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Return of Organization Exempt From Income Tax
Undar geotion 501(c), 527, or 4947(a){1) of the Internal Revenus Coda {except biack lung

PAGE ©2/02

QM8 No. 1545-0047

bensfit trust or private foundatian)

3011

m&&?sl‘?;" P> The crganization may have to use a copy of this retum to satiafy state reporting requirements, g&:ﬁ'&éﬁ%‘%ﬁ
A For the 2011 calendar year, or tex year baginning and ending
B crexctt  |C Name of organization D Employer Identification number
wplcable | GAYLORD FIRE DEPARTMENT

(&5’ | RELIEF ASSOCIATION
[ % | Doing Business As 41-1647336

wtm | Number and street (o P-0. box I mall 5 not delvered t sreetaddress) Roomvsults | € Telephone number

Tormin- PO BOX 871 507-237-4354

ten <[ Chy or town, state or country, and ZIF + 4 Q_Grossreoupts § 669,988,
Xligs | GAYLORD, MN 55334 Hla) Is this & group retun

P [ Name and sddress of principal officer JEFF WALKER for affiiates? Elves XINo

SAME AS C ABQVE Hib) Are all affitates Included?_Jves {_JNo

| Taxexempt status: [X] 504e)3) | T 500 ( )« (nsertno) ] 4042¢aX 1y or L J 597 # *No," attach alist. (see Instructions)
J Webslte: p» N/A

K_Form of organization: Corporation
[ParEl] Summary

Trust L_J Association Other p

H(c) Group exemption number
L Yeer ot formation: 1.9 0 8] m Siate of legal domicils; MN

8 1 Brietly describe the organization’s mission or most significant activities: TO PROVIDE RETIREMENT BENEFITS
c TO VOLUNTEER FIREFIGHTERS.
g 2 Checkthisbox » L] ifthe organization discontinued &s operations or dis
8| @ Numberof voting members of the goveming body (Pt Wi, Bne 19) ___ INGEEIVE( 6
« | @ Number of independent voting members of the govering body (Part Vi, ine 1) /.. ... 7 \ 1 "B
$| 5 Total number of individuals employad in calendar year 2011 (Part V, ine 2a) __ / 1. ) 2
£ 6 Total number of voluntaers (estimate if necessaty) ... .. [ 26
E 7 a Total unrefated business revenue from Part VIll, column (C), fne 12 'RS @g 2,409,
b Nat unrelated business taxabla lncome from Form 890-T, Bne34 ... IR AU 2SN, 1,099,
=7 Prior Yoar _\ Current Year
a8 Contibutons and grante (PartVIll e th) s b, 65,456,
g 9 Program service revenus (Part VIt line 2) ... ... Rece a,
F |10 investment lncome (Part VI, column (A), Ines 3,4, and 7y . .~ "V -482,
11 Other revenue (Part Vill, cotumn (A), lines 6, 6d, 80, 9c, 10c,and 116) M _ 0, 2,764,
| 12 Total ravenus - add lines 8 through 11 (must equal Part VIil, oolumn (A}, lne 12) .. . Uik 0. 67,738.
13 Grants and similar amounts paid (Part IX, column (), bnes 13) o 0. 20,868,
14 Benefits paid to of for members (Part IX, column (), lined) | IRS(,M 0. 28,000.
15 Salaries, other compensation, employee benefits (Part IX, columa (A), ines 510) B 2,100.
§ 16a Prafessionat fundnalsing fees (Part IX, column (A), line 11e) eemereteranaten e e e o,
8| b Total undraising expensas (Part X, column (D), lna 26) R b EEs
i g Other expenses (Part IX, column (A), lines 112-11d, 111:246) R 0. -4,995.,
18 Total expenses. Add lines 13-17 {must equal Part X, w&@@é 25y V(2 0. 45,973,
19 _Revenue lags expenses. Subtract line 18 from line 12 U > =2~ 0. 21,765,
] eglaning of Current Year End of Year
5 495,135.] 515,721,
z 1,707%. 528.
E—; =) 493,428, 515,193.

Under

penaltias of pesfury, | declare that | hava examined this retusn, Including accompanying sohedulss and statements, and to the best of my knowledge and belie!, ft is
trug, correct, and complste. Deckaration of preparer (other than officer) is based on all information of which preparey has any knowledge.

"o

’ Kigmalure of officer

Stan
Here JEFF WALKER, PRESIDENT _—-7;;/,.,,,: R e
ype of prant pama and Gle laon ' \ I
Print/Type preparer’s nama WW Date! Gex | J] PIN

Paid  [KARLA HAVEMEIER, CPA LA HAVEMEIER, cpili'z/lo/u!m P01209034
Propacer |Firm'sname . KARLA HAVEMEIER, LTD FrmsElNp 30-3836344
Use Only | Fiern's address 107 S. BROADWAY

NEW ULM, MN 56073 Phonano. (507) 354-7699
MaglhelRSdlsclssthisroluthhmogrggmrd\omnbove?(aeelnsmmﬁam) AL cocnes Liiss 1 X Yes L I No

132001 01232 LHA For Paperwork Reduction Act Notice, see the geparate Instructions,
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GAYLORD FIRE DEPARTMENT
RELIEF ASSOCIATION 41-1647336 pPage2

Chack if Schedule O contains a response to any question in this Partlll ... . . . e aveiiiess etiae e s s e e [E

Bnefly descnbe the organization’s mission:
SEE PART I, LINE 1.

2 Did the organization undertake any significant program sarvicas dunng the year which were not listed on
the pricr Form 900 or 990-EZ7 _..... . e . e . Cves Xno
If "Yes," descnibe thése new services on Schedula 0.
3 [Didthe organization cease conducting, or make significant changes in how it conducts, any program services? . .. ..., Cves Xno
If “Yes," desctitye thesa changes on Schedule ©.
4 Describe the organization's program servica accomplishments for each of its three largest program services, as measured by expensges.
Section 501(0)@3) and 501(¢)(4) organizations and section 4947(a)(1) trusts are required to raport the amount of grants and allocations to
others, the total expenses, and revernue, it any, for each program service reported.
43  (Code ) (Exp 28,000. Including grants o! § ) (Revenue s )
PROVIDED RET IREMENT BENEFITS TO VOLUNTEER FIREFIGHTERS.
4b  (code. ) (Expenses § incluging grants of § 20,868, ) (Revenues )
GRANTS TO THE CITY OF GAYLORD FOR THE BENEFIT OF ALL THE CITIZENS OF
THE COMMUNITY. $20,868 GRANTS INCLUDED IN LAWFUL GAMBLINGC EXPENSES.
|
: 4¢  (Code } (Expenses § including grants of § ) (Revenue s )

DONATIONS TO SEVERAL YOUTH PROGRAMS, DONATIONS IN SUPPORT OF COMMUNITY
FIREWORKS, DONATIONS TO VARIOUS NEEDY INDIVIDUALS AND GROUPS. TOTAL
PROGRAM EXPENDITURES INCLUDED IN LAWFUL GAMBLING EXPENSES $19,415.

4d Otner program services (Describe in Schedule O.)

{Expenses s 10,444 . novanggrsots )_{Ravenue$ )
4e__Totsl program service expenses P> 38,444.
Form 980 (2011)
132002
02-09-12 2
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as applicable.
a Did the organization report an amount for land, buildings, and equipment (n Part X, line 10? /f *Yes," complete Schedule D,

Q3/31/2814 13:14 5072374152 ' GAYLORD FIRE DEPT PAGE ©5/32

' ' GAYLORD FIRE DEPARTMENT

Form 980 (2011) RELIEF ASSQOCIATION 41-1647336 Page 3
[P2A¢ ] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)@) or 4347(a)(1) (other than & private foundation)?

If *Yes,” complate SCREUIE A ... . . . e e e e 11 X
2 s the organization raquired to completa Schedule B, Schedule of Contnbutom’ ............. 2 | X
3 Did the organization engags In direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete Schedula C, Part | e e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbylng astivities, or have a gection 501 (h) electlon in effect

during the tax year? If "Yes,* complete Schadule C, Partll ... .. . . ot o e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) orgamzatlon that recelves membersh!p dues, assessments.

similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ... | ... 5 X
6 Did the organization maintain any donor advised funde or any similar funds or aecounts for which donars have the dght to

provide advice on the distnbution or Investment of amounts In such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation aasement, In¢luding easements to preserve open space,

the environment, historis land areas, or historie structures? if "Yes, " complete Schedule D, Part 1], 7 X
8 Did the organization maintain collections of works of art, histaneal treasures, or other $imilar assets? If 'Yes, " complete

Schedule D, Partlll .. ... . . . ... . L8 X
9 Did the organization report an amount in Pan X, line 21 sorve as a custodlan for amounts not Ilsted in Part X; or prowde

credit counseling, debt management, craclit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartlV . . | 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endewments, permanent
endowments, or quasiendowments? ¥f "Yas, " complete Schedule D, Part V . | X
11 If the organization's answer to any of the following questions 13 *Yes," then complete Schedule D, Pans VI Vll VIII lX or X i

PartVI . . e e e e e e e 11a X
b Did the orgamzatlon report an amount for lnvestmems other secudties n Pan X line 12 that ls 5% or more of s total
assets reported In Part X, ine 162 if "Yes,* complete Schedule D, Part Vil 1p | X
e Dxd the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more of rts total
assets reported in Part X, iine 167 /f “Yes," complete Schedule D, PartVIll ......... .. ... .. ... . 11e X
d Did the organization report an amount for other assats in Part X, line 15 that Is 5% or more of s total assets raponed in
Part X, line 167 Jf "Yes," complete Schedulo D, PartIX ... .. . . .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25" If “Yes, complete Schedule D PanX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncentaln tax positions under FIN 48 (ASC 740)? If *Yes," complate Schedule O, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complate
Schoduie D, Parts XL, XII, @0 X0l . . . v e e e e e e 12a X
b Was the organization included in consolidated, mdependent audrted f nanmal statemems for the tax year?
It “Yas," and If the organization answered "No*® to Iine 128, then complsting Schedule D, Parts X, Xll, and Xiil 1s optional. 12b X
13 is the organization a school described in section 170®)(1)AIN? If "Yes," complate Scheadule E ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeking, fundra:smg, buslness,
invastment, and program service activities cutaide the Untted States, or aggregate foreign invastments valued at $100,000
of more? If "Yes," complete Schedule F, Pats 1and1V . ... . . oo e e e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aaststanee to any organizatlon
or entity locatad outside the Unlted States? If "Yes, " complete Schedula F, Parts il and IV 13 X
16 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or ass:stance to lndwlduals
tocated outside the United States? if *Yes," complate Schedule F, Parts Il end IV , 16 X
17  Did the organzation report a total of more than $15,000 of axpenses for professionsl fundramng sefvices on Part IX,
column (A), ines 6 and 11e? I “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and oontnbutlons on Part VIII Imes
1cand 8a” If “Yes, " complete Schedulo G, Partll . . e o 18 | X
19  Did the organization report more than $15,000 of gross income trom gammg acﬁvmes on Pan VlII lme 9a7if 'Yes,
complete Schedute G, PA I . .. .o ceee e e e e e e e e e e e e 191 X
20a Did the organization operate one or more hospltal facnlmes? If 'Yes, complete Schedulo H N 208 X
b_If "Yes’ to line 20, did the organization attach a copy of its audited financtal statements o this return? ....... 20b
Form 980 (2011)
132003
012312
3
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RELIEF ASSOCIATION 41-1647336 _ paged

24a

Did the organization repon more than $5,000 of grants and other assistance to any government or organization in the

Untted States on Part [X, column (A), line 17 #f *Yes," complete Scheduls |, Partstand il . ... ..

Oid the organization rapoit more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), Ine 27 If *Yes," complate Schedule |, Parts land il . ...,

Did the organization answer "Yes' to Part ViI, Section A, line 3, 4. or § about compensatlon of the organlzatmn ] cunent

and fotmer officers, directors, trustees, key employees, and highest compensated employeas? If “Yes," complete

Schadule J | e
Did the ongamzatnon have a taxﬂxampi bond issue wnh an outstandmg prlnCIpa.I amount of more than $100 000 as of the
fast day of the year, that was issued after Decernber 31, 20027 If *Yes, " answer linas 24b through 240 and compiete
Schedute K. If *No®, gotolin@25 | | .. . e e e e e e e e

Did the organization Invest any proceeds of taxexempt bonds beyond a temporary penod exoeptlon"

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

26

27

any tax-exempt bonds? ... e e .

Did the organization act as an “on behaH of' Issver for bonde outstandmg at any time dunng the yeaﬂ .
Section 501(c){3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction wnh a
disqualfied person during the year? If "Yes," complete Schedule L, Part! . ... . ..... . ... .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a pnor year, and

that the transaction has not basn reported on any of the organization’s prior Forms 990 or 930-EZ? If *Yes, " complete
Schedqule L, Part | e e e e e e e e e e e

Was a loan to or by a cunent or fomxer officer, dnrector. trustee key employee. hlghly componsated employee, or d|squalrﬁed
person outstanding as of the ‘end of the organtzation's tax year? Iif “Yes, " complete Schedule L, Pastil .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, subsmntial
contributor or amployee thereof, a grant selection committea member, or to a 35% controlied entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the followmg partles (aee Schedulo L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diractor, trustee, or key employee? If "Yes, " complete Scheduie L, Parttv - .. . . . L ... .
A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes, " complote Schedule L, Part v .

An entity of which a current or former officer, director, trustee, or key employee (or a family membaer thereof) was an officer,
director, trustee, or direct or indirect owner? ff *Yas,* compiete Schedule L, Part IV

Did the organization recava more than $25,000 in non-cash contributions? /f "Yes,” complete Schadule M

Did the organization recelve contibutions of art, histoncal reasures, or gther simllar assets, or qualified conservation
contributiona? X "Yas, " complete Schadule M i

Did the organizatlon liquidate, terminate, or dissolve and cease operemons"

It "Yes," complate Schedule N, Part | VP

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net aaaets° If “ch, complete
Schedute N, Part!l ., ... . . .. e )
Did the oraanization own 100% of an entrty disregarded as separate from the orgamzahon under Regulaﬂons
sections 301.7701-2 ang 301 7701-37 /f "Yes,* completa Schadule R, Part! .

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

If “Yes," complete Schedule R, Parts i, I, IV, and V, fine 1

Did tha organization have a controlled entity within the meaning of sectton 512(b)(1 3)?
Did the organization recsive any payment from or engage in any trangaction with a controlled entity wnhm the meamng of
section 512(0)(13)? If "Yes," complete Schedule R, PartV, lne2 .. . . ... ..ot - . o L an

Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt nonchamable related orgamzaﬂon"
If "Yes," complete Schedule R, Part V, line 2 e e et e e e e

Did the organzation conduct more than 5% of its actlvmas tnrough an entity thatls not a mlated orgamzatnon

and that 13 treated as a partnership for faderal income tax purposas? If "Yes, " complete Schedula R, Part VI .

Did the organization complate Schedule O and provida axplanations In Schedule O for Part VI, lines 11 and 19?

.............

Nate. All Form 990 filers are required to complete Schedule® ... . . . . . ... e

Yes | No

2!l X

24b

24c

244

25b X

»

gle lo I8

s:Iﬁ

LT o B L R ] |-

38 | X

132004
01-23-12
4
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Form 990 (2011)
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' GAYLORD FIRE DEPARTMENT
Form990 (2011) RELIEF ASSOCIATION 41-1647336 _ page5
N2 Statements Ragarding Othar IRS Filings and Tax Compliance
Check if Schedule O contans a response to any question in this PartV L ]
"Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter 0+ if not applicable ..., TR B |} 0 zs;v, %; ??;:
b Enterthe number of Forms W-2G included in line 1a. Enter - if not applicable ., 1b 0 ,:j %3 & ﬂg; i;- 2L
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming »s,«ﬁ: ’;z‘fige ’mg
(gambling) winnings to prize winners? .. ... . .. .. 0 e i e e e e e e | X
2a Enter the number of employees reporied on Form W-3, Transrittal of Wage and Tax Statemants, AN
filed for the calendar year ending with or within the year covered by this return . » 2a y st il %f}ﬁsfﬁ
b If at least one Is reported on line 2a, did the organization file all required faderal emplaymem tax retums? ob | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) LRI
3a DK the organization have unrelated business gross income of $1,000 or more during theyear? ... .. . ... | 3a X
b If "Yes," hes it filed a Form 990-T for this year? If "No," provide an explanation in Schedufe O a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financlal account? .. 4a X
b K "Yes," enter the name of the foreign aountry: P> ‘Z;J‘? 2 "3«:,5;4
See instructions for filing requirements for Form TD F 90-22.1, Rapont of Foreign Bank and Financlal Accounts. Zad I
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear? . .. . . . .. X
b Did any taxable party notify the organization that t was or Is a party to a prohibited tax shelter transaction? X
o If "Yea," to Ine 6a or 5b, did the organization file Form 8886-T7 |, . . | . L. . L e e
6a Does the organization have annusl gross receipts that are normally greater 1han $1OO 000 and dld the orgamzatlon sollcu
any contrbutions that were not tax deductible? e e e e e e e ee e e 6a X
b If "Yes,* did the organization Include with every solicitation an express statement that such con\nbutmns or gifts
were not tax deductible? . . .., : Gb
7 Organizations that may receive deductuble contnbubons under sectton 170(c) & 3{&4’;&“‘ ,;gh_f:
a Dk the organzation recerve a payment in extess of §75 made partly a5 a contribution and partly for goods and senaces provided to the payar? | 7e X
b if “Yes,” did the organization noty the donor of the value of the goods or services providad? 7b
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1o file Form 82827 .. ...... S, e e e e e e 7c X
g If *Yes." indioate the number of Forms 8262 filed during the year . . . . .. . . .. | 79 | BEPE g
e Did the organization receive any funds, directly or Indirestly, to pay premluma on a personal benefit contract? . . ... . Te X
f Did the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? ..., . Jai X
g ! the organization received a contribution of qualfied Intellectual property, did the organization fi file Form 8899 as requnred? | 79
h If the organization receivad a contribution of cars, boats, alrplanés, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring arganizations maintaining donor advised funds and sectlon 509(2)(3) supportin argankzations. Did the supporting 0 3 i “3
organkzation, or a donar advlsed fund maintained by a sponsoring organization, hava excess business haldings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds. A :fs?:?i;;z. 31 e
a [nd the organization maka any taxable distributions under section 49687 . ... .. . . ... . ... e e - 92
b Did the organization make a distribution to a donor, donor advisor, or related person® ... , .. .. ... 9b
10 Section 501(c)(7) organizations. Enter: @ TR g;:ff Lk
a Initiation fees and capital contributions included on Part Vill, ine 12 ... ..., T I [
b Gross receipts, Included on Form 980, Part VIIl, line 12, for public use of club facilities .. ... .. . [10b
11 Sootion 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., . e | Ma
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or mceived fromthem) ... . L L. . Lo L L t1b
12a Section 4847(2)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417
b If *Yes," enter the amount of tax-axampt interest received or accrued during the year ... .. . [12b
13 Section 501(c)(29) qualified nonprofit health insurancae issuers,
& s the arganization lieensed to issue qualifiad health plans In more than one state? .,
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organzation Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans .. _....... .. O UUU VOO [ & -]
¢ Enter the amount of resarves on hand e e e+ e e e e 13¢
14a Did the omanization receive any payments for indoor tanmng sarvices dunng the tax year? .
b_If "Yes,* has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O
Form 990 (2011)
132005
01-23-12
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GAYLORD FIRE DEPARTMENT
Form §80 (2011) RELIEF ASSOCIATION 41-1647336  Page6
Eﬁﬁﬂﬂ Governance, Management, and Disclosure For =ach *Yas® response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See instruchons.
Check If Schedule O contains a response to any questton in thls Part VI e e i .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end ofthe taxyear . . ... 12 ' \,,: i
If there are matenal drfferences in voting rights among members of the governing body, or f the govemlng s
body delegated broad authortly to an executive committee or similar committee, explain In Schedule O X
b Enter the number of voting members included in line 1a, above, who are Independent . ., 1b -';. F g
2  Did any officer, director, trustes, of key employee have a family relationship or a business relationship with any other é&%%“?ﬁ%l«fﬁ
officer, director, trustee, or key employee? . . .. ... 2 X
3 Oid the organization delegate control over management duﬂes customa.nly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees 10 a management company or other persen? v . .13 X
4 Did the organization make any significant changes to #s governing documents since the prior Form 880 was fi f Ied" e e 4 X
§ Did the organrzation becoms aware dunng the year of a significant diversion of the organrzation’s assets? .. . .. . ... 5 X
€ Didthe organization have members or stockholders? . ... | .. . . L. Lo el e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to e!ec:t or appomt one or
more members of tha governing BOdY? . . . . .. ... e e e e e e e e aaes 786 | X
b Are any govemnance decisions of the organlzallon raerved to (or sub|ect to approval by) members stockholders. of
persons other than the goveming body? ... .. . ... .. s | X |
8 Did the organization contemporaneously document the meeﬂngs held or wntten acﬂons undertaken dunng the year by tho followmg :é:nﬁ S i?:r&f:
a Thegovemingbody? . ... e e e e e e e . 8a | X
b Each committee with authonty to act on behalt of the g govering body" e e .. ..|s | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who ¢annot be reached at the
organizatlon's mallmg address? H "Yes, " provide the namas and addresses in Scheduie O .. .. . . ... ] 9 X
Saction B. Policies (Tris Saction B requests informatlon about policies not required by the Internal F Ffevenue Code.)
Yes | No
10a Did the organrzation have local chapters, branches, or sffiliates?, ... . . . ... . . ... . . | 108 X
b If "Yes," did the organization have written policies and procédures govemmg the activities of such chapters afﬂllateS.
and branches to ensure their cperations are consistent with the organization’s exempt purposes? .. . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before ﬁllng the fonn?  11a X
b Describe in Schedula O the process, if any, used by the organization to review this Form 990. Y
12a Did the organization have a writen confllct of interest policy? if "No,"go tolne 13 . _ ... ... e 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could ONG nse to conﬂm’ C e . 126 | X
¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? If “Yes," describa
In Schedule O how tIg Was dONE . ose e e i e i |2el X
13 Did the organization have a written whustleblowerpollcy? e FR OO I F: X
14  Did the organization have a written documnent retention and destruction pahcy? e e i . 41 X I
15 Did the process for determining compansation of the following persons includs a review and apprcval by mdependent z‘fff%}:;{ ;z‘ g
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? E;’“’j WEAPNRE
a The organization's CEQ, Executive Director, or top management official 18a X
b Other officers of key employees of the organizatlon . . . .. . ... e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule o (see mstmctlons) B ny E,ﬁ;;;
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar errangement with a SIS ‘;g'i
taxable entty dUrng the YERI? . ... . . i e e e e e e . 16a X
b If "Yes," did the organtzation follow a written polrcy of procedure requinng the organlzaﬂon 10 evaluate its parﬂclpaﬂon :‘%‘%}3‘ hae f%éi;é
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S ﬁ%&/ fﬁ%i
exempt status with respect to such arrangements® . . .. . e e ceveengaa oo o . . . 116b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed PMN

18 Soction 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 890-T (Section 501(¢}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L—_] Own website D Another's website IZ! Upon request

18 Describe In Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: »
JERRY HAHN - 507-237-5165
1117 8TH ST, GAYLORD, MN 55334

oxu.zui !12 Form 990 (2011)
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' GAYLORD FIRE DEPARTMENT
Form 920 (2011) RELIEF ASSOCIATION 41-1647336 page?
[RastMil] Compensation of Officers, Directors, Trustaes, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a regponsa to any question in this Part VIl . e e iese ese e e [

Saction A. _Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons required to ba fisted Report compensation for the catendar yoar ending with or within the orgamzation’s fax year.

e List all of the organization's current officers, directors, trustees (whether ndividuals or organizations), regardiess of amount of compensation.
Enter 0~ in ¢olumns (D), (E), and (F) f no compensation was pard. )

® List all of the organization’s current key employees, if any. See instructions for dafinition of *key employee.”

® List the organization's five current highest compensated employses (other than an officer, director, trustee, ar key employee) who received repentable
compansation (Box 5 of Form W-2 and/for Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organzations.

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

® st all of the organization's former directors or trustees that received, In the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustess or directors; institutional trustees; officers; key employeas; highest compensated employees,
and former such persons.

] check this box if nerther the organization nor any related organtzation compensated any current offlcer, director, or trustee.

) B) ©) o) (3] ")
Name and Title Average | . oibostion |  Reportable Reportable Estimated
hOUrs per | bax, uniess pason ks both an compeénsation compensation amount of
week efficer snd & dirsctorRrustee) from from related other
{describe E the organizations compensation
hours for 4 b organization (W-2/1099-MISC) from the
related | § g (W-2/1099-MISC) organization
organizations| 8 g|E and refated
in Schedule | 3 g i3 organizations
o |5|8|8 828k
(1) JBFF WALRER
PRESIDENT 2.001|X X 700. 0. 0.
(2) IAN SING
VICE PRESIDENT 1.00[X X 0. 0. 0.
{3) LYLE GROCHOW
SBCRETARY 2.00(X X 700. 0. 0.
{4) JERRY HAHN
TREASURER 2.00|X X 700. 0. 0.
(5) JUSTIN ROSE
TRUSTER 1.00({X 0. 0. 0.
{6) MARC MESSNER
TRUSTEE 1.00iX 0. 0. 0.
132007 012812 Form 990 (201 1)
7
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' GAYLORD FIRE DEPARTMENT

Form 980 (2011) RELIEF ASSOCIATION 41-1647336  Page 8
IPRFENA section A. _Officers, Directors, Trustees, Key Employess, and Highest Compensated Emplayees (continued)
@ ® © ) ® ®
Name and title Average | O enone | PEPOItADIS Reportablo Estimated
hOUPS PEr | pox, uniess persanisbothan | compensation compensation amount of
week | offcerend 3 dmotoftusiod) from from related other
(descnbe ﬁ the organezations compensation
hoursfar | = B organization (W-2/1099-MI(SC) from the
related g ﬁ E (W-2/1099-MISC) organization
organizations) £ | 3 E and related
in Schedule g : Es E organizations
CERHEHER L
1b Sub-total . ... PN 2,100. 0. 0.
¢ Total from oontmuauon sheets to Pan VII Sectlon A e . » 0. 0. 0.
d Total (aad lines 1b and 1c) . e e e i » 2,100. 0. 0.

2 Total number of Individuals (mcludmg but not I|mned to those I|sted above) who received more than $100,000 of reportable
compensation from the organtzation B>

8  Did the organization Iist any former officer, director, or trustes, key employee, or highest compensated employes on
line 1a7 If "Yas," complete Schediule J for such Indvicua/ .

4  For any Individual histed on line 18, is tha sum of repontable oompeﬂsaﬂon and other compensatlon from the organizatlon
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individugl . .

5 Did any parson listed on fine 1a raceive or accrue componsation from any unrelated organization or mdmdual for 82IVICES .
renderad to the organization? If "Yes, " complate Schedule J for such person . L . L . 5

Section B. Indepandent Contractors

1 Complete this table for your five highast compensated Inoependent contractors that received more than $100,000 of compeansation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A {B) (C)
Name and business address NONE Description of services Compenaation

> ‘

2 Total number of independent contractors (including but not fimrted to those listed above) who received more than
$100,000 of compensation from the organizetion ¥ 0

Form990(2011)
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’ GAYLORD FIRE DEPARTMENT
990 (2011) RELIEF ASSOCIATION

GAYLORD FIRE DEPT PAGE 11/32

41-1647336 Page9

15120627 136043 07025

Form
Part ViiL] Statement of Revenue

Rar2

SR e »feggfﬁgc«”%%m»«&;”g; w ® © R

PR i heroiel it e e e S

e L e Rty Ui o0
LR 3 s LR, E A ¥ E; :

Gl e ‘é*rﬁi%%}ﬁ%“z%’;% Gy b exemptfunction  business tax under

BB e o ?g?&fggﬁﬁ'wzr"u&?‘g R S I R revanue ravanue sections 512,

MR OAP BN e S R I e P 513, or 514

138
1b

1 a Federated campaigns
b Meambership dues

Amounts

Gifts, Grants

%
X
3
§.43

8

T

s

e SN nrin 713 $RATE S
s ;4;4% % ,3«3.555
o
JEE R ¢t FIRREN gt oA L
b 3, AT
el ol g e

h

WAl

R

o {3
S

FE

o

£

=
it
[
AL
0
&

¢ Fundralsingevents .. .. ... . |1¢ e gcigfﬁgg‘&ggﬂ,,j :«:""’?‘%sz?éég

.—':’ d Related organizations .. |14 @%’:&{ igjf»%f’i’fﬁ;ﬁ xzf’ﬁéfg’m‘?{;g 2
4 e Govemmentgrants (contricutions)  |1e S ngﬁ% {?:::f;
gg £ All other contribubions, gifts, grants, and %ﬁ%& gg s %“%%; 3
ég similar amounts not included above .. [1f gyl _:‘7 3 sﬁfg”gfg@éf
'gtc; © Noncash contibutions Inoluded i [ines 1a-1+ $ :i;:;:f‘;a_;;&’ “‘I}}ﬁa‘:‘g%%?g:%
Ol  h TotalAoglnestadf . ... . _ . ... R o e e e

U~

ervice

ram S
evenue

e
b
c
d
e
t

Frc%

All other program service revenue .

- AT T SO R T L g 2 5 TR, T
g Total. Addlines2a2f . ... . R 4 R PR R R N A SRS SR
3  Investment income (In¢luding dividends, interest, and
othergimilaramounts). ... . .. ... . ... P
4 Income from Investment of tax-exempt bond proceeds ™ -482. -482.
5 Royalties ... .. oo oo e oo o P
0 TIOgT P23 ot 4 Pour e S ST e M el T
(i) Real (i) Personal by s B -%~"‘~§:.§.?fa§°f§€‘2“’3j E5Y 3?7-35.‘:!2?4%‘ TR Dk F_s‘%”
S ot L Sl EURG STTD SO S G ity T
6a Grossrents ... . . T T (R Rl R e et e T e el 8 i 0
N R TR R R N o WL R
b Less: rental expenses F PR Bl R e SRR Y SO LTS e & P addeind 228
¢ Rental income or (loss) ";?3}.52‘%}'2?{55’; Sl iy g Hplt ek ths ;‘x.’:%i%.&"“;' ¢
.. AR B RN V2 G MRS RGN o H e SRR A M O TR BRI
d Net rental income of (688) e o oo . o . ... B®
; T e R e ST B T
7a om ) Secu SO I AAR 9 L peenks St e A S o
Gross amount from sales of {1 () rities i) Other SEpE (s et PRI TR i ﬁﬁiﬁﬁi‘ﬁgw%"gﬂ
assats other than inventory ST ,gﬁgf;%\!s:‘: gk g;iiﬁ’»}i’%.ﬁggi;g;@ %g";;&ﬁz:ﬁ "{gﬁéi
4 ¢ RS PR S AR 2 - Vo 211) £ 9 on T ]
. . S HIN ety D BT n 3 MR R e N SRR
b Less: cost or other basis "‘5"5525'?4%§5f:‘%§§z§3 e éﬁﬁﬂ" A 2§ s S Brtie
rart TSR TEOL: S SRR TS O]
and sales expenses 553 ’g.i,éfe;?»f’iiwfﬁfﬁ’;’- gk ; @%ﬁfé"iﬁ%‘; S é‘?;g:’;%{,ﬁﬁ::
\ i A G § i R S Lkl BE S e EOAG 10 BRE
¢ Gainor flogs) | .. I T ekl SLpIELEE R A et

d Net gain or (loss) . —— e+ . P

¢ Net Incorne or (ioss) from gaming activities ... . . ... P
10 a Gross salas of inventory, less retums
and allowances . e e e e .. QA

o | 8 a Grossincome from fundralsing events (not 2 ‘*gﬁ‘gi\(tfﬁrf*’?; WAL K5
2 including $ 16,000. of "2 i?'if :\Z*E,igg%‘ng‘ga’?? 4 «~§Ef'§. ; 3;
3 contributions reported on line 1c), See $ f}"ff s S TR " “;;;"ﬁ;‘ﬁ,?,:«:%“ %
T PartiV,line 18 ... . .. .. al 14,312,k L nte s e e v e
§| b lmomacgese. ..o o[13957: Ll e
¢ Net income or {loss) from fundraising events - » £7 PITSiDN 0 o SN .
9 a Gross income from gaming activities. See R = <£(§§‘=3Qﬂ‘@;
Part IV, ne 19 . oo oo . o . 8 39070215 Tl o gs;.,iﬁ,,‘:f’fiy“v
b Less:directexpenses . .. . ... b| 988293, L Tﬁiﬁ.&%ﬁg?;ﬁé:

AT S T e
SRR nEfs
%%

b Leas: cost of goods sold . ... b
¢ _Netincome or (oss) from sales ef inventory ... .. .. W

A
P
Z‘ 3.
At

o R PR T

ey ,l”z?z';ezwé’ 2
"o s oot i 4 25, 4

a s sae A aoi'&><“iv'§‘ S

5 ERIRE Sy

AL ’
LT x*é“ W‘;‘ch«# e Savod b &
RN E e 1Y

Misceliansous Revenue

11a

. % S, T ERIHE
Business Codaliis Banaielotd

RO R XS s;{,,?s NN T 3«1-;'?’;?’7;"7
R R e T S

e =N

b

[

d All other revenue

aeretren wh s ee o e

e Total. Add lines 11a11d

8L etedt b Ar e Soores 014 S T) Yufy Hioreas Aot
SRR S SRR ASE

12 Total revenue. See Instructions.

67,738 0.

132009
01.23-12
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GAYLORD FIRE DEPARTMENT
Form 980 {2011) RELIEF ASSOCIATION 41-1647336__ page 10
EW?Statemont of Functional Expenses

Secnon 501(c)(3) and 501(c)(4) crganizations must complete all columne All other organizations must complete column (A) but are not required to
complate calumns (B), (C), and (D).

Chack if Schedule O eontains a response to any ?Au)gsllon in this Part IX S E— - s - (D)‘ .l
ot include smounts rapartad on lines 6D,
e; B, b, and 10 of Part VIl Total expenses Program servlee
1 Grants and other assistance to govemments and f? T :%%‘5‘ ;,3;5 i+ 450
organizations in the United States. See Part IV, line 21 20,868, 20,868. * % Vit y :
2 Grants and other assistance to individuals in "ii e, i3 w
the United States. See Part IV, lne22 . 2 A
3 Grants and other assistance to governments, :g.)%‘%(; o ; ?ggﬁg,‘;}% é“‘,{‘nﬁ.&f
organizations, and individuals outside the E'ézv." ‘3 S5 e ”,{ g pr
United States. See Part IV, inez 15 and 16 )
4 Benefits padto or formembers . ... . ... 28,000. 28,000.8%
§ Compensation of current officers, directors,
trustees, and key employees , .. . . . 2 [} 100,
8 Compensation not included abave, 10 dlsqualmad
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutlons (Inciuge
sechon 401(k) and section 403(b) arnployer contrl
9 Other employee benefits |
10 Payroll taxes
11 Fees for services (nonamployees)
@ Management . ... ., .
b Legal ... .. . e e e .
c Accounting . . . e 3,625. 3,625.
d Lobbying _ ...... ... . o .
e Professional fundraising services. Seo Part IV, ling 17 TR IR LI LT A SOt DR
f Investment management fees ...
@ Other . _ _ ... - e e e
12 Advertising and promatien _ .. . . . . . 1,404. 1,404,

13 Office expenses . . ...,
14 Information technology ..
15 Royalties _
16 Occupancy
17 Travel ..
18 Payments of travel or en‘lenamment axpenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ...... 1,484, 1,484.
20 Interest R
21 Payments to afﬂlates ..
22 Depreciation, deplation, and a.momzatlon .
23 lInsurance . . . e ...
24 Other expenses. ltemize éxpenses not covered ;ﬁ
above (List miscellanaous expenses in fine 24e. If ine 5
249 amount excesds 10% of line 25, column (A) Fusrhd
amount, ist line 248 expenses on Schadule Q) ... | fiins Bttt SERLEE Tt
a SUPPLIES, EQUIPMENT FOR 1 774
» BOND 400.
< DUES 186.
o GRANTS INCLUDED IN LAWF ~20,868.,
@ All other expenses
25 Tolal functiongl expenses. Add lines 1 through 24e 45,973. 38,444. 1,529. 0.

26 Joimt costs. Complete this line only if the organizatlon
raported in column (B) joint costs from a combined
educational campatgn and fundraising solicitatlon

Checx here B> Dummngsopsa-z;ggmm
132010 01-23-12 0 Form 990 (2011)
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: GAYLORD FIRE DEPARTMENT
Form 990 (2011) RELIEF ASSOCIATION 41-1647336  Pageiq
ipért X[ Balance Sheet —

®
Beginning of year End of year

Cash -nondnterestbeanng ......... ... oo L v s 0 v e e e . 276,312. 4 L324 .
Savings and temporary cash invegtmenta . o 15,377. 319,650.

Pledges and grants receivable, net ..,
f%,“ww’,
5 @;\ o
/x:»f% % %
:’;::" i’(éﬁ&fz«ﬁ

Accounts receivable, net e e e e e e
Recaivables from cutrent and former otﬂcars dlrectors trustees kay
employees, and highest compensated employees. Complete Part il

of Schedule L e e e
6 Receivables from other dnsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of sectlon 501(¢)(8) voluntary
employees’ beneficiary organizations (see Instructions)

N bW N

st
Aty

I37R

§ 7 Notes andloans receiveble,net |, .. . . | ... . e e e e
& | 8 Inventonesforsaleoruse . . ... e e s
9 Prepaid expenses and deferred chames RS S
10a Land, bulldings, and equipment: cost or other ?ég $orh
basls, Complete Part Vi of Schedule D . . [10a Eb st
b Less: accumulsted depreciation | |, 10b
11 Investments - publicly traded securities e e
12 Investments - other securlties See Part IV, ine 11 ...... 155,654.
13  Investments - program-related. See Part [V, llhe 11 | ..
14  Intangible assete e e et e
15 Other assets. See Part IV, llne 11 e e e e e s
— 116 Total assets. Add tines 1 through 15 (must equal ine 34) 515,721,

17 Accounts payable and accrued axpenses 528.

18 Grants payable , . ..

19 Deferredrevenue . ...

20 Taxexamptbondliabilites . ... .. . ... . ... .
21 Escrow or custodial account hability. Complete Part IV of 8chedule D .

[
é 20 Payables to curent and former officers, directors, trustees, key employees. P ;;flzg Ei
2 highest compensatad employees, and disqualified persons Cornpleta Part If Hod Sientda,
- of ScheduleL ... ... ..
23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third partles | ..., ..
25 Other habilities (including federal income tax, payables to related third
partles, and other habilties not included on lines 17:24). Complete Part X of
Schedule D . | ... L L e e e e e
26 Total liabilities. Add lines 17 trough25 . .. 1 Y1 P
Organizatians that follow SFAS 117, check here # LX] and complete &:iwgz%;é e { ‘:5 g g, 5
g lines 27 through 29, and lines 33 and 34. %—E;,.%%é,;f‘é e HE iat vE
£ |27 Unrestnctednetassets . . ... . . . ... oo L 77,03 35 081.
g |28 Temporanly restricted Netassels ... . - . .. o - 416,398.] 28 430,112.
o 29 Permmanently restncted net assets .
z Organizations that do not follow SFAS 117, chack hem P D and SR e red Ry ! gg.’%;%g 45% a2
s completa lines 30 through 34. e SR RS Pt *s;z{’“}:;: “‘gg?:”?”{
-§ 30 Capital stock or trust principal, or current funds . . ...
a |3 Paid-in or caprtal surplus, or land, building, or equipment fund ........ -
% |32 Retained earnings, endowmant, accumulated income, or other funds ......... . a2
Z |33 Total net assats or fund balances .. .... ... . e o - 493,428.! 33 515,193.
| 34 Total iabilitles end net assetsAund balances .. . . . ... 495,135.[ 3 215,721,
Form 9980 2011)
1320 01-23-12 L
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GAYLORD FIRE DEPARTMENT

Form 990 (2011) RELIEF ASSOCIATION 41-1647336 page12
E?&f& { Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl .. ....... . . .. ... .. . .. ... 2

1 Total revenue (must equal Part VIil, column (), lin@ 12) . ... ... . Lo e e e 1 67,738,

2  Total expenses (Must equal Part X, column (A), line 25) 2 45,973.

3 Revenue less expenses. Subtract line2 fromlin@ 1 . . .. ... s o . e e 3 21,765.

4  Nat assets or fund balances &t beginning of year (must equal Part X, line 33, column (&) . ... 4 493,428.

5 Other changes In net assets or fund balances (explain n Schedule O) e e et e 5 0.

6 Net assats or fund balances at end of year. Combiné lines 3, 4, and 5 (must equal Pan 5, lme 33, column gB» 6 515,193.

# Financial Statements and Reporting
Chack if Schedule O contains a response 1o any question inthis Part XIt . - .. .. . - oo -

1 Accounting method used to prepare the Form 990; D cash  [X] Accrual [ other

If the organization changed ts method of accounting from a prior year or checked *Other,' explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an Independent accountant?
b Woere the organization's financial statements audited by an independant accountant? ,, ...... ...
¢ {f *Yes' to line 2a or 2b, doeas the organization have a committee that assumes responsibliity for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed efther its oversight process or selection process dunng the tax year, explain in Schedule 0
d If *Yes’ to line 2a or 2b, check a box below to indicate whethar the financial statements for the year were issued on a
saparate basis, consolidated basis, or both:
1 Separate basis [ consotdated basis D Both consolidated and separate basia
3a As a result of a federal award, was the organization required to undergo an audit or audite aa ast forth in the Single Audit

Act and OMB Gircular A-1337 , ... ... e e e e e e e . 3a X
b if "Yes,' did the organization undergoe the requlred audit or audhs" If the o:gamzatlon did not undergo the requ»red audn
or audits, explain why in Schedule O and desoribe any steps taken to undergo such audits. ... .. 3b
Form 990 2011)
Sade
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SCHEDULE A . . . | omBNe 15450007
Form 990 or 80-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Tresmuty 4047{a)(1) nonexempt charitable trust.
Intomal Fevanue Barvice P Attach to Form 600 or Form 890-EZ. P> See saparate instructions. : :
Name of the organization GAYLORD FIRE DEPARTMENT Employer :dentrﬁcat-on number

_ RELIEF ASSOCIATION 41-1647336
Wgé Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A chureh, conventlon of ehurches, or association of churchaes described in section 170} 1)AND.
[ ] A schoo! described in section 170(b)(1){A)(i). (Attach Schedule E.)
A hospnal or a cooperstive hospital service organization described in section T70{b){1){A)GiD.
A medical research organizaton operated in conjunction with a hospital described in saction 170(b)(1)(A)Gil). Enter the hospital's name,
city, and state:
An organization opetated for the benefit of a college of univarsity owned or operated by a govemmental unit descnbed in
section 170[BHTHA)V)- (Complete Part 11.)
A federal, stats, or looal government or governmental unit described In section 1 706} 1) (A V).
An organization that normally receives a substantial part of ts support from a govemnmental unit or from the general public described in
saction 170(b){1)(A){vi). (Complete Part Il)
A communrty trust descnibed in section 170(b)(I)A)(vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feos, and gross recaipts from
activities ratated o its exempt functions - subject to certain excaptions, and (2) ne more than 33 1/3% of s suppont fram gross Investrmeant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111
An organzation organized and operated exclusively to test for public safety. See section 509(a){4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported onganizations descnibed In section S09(a){1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | |:] Type ll -] |:| Type |l - Funetienally integrated d D Type lIl - Other
e D By chacking this box, | certdy that the organization ks not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)-

8 ON =~

00 B0 O [ai

[+

10
1

i

f If the organtzation recerved a wntten determination from the IRS that ttis a Type |, Type I, or Type il
supporting organization, check thisbox . .. . . | ... L oL L ae e e i e e e e e e e D
a9 Since August 17, 2006, has the organlzation accapted any glft or contnbutlon fnom any of the followmg persons?
(i} A person who directly or [ndirectly controls, elther alone or together with persons Jdescribed in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ... . Ce e e e e R I
i) A family member of & person described in (i} above? et e e e PR B & [ | ()]
(i) A 35% controlied entity of a person descnbed in (i) or {Il) above'7 e e e e ecwie e PR 8 1+ (1]
h Provide the following information about the supported organization(s).
(1) Name of supported (i EN JRtiens s ‘(':f,?s{ﬂﬁ".?‘},f,", ) Did you noty te a1 Ie or| (i) Amount of
organization (descnibed on lines 1-9 - your] Grganization In 69 () Org2nizad i tha suppon
above of IRC section overning document?! (i) of your suppon?
{see Instructions}) Yes No Yes No Yes No

Total : o4y
LHA For Paperwork Reduction Act Notice, see the Insttuctnon for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 600-EZ.
132021
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GAYLORD FIRE DEPARTMENT
Schedule A (Form 990 or 990-£2 2011 RELIEF ASSOCIATION 41-1647336 Pege2
“Partli] Support Schedule for Organizations Describad in Sections 170{b)(1)(A)iv) and 170{b)(1)(A){vi)
® (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please camplete Part lil.)

Section A. Public Support
Calendas year (or fiscal your beginning 1n) P (a) 2007 (b} 2008 {e) 2009 | {2010 {e) 2011 {f) Total
1 Gifts, grants, ¢ontnbutions, and
membership fees receved. (Do not
\ include any "unusual grants ¥} | 45,847.| 51,419. 54,218. 68,686.| 65,456.] 285,626,
\ 2 Tax revanues lavied for the organ-
| izatlon's benefit and efther paid to
or expended on ts behalf
3 The value of services or faciiities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .. _.
5 The portion of total contributions
3 by each person (atherthan a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
gmount shown on line 11,
column (f)

LA

285,626.

419. 53,218,

e

IV

muu“'“\\: [
Y

%
3

iRt

VSR
e
28

e

TTRNeT,

| 6 Public support. Subtact ling 5 from hne d Jii2 ; 285,626.
: Section B. Total Support
Calendar year (of fiscal year beginaing in) ™ {a) 2007 {b) 2008 {c) 2009 {f) Total
7 Amountsfromlined . 45,847, 51,419.0 54,218. 285,626.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from simflar sources . 13,472. 9,906- 6,635- 3,031. —-482. 32,612.

9 Net Incoma from unrelated business
activities, wheather or not the
businass is regularly camedon . -5,098. 3,572. 1,742. -310. 2,409, 2,315,

10 Other income. Do nét include galn
| or loss from the sale of capital
agaats (Explain in Part (V.)
11 Total support. Add lings 7 through 10 1% i mf‘f”fm‘g‘; TR R i e e e biel B 320,553,
12 Gross receipts from related activities, ete. (gea instructions) . ..... . . ... e e [ 12 ] 14,312.
13 Ficst five years. If the Form 990 Is for the organization's first, second, thlrd fourth, or ﬁﬂh taxyearasa sec‘tlon 501(c)(3}

| anization, check this box and stop hare .. . e e e . e e ]
| Section C. Computation of Public Support Percentaue

14 Pubhc support percentage for 2011 (ine 8, column (f) divided by ine 11, column () ... ... e 14 89.10 o
16 Public support pércentage from 2010 Schedule A, Part I, line 14 . 15 81.57 %
162 33 1/3% support test - 2011. |f the organization did not check the box on llne 13 and lme 14 Is 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . .. .. . ... . . . .. . b
b 33 1/3% support test - 2010. |f the organlzation did not check a box on line 13ar 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton .. .. . ..., .. N C]

17a 10% -tacts-and-circumstances test - 2011. if the organization did nat check a box on line 13, 16a, or 16b and lme 14 IS 10% or more,
and if the organization meets the 'facts.and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . T E:l
b 10% -facts-and-circumstances test - 2010. If the organrzation did not check a box on line 13, 16a, 16b, or 17a, and hne 1513 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-clrcumstances’ test. The organization qualifies as a publicly supported organization . . . ., . » D
18 _Private foundation, If the oraanization did not check a box on [ine 13, 16, 16b, 17, o 17b, check this box and see instructions . [}

Schedula A (Form 990 or §90-E2Z) 2011

132002
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Pegs 3
PParkiit] Support Schedule for Organizations Described in Section 50%{a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. Iif the organization fails to
qualfy under the tests listed balow, please complete Part i)
Section A, Public Support
Calsndar year (or fiscal year baginning in) B~ {a) 2007 {b) 2008 {¢} 2009 {d} 2010 {€) 2011 {f) Totat
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any “unusual grants.”) |
2 Gross recelpts from admissions,

merchandise sold or services par-
formed, or facilities fumished In

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

3 Grossa racaipts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
1ization's benefit and ether paid to
or expanded on its behalf

5 The value of sarvices or facilities
furniehad by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through§ . ..

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

b Amounts induded on Lines 2 8nd 3 receves
from other than disgualified parsons tat
axcaad the greater of $5,000 or 1346 of the
amount on ling 13 for the year | |

¢ Add Iines 7a and 7b

B_Public Support sy iumunss, | sl ot R A B TOYh e e R L TR | 0 LV e g
Section B. Total Support
Calendar year (or fiscal year beginning n) P {s) 2007 {b) 2008 {c) 2000 () 2010 {e) 2011 {f) Total

9 Amoumts from line6 . . ..

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatias
and income from similar sources

b Unrafated business taxable ncome
(less section 511 taxes) from businesses
acquirso after June 30, 1975

cAddlines 102aand 10b . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cariedon | |

12 Other income, Do not include gain
or loss from the sale of capital
assats (Explain in Part V) oocoors

13 Total suppont (Ao unes 9, 10c, 11, and 12)

14 First five years. If the Form 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 stophere ... ... ... R N R .t B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, colurnn {f) divided by line 13, column () .. ..... ...« . s %
18 _Publio support percentage from 2010 Schedula A, Part lll, line 15___ PP A | - _ %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 {ine 10¢, column (f) divided by line 13, celuma ) ... . R | ¥ 4 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 e e e evererens 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop hera. The organization qualfies as a publicly supported organization ..., .. . .. . > D
b 33 1/3% support tests - 2010. If the erganization did not check & box on line 14 or line 193, and line 16 fs more than 33 1/3%, and
line 18 s not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . P [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sae instructions ... ..cco; .- 2. > ]
132023 01-24-12 15 Schedule A (Form 990 or 990-E2Z) 2011
15120627 136043 07025 2011.03060 GAYLORM ¥TP® RTMMENT RDET. NT7NI8 1
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SCHEDULE D Supplemental Financial Statements o e
(Form 990) - Completa it the organization answared "Yes," to Form 990, 2 01 1
Part IV, line 8,7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Department of he Treasury P Attach to Form 930. P See saparate instructions. ﬁ%ﬁ% R ﬁ
Name of tha organization GAYLORD FIRE DEPARTMENT Employer identification number
RELIEF ASSOCIATION 41-1647336

B3 1] Organizations Maintaining Donor Advised Funde or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes’ 1o Form 990, Part IV, ine 6.
‘ {a) Donor advised fundsa (b) Funds and other accounts
Total number at end of year |, ...
Aggregate contriputions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend ofysar . . . . | .,
Drd the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the erganization’s exclusive legal control? . ... - oL [ ves I Ne
| 6 Dxd the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can be used omy
‘ for charitable purposes and not for the beneftt of the donor or donar advisor, or for any other purpose confemng
i lm rmnssnble rivate baneft? ... eoeaii e ieiere e e e eeesn s oo . ..L_lYes L InNe
‘Part §i5:] Conservation Eagsements. Complete f the organizaﬂon answered *Yes' to Form 990 “Part IV e 7.
1 Purpose(s) of conservation easements heid by the organization {check &ll that apply).
Preservation of land for public usa (e.g., recreation or education) [_] Prasarvation of an histoneally important land area
] Protection of natural habitat 1 Preservation of a certified histonc structure
[ preservaton of open space
2  Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

gT BN~

day of the tax year. -
#5277 Held at the End of the Tax Year
a Total number of conservation 8aseMeNtS ..., . . e e e e e esien 2a
b Total acreage restncted by conservation easements ..., .. 2b
o Number of conservation eagemonts on a certfied historic structure mcluded in (a) ...... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a hlstonc structure
listad in the Nationad Register ... 2d

3 Number of conservation aasements modlf' ad, t(ansferred releaaed extmgutshed or tem-nnated by the orgamzsﬂon during the tax
year b

4 Number of states where property subject to conservation easement 1$ located >

5 Does the organization have a written policy regarding the periadic monitoring, Inspection, handiing of
violations, and enforcement of the conservation easements it holds? L e e e e e . D Yes D No

8 Staff and voluntear hours devoted to monitoring, Inspecting, and enfareing conservatlon easements dunng the year I

7 Amount of expenses incurred in montoring, inspecting, and anforcing conservation easements dunng the year | ¥

8 Does sach conservation easament reported on line 2(d) above satisty the requirements of section 170()(4)(B)()
and sestion 170(N@BYID? ....... .. .. . - Oves [CnNe

9 In Part XIV, describe how the organization reports conservatlon easements in ns revenue and expense statemant 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.

EPaiTit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets-
Complete ff the organzation snswered *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 bailance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service. provide, in Part XIV,
the text of the footnote to lts financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 118 (ASC 958}, to report in 1ts revenue statement and balance sheet works of art, historical

treasures, or other similar assets hekd for public exhibition, education, of research in furtherance of public service, provide the following amounts

relating to these items:
@ Revenuesincluded in Form 980, PArLVILINE 1 . .. o oo o oo o it e e e e s PO
(i) Assets includedin Form 980, PartX . .. . . ... . . P8

2 |f the organization recaived or held works of an, hlstoncal treasuras. or olher snmllar assets for ﬁnancaal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ems:

a Revenues Included in Form 990, Pat Vil fine 1 . . ... e e e a8
b Assetsincludedin Form980,PartX . .. ... .. ... » $
LHA For Paperwork Raduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
012512
20
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GAYLORD FIRE DEPARTMENT
Schedule D (Form 990) 2011 RELIEF ASSOCIATION 41-1647336 page?2
EPSR#] Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisiton, accession, and other records, check any of the following that are & significant use of its collection items
{check ali that appiy).
a [ Public exnibition d [ Loan or exchange programa
o [} Scholarly rezearch e (] other
c I:] Praservation for future generations
4 Provide a description of the organlzation's collections and explain how they further the organization's exampt purpose In Part XIV,
5 During the year, did the organtzation solicit or recalve denations of art, historioal treasures, or other similar assets
S amzatlon g collection? e - D Yes [ 1No

reported an amount on Form 990, Pant X, line 21.

18 s the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOMMG80, PAtX? . .. ot e e e e e e e e o Edves e

b If *Yes," explain the arangement in Part X]V and complete the followlng table
Amount
¢ Beginning balance __,.. e et e eee e e e et e JOTUE R i -
d Additions during theyear . ... ....... .. e e e O o | -
e Distnbutions dunng theyear . .. ... .. ... .. .. o s e e .. |L1e
f Endingbalance . ... ... . e e e e e e e e e e Coe 11
2a Did the organization |nc|udeanamounton Focm990 PanX llne 21? . v e e e e e e Clves [ INo
b If “Yes,' explain the arangemeant in Part X1V.

Sarfiy"

{a) Current year {b) Pnot year (¢} Two years back |

1a Beginning of year balance
b Contnbutions .. .. ...
¢ Net investment earnlngs. galns, and losses
a Grantserscholarships ... .. ...
e Other expanditures for facilities
and programs .
Administrative expenses . e . 4
g End of yearbalance .. .. A aind
2 Provide the estimated percentage of the current year end balance (ine 1g, column (&) held as*
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Temporarly restncted endowmant b %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

.......

-y

by: Yes | No
() unrelated organizations .. .. .. . - . ... . VOO £ - (]
(i) related organzations ... . . e o e e e e e e e . (Ba(@)
b If “Yes" to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule H" e e 3b
4 Dascnbe in Part XIV the intended uses of the oanization's endowment funds.
PEAANE | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basls (investment) basis (other) depreciation
18 Land e e C .. dabo Sk % MR
b Bmldmgs .o .
¢ Leasehold lmprovemems
d Equpment . ... ... ... ..
e Other. .. P
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B, tine 10} . . . ... .. ... B 0.
Schedute D (Form 880) 2011
3154532
21
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GAYLORD FIRE DEPARTMENT
Schedule D (Form 990) 2011 RELIEF ASSOCIATION 41-1647336 Page3
Rattdl] Investments - Other Saecurities. 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) Rnancial denvatives
(2) Closelyheld equnty interests
(3) Other
(4 MUTAL, FUNDS 155,654.] END-OF-YEAR MARKET VALUE
(B
_©
D)
(3]
—
()
H
1)

Total. (Co! {b) must equal Form 080, Part X col (B) lne 12) I» 155,654 .j%:8
lél%al:!"fl!lli Investments - Program Related. See Form 990, Part X, line 13.

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

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

(1)
&)
)
()
5
()

3 CANNREER L 4(.,-&“‘1 =

Total, (Col (b) must equal Form 990, Part X, col (B line 13 ) b~ Sty Facen kL IR A
B?&i’l, X7 Other Assots. Sea Form 990, Part X, line 15.
{a} Descnption {b) Book value

Tor Sk
AN

res, Fl

Cad

| X col(Blline15.) .. . ... R >

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

1. {a) Description of iabilty {b) Book value %m % ’E&:;;'t‘ s ng,,;?;::L‘%f;g’? Aty
(1) Federal income taxes

@ '«mwm:?‘«w%mw;%
$ g

*g SRR O
@) f:ﬁ*z:m@: Zond
()
s)

%
ey

ONT:

et

52005350
g

o Schedule D (Form 890) 2011
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GAYLORD FIRE DEPARTMENT
RELIEF ASSOCIATION

GAYLORD FIRE DEPT

PAGE 25/32

41-1647336 Paged

Scheduls D (Form $90) 2011
E!?é’gﬁﬁti Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 290, Part VIll, cotumn (A), line 12) 1
2 Total expenses (Form 980, Part IX, column (A), line 25) 2
3 Excess or (deficit) for tha year. Subtract in@ 2 fromfine 1 ... .. ... . o ceee or o 3
4  Net unrealized gains {losses) oninvestments . ....... . ... 4
5 Donatedservicasanduseoffaciitias . . . . ... . e oo s o e e 5
6 INVESIMERt EXPENSES . | . i it e e e e e 8
7 Prorperodadiustments . .... . .. i - . . . mmmeeee e e 7
8 Other (Descnbe in Part XIV.) B
8 Total adjustments {net). Add lines 4 through 8 ............... .. L9
Excess or (defi cn for the ear per audited ﬁnanclal statemants Combme llnes 3 and 9., 10

1  Total revenue. gaing, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12,

a Netunrealzed gains on investments . .......... .
b Donated services anduseof facllities . . .. ... . . .. ...
¢ Recovenes of prior year grants

d Other (Descnbe in Part XIV.)

e Add lines 2a through 2d
3 Subtracthne2efromiine1 . ...
4 Amounts included on Form 990, Part VIlI Ilne 12 but nm on llne 1

a Investment expenses not included on Form 980, Part Vi, line 7b .. ... ..

b Other (Descrbe in Part XIV.)

¢ Add iines 4a and 4b

5 Total ravenue. Add lines 3 and 4c.

-h

&
3

AV G S
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i
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&
-2
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(2]

Reconciliation of Expenses per Audited Fn.anclal Statements Wth Expenses per Return

1 Total expenses and losses per audited financlal statements

2  Amounts included on line 1 but not on Farm 990, Part (X, ine 25:
a Donated services and uge of facilities |
b Prior year adjustments

¢ Otherlossas | .

d

e

Other (Describe in Pan XIVJ

Add ines 2a through 2d

Subtract lne 2e fromline1 ..., .. .
4 Amounts included on Form 220, Part IX. Ilne 25 but not on llne 1

a Investment expensas not included on Form 980, Part Vli,Ine 7b ... . .. .
b Other (Deseribe in Part XIV.)
¢ Addlines 4aand 4b

:
e % ,»
:“/iii
.’;i’a}f
......... .. | 2a el
EN e
Lt
........... 20 Fiit
%G
2d Ak
. | 2e
........ 3
T
SR
> R
4 « :ﬁ:?&‘
2 e
4p S
4c
S

Complets this part to provide the descriptions required for Part Il, lnes 3, 5, and 9; Part Il lines 1aand 4; Part IV, linss 1b and 2b; Part V, line 4; Pant
X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xil), lines 2d and 4b. Also complete this part to provide any additional information.

122054
01-23-12
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SCHEDULE G
{Form 990 or 990-E2)

Complate if the organization answared "Yes" to Form 690, Part IV, lines 17, 18, or 19,
or it the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Rovenvs Service

5072374152

GAYLORD FIRE DEPT

Supplemental Information Regarding
Fundraising or Gaming Activities

PAGE 26/32

OMB No 1545.0047

=
5]

P Attach to Form 690 or Form 990-EZ. > See separate instructions. ¥,

Name of the organizaton GAYLORD FIRE DEPARTMENT

RELIEF ASSOCIATION

2011

RS O wwﬁwm\’o -
::"‘; "'zv'gfép :ggf;"‘\fzﬁ

(ot 5
od 2+ QN LNTTOR TR L

e —

Employer identification number
41-1647336

Fundraising Activities. Complete i the organization answered *Yas® to Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.

1 Indicate whether the organization raised funds through any of the following actwvities. Check all that apply.

o [ Mai solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations
d D In-parson solicitations

e |j Solicrtation of non-government grants

1 1 solicitation of government grants

g :] Special fundraising events

2 a Did the organration have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 2390, Part VI) or entity in connection with professional fundralsing services? T ves CINo
b f "Yes," list the ten highest paid Individuals or entities (fundraigers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.
. . iil) D Amount pai .
{i) Name and address of individual (i Activity . ﬁg%%fagr {iv) Gross receipts u(:vzor ,etaine‘éa{,‘;) tg'?omr " m”:l:‘\';gagy’)
or entity (fundraiger) (Sroontrolof from activity m{%\?rr‘ag:'rm organization
Yes | No
Total . . . i s e »

3 List all states in which the erganzation is registered or licensed to solicit contributions er has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, s¢e the Instructions for Form 080 or 990-EZ.

132081 01-23-12

15120627 136043 07025

2011.03060 GAYLORP FTRE NEDARTMF

24

Schedule G (For

m 890 or 990-E2) 2011

NT_ RFT. 1

NIN28
0373172014 2:31PM (GMT-04:00)




93/31/2014 13:14

5872374152

GAYLORD FIRE DEPT

GAYLORD FIRE DEPARTMENT
Schedule G (Form 990 or 990-£7) 2011 RELIEF ASSOCIATION

PAGE 27/32
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7

Fundraising Events. Complote i the organization answered *Yes® to Form 880, Part IV, hne 18, or reported more then $15,000

of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. Ust events with gross receipts greatar than $5,000.

AN((;)AEI\?ET M (b) Event #2 {c) O};{I‘gf ;;:ents (e Total events
B REAKFAST {add col. (a) through
18
o (event typs) (event type) {total number) ool ()
2
[
o
é 1 Gross receipts .. . 30,312, 30,3212.
2 Less: Chartable contributions _ ... .. . 16,000, 16,000.
3 Gross income (ine1 minus ine2) _ . ... 14,312. 14,312.
4 Cashprizes . ... .. .
o 5 Noncash prizes . .
a
§- 6 RentAacility costs |
b1
% 7 Foodand beverages . ... ..
8 Entertalnment
] Otherdlrectexpenses 13,957, 13,957.
10 Direct expense summary. Add lines 4 through 9 in column (&) B 13,957,
11 Net income summary. Combine line 3, column (d), andline 10 ..., . . . ... > 355,
PHTHE|] Gaming. Complete if the organization answered *Yes' to Form 890, Part IV, line 19, of reponed more than
$15,000 on Form 990-EZ, line &a.
\ (b) Pull tabsAnstant {d) Total gaming (add
g {e) Bingo bingoforogresse bingo | (O OtNOT93MING ) a) through col. c))
(]
“ 11 Gross revenue 590,702. 590,702,
w|2 Cashpizes ... .. . oo o oo . 494,078. 494,078.
4
% 3 Noncash pnzes
G
g 4 Rent/facity costs 19,038.
6 Othordirectexpenses ..., . . ... .. 75, 177. _
[ ves o [__JYes_ .00 9% {[_1vYes % iggtf.f :
8 Volunteer labor CINo @ No D No RN I
7 Direet expense summary. Add lines 2 through 5 in column (d) > |(
__ 18 Netqamingincome summary Combineline 1, columndandlne? ... .. . .. ... . .o ... oo o - >

9 Enterthe state(s) In which the oraanization operates gaming sctvitias: MN

a Is the organization licensed to operate gaming activities in each of these states? ... . . ... .. (Xlves [ Ino
b if *No," explain:
10a Were any of the organization’s gaming licensas revoked, suspended of terminated dunng the taxyear? . . ... .. . L Yes [XINe

b If "Yes," explain

152082 01-23-12
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Schedule G (Form 890 or 880-£2) 2011 RELIEF ASSOCIATION 41-1647336 Pagea
11 Does the organization operate gaming activities with nonmembers? . ......cceiees vee .. o . (X Yes d No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ermty formed
to administer charitable gaming? . - e —— e e e D Yes X ne
13 Indicate the percentage of gaming acuvrty operated ln
a The organzation's facility e e e p———— e e e e .13 .00 o
b An outside facility .. 1130 ]100.00 %

14 Enter the name and address of the peraon who prepares the orgammtlon 3 garmng/speclal evema book's and reoords

Name B TRAVIS GRACK

Address » PO BOX 871 - GAYLORD, MN 55334

15a Does the organization have a contrast with a third party from whom the organization receives gaming revenua? | . :] Yes m No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenus retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name B TRAVIS GRACK

Gaming maneager compensation ™ § 4,200,

Description of services provided » MANAGES ALL LAWFUL GAMBLING ACTIVITIES.

(] Director/officer (X] Employee (] independent contractor

|
3 17 Mandatory distributions:
a Is the organization required under state law to make chamtable distributions from the gaming proceeds to

retaln the state gaming license? ...........ccoveriie o v - o Yes XINe
b Enter the amount of distributions required under stata law to be gistributed to omer exempt orgamzauons or spent in the
‘ organization’s own exempt activities dunnq the tax year » § 40,283,
‘ MEE_SUppIemental Information. Complete this part to provide the explanations required by Part |, line 26, columns (i) and (v), and Part lil,

lines 9, 9b, 10b, 18b, 15¢, 18, and 17b, a8 applicable. Also completa this part to provide any addrtional infermation (see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-E2) 2011
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: |__OMBNo 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YrPR
(Form 980 or 990-E2) Complete to provide Information for responsas to specific quastions on 2 0 1 1
Dop L of the Trezoury Form 980 or 990-EZ or to provide any additional information. <2 Qpendo Subl ,4‘5;
Intemal Revenue Service P Attach to Forrn 980 or 980-E2. e tnegRetion. U
Name of the organization GAYLORD FIRE DEPARTMENT Employer identification number
RELIEF ASSOCIATION 41-1647336

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROGRAM EXPENDITURES FOR THE FIRE DEPARTMENT INCLUDING SUPPLIES,

EQUIPMENT, AND DUES.

EXPENSES $ 10,444. INCLUDING GRANTS OF § O. REVENUE §$ 0.

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 GOVERNING

BODY OF THE ASSOCIATION.

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

BYLAWS, ETC ARE APPROVED BY THE MEMBERS. ALL LAWFUL GAMBLING EXPENDITURES

HAVE TO BE APPROVED BY THE MEMBERS ALSO.

FORM 990, PART VI, SECTION B, LINE 11: THE 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 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
29
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Schedule O (Form 990 or 990-E7) (2011) Page 2
RELIEF ASSOCIATION 41-1647336

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

32212
d1-zo2 30 Schedula O (Form 880 or 880-£2) (2011)
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