -
4,333 00 4,333 00 - -
22,925 00 22,925 00 - -
15,506.00 15,506 00 - -
215,826 00 197,117 00 18,709 00 -

ATTACHMENT _ (0



LITTLE CANADA FIRE DEPARTMENT, INC.
EIN #23-7436378

990, SCHEDULE D PART Vi
STATEMENT OF FIXED ASSETS, DEPRECIATION, AND ACCUMULATED DEPRECIATION

BALANCE BALANCE
12/31/2009 ADDITIONS DELETIONS 12/31/2010
FIXED ASSETS
FURNITURE/EQUIPMENT FOR FIRE DEPARTMEN' $800,069 $17,278 $0  $817,347

ACCUMULATED DEPRECIATION
FURNITURE/EQUIPMENT FOR FIRE DEPARTMEN $734,093 $34,277 $0  $768,370

NET ASSETS $48,977

ATTACHMENT _1




A N

Fon 38368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Depénment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox | . . . .. ..... .. > I_X_l

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARLONY . . . o o e e » X
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print LITTLE CANADA FIRE DEPARTMENT, INC. 23-7436378

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 325 EAST LITTLE CANADA ROAD

::It:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LITTLE CANADA, MN 55117

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . = . .. . .. | 0f1]
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RANDY GRACZYK

Telephone No » __ 651 484-2722 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox | . . . . ... ... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A Llfthisis
for the whole group, check thisbox , | _ . . . > D . If t is for part of the group, check thisbox, . _ . . .. | |_| and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 11 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year2010 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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