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' om 990
Form

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Copartmant of the Treasury Open tﬂubllc
internaf Revoni o Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspaction
A For the 2010 calendar year, or tax year beginning and ending
Chack Uf C Name of organization D Employer identification number
el | GAYLORD FIRE DEPARTMENT
crange. | RELIEF ASSOCIATION
gnﬂ;o Doing Business As 41-1647336
:2'1"‘;:- Number and street (or P.0. box it mail s not delivered to street address) Room/suite | E Telephone number
[Jiomin- | PO BOX 432 507-237-4354
raron ] City or town, state or country, and ZIP + 4 G Grossrecaipts § 548, 285.
(XJ4s= | GAYLORD, MN 55334-0 432 - H(a) Is this a group retum
" | F Name and address of principal officer:JEFF WALKER tor affiliates? (Cves (Xno
417 7TH ST, GAYLORD, MN 55334 H(b) Are all affitiates included? (_Jves [__JNo
I Tax-exempt status: L&J 501(c)3) |__J501(c)( ) (nsertno.) LI 4947(a)(tyor __J 527 If "No,* attach a list. {see instructions)
J Website:p» N/A H{c) Group exemption number P>

K Form of organizaton: | X Corporation [ | Trust {__J Association [__J Other >

“Ti. Year of tormation: X9 0 8] m State of legal domicile: MN

{Parti| Summary

1 Briefly describe the organization’s mission ar most signdicant actvities, TO PROVIDE RETIREMENT BENEFITS
g TO VOLUNTEER FIREFIGHTERS
5 2 Check this box P L_I¢the organization discontinued its operations or digposed ~* —=--““-n 2536 of its net assets.
8 | 3 Number of voting members of the governing body (Part Vi, line 1a) L 3 6
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
81 & Total number of indviduals employed in calendar year 2010 (Part V, ine 2a) 5 0
o m‘; 8 Total number of volunteers (estimate if necessary) . 6 26
lo) g’ E 7 a Total unrelated business revenue from Part Viii, column (C), line 12 7a <310.>
% 5 b Net unrelated business taxable income from Form 990 T, line 34 . N . |m <310.>
w Prior Year Current Year
O o | 8 Contributions and grants (Part VIl line 1h) 38,218. 68,686.
‘g_ % g 9 Program service revenue {Part VI, ine 2g) g. 0.
g 5 é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6,635. 3,081.
@ ™ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8c, 10c, and 11e) 17,835, <143.>
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), line 12) 62,688. 71,624.
wn 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) . 8,976, 52,300.
Py ] 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 5-10) 2,100, 2,100.
oy g 168a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
N 3 b Total fundraising expenses (Part IX, column (D}, lne 25) P 0.
S 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 10,511. 6,069.
& 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 21,587. 60,4689.
— o 19_Revenue less expenses. Subtract line 18 from Ine 12 41,101. 11,155,
58 Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 472,899. 49%,135.
<3| 21 Total labilities (Part X, Iine 26) 964. 1,707.
2?3 22 Net assets or fund balances. Subtract ine 21 from line 20 . 471,93 S. 493,428,
[Part I TSignature Block
&= Under penalti erjury, | dgglara that | have examined this return, incleding accompanying schedules and statements, and to the best ot my knowledge and betef, it is
8 trus, conactm. Mn of preparer (other than officer) is based on all information of which preparer has any knowtedge.
o | &Yo -k~ 11
& Sign ignathre af officer ale
fom- Here JEFF WALKER, PRESIDENT
[ Type or print name ang title
¢ Priny/Type preparer's name Py 's signatur Uate ek | JfFTIN
¢ Paid THOMAS J. OLINGER, CPA Glefs;  |serenpioms
WS Ppreparer [Furm's name ABDO, EICK & MEYERS, LL ° Firm's EIN p»
?Z Use Only | Firm's address p, 11 CIVIC CENTER PLAZA, SUITE 300
=y MANKATO, MN 56001 Phonano. 507-625-2727
9 May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. . 1X] ves L_Ino
Y 032001 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)




. GAYLORD FIRE DEPARTMENT

Form 980 (2010) RELIEF ASSOCIATION 41-1647336 Page 2
(Part ||l ] Btatement of Program Service Accomplishments
Check if Schedule O contains a response to any questton in this Part 1l . L. L .. D

1 Briefly describe the organization's mission:

SEE PART I, LINE 1.

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

the prior Form 980 or 980 £27 ‘ o Jves XIno
It “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? .. . .. . DYes m No

If *Yes,"” descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ot grants and
allocations to others, the total expenses, and revenue, it any, for each program service reported
4a (Code ) (Expenses $ 55,411. including grants of $ )(Revenue $ )
PENSION BENEFITS

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

4c (Code: ) (Expenses $ including grants ot § ) (Revenue $ )

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e__ Total program service expenses P> 55,411,

Form 980 (2010)

032002
12-21-10
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GAYLORD FIRE DEPARTMENT

Form 990 (2010) RELIEF ASSOCIATION 41-1647336 Paged
*  [Part V[ Theckllst of Required Schedules
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 1 X —
2 s the organization required to complete Schedule B Schedule of Contnbutors? | .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalt of orin opposmon to candldat&s tor
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part I 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues. assessments. or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such tunds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, ® complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? /7 “Yes,° complete
Scheaule D, Part lil - 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 bsted in Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes then complets Schedule D Parts Vi, Vil, Vill, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,® complete Schedule D,
Part Vi . 11a X
b Did the orgamization report an amount 1or Investments other securities in Part X line 12 that is 5% or more ot lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi! m| X
c Did the argarization report an amount for investments - program related in Part X, line 13 that is 59 or more of s total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 11¢ X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 13 59 or more ot ts total assets reported in
Part X, line 167 If *Yes,® complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X 110 | X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? /f "Yes,® complete Schedule D, Part X 1mr] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12a] X
b Was the organization included in consclidated, lndependent audited tmanclal statements for the tax year?
If “Yes," and if the organization answered "No* to iine 12a, then completing Schedule D, Parts X1, Xil, and Xlil is optional 12b X_
13 s the organization a schoo! described in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the Unded States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg, busmess
and program service activities outside the United States? /f ' Yes, " complete Schedule F, Parts | and IV X 14b X
15 Did the organlization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any crganzation
or entity located outside the United States? If “Yes, " complete Schedule F, Parts {l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdeuaIs
located outside the Untted States? If "Yes,® complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |x
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lmes
1c and 8a? I "Yes,* complete Schedule G, Partl . .. ... . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part vill, Ime 9a7 If “Yes,"”
complete Schedule G, Part il 19 | X
20a Did the organization oparate one or more hosprtals? l! Yes," complete Schedule H 20a X
b It "Yes” to line 20a, did the organization attach its audted financial statements to this retum? Note. Some Form 990 ﬁlers that
operate one or more haspitals must attach audted fmancial statements {see instructions) . 20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) RELIEF ASSOCIATION 41-1647336

GAYLORD FIRE DEPARTMENT

Page 4

. | Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

27

-3

& 8§ 8 B 83

8

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Untted States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il

Oid the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Pan IX
cotumn (A), ine 27 If “Yes," complete Scheduls I, Parts | and Il

Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or § about compensatxon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, ® complete
Scheduie J C e : C.e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued afler December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behall of" issuer for bonds outstanding at any time during the year?

Section 501(c){3) and 501(c){4) organizations. Did the organization engags in an excess benefit transaction with a
disqualfied person dunng the year? If *Yes,* complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pﬂor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ? If "Yes, " complete
Schedule L, Part | . L AU
Was a loan to or by a current or tormer officer, director, trustee, key empioyee, highly compensated employee, or disqualified .
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committes member, or to a person related to such an indwvidual? /f *Yes, " complete
Schedule L, Part Il . . L . L

Was the organizatlon a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filng thresholds, conditions, and exceptions)

A current or former otficer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan IV
An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an officer,
director, trustee, or direct or indrect owner? If "Yes, " complete Schedule L, Part IV . A

Did the organization receive more than $25,000 In non-cash contributions? If *Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, * complete Schedule M

Did the organization fiquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?!/f "Yes," complete

Scheaule N, Part I C e e e e .

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

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

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

If “Yes,” complete Schedule R, Parts ll, Iil, IV, and V, ine 1

Is any related organization a controlled entity within the meaning of section 51 2(b6)(13)? .

Did the organization receve any payment from or engage in any transaction with a controlled entity within the meamn
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 Yes EK] No
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes,* complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an emrty that is not a related orgamzatlon

and that is treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and 197

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

21

Yeos

No

23

24a

24b

24c¢c

24d

25a

26

27

]

28a

28¢

&R |8 |8

I I I PO U Y Y ﬂx

8

»

37

X

032004
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. . GAYLORD FIRE DEPARTMENT

Form 980 (2010) RELIEF ASSOCIATION 41-1647336 Page5
«  [PartV] Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response to any question in this Part V o . . . [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable X Lo ta 0
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the arganization comply with backup withholding rues for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e U I (]
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed tor the calendar year ending with or wthin the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross incoma of $1,000 or more durng the year? . . 3a| X
b If "Yes," has it filed a Form 990-T for this year? f "No, " provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yas," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon solict
any contributions that were not tax deductibla? 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduchble? L. B i . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods and services provided to the payor? | 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 Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 tded dunngtheyear = . I 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? . 7"
| g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization recewed a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund ma:ntained by a sponsonng organization, have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dld the arganization make any taxable distributions under section 49667 » . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . Sb
10 Saction 501{c)(7) organizations. Enter:
a Inttiation fees and capntal contnbutions included on Part Viil, line 12 . . 10a
} b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club tacxlmes 10b
: 11 Section 501(c){12) organizations. Enter.
1 a Gross income from members or shareholders | . . . | . . . {11a
‘ b Gross incomae from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 1n lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501{c)(29) qualfied nonprofit health insurance issuers.
a |Is the organization licensed to issus qualfied heath ptans in more than one state? X o L. 13a
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualified health plans o 13b
¢ Enter the amount of reserves on hand _ 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ ) . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




. GAYLORD FIRE DEPARTMENT
Form 990 (2010) RELIEF ASSOCIATION 41-1647336 Pageb
| Eart !l | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthisPant Vi .. " Dﬂ_
No

Section A. Governing Bady and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year B 1a 6
b Enter the number of voting members included In Iine 1a, above, who are independent L. 1b 6
2 Did any officer, director, trustee, or key employee have a family relatronship or a business re!auonshlp with any cther
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarﬂy performed by or under the direct superwslon
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 goveming documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockhalders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gaverning body? o . Ta }_{
b Are any decisions of the govern!ng body sublect to approval by members stockholders, or other parsons? L L. m| X
8 Did the organization contemporaneocusly document the meetings held or wrtten actions undertaken during the year
by the following.
a The goveming body? ga | X
b Each committee with authorty to act on behalf of the govemlng body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing addrass? /f "Yes, * provide the names and addresses in Schedule O L L 8 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

Yes | No
10a Ooes the organization have local chapters, branches, or affitiates? 10a X
b It "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations ara consistent with those of tha organrzation? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fiing the 1on-n? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 . . . 1222} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . i L. X . i 12b| X
¢ Doess the organization regularty and consistently monror and enforce comphance with the policy? If "Yes,* descnbe
in Schedule O how this s done . L ) L o 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohicy? . . 14 X
15 0id the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | L. L B . 15a X
b Other officers or key employees of the organization L. L. 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule Q. {See mstruct:ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 18a X
b If “Yes," has the organization adopted a written policy or proceduro requinng tho orgamzatnon to evaluate lts panicipauon
m joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's
oxempt status with respect to such arrangements? . s i e i s sk ke i s . . N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 # applicable), 980, and 830-T (S01{(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website Another's website [X] Upon request
18 Oescribe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financia!
statements available to the pubthc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JERRY HAHN - 507-237-5165
1117 8TH ST, GAYLORD, MN 55334

Form 990 (2010)

032008
12-21-10



GAYLORD FIRE DEPARTMENT

Form 990 (2010) RELIEF ASSOCIATION - 41-1647336 Page?

_ Compensatlion of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains aresponse to any quastien inthisPanvit . = e e .. . . D

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

ta Compiste this table for all persons requirad 1o be iisted. Report compensation for the calendar year ending with or walhin 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 current key employees, if any See instructions for definttion of “key employee *

® List the orgamization’s fiva current highest compensated employses (other than an officer, dwectar, trustee, or key empioyee) who receved reportabls
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-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 compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional 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.

) ®) © (D) (€ (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe E " the organizations compensation
hoursfor |5 |« 3 organization (W-2/1099-MISC) from the
related | H |3 - |B (W-2/1089-MISC) organization
B [ - -]
organizations| 5 | £ 2i8g| and related
inSchedule | ¥ [2 | 5| S {£5| & organizations
0) 2|25 |E 8|8
JUSTIN ROSE
TRUSTEE 1.00(Xx 0. 0. a.
MARC MESSNER
TRUSTEE 1.00(X 0. 0. 0.
JEFF WALKRER
DPRESIDENT 2.00 X 700. 0. a.
IAN SING
VICE PRESIDENT 1.00 X 0. 0. 0.
LYLE GROCHOW
SECRETARY 2.00 X 700. 0. g.
JERRY HAHN
TREASURER 2.00 X 700. 0. a.

032007 12-21-10 Form 990 (2010)




. GAYLORD FIRE DEPARTMENT

Form 990 (2010) RELTEF ASSOCIATION 41-1647336 Page8
* |Fa|1 U“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ trom from related other
(describe | 2 the organizations compensation
hoursfor |2 | | B crganization (W-2/1099-MISC}) from the
retated [ F[Ef [ (2 (W-2/1089-MISC) organization
organizations| £ | 5 z|s and related
in Schedule | £ é s{E g.% S organizations
0) ElE|8|&|FE| =
1b Sub-total ] » 2,100, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) N 2,100. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . B Lo 3 X
4 For any individual listed on Iine 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 individual 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
) (8) {C)
Name and business address Description of services Compensation
2 Total number cf independent contractors (including but not limted to those listed above) who received more than
$100,000 in compensation from the organezation »
Form 880 (2010)

032008 12-21-1)




Form 890 (2010)

GAYLORD FIRE DEPARTMENT

RELIEF ASSOCIATION 41-1647336 Page9
art tatement of Revenue
(&) ®) (© Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%’?g? 5511;4’.
lgfg t a Federated campaigns ) 1a
gg b Membership dues R |-
gg ¢ Fundraising events 1c 20,000.
58 d Related organizations . 1d
13 e Govemment grants (contributions)  {1e 48,686.
8% ¢ Alother contnbutions, gifts, grants, and
30 .
,.gg similar amounts not included above i
bg'g g N h ibutions Included In knes te-11 §
o® h_Total. Add Ines 1a-1f » 68,686.
Business Code
g | 2o
E Q b
53 d
o
& ¢ All other program service revenue
g Total. Add lines 2a-21 _ . »
3 Investment income (including dividends, interest, and
other similar amounts). .. U 2,771, 2,771,
4 Income from investment ot tax-exempt bond proceeds P 310. 310.
S  Royalties .. . .
(i) Real (i) Personal
6 a Gross Rents .
b Less: rental expenses _
¢ Rentalincome or (loss)
d Net rental income or {loss) . . »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. . ...
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
?:’ including $§ 20 . 000. of
E contributions reported on line 1¢). See
5 Part IV, line 18 a|l 5,654.
5 b Less: direct expenses b 5,487.
o
¢ Net income or (loss) from fundraising events » 167. 167.
9 a Gross income frem gaming activities. See
Part IV, ine 19 ] o a|370,864.
b Less: direct expenses L . b471'174-
¢ Net income or (loss) from gaming actvities » <310.p <310.p
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold B . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Al gther revenue |
e Total, Add ines 11a-11d »
12 Total revenue. See Instruchons. > 71,624, 0. <310.p 3,248.
122110 Form 980 (2010)




GAYLORD FIRE DEPARTMENT

Form 990 (2010) RELIEF ASSOCIATION 41-1647336 Page10
ant tatement of Functional Expenses T
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported R) . ) L)
ot o st oy 19288 | Toioxpenses | Progamsmmice | Mansgeventang | Fundrasing
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S.SeaPart IV, ine22 |
3 Grants and other assistance to governments,
organizations, and indwviduals outside the U.S.
See Part IV, Ines 15 and 16
4 Benefits patd to or for members 52,300. 52,300.
5 Compensation of current officers, directors,
trustees, and key employees 2,100. 2,100.
6 Compensation not inciuded above, to disqualified
persons (as detined under section 4958(t)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes L.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 110. 110.
d Lobbying .
o Protessional fundraising servicss. See Part IV, e 17
{ Investment management fees
g Other
12 Advertising and promotion 2,251, 2,251.
13 Office expenses 730. 1. 129.
14 Informatlon technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest )
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance . 400. 400.
24  Other expenses. ltemize expenses not covered
above. (List miscellanaous expansas m ine 241, If ine
24f amount exceeds 10% of ling 25, column (A)
amount, list hne 241 expenses on Schedule 0.)
a CLOTHING 2,078. 2,078.
b IRS COMPLIANCE FEE 500. 500.
c
d
-]
{ Al other expenses
25 Total functional expenses, Add lines 1 through 24f 60,469. 55,411. 5,058. 0.
26 Joint costs. Check here p» [__] 1f following SOP
98-2 (ASC 958-720). Compieta this line only if the
organization reported in columa (B) joint costs from a
combined educational campaign and fundraising
soficitation

032010 12-21-10
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Form 990 (2010)
| Part X i Balance Sheet

GAYLORD FIRE DEPARTMENT
RELIEF ASSOCIATION

41-1647336 Pagett

(A) (8)
Beginning of year End of year
3 Cash . non-interest-beanng . 1
2 Savings and temporary cash investments 279,484.] 2 276,312.
3 Pledges and grants receivable, net 8le.| 3 15,377.
4 Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L N e e Ceee S
8 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(¢)(S) vokuntary
employees' beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
& | 8 Inventories for sale oruse 1,077.] s 1.,277.
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securties. See Part IV, line 11 191,522.] 2 202,169,
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets L. 14
15 Other assets. See Part IV, Ime 1 1 L. 15
1168 Total assets. Add Iines 1 through 15 (must egl_.ual line 34) 472 ) 899, 16 495,135,
17 Accounts payable and accrued expenses 36.] 17
18 Grants payable | 18
19 Deferred revenue 901.) 19 1,657.
20 Tax-axempt bond liabilities 20
@ 21 Escrow or custodial account liabilty Complete Part iV of Schedule D 21
_"’3 22 Payables to current and tormer officers, directors, trustees, key employees,
;3 highest compensated employees, and disqualified persons. Complete Part il
- ot Schedule L R 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 27.] 25 50.
26 __Total liabilities. Add lines 17 through 25 . 964.( 26 1,707.
Organizations that follow SFAS 117, check hero P Lx.] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ 61,939.| 27 77.,030.
g 28 Temporanly restncted net assets 409,996. 416, 398.
® 29 Permanently restricted net assets
a2 Organizations that do not follow SFAS 117, check hera P l:] and
] complete lines 30 through 34,
g 30 Capnal stock or trust principal, or current funds | 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 471,935.] a3 493,428.
34  Total habilties and net assets/fund balances 472,899.] a4 495,135.
Form 990 (2010)
032011 12-21-10




Form 930 (2010) RELIEF ASSOCIATION

GAYLORD FIRE DEPARTMENT

41-1647336 Page 12

|Part X1| Reconciliation of Net Assets

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

XJ

1 Total revenue (must equal Part Vill, colurrn (A), ime 12) 1 71,624.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 60,469.
3 Revenus less expenses Subtract line 2 from line 1 . 3 11,155,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 471,935,
§ Other changes in net assets or fund balances (explain in Schedule O) 5 10,338.
[:] Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ine 33, column (B)) -] 493,428,
(Part XI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . . . e N [ﬂ
Yos | No
1 Accounting method used to prepare the Form 990: D Cash [Il Accrual D Other ‘
If the organization changed its methed of accounting from a prior year or chacked “Other,” explamn in Schedule O
28 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audded by an independent accountant? 2| X
c If "Yes® to lne 2a or 2b, does the organization have a committea that assumes respons:bility for oversight of tha audit,
review, ar compilation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed either ts oversight process or selection process during the tax year, explain in Schedule 0.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wera issued on a
separate basis, consolidated basls, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Act and OMB Circular A-1337 L . o 3a X
b It "Yes," did the organization undergo the required audtt or audnts? |t the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audis 3b
Form 880 (2010)
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SCHEDULE A Public Charity Status and Public Support St
{Form 990 or 990-E2) pp 20 1 u
Complete if the organization is a section 501(c}){3) organization or a section
Oeptriment of the Treasury 4847(a}{1) nonexempt charitable trust. Open to Public
internel Rovanus Service P> Attach to Form 890 or Form 890-E2. P> See separate instructions. Inspection
Name of the organization GAYLORD FIRE DEPARTMENT Employer identification number
RELIEF ASSOCIATION 41-1647336
a eason for FPublic an atus (Al organizations must complete this part.) See instructions.

The organization 13 not a private foundation becausa rt is: (For hnes 1 through 11, check only one box.)

(4} S WN <

00 ®0 O

10
1

10

o[

A church, convention of churches, or association of churches descnbed in section 170{bX 1)(A)i).

A school descnbed in saction 170(b){ 1}(A)(i1). (Attach Schedule E.)

A hosgpital or a cooperative hosprtal service organization described in section 170{b){ t){AXiii).

A medical research organzation operated in conjunction with a hospital descnbed in section 170{b)}{ 1{A}{iii). Enter the hospital's name,
cty, and state:

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

section 170(b}{ 1){A)(iv). (Complete Part il.)

A federal, state, or local govemment or govemmentai unit descnbed in section 170{b){1}{A}(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170(b){ 1)(A)}{vi}. (Complete Part II.)

A communtty trust descnbed in section 170(b){ 1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section S0 a}{2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 6§09{a)(4).
An organization organized and operated excluswvely 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
describes the type of supponting orgamization and complete lines 11e through 11h.
a D Type | b Type Il c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

1 If the organization received a written determination from the IRS that t is a Type |, Type Il, or Type 1!
supporting organization, check this box . B L. L. . D
-] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes { No
the governing body of the supported organization? L. L. L. — 11g(i)
(h) A family member of a person described in (i) above? L . . A | 11g(ii)
{1ii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . [ 1aliii)
h Provide the following information about the supported organization(s).
(1YName of supported (EN O e )i the organiaton (1) idyou oty the orgatio e | (i Amountol
organization (described on lines 1-9 - your| organization in €O | (jyorganized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yos No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10




. GAYLORD FIRE DEPARTMENT
Schedule A (Form 990 or 980-£2) 2010 RELIEF ASSOCIATION 41-1647336 rPage2
[PartWT Support Scﬁe% ufe for Organizations Described in Sections 170(B)(1JIANv) and 170(B)(1J{AJVI)

(Complete only if you checked the box on ine §, 7, or 8 of Part | or if the organization failed to qualify under Part Il\. If the organization
fails to qualify under the tests listed below, please complete Part [I1)
Section A. Public Support

Calendar year (ot fiscal year beglnning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Totat

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”) 43,025.] 45,847.| 51,419.} 54,218.| 68,686.] 263,195,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

3 The value of sarvices or facities
fumished by a governmental untt to
the organization without charge

4 Total.Addlines 1through3 43,025.] 45,847.] 51,419.] 54,218.] 68,686.] 263,195,

8 The portion of total contnbutions
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 (f)
6 Public su . Subtract ire 5 em line 4. 263,185,
Section B. Total Support
Calendar year (or flscal year beginning in) P (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlned 43,025.] 45,847.] 51,419.] 54,218.] 68,686.] 263,195,

8 Gross income from Interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources 12,150- 13,472. 9,906. 6,635- 3,081. 45,244-

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on 14,328.| <5,098.p 3,572. 1,742. <310.b 14,234.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

11 Total support. Add Lings 7 through 10 322,673,

12 Gross recepts from related activities, etc. {see instructions) 12T 16,309.

13 First five years. If the Form 980 1s for the organization's first, second, thxrd fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here . 5 .. | 2 [:'
Section C. Computation of FuBﬁc Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by iine 11, column (f) ] 14 81.57 ¢
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 81.60 ¢
16a 33 1/3% support test - 2010.If the organzation did not check the box on Ime 13, and line 14 s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | L. » IE
b 33 1/3% support test - 2009.1f the organization did not check a box on fine 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . D

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on hine 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 orgarzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - . > D
b 10% -facts-and-circumstances test - 2009.1f 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 n Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publcly supported organization | . > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses instructions | 2 [

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 980 o 990-E2) 2010

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
uality under the tests listed below, please comptete Part Il }

Section A. Public Support

Calendar yoear (or flacal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
maerchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Taxrevenues levied for the organ-
Ization’s beneft and etther paid to
or expended on its behalf .

5 The value of services or facilties
fumished by a governmental untt to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualfied persons
b Amounts included an lires 2 and 3 recelved

from cther than diaquallted persons that

oxcoad the groater of $5.000 or 1% of the

amount on tinp 13 for the yoar

¢ Add lines 7a and 7b .
8 Public support subiciiing g from iz 6}

{a) 2006

(b) 2007

{c} 2008

(d) 2009

() 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning (n) P>
9 Amounts from line 6
10a Gross Income from interest,
dividends, paymaents received on
securities loans, rents, royatties
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businessas

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain nPart V) . .

13 Total support(agd lines 9, 10c, 11, and 12)

{a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

14 First five yoars. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »- )
Section C. Computation of Public Support Percantage
15 Pubiic support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 16 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part [ll, fine 17 18 %

19a 33 1/3% support tests - 2010. If the crgamzation did not check the box on Ime 14, and line 15 is more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .
b 33 1/3% support tests - 2009. If the orgamzation did not check a box on line 14 or line 19a, and Ine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

> ]
»l]

032023 12-21-10

Schedule A (Form 980 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements - e —
{Form 990) P Compiete if the organization answered “Yes," to Form 990, 20 10
PartV, line 6, 7, 8,9, 10, 11, or 12, Open to Publi
5.?5:’;":2353:"53«?" P> Attach to Form 930. P> Sae separate instructions. lns;:c:ionu ¢
Name of the organization GAYLORD FIRE DEPARTMENT Employer identification number
RELIEF ASSOCIATION 41-1647336

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar FUnds or AGCOUNTS, Complete f the

organization answered "Yes' to Form 990, Part IV, line 6.

N & wWwN

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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 fegal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneft? ... __Jves _D No
| Part il | Conservation Easements. Complete n‘the organization answered "Yes"* to Fotm 990 Part |v Ime 7

1

aoocw

Purpese(s) of conservation easements held by the organization (check all that apply).
[:’j Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Heid at the End of the Tax Year
Total number of conservation eassments | . . o » o o 23
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after B/17/06, and not on a historic structure
listed in the National Register . 2d

Number of conservation easements modmed (ransfen'ed released extmgunshed or terminated by the orgamzahon dunng the tax

year p

Numtber of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the periodic monttonng, inspaction, handiing of

violations, and enforcement of the conservation easements it holds? D Yeos :] No
Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year - $

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

and section 170M)@B)N? . . . Cves [Cno
In Part XIV, describe how the organization reports conserval(on easements in nts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crgamization's financial statements that describes the organization's accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historicat
treasures, or other similar assets held for pubtic exhibttion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenuesincluded in Form 990, Part VIl line 1 = . B . > S
(i) Assets included in Form 990, Part X . . > s
2 !t the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 9858) relating to these items:
a Revenues included in Form 890, Part Vill, line 1 .. PSS
b Assets included in Foom 880, PartXx = = .. . > s
Io.al:é\s \ For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010

12-20-
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. GAYLORD FIRE DEPARTMENT

Schedule D (Form 980) 2010 RELIEF

ASSOCIATION

41-1647336 Page2

(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a signricant use of its collection items

(check all that apply):

a Public exhibition
b I:l Scholarly research
c Preservation for future generations

d l:] Loan or exchange procgrams

Other

4 Provide a description of the organization’s coliections and explain how they turther the organization's exempt purpose in Part XiV.
§ 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 maintained as part of the crgamzation’s collection?

[:j Yes C] No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, iine 9, or

[Fart V] Escrow and Gustodial Arrangements. Gompiet it

reported an amount on Form 890, Pal

rt X, line 21.

1a s the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If “Yes,"” explain the amangement in Pan XIV and completo the following table.

Beginning balance .
Addtions during the year
Distributions during the year
Ending balance

- 0o a0

2a DId the organization lnclude an amount on Form 990, Part X lme 21 ?

b _1f "Yes " explain the arrangement in Part XIV.

D Yes D No

Amount
ic
1d
e
1f
L Yes LINe

[Part V' ]Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.

(8) Current year {b) Prior year

(c) Two years back | (d) Thres years back | (e) Four ysars back

1a Beginning of year balance

Contnbutions

Net Investment eamings, gains, and fosses

Grants or scholarships

e aouo

Other expendntures for facilities
and programs

f Admnistrative expenses |
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yos | No
{i} unrelated organizations Jafi)
(ii) related organizations 3a(i)
b if "Yes" to 3afii), are the related organizations lnsted as requ:red on Schedule FI? 3b
4 Dascribe in Part XIV the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book vatue
basis (investment) basis (other) depreciation
ta Land
b Bulldmgs .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through'1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
Schedule D (Form 990) 2010

032052
12-20-10




GAYLORD FIRE DEPARTMENT

Schedule D (Form 980) 2010 RELIEF ASSOCIATION

41-1647336 Page 3

[Part VIl] Tnvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

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

(1) Financlal denvatives

(2) Closely-held equrty interasts

(3) Other

) MUTUAL PUNDS

202,169.

END-OF-YEAR MARKET VALUE

()]

€)

©)

(3]

(@]

()

(H)

(]

202,169,

Total. (Co! (b) must equal Form 880, Part X, col (8) line 12.) >
[Pant Vill]investments - Program Related. See Form 990, Part X, iine 13

(a) Description of investment type

{b) Book value

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

(1)

{2)

3)

4)

()

{6)

)

{8

)]

(10)

Total. (Col (b) must equal Ferm 990, Part X, col (8) hne 13.) p»

[Part IX| Other Assets. See Form 990, Part X, ine 15.

(8a) Description

(b) Book vaiue

1

2

O]

()

{5)

_(6)

)

&)

{9)

(10)

Tota!. (Column (b) must equal Form 990, Part X, col (B) line 15) ! »
[Part X | Other Liabiltties. See Form 990, Part X, ine 25.
9. {a) Description of liability {b) Amount
(1) Federal ncome taxes
2 GAMBLING TAXES PAYABLE 50.
)]
(4)
(5)
(6)
@
8)
9
(10)
k)]

2. FiN c 7;

Total. (Column (b) must equal Form 980. X, col (B) ine 25.)

12-20-10




GAYLORD FIRE DEPARTMENT

Schedule D (Form990)2010  RELIEF ASSOCIATION _41-1647336 Paged
[Part XT [Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 990, Part VIti, column (A), ine 12) . . . B . 1 71,624.
2 Totai expenses (Form 990, Part 1X, column (A), line 25) 2 60,469.
3 Excess or (defict) for the year. Subtract line 2 from line 1 3 11,155.
4 Net unrealized gains (losses) on investments 4 10,33 8.
S Oonated services and use of facilities 5
B8 Investment expenses ]
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) L 8
8 Total adjustments (net) Add tines 4 through 8 9 10,338.
10 Excess or {(deficit) for the year per audited financial statements, Combine lnes3and9 . 10 21,493.
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . Lo . 1 558,610.
2 Amounts inciuded on iine 1 but not on Form 990, Part Vill, line 12.

a Netunrealzed gains on investments . | 2a 10,338.

b Donated services and use of facilties . . 2b

¢ Recoverles of prior year grants L . e . L 2¢

d Other (DeschbemnPart X\V) . .. . . . . . L2d 476,661.

e Add lines 2a through 2d . L. i 28 486,999.
3  Subtract ine 20 from fine 1 ) o o o .| 3 71,611,
4 Amounts included on Form 930, Part Vil|, line 12, but not on ling 1:

a I[nvestment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Descnbe in Part XIV.) o . ab 13.

¢ Addlines 4a and 4b e R e . |4 13.
5__Total revenue. Add lines 3 and de. (Thrs must equal Form 990, Part |, ine 12) e 165 71,624.

[T’art XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tetal expenses and losses per audied financial statements _ o ] 1 537,130.
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties X i . o . 28

b Prior year adjustments e O, . )

¢ Other losses . . 2¢

d Other (Describe n Part XIV) ) 2d 476,661,

e Add lines 2a through 2d s e e . . |2e 476,661.
3 Subtract ine 2e from line 1 i 3 60,469.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnibe n Part XIV.) i B 4b

¢ Add lines 4a and 4b e e e e . 4c 0.
S Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) .. 5 60,409.

[Part Xﬁrseupplemental Information

Compilete this part to provide the descnptions required for Part Hl, lines 3, 5, and 9, Part Ill, Ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, ine 2, Part X, Ine 8; Part XIl, lines 2d and 4b; and Part XlII, Iines 2d and 4b. Also complete this part to provide any addtional mtormation
PART X, LINE 2: DURING 2010, THE ASSOCIATION RECEIVED INFORMATION

INDICATING THEIR TAX EXEMPT STATUS IS BEING REVOKED. UNDER FASB ASC

740-10-50, FORMERLY FIN 48, THE ASSOCIATION IS REQUIRED TO DISCLOSE ANY

UNCERTAIN TAX POSITION. THE ASSOCIATION IS CURRENTLY OPERATING AS A

501(C)4 UNDER IRS CODE. THE ASSOCIATION BELIEVES ITSELF TO BE AN

AFFILIATE OF A GOVERNMENTAL ENTITY THEREBY EXEMPT FROM INCOME TAXES. IF

THIS IS THE FINAL DETERMINATION, THE RELIEF WOULD BE TREATED AS A FOR

PROFIT ENTITY AND SUBJECT TO BUSINESS INCOME TAX. A TAX LIABILITY WILL

s ¢ Schedule D (Form 990) 2010
Bao0



GAYLORD FIRE DEPARTMENT

Schedule D (Form 880) 2010 RELIEF ASSOCIATION 41-1647336 Pages
l EaF[ XWI Supplemental Information (continued)

NOT BE ACCRUED BECAUSE THE AMOUNT IS NOT EASILY ESTIMATED AND DUE TO OTHER

FACTORS SUCH AS REGULATION AND SUPPORT FROM THE CITY AND STATE, THE

ASSOCIATION STILL BELIEVES THEY ARE EXEMPT FROM FILING INCOME TAXES AND IS

PURSUING CONFIRMATION OF EXEMPTION WITH THE IRS. DURING 2010 NO PENALTIES

OR INTEREST WERE RECORDED.

2D: THE PORTION OF FUNDRAISING AND GAMBLING NETTED FROM REVENUE

4B: INTEREST INCOME FROM GAMBLING ACCOUNT

Schedule D (Form 980) 2010
032055
12-20-10




SCHEDULE G
(Form 990 or 930-EZ)

Department of tha Treasury
Internal Revenus Servico

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes* to Form 890, Part IV, lines 17, 18, or
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 980-EZ. rate instructions.

GAYLORD FIRE DEPARTMENT
RELIEF ASSOCIATION

OMB No 1348-0047

2010

Open To Public
inspection

19,

_Employer identification number

41-1647336

Name of the organization
Fundraising Activities. complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not

ED required to complete this part

1 indicate whether the organization raised tunds through any of the following activities. Check all that apply.

a ! Mail sokcrtations e Solicitation of non-govemment grants
b E] Intemet and email solicttations { Solicitation of government grants
c [ phone soticitations g Special fundraising events
d In-person solcitations
2 a Did the organization have a wntten or oral agreement with any individual (inciuding officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
(i} Name and address of individual Ao {iv) Gross receipts tf,"{o’:';‘:g,’,‘,‘eﬁag‘;) {vi) Amount paid
or entty {fundraiser) (i) Activity h:v :J;‘L“J.f from activity fundraiser to g:r retained by)
contributions? listed in col. (i) ganization
Yes | No
Total . e e e e e e et o e e |
3 Lst all states In which the organization is registered or licensed to solictt contributicns ar has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedole G (Form 890 or 990-E2) 2010

0632081 01-13-11



Schedule G (Form 980 or 990 €7) 2010 RELIEF ASSOCIATION

GAYLORD FIRE DEPARTMENT

41-1647336 Page2

Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events
d) Total events
PANCAKE NONE (at:d)col. {a) through
BREAKFAST col. ¢))
® (event type) {event type) (total number) ‘
=3
&
Q4
é 1 Gross receipts 8,513. 8,513.

2 Less' Charttable contributions 5.000. 5,000.

3 Gross income (line 1 minus line 2) 3,513. 3,513.

4 Cash prizes
g 5 Noncash prizes
§

S 6 Rent/tacity costs
g 7 Food and beverages

8 Entertainment |

9 Other direct expenses 3,444. 3,444,

10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 3,444 ]

Net income summary. Combine line 3, column (d), and line 10 » 69.

m“ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 8S0-EZ, line 6a.
(b) Pull tabs/instant {d) Total gamung (add

@
2 (a) Bingo tingo/progressvebingo | () Othergaming .0} through col. ()
>
Q
@

1 Gross revenue 470,864, 470,864.
|2 Cashpnzes 391,391. 391,391.
g
8] 3 Noncash prizes
]
£|4 Rentacilty costs 14,722, 14,722.
a

§ Otherdirect expenses .. ... .. . .. 65,061. 65,061.

L_IYes % |L_] Yes % [L_] Yes 100 %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in column (d) > i 471,174,
__] 8 Net gaming income summary Combine line 1, column d, and line 7 > <310.>
g9 Enter the state(s) in which the organization operates gaming activities: MN
a Is the organization licensed to operate gaming activties in each of these states? [XJves L_INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jves [XINo

b If “Yes,"” explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




GAYLORD FIRE DEPARTMENT

cheduleG!FoanSOorQSOQ 2010 RELIEF ASSOCIATION 41-1647336 pagea
11 Does the organization operate gaming activities with ncnmembers? . L. . M Yes lj No
12 isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other entily formed
to administer charitable gaming? . B B i . . D Yes m No
13 Indicate the percentage of gaming activity operated in
a The organization's facity . . . i . L R 13a %
b An autside facility . {13 [100.00 o

14 Enter the name and address of the person who pvepares the organization's gamzng/spemal avents books and records:

Name p TRAVIS GRACK

Addressbp O BOX 871 - GAYLORD, MN 55334

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [I] No
b If “Yes," enter the amount of gaming revenue received by the organization I $ and the amount
of gaming revenue retained by the third party $ $
| c If "Yes," enter name and address of the third party:

Name P

|
|
Address p
16 Gaming manager information:

Name p TRAVIS GRACK

Gaming manager compensation b $ 4,200.

Description of services provided p GAMBLING MANAGER COMPENSATION

!
‘ [:] Director/officer [E Employee D Independent contractor
|

17 Mandatory distributions*
a Is the organization required under state law to make charitable distnbutions from the gaming praceeds to

retain the state gaming license? . . o XIves [TIne
b Enter the amount of distnbutions required under state law lo be dlstnbuted to other exempt orgamzatuons or spent in the
organization's own exempt activities dunng the tax year » 3 29,

| Part IVI Supplemental Information. Complete this part to provide the explanations requwed by Part |, line 2b, columns (i) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-E2) 2010




SCHEDULE O Supplemental Information to Form 990 or 980-EZ y “ﬁ‘“‘“"

- (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 u
Depanment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Pubtic
nternal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization GAYLORD FIRE DEPARTMENT Employer identification number

RELIEF ASSOCIATION 41-1647336

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

MEMBERS OF THE VOLUNTEER FIRE DEPARTMENT

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

THE GOVERNING BODY

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

BYLAWS, ETC ARE APPROVED BY THE MEMBERS

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

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

AVAILABLE TO THE MEMBERS FOR THEIR REVIEW

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY BY THE ASSOCIATION'S BOARD MEMBERS FOR ANY NECESSARY

CHANGES

FORM 3990, PART VI, SECTION C, LINE 19: THE ASSOCIATION MAKES IT'S

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 10,338.

FORM 990, PART XITI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-E2) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010}

Page 2

. Name of the organzaton GAYLORD FIRE DEPARTMENT
RELIEF ASSOCIATION

Employer identification number

41-1647336

032212
01-24-11

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




