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SCANNED AN ¢ 8 2013

990

Department of the Treasury

internal Revenue

?)O

benefit trust or private foundation)

Service P> The orgamzation may have to use a copy of this return to satisfy state

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

reporting requirements.

OMB No. 1545-0047

2010

pe'n ':Eg’blr

et Inspe

A For the 2010 calendér year, or tax year beginning

and ending

B Check it
applicable

Address
e

{nitial
retumn

DTa‘mm-

ated
Amended
retun

Xz

pending

C Name of organization
LOWER ST. CROIX VALLEY FIREFIGHTERS
RELIEF ASSOCIATION

Doing Business As

D Employer identification number

41-1391786

Number and street {or P.0. box if mail is niot delivered to street address) Room/suite

1560 ST. CROIX TRAIL S

E Telephone number

651-436-7033

; City,or town, state.orcountyy, and ZIP + 4.
LAKELAND, MN 55043

O 2% S s L ¥ v IR FEESEIE e

G Grossrecepis$ . -

...265;609. » - -

F Name and address of principal officer KEVIN WALL

SAME AS C ABOVE

for affiliates?

1 Tax-exempt status: L] 501(c)(3) [x] 501{c) (

4

)< (insertno [__] 4947¢a)1) or [__] 527

J Website:p» N/A

K Form of organization: [ X | Corporation [ Trust [ ] Associavon || Other >

H(a) Is this a group retum

DYes DZ] No
H(b) Are all affiliates included? [:]Yes E:] No

If °No," attach a list. (see instructions)
H({c) Group exemption number »

I Year of formation: 19 Qﬂ M State of legal domicile: MIN

Partdl{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE RETIREMENT RELIEF AND
::é OTHER BENEFITS TO ITS MEMBERS AND THEIR DEPENDENTS.
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body {Part V|, line 1a) R 3 9
2 4 Number of independent voting members of the governing body {Part VI, lrne 1b) . 4 9
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part VIH, column (C), line 12 _____ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 e e eeeieee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part V), line 1h) t D 19{0 -~ l\ 32,337. 55,936.
g 9 Program service revenue (Part Vill,ine2g) . ... YU L 0.
é 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) 22,32 6.
11 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 215.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 54,878.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) L 54,667.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) 1,0 20.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . . 0 . Y.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 0. ey I DR AL
W1 147 Other expenses (Part IX, column (A), ines 11a-11d, 11§-241) ) 12, 3 6 1 . 14,414.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 68,048. 26 ,170.
19 Revenue less expenses. Subtract ine 18 from line 12 -13,170. 59,134.
ig | ‘ Beginning of Current Year End of Year
29120 Total assets (Part X, fine 16) 989,191. 1,123,602.
<o| 2T Total habilities (Part X, line 26) . o 0. 0.
27| 22 Net assets or fund balances Subtract line 21 from llne 20 . 989 ,191. 1,123,602.

Part }i | Signature Block

Under penalties of perjury, | declz;z that ! have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete. Dcl

tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here KEVIN WALL, PRESIDENT
Type of print name and title -
Print/Type preparer’s name Pgeparer's sigrfatus, - Date ﬁm‘ L_J| PN
Paid DIANNE R. HICKOK, CPA (] VDA 10-3A| |sevemvors
Preparer |Fum'sname p HLB TAUTGES REDPATH, LTD. Firm's EIN g
Use Only |Frm'saddress), 4810 WHITE BEAR PARKWAY
WHITE BEAR LAKE, MN 55110 Phoneno. (651)426-7000

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

Yes D No

032001 02-22-11

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

Form 990 (2010) (p
§O




-~ . LOWER ST. CROIX VALLEY FIREFIGHTERS
Form 990 (2010) RELIEF ASSOCIATION 41-1391786 Page2
:Rartillif] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iNthis Part Ml ... ... ....o..ciii oo iise oo ces cieesees eeevsssee sissreaceessesess I)_ﬂ
1  Briefly describe the organization’s mission:
THE ASSOCIATION PROVIDES RETIREMENT RELIEF AND OTHER BENEFITS TO ITS
MEMBERS AND THEIR DEPENDENTS. THE ASSOCIATION IS A GOVERNMENT ENTITY
THAT RECEIVES AND MANAGES PUBLIC FUNDS TO PROVIDE RETIRMENT AND
ANCTILARY BENEFITS FOR INDIVIDUALS PROVIDING THE GOVERNMENTAL SERVICES

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

the prior Form 990 0r 890EZ2 e e e Cves (XIno
Ii "Yes,"” describe these new services on Schedule O. .
~v. - 3  Did the’organizatiofi-Ceasd condudting, 6r make significant changes in hoiv it conducts, 3ny program sefvices? ... . 7 Tl es X No

If “Yes," describe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,736 . including grants of $ )(Revenue $ )
PROVIDE RETIREMENT RELIEF AND OTHER BENEFITS TO ITS MEMBERS AND THEIR
DEPENDENTS. IN 2010 THE ORGANIZATION HAD 28 MEMBERS AND PAID
RETIREMENT BENEFITS TO 1 MEMBER.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ includng grants of $ )(Revenue $ )

4d Other program services. {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses » 10,7 36.
Form 990 (2010)
032002

12-21-10




LOWER ST. CROIX VALLEY FIREFIGHTERS
Forfh 990 (2010) RELIEF ASSOCIATION 41-1391786 Page3
ERart:iVy Checklist of Required Schedules

Yes { No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
I "YeS," COMPIBE SCREUUIB A | || ... .\ oo ceeeee oo oo s e v e e ere s et eee e see s seneeeema e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . e 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 1 .. ... o s e eeeeeeeeeee 3 X
4 Section 501(cK{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, Part Il .. ... s e e, 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
. srmrlar ‘amounts as defined in Revenue Procedure 98:197 /1 "Yes," complete Schedule C, Partlll ... . ...o<;c;os-coas]s8 el oo .9
‘6 Drd the orgamzatron marntarn any donor advrsed funds or any srmrlar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | [+ 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? f “Yes, ® complete Schedule D, Partll___ .= .. R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'? If "Yes," complele
SCREUUIE D, Part Ml ... . . ... ... .coocesoooeooeiiees e+ oeeeeeteeeas + —oeveesess o eeeeeeseeeeeeeeseseen +eee seseeese eeoesess oeeeasemneenn vessen 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 repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Jf "Yes," complete Schedule D, PartV . X

11 If the organization’s answer to any of the followrng questrons is 'Yes then complete Schedule D, Parts VI, Vii, Vi, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,

Part VI D 11a X
b Did the organrzatron report an amount for rnvestments other securrtres in Part X lrne 12 that is 5% or more of rts tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll ... . . v I [ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX T AT X
e Did the organization report an amount for other Irabrlrtres in Part x lrne 25? If 'Yes complete Schedule D Part X I I 5 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X .. ... | 11t X
12a Dnd the organization obtain separate, independent audited financial statements for the tax year? if “Yes,* complete
Schedule D, Parts XI, Xll, and XIti ) i 122l X
b Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax year”
If “Yes," and if the organrzation answered "No*" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional .. _ | 12b X
13 Is the organization a school described in section 170(b)(1}AXi)? If "Yes," complete Schedule E = = . .. I I 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, fundrarsrng, busrness
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV . . ... 114 X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? if "Yes,” complete Schedule F, Parts liland IV . ... . 116 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundrars-ng services on Pan IX
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| _ i 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VII| hnes
1c and 8a? If “Yes," complete Schedule G, Part It _ . _ _ . . . ... . 18 X
19 Did the organization report more than $15,000 of gross income trom gamrng actrvrtres on Part VIH, lrne 9a’7 II Yes
complete Schedule G, Part ill . e . .. 119 X
20a Did the organization operate one or more hosprtals'? If 'Yes complete Schedule H L 202 X
b lf "Yes" to ine 20a, did the organization attach its audited financial statements to this retumn? Note Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) .. . o 20b
Form 990 (2010)
032003

12-21-10




LOWER ST. CROIX VALLEY FIREFIGHTERS

Foam 990 (2610) RELIEF ASSOCIATION 41-1391786 Page4d
{RaikIVi| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes,® complete Schedule I, Parts land Il 21 X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ne 2? If "Yes, " complete Schedule I, Parts 1 and Il 22 X
Did the organization answer “Yes" to Part VII, Section A, fine 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
SCOAUIB J ... .ocooois otiiiet ot ettt eetees ceeee oot et e e et oot eeoee eeeoeeeeeeae et seeeeeeeeseaseans soeeent eeen seaeeeere e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If Yes answer llnes 24b through 24d and complete. . . ., _{ . =
" Schedule K.If *No", go to line 25 _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - e e e e 24c
d Did the organization act as an “on beharf of" issuer for bonds outstandmg at any trme dunng the year’? e e e s 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 I 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-E2? If “Yes," complete
Schedule L, Part | S 25b X
26 Was aloan to or by a current or former off cer, drrector trustee key employee hrghly compensated employee or drsquallﬁed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . .. . ... . ... |1 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part lil
28 Was the organization a party to a busrness transactron wnth one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): NS s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV __ U [ 5 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complere Schedule M . .12 X
30 Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified conservatron
contributions? If *Yes," complete Schedule M . .. .. T 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
if “Yes,* complete Schedule N, Part! . . . . e, 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf "Yes," complete
Schedule N, Partll . .. . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? if *Yes,* complete Schedule R, Part| _ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, il, IV, and V, line 1 _ B 34 X
35 Isany related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7 . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the meamng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 o MdvesxXdne
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempl non-charitable retated organizat:on?
If "Yes,* complete Schedule R, Part V, line 2 o . 36 | N/A
37 Did the organization conduct more than 5% of its actwrtaes through an entity ma\ s not a rela\ed orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations 1 Schedule O for Part VI, fines 11 and 19?
Note. All Form 880 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004

12-21-10




Fotn

LOWER ST. CROIX VALLEY FIREFIGHTERS

990 (20'10) RELIEF ASSOCIATION 41-1391786

‘RartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V T

Note. if the sum of lines 1a and 2ais grealer than 250 you may, be requlred to e:file. (see instructions)

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIS? . . ... .. ..o oot ceeevesaesesssess e seer sreieesteseneneeararene e oen o
Enter the numbser of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . .
Did the orgamzatlon have unrelated busmess 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, securities account, or other financiat account)?
if “Yes,” enter the name of the foreign country: P>
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 duringthe taxyear? . ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . ... ...
If *Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contnbutions that were not tax deductible? _ . o 6a X
b if "Yes," did the organization include with every sohcutahon an express statement that such contnbutlons or glfts
were not tax deductible? U OOV PRI PRSUPROU I )
7 Organizations that may receive deductible contributions under section 170{(c). N/A [ 3.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sefvices provided to the payor? { 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e . e aens 7b
c Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was requnred
1o file FOM B2827 . L i s s et e e et raaeen o e
d 1t"Yes," indicate the number of Forms 8282 fited during the year i . i 7d ‘ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4
g f the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as requnred'? 79 | N/B
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h_ uN/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supponting organizations. Did the supporting N/A Foay, g LS
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. U SR v
a Did the organization make any taxable distributions under section 49662 . N/A .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” e e e e N/A Qb
10 Section 501(c)(7) organizations. Enter. -
a Initiation fees and capral contributions included on Part Vill, line 12 __N/A_  |10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faculmes e 10b
11 Section 501(c) 12) arganizations. Enter: . - '
a Gross income from members or shareholders . . . . ] N/A 11a ¢ -
b Gross income from other sources (Do not net amounts due or pa:d to other sources against
amounts due or received from them.) = o 11b
12a Section 4947(a)(1) nun-exempt chantable trusts ls the orgamzamon mung Form 990 n heu of rorm 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. N/ A L12b I
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . . _N/ A 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualified health plans e X 13b
c Enterthe amount of reservesonhand | . . 13c L N N
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a X
b_if "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




LOWER ST. CROIX VALLEY FIREFIGHTERS
Form 99 (2010) RELIEF ASSOCIATION 41-1391786 _ Page6
iRartiVlil 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 aresponse to any questioninthis Part VI ... ... .. .. o oo . i i lil
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the goveming body at theend of thetaxyear . .. .. . | 1a 9 5 e éé_% fﬁ?ﬁ%
b Enter the number of voting members included in fine 1a, above, who are independent . . 1b 9 v
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other v ,,‘.j 5,%» u,{' ¢
officer, director, rustee, or key @MPIOYEE? . ... ..\ oooooorooooeooeooeoee oo oot eeeeeeeeeeeeeeeee e eeeeeeeeerereeeee e X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
« 1., Of officers, directors or trustees, or key employees to a/management company orotherpesson? - - . C 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi led? _____________ 4 X
& Dud the organization become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Does the organization have members or stockholders? 6

. X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? 7a | X

X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? eereonn e -

b Each committee with authonty to act on behalf of the govemmg body'? e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? if “Yes, " provide the names and addresses in Schedule O ... ... eeee o 1 9 X

Section B. Policies (7his Section 8 requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? oo, {1 10a X
b If "Yes," does the organization have wntten policies and procedures govemmg the actlvmes of such chapters aff llates
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of ts govemning body before f lmg the form'7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 I
b Are officers, directors or trustees, and key employees required to disclose annually interests lhat could glve rise
toconflicts? . ...
¢ Does the orgamzahon regularly and consrstently momtor and enforce comphance wcth the pohcy‘> If 'Yes descnbe
in Schedule O how thisis done . ... ... ...
13 Does the organization have a wntten whistleblower policy? ..
14 Does the organization have a wntten document retention and destruction policy? .. . ..
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization _ .
If “Yes*® to tine 15a or 15b, descnbe the process in Schedule 0 (See rnstructrons )
16a Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? =
b If "Yes,” has the organization adopted a written pohcy or procedure requmng the orgamzatron to evaluate rts partrcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgarization's

exempt status with respect to such arrangements? e . - e one 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff 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 D 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 avaiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 651-436-7033
1560 ST. CROIX TRAIL S, LAKELAND, MN 55043

Form 990 (2010)

032006
12-21-10




_ . LOWER ST. CROIX VALLEY FIREFIGHTERS
Folm 990 (2010) RELIEF ASSOCIATION 41-1391786 Page?
Rart:Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPartvil | . e e et a eaa s ses = s ns eenns s mns conn D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploxees
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.

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

® List all of the organization's curtent key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon fromthe organization and any related organizations. . ...,... e L

" @ List 3l of the Organization's former directors or trustees that received, in the capacuty asa former dlrector or trustee of the orgamzatlon
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ~-

l:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | s | s 1 organization {(W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ |8z and related
inSchedute | E |2} 5|5 |83 & organizations
KEVIN WALL
PRESTDENT 5.00]X X 250. 0. 0.
JIM STANLEY
VICE PRESTDENT 0.301X X 0. 0. 0.
MARY O'BRIEN
SECRETARY 2.001X X 0. 0. 0.
KEVIN R. JOHNSON
TREASURER 5.00|X X 520. 0. 0.
RALPH PISCTTELIO
TRUSTEE 0.301X 0. 0. 0.
ERTAN HANSELMAN
TRUSTEE 0.301X 0. 0. 0.
TAM WILSON
EX-QFFICIO (VOTING) 0.301X 0. 0. 0.
MIKE THEEDE
EX-OFFICIO (VOTING) 0.30(X 0. 0. 0.
KRIS PETERSON
FIRE CHIEF 0.3¢%[X 0. 0.} 0.

032007 12-21-10 Form 990 {2010)




LOWER ST. CROIX VALLEY FIREFIGHTERS
Fofin 990 (2010) RELIEF ASSOCIATION 41-1391786 Page8
L Vf":f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from refated other
(descnbe | g the crganizations compensation
hoursfor | 3| z organization (W-2/1099-MISC) from the
related | 2|3 .18 (W-2/1099-MISC) organization
organizations| S | & 215, and related
inSchedule | $ |2 | 5| E 28] = organizations
0) ERERERER S
1 ) ™~ ‘ PR » - L ' g -
1b Sub-total o e e e e e > 770. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... .. » 0. 0. 0.
d Total (add lines 1b and 1c¢) .. NN 770. 0. 0.
2 Total number of individuals (lncludlng but not hmlted to those Ilsted 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 s '
line 1a? If "Yes," complete Schedule J for such individual L 3
4  For any individua! listed on line 13, is the sum of reportable compensatlon and other compensauon from the orgamzanon o
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individuaf __ . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services E
rendered to the organization? If "Yes, * complete Schedule J for such person . 5

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
i (A) (8) ©
| Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not hmited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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LOWER ST. CROIX VALLEY FIREFIGHTERS

Form 990 (2010) RELIEF ASSOCIATION 41-1391786  Page9
5 5] Statement of Revenue
; : R A B C (D)
é%%%% Total (rezlenue Rela(te)d or Unr(alzited ext?lgggdnuf?om
i §~;;f§€s exempt function business tax under
sl e ‘% : revenue revenue sections 512,
SR e .‘c(ﬁ‘ﬁv}%~ ‘;“’_:':‘_..,7 S 513,0r514
Jgg 1a Federated campaigns _|1a %gg:%;\ﬁ%ga&f 24
g ) b Membershipdues . ... ib 74 ‘-'2, a
aE ¢ Fundraisingevents N E i
%@L‘i d Related organizations 1d ¥
g’_._é e Govemment grants (contributions) | 1e ‘:l_
i.——g: . t Al other,contributions, gifts, grants,and .| -..] .- . : ;‘;
§§ similar amounts not included above 1 et
g'g g Noncash contributions included in lines 1a-1 $
O8]  n Total. Add lines 1a-1f ) _
Business Code 1 2
3 2a
gol b
gng c
£9
oo d
.
o. f All other program service revenue | | _ — —
g_Total. Add lines 2a-2f e . - v i RE SR, D Pt Al
3 Investment income (including didends, interest, and
othersimilaramounts). ... .. .. . ... p 9,523. 9,523.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ........ ..... . T
() Real (i) Personal P -
6 a GrossRents . I R -
b Less:rental expenses : |
¢ Rentalincome or {loss) Y
d Net rental incomeor (loss) . ............... R . >
7 a Gross amount from sales of i) Securities (i) Other
assets other thaninventory [200,150.
b Less: cost or other basis
and sales expenses 180,305. .
¢ Gainor(loss) _ .. 19,845. :
d Netgainor(loss) ... . ... ..., . »
o| 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c). See . . S B EOEINL RIS EERUER IS S
5 Part IV, line 18 _a : ) . S
g- b Less: direct expenses _ T : - . - mm e
¢ Net income or (loss) from fundraising events . . » -
9 a Gross income from gaming activities. See i - . ’ | -
Part WV, line 19 e a ) )
b Less' direct expenses . ... b )
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and aflowances i a
b Less. cost of goods sold . . b
c _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b _
c
d All other revenue _ L B .
e Total. Add ines 11a-11d i | g
12 Total revenue. See instructions. . > 85,304. 0. 0.] 29,368.
a0 Form 990 (2010)




LOWER ST. CROIX VALLEY FIREFIGHTERS
Fogm 990 (2610) RELIEF ASSOCIATION 41-1391786 Page10
{RaitdX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re ed on lines 6b, (A) B8)
7b, 8b, 9b, and 10b of Part Ly Total expenses P aervice S”ei’é?%eé"x%%‘n"s’éi Fé’i‘ééﬁ‘?é‘;g
1 Grants and other assistance to governments and S ST ‘_14;;‘4”"‘}‘;@&%: “gﬁ"
organizations in the US. See Part IV, line 21 _____ ¢ : m e %
2 Grants and other assistance to individuals in x S ‘f A ot

the US.SeePartIV,line22 . ... ... ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.

s e v T "G00 Part IV, lines 15 and 161 0 I Tt o R 1t T
4 Benefits paid to or formembers 10,736.
5 Compensation of cumrent ofﬁcers dlrectors.
trustees, and key employees .. . 1,020.

6 Compensation not included above, to dxsquahﬁed
persons (as defined-under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages __ .

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes ..

11 Fees for services (nonemployees)
Management

Legal | e e e e e e e
Accounting . . L 5,150. 5,150.
Lobbying . .

Professional fundralsmg services. See Pan IV lme 17 IR e T T
Investment management fees 9,.264. 9,264.

@ = o Q 0 T e

12 Advertising and promotion
13 Officeexpenses . ... ..
14 Information technology

15 Royalties . . . .. . .. ..
16 Occupancy ... ... . . .
17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .
Payments to- afﬁhates X .
Depreciation, depletson and amomzatlon .
Insurance .. . ... ...

Other expenses. ltem|ze expenses not covered
above. ([.ist miscellaneous expenses in line 24f. It line
24t amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Scnedule 0.)

RERRB3

- 0o Qa0 oo

All other expenses
25 Total functional expenses Add lines 1 through 241 26,170. 10,736. 15,434. 0.
26 Joint costs. Check here b [:] if following SOP

98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campa|gn and iundraxsmg
solicitation . .-

032010 12-21-10 Form 990 (2010)
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032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearnng ... ... ... ... 1
2 Savings and temporary cashinvestments 50,165.] 2 38,607.
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable,net _ .. .. ... ... . | 1,000.] 4 ___J76.
5 Receivables from current and former officers, directors, trustees, key G i i z,,f;;:ji?ikl‘%‘ij
employees, and highest compensated employees. Complete Part I O Q’}‘ﬁt
of Schedule L | | s s e e e e e
6 Receivables from other d:squa!rﬁed persons (as deﬁned under sectlon e oas *
"7 4958(R){1)) pérsons descnbed in section 4958(c)(3)(B) and comnbutmg o
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . .
@ | 7 Notesandloansreceivable,net . ... .. . ...
P, 8 Inventories for sale or use o
9 Prepaid expenses and deferedcharges . . .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . .. L10b
11 Investments - publicly traded securities 937,342.
12 Investments - other securities. See Part 1V, line 11
13 Investments - program-related. See Part IV, hne 11
14 Intangible assets
15  Other assets. See Part IV, fine 11 e 684.| 15 217.
16 __ Total assets. Add fines 1 through 15 (must equal lme;) 989,191.}{ 16 1,123,602.
17 Accounts payable and accrued expenses __
18 Grantspayable = . .
19 Deferred revenue e
20 Tax-exempt bond habllmes __________________ L
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D L
::'::‘ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part I}
~ of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated thlrd pames _______________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
26 _Total liabilities. Add fines 17 through 25 e 0.} 26 0.
Organizations that follow SFAS 117, check here F D and complete :w S o )
4 lines 27 through 29, and lines 33 and 34. b X
g 27 Unrestricted net assets L 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > {i] and ) -
5 complete lines 30 through 34. ;
2 | 30- Capital stock or trust principal, or current funds . . . . . 989,191.| 30 1,123,602,
§ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
4% | 32 Retained eamings, endowment, accumulated income, or other funds 0.} 32 0.
Z |33 Total net assets or fund balances . 989,191.| 33 1,123,602.
34 Total labilities and net assets/fund balances 989,191.! 34 1,123,602,
Form 990 (2010)
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LOWER ST. CROIX VALLEY FIREFIGHTERS

Frmi 990 (2b10) RELIEF ASSOCIATION 41-1391786 Pagei2

@'a‘,@@] Reconciliation of Net Assets
Check ff Schedule O contains a response 1o any question in this Part Xl ... .. .

5d

1 Total revenue (must equal Part VI, column (A), ine 12) ... ... ... ... 1 85,304.
2 Total expenses (must equal Part IX, coumn (A), ine 25) .. ... .. . ... ... 2 26,170.
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 59,134.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... 4 989,191.
5 Other changes in net assets or fund balances (explain in Schedule ©) . 5 75,277.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 1,123,602.

a

1 Accounting method used to prepare the Form 990: D Cash DZI Accrual D Other
It 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? . .
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt
review, or compilation of its financial statements and selection of an independentaccountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 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:
@ Separate basis D Consolidated basis Ej Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 | | . i i e et e e e e e e 3a X
b M "Yes," did the organzation undergo the required audit or audits? If the organization did not undergo the requnred audnt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. . . ... . ... ... .. ... 3b
Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements

| OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes,® to Form 990, 201 0

Part IV, line 6,7, 8,9, 10, 11, 0or 12 20 ’f&”O P U
ﬁfgﬁ;“:;‘iﬂu‘:‘gzm Y | P Attach to Form 990. P> See separate instructions. ;‘ k‘z’l‘_‘: Mm’g@@
Name of the organization LOWER ST. CROIX VALLEY FIREFIGHTERS Employer identification number

RELIEF ASSOCIATION 41-1391786

‘Pa

L oa

Ffil| 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 (dunng year) .
AQQT egate value at end of Year e e e e
Did the organization mform 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 legaf control? o i,
Did the organization infonm 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
rmpermrssrble private benefit? . ... ... ee aeen l:] Yes l:] No

I Conservation Easements. Complete rf the orgamzatron answered "Yes to Fon'n 990 Part IV hne 7

0 oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or education) l:] Preservation of an historically impontant land area
D Protection of natural habitat I—___‘ Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a Emﬁmﬁon contn'buth EQE*MEG a conservation easement on the last
day of the tax year.

UN] 26 ' 0T 2 81 52| Held at the End of the Tax Year

Total number of conservation easements 0 Y T LS e 0T
Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic structure mclugelyﬁ
Number of conservation easements included in (c) acquired after 8/15%% e
listed in the National Register ... . .. | . s e 2d
Number of conservation easements modrfled transferred, released, extmgurshed or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? e l:] Yes [:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements during the year p

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170h)(4)(B)()

and section 170(h)(4)(B){1)? . D Yes D No
In Part X1V, descnbe how the orgamzatron reports conservation easements in rts 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.

[ Part i { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part {V, line 8.

1a If the organrzation 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 financial statements that descnbes 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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenuesincluded in Form 990, Part Vill, bne 1 R A
{ii} Assets included in Form 990, Part X . . > 3

2  If the organization received or held works of art, hastoncal treasures or other srmrlar assets for f nancnal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues inciuded m Form 990, Part Vi, ine1 = . . .. ... . D

b Assets included in Form 990, Part X . e R -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




LOWER ST. CROIX VALLEY FIREFIGHTERS
Senidduie D (Fonn 990) 2010 RELIEF ASSOCIATION 41-1391786 Page2
EP_a,FJ,t,Z!l!EL 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 folowing that are a significant use of its collection items
{check all that apply):
a Public exhibition d L__] Loan or exchange programs
b C] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they fusther the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . N I:l Yes D No
‘PartilVi| Escrow and Custodial Arrangements. Complete if the organlzatlon answered "Yos" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. - - e e . .- PR -

I

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Clne

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

Amount
c Beginning balanCe . . . L e e e eeee oeee e e ic
d Additions during the Year | .. .. .. s+ e oo eeeeeeeeeee e e 1d
e Distributions dunngthe year . . .. .. i e e e s+ e o . L1e
f O Ending balance | L e s+ e e e IS I |
2a Did the orgamzatlon include an amount on Form 990, Part X, Ilne P b ST D Yes E:I No

b _If *Yes," explain the arangement in Part XIV.

[ Part'V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

\mw« !
R

7

1a Beginning of year balance
Contributions
Net investiment earmngs gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment p- %
Term endowment P~ %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . ..l e e e e e e e e .. | S0{1)
(i) related orQaMZAtONS e i, 3afii)
b If "Yes" to 3a(i), are the related organlzattons hsted as required on Schedule R7 e
4 Descnbe in Part XtV the ntended uses of the organization’s endowment funds.
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of investment (a) Cost or other {b) Cost or other {c) Accurmulated {d) Book value
basis (investment) basis (other) depreciation
fatand .. . ... . ... : -
b Buildings __ .
¢ lLeasehold lmprovements
d Equipment
e Other ..
JYotal. Add Imes la throuqh 1e {Column (d) must equal Form 990, Part X, column (B), Iine 10{(c) ) L > 0.
Schedule D (Form 990) 2010
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LOWER ST. CROIX VALLEY FIREFIGHTERS

Schedule D (Form 950) 2010 RELIEF ASSOCIATION

41-1391786 Page3

PartVil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b) Book value

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

(1) Financial derivatives .. ... ...

{2) Closeiy-held equity interests

{3) Other

A

8)

)

(D)

B

e e e mrem e g

GE

G

{H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > et

ERAEEVI Investments - Program Related. See Form 990, Part X, line 13.

N -

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

(c) Method of valuation:
Cost or end-of-year market value

()

(2

(3)

@4

)

)

)

8

©

{(10)

Total. (Col (b) must equal Form 990, Part X, col (B) lins 13.)

[Part IX] Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

()

@

3

| (4)

| )

(6)

@

(8)

9

q 0)

To 'Colums (b) must equal Form 990, Part X, col (B) line 15.) .
art X .| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Amount

41) Federal income taxes

{2)

3

)

()]

6

U]

(5]

115

(0)

()]

Total. (Column muste ual Form 990, Part X, col (B) ine 25.) .. .. . ..p»

\ 2. FIN 48 (ASC 740)

note In . proveae ext of the tootnote (o eorgamzalonsmanu statements that reports

organiz

alon's

amn positons un

032053
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Schedule D (Form 990) 2010 RELIEF ASSOCIATION

41-1391786 Paged

:RArtX1E| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIi, coluron (A), tine12) .~ 1 85,304.
2 Total expenses (Form 990, Part IX, column (A), ine2s) . 2 26,170.
3 Excess or (deficit) forthe year. Subtract line 2 from ine 1 e 3 59,134.
4 Netunrealized gains (losses)oninvestments 4 75,277.
5 Denated services and use of facilities 5
6 Investmentexpenses _ .. . .. ... ... ... . 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV)) 8
9 Total adjustments (net). Add lines 4 through 8 9 75,277.
_ 10 - -134,411.---
Paqg}xm Reconcmatlon ‘of Revenue per Audited Fmancnal Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements .. 151,317.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Netunrealized gains on investments e 2a 75,277 .1
b Donated services and use of facilities .. . . 2b
c Recoveries of prioryeargrants . ... . . ... .. | 20
d Other(Describein Part XIV) . . . 2d
e Addlines2athrough 2d . .. .. ... .. .oi o e e s e e e e e - 75,277.
3 Subtractline 2e fromlined . 76,040.
4 Amounts included on Form 990, Part VIl line 12, but not on !lne 1
a Investment expenses not included on Form 990, Part Vil ine 7b R 4a 9,
b Other(DescribeinPantXV) . .. .. . ... ..., . ... Lab Y
c Addlnesdaanddb . ... . ... ... . ... 4c 9.,264.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I fine 12 ) . 5 85,304.
LPart ‘Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 16,906.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities _ ____ . . ... . . ... 2a
b Prioryear adjustments ... .. .. e e e e e e e e e e e 2b
c Otherlosses ... ... ... ... VU [~ >
d Other(DescribeinPartXIV)) . . ......... .. .. . . it e ... L2d
e Addlines2athrough2d . . . 0.
3  Subtractline 2e fromline ¥ . .. e e e e e+ e i e 3 16,306.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,fine7b | 4a 9,264.]
b Other(DescribeinPart XIV.y . . . .. .. . . ... a4b Tt
¢ Add lines 4a and 4b e e s e e+ e 4c 9,264.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 26,170.

'Jl‘l’ XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I}, fines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, Ine 8; Part X, lines 2d and 4b; and Part Xili, hnes 2d and 4b. Also complete this part to provide any additional infformation.

032054
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SCNEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘_5i“ﬁ”’

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

,?“emam e: ;:l:: ;Zve?;uw Form9900r99>0-‘l\Eth g‘ tt?) g«:nv:‘d;g%ngr ag:(i;ig-al information. _O;ie%f:llmmd‘a?

Name of the organization LOWER ST. CROIX VALLEY FIREFIGHTERS Employer identification number
RELIEF ASSOCIATION 41-1391786

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANHOSTMARKISSION: RECEIVED

OF FIREFIGHTING AND EMERGENCY FIRST RESPONSE. ART 2 144 acT 22U

. . Tt T STt e sy e
e C e s ser cem  in A ek %3 s aIo 4 i et e —trAee TE ol K e Fe e e STTTT T :

FORM 990, PART VI, SECTION A, LINE 6: ALL ACTIVE MEMBERémaymﬁhg FIRE

DEPARTMENT ARE ELIGIBLE TO BECOME MEMBERS OF THE ASSOCIATION. THE

ORGANIZATION HAS TWO TYPES OF MEMBERS. 1.DEFERRED MEMBERS ARE_ ENTITLED

TO RECEIVE BENEFITS BUT HAVE NOT RECEIVED THEM. 2.ACTIVE MEMBERS ARE

CURRENTLY ACTIVE WITH THE FIRE DEPARTMENT.

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

ANNUAL MEETING OF THE ORGANIZATION. EACH ACTIVE MEMBER HAS ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: ROUTINE DECISIONS OF THE BOARD OF

TRUSTEES ARE NOT SUBJECT TO APPROVAL BY THE MEMBERSHIP. ANY AMENDMENTS TO

THE ASSOCIATION'S BYLAWS ARE REQUIRED TO BE APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO SUBCOMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE BOARD OF TRUSTEES. THE INVESTMENT

COMMITTEE IS ADVISORY TO THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER CAREFULLY REVIEWS THE

DRAFT VERSION OF THE FORM 990. THE RETURN IS ALSO PROVIDED ELECTRONICALLY

TO THE ORGANIZATION'S BOARD OF TRUSTEES AND THEY ARE REQUESTED TO REVIEW IT

AND MARKE COMMENTS. AFTER ALL COMMENTS AND CHANGES HAVE BEEN INCORPORATED

INTO THE RETURN, IT IS FINALIZED BY THE CPA FIRM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Sché:iule 0 (F:er 990 or 990-E7) (2010) Page 2
Name of the organizaton LOWER ST. CROIX VALLEY FIREFIGHTERS Employer identification number
RELIEF ASSOCIATION 41-1391786

FORM 990, PART VI, SECTION B, LINE 12C: THE STATE OF MINNESOTA REQUIRES

EACH TRUSTEE TO DISCLOSE ANY CONFLICTS OF INTEREST ANNUALLY. EACH TRUSTEE

COMPLETES AND SIGNS A WRITTEN DISCLOSURE FORM EVERY YEAR. DURING THE YEAR,

IF ANY POTENTIAL CONFLICT ISSUES COME BEFORE THE BOARD OF TRUSTEES, THE

MR TLIAT Ml Tl el L e s ERLS S TN P

P

" FRUSTEE ABSTAINS FROM VOTING ON THE ISSUE IF THERE IS A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15B: ALL COMPENSATION IS REVIEWED AND

APPROVED BY THE GENERAL MEMBERSHIP.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM SS90, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 75,277

FORM 990, HEADER, LINE B

REASON FOR FORM 8990 FILING:

IN PRIOR YEARS THE ORGANIZATION HAS NOT FILED FORM 990 BECAUSE IT

OPERATES AS A GOVERNMENT ENTITY AND GOVERNMENT ENTITIES ARE NOT

REQUIRED TO FILE FORM 990 BASED ON REVENUE PROCEDURE 85-48. BECAUSE OF

CONFLICTING OPINIONS REGARDING FILING REQUIREMENTS FOR VOLUNTEER

FIREFIGHTER ORGANIZATIONS AND RECENT IRS SCRUTINY, THE ORGANIZATION HAS

DECIDED TO VOLUNTARILY FILE FORM 990 GOING FORWARD.

P Schedule O {Form 990 or 990-EZ) (2010)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Dopartment of the Treaswy

tnomal Revenua Sarvice P> File a separate application for each return.

® if you are fiing for an Automatic 3-Month Extension, complete only Part {and checkthisbox _ . » X1

® It 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 (e-file). You can electronically file Form 8868 if you need a 3 month automatic extension of time to fila (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fila Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part Ii with the exception of Form 8870, Information Retum for Transfers Associated With Certain

" e (e 'j?,_e_n" al 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.qov/efile and click on e-file for Charities & Nonprofits.
S AVS; - -
[P Automatic 3-Month Extension of Time. Only submit original (no coples neaded).

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

PARVONY e reemeseeeeeeeee oo oeeoeseeeeeme oo ee oot 2eeeeeseesee e e et e e eee e eeeeeser e eeseereeasreeesreerroe » [}

All other corporations (including 1120-C flers), partnerships, REMICs, and lrusts must use Fonn 7004 to request an extension of time

{o file income tax retums.

Type or | Name of exempt organization ployer idenﬁﬁm
print LOWER ST. CROIX VALLEY FIREFIGHTERS POSTMAF pre

Pl by the RELIEF ASSOCIATION 41-1391786 ) s
duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Gu 2 6 "“ UC‘ /4 il
figyor | 1560 ST. CROIX TRAIL S

tnstuctions. | City, town or post office, state, and ZIP code. For a forexgn address, see instructions. CINC‘NNA.“

LARKELAND, MN 55043

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . m
Application Return } Application Return
i1sFor Code |IsFor Code
Form 990 (2] Form 990-T (corporation) o7
Form 990-BL. 02 Forin 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

® Thebooksareinthecareof p» THE ORGANIZATION

Telephone No.»» 651-436-7033 FAX No. P

@ |f the organization does not have an office or place of business in the United States,checkthisbox ... .. . ... . > Ej

@ [ this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}

. If this is for the whole group, check this

box p- E] If it Is for part of the group, check this box P l:] 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 time until

AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [X] catendar year 2010 or
1 tax year beginning . and ending

2  If the tax year entered in fine 1 is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period

3a If this application is for Form 390-8BL,, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 0.
b If this application s 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. abls 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 instuctions. 3cl $ 0.

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

023841
01-03-11
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, [%

Form 8868 (Rev. 1-2011)

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . ... . | 4 l.—XJ
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_[f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

[Part

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization

Tpeor i OWER ST. CROIX VALLEY FIREFIGHTERS

pint  RRLIEF ASSOCIATION

Employer identification number

41-13391786

File by the

extended Number, street, and room or suite no. if a P.O. box, see instructions.

wodtetr 11560 ST. CROIX TRAIL S

B L b R e e e T
retum. See | CRy, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons LAKELAND, MN 55043

Enter the Retum code for the retum that this application is for {file a separate application for each retum)

Application Return ] Application Return
Is For Code {lsFor (_)pge
Form 990 o1 - et BESET
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) as Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books arein the care of p» THE ORGANIZATION

Telephone No.p» 651-436-7033 FAX No. p>
® (f the organization does not have an office or place of business in the United States, check this box > D

® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p [ 1. ititis for part of the group, check this box » [ and attach a fist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until
5 Forcalendaryear 2010 , or other tax year beginning

6  If the tax year entered in fine 5 is for less than 12 months, check reason: E__] Initial retum

Change in accounting period
7 State in detail why you need the extension

NOVEMBER 15, 2011.

, and ending

D Final retum

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE & ACCURATE RETURN.

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Fonm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated v *\

tax payments made. include any prior year overpayment allowed as a credit and any amount paid .o

_previously with Formn 8868. gh | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Blectronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that 1 hiave examined this form, including accompanying schedules and statements, and to the best of my knov/ledge and betief,
itis true, correct, and comnplete, apd that | am authorized to prepare this form.

Title - CPA

Date)B-Q"/!

Signaturd B A 2D
2 7

023842
0t-24-11

Form 8868 (Rev. 1:2011)




Lower St. Croix Valley Firefighters Relief
® Agsocqatlon Attachment B

Part 111, Section A, Line 6:
Lower St. Croix
Investment Income

EIN 41-1391786

2007 2008 2009 2010
Net appreciation (depreciation) in fair value of investments -28818  -355770 171304 75277
Dividends and interest 65582 50370 22326 29368
Management fees -9319 -8927 -7487 -9264
Total investment income 27445  -314327 186143 95381
Part 111, Section A, Line 7
Other Revenue from Investment Litigation.
Part I11, Section A, Line 12
All benefits paid to the organization's members are for pension benefit payments.
Part 111, Section A, Line 13 Compensation:
2007 2008 2009 2010
Kevin Wall, President - 5 hrs/wk 250 250 250 250
Wendy Forrester, Secretary - 2 hrs/wk 250 200 250
Kevin Johnson, Treasurer - 5 hrs/wk 520 520 520 520
1020 970 1020 770
Part 111, Section A, Line 18 - other expenses
2007 2008 2009 2010
Accounting fees 3450 3800 4150 5150
Investment Management Fees 9319 9127 7487 9264
Office Expenses 13 724
Dues 570
12769 13510 12361 14414

Part 111, Section B, Line 10
Other assets at 12/31/10 were accrued interest of $217 00.




