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Formy

¢ Return of Organization Exempt From Income Tax ‘ 2011

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

Open to Publi
Deparlmg;\l of the Treasury p Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check i applicable C Name of organizaton WEST METRO FIRE DISTRICT RELIEF ASSN D Employeridentfication N
: Address change Doing Business As 41-1924724
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
[Jitairen  |4101 DOUGLAS DRIVE (612) 875-1006
Terminated City. town or country State ZIP code + 4
i Amended return CRYSTAL MN 55422 G Grossrecepts $1,598,465.
[ Apphication pending| F Name and address of principal officer H(a) is this a group return for affiiates? H Yos % No
JAMES ADAMS 4101 DOUGLAS DRIVE CRYSTAL MN 55422 |H® feat :2:';:";,'I'S‘f";::s:nsuudmns) Yes | |No
| Taxexemptstatus [X|501cX3) | | 501) ( y< Gnsertno) | |4%47a)yor | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization [ilCorporahon l——l Trust l_l Association l——l Other > lL Year of Formaton 1999 l M State of legal domicile  MN
[Partl  [Summary
1 Brefly describe the orgamization's mission or most significant activites SUPPORT YOUTH AND COMMUNITY
T Ty e T SERVICETPROJECTS;—AND-TO-PROVIDE -BEFEFIT—PAYMENTS —ro— —— . ____
- g|- TO_RETIRED FIREFIGHTERS. _ __ __ __ _ ___' - _ __ _ _____ __ . ____________
| I TIIITIIImIToTmmTmTTemmmTETTETTTTET
3| 2 Check this box > D_If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 98
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. 4 9
. =‘§= :5g]'otal numb_gf_lﬂdﬂduals eanoned in calendar year 2011 (Part V, line 2a) . 5 25
; g 6 Total number of volunteers (estimate if necessary) 6—|— 15—
1] < | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a -6,940.
f b Net unrelated business taxable income from Form 990-T, line 34 7b
i Prior Year Current Year
Eff 8 Contributions and grants (Part VIIl, line 1h) 413,588. 435,071.
:ﬁ f‘g 9 Program service revenue (Part VI, hne 2g) 30,579. 28,589.
b % 10 Investment income (Part VIii, column (A), ines 3, 4, and 7d) 74,228. -252,828.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -6,940.
12 Total revenue — add lines 8 through 11 (must equal Part Vlllpelpmn 8)-hixe 12) 518,395. 203,892.
13 Grants and similar amounts patd (Part X, column (4 )WL}}J o 47,474, 1,550.
14 Benefils paid to or for members (Part IX, column (A}.dole 4) ) 8 452,903. 447,949,
" 15 Salaries, other compensation, employee benefils (Pfaﬁiffl\/mli(@, aBid b 12,200. 18,900.
(7)) § 16a Professtonal fundraising fees (Part IX, column (A), [ine : 29
g a b Total fundraising expenses (Part IX, column (D), ling_25) QGEN, UT & . I
Z':j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 54,326. 42,516.
rzﬁ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line-25)~-—-——"" 566,903. 510, 915.
O 19 Revenue less expenses Subtract hne 18 from line !'2";—_)[_‘_ {‘E\\[FD \ -48,508. -307,023.
(3} NV - 8 Beginning of Current Year End of Year
C§§ 20 Total assets (Part X, line 16) le) 6,085,478. 5,779,122.
r—i‘g 21 Total liabities (Part X, fine 26) 1 UN 18 20‘3 ) 3,214 3,881
53 ' S J o rvye e
wiu 22 Net assets or fund balances Subtract hine 21 from like 20 - 6,082,264. 5,775,241. °
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Date

Sign

Here > T/Lﬁ Asorén

Type or print name and title

)
pa | y [ZI
Print/Type preparer's name Preparep$ sigha Date Check m PTIN
Paid DANIEL T. SWEENEY /;a /M //// 2—// Z- | orempioes {PO1201461

ture
Preparer [Fumsname > DANIEL T. SWEENEY 7 \7://

Use Only |rimsadaess 15293 74TH AVE N el FumsEN > 41-1502844
MAPLE GROVE MN 55311-2642 Phoneno  (763) 420-7525
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes H No
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Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 2
[Part lll .| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [ﬂ
1 Briefly describe the organization's mission
SUPPORT YOUTH AND COMMUNITY

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

Form 990 or 990-EZ? [0 Yes ] No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

42 (Code ) Expenses $ 22,500. including grants of $ 0.) (Revenue $ 0.)
CITY OF CRYSTAL ANNUAL COMMUNITY EVENT

4b (Code ) (Expenses $ 447,949, including grants of $ 0.) (Revenue $ 0.)
BENEFIT PAYMENTS TO RETIRED FIREFIGHTERS

4c¢ (Code: ) (Expenses $ 69, 050. including grants of $ 0.) (Revenue $ 0.)
YOUTH AND 501C DONATIONS. SEE ATTACHED LIST

4d Other program services (Describe in Schedule O )

(Expenses S including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 539,499.

BAA TEEA0102  07/05/11 Form 990 (2011)




{Part IV - | Checklist of Required Schedules

Schedule A

for public office? If ‘Yes,' complete Schedule C, Part |

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Part |

complete Schedule D, Part lil

Schedule D, Part IV

or X as applicable

D, Part VI

assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VII
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX

Schedule D, Parts XI, XlI, and Xill

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

ines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

complete Schedule G, Part Il

Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 3
Yes | No
1 ‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part Iil 5 X
6 Did the orgamization mamtain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
- 8 - X
— 9 Did-the organization report an amount in-Part-X, line-21; serve-as a custodian for-amounts-not listed in"Part X, —— -
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,‘ complete
9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11__If the.organization's.answer-to-any-of-the-following-questions-1s<Yes"-then-complete~-Schedule-D~Parts-VI;-VI:-=VIII-IX; *i*
p— |
a Did the orgamization report an amount for land, bulldings and equipment in Part X, line 10? If ‘'Yes,‘ complete Schedule
11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 12
al] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,” and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xi, Xil, and X! 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 14b
X
15 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il 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
individuals located outside the United States? If 'Yes,’' complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, 8
1 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’ 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 0172312

Form 990 (2011)




Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724

Page 4

[PartzV&| Checklist of Required Schedules (continued)

21 *Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,' complete Schedule I, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

242 Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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?

d Dud the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

|
1 25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
| disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

\

— ——bls the.organization.aware.that it engaged.in an.excess benefit transaction with_a_disquahfied_person_in a prior year, and

Yes | No

21 X

24a X

24b

24c

24d

25a X

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
— . _Schedule.L, Part.I_. I L _

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

25b X

26 X

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)*

27 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, termimnate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?vanlzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Dud the orgamzation 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, ”
hne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal ncome tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI04 01/2312

Form 990 (2011)




Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724

Page 5

{ Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return 2a 25| )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 ,
3a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? 4a X
b If 'Yes,' enter the name of the foreign country: *» i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts '
5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? 5a X
——— —bDid-any taxable party notify the-organization-that it-was or-is-a‘party to~a-prohibited tax shelter transaction?~ | 5b] | X
__clf'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? __  _ - - — = — — — |=5¢f— |-
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 _ Organizations_that may receive.deductible contributions.under.-section-170(c) - —
a Did the organization réceive a;:ayment in excess of $75 made partly as a contribution and partly for goods and - ~-J
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 organlzatlon 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 filed during the year I 7dl !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899
as required? 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the )
supporting orgarization, or a donor advised fund maintained by a sponsoring organization, have excess business B
holdings at any tme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. __!
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter: :
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or patd to other sources |
against amounts due or received from them.) 11b I
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 1041? 12a
b It 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year |J2bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. :
a Is the organization hcensed to 1ssue quahified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarzation must report on Schedule O. i
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the organization 1s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢c '
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05  07/05/11

Form 990 (2011)




Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 6
[Part VI ‘JGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI lﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 98 i
If there are matenal differences in voting rights among members 1
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent 1b 9 {
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — )
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
— ——=7a.Did-the orgarzation have members;-stockholders;-or-other persons*who-had the"power to elect 6r appoint one or more
members of the governing body? o o 1L 7al I X__
b Ar_e_a—n); g;vernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by E
the following I P A
a The governing body? 8a|_X_
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organizabion provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 !
12a Did the orgamization have a written conflict of interest policy? if ‘No,’ go to Iine 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the orgamzation regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢| X
13 Dud the orgamzation have a written whistleblower policy? 131 X
14 Dud the orgamization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substanhation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If ‘'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.) |
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S -
taxable entity during the year? 16a X

b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -—
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed * Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website l:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization'
» RICH GEORGESON 4101 DOUGLAS DRIVE CRYSTAL MN 55422 (612) 875-1006

BAA TEEACIO6 01/23/12 Form 990 (2011)




Form 990 (2011 WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response to any question in this Part Vil [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® 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 definition of 'key employee °

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

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

® List all of the orgamization'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, institutional trustees; officers, key employees; highest compensated
employees, and former such persons

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) —(B)y "(do not check g‘s(;lrl: ‘than one box, (D) . (3] ®
Name and title Average unless person 1s both an officer Reportable _ Reportable ___Estimated
- - - - | —hours—- - —and a director/trustee) " | compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | 2 . | 5| ol zx] 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | & | Z| 2|2 | 2€ | € organization
related ; z gl a2 | & 3l 3 and relaled
organiza- | 2 | 3 g ’i = organizations
tions in e = 3 3
Schedule Tl 2 = i
0) b 2 : a
3] 3 J
- (1) KARSTEN NELSON__ _ ____
FORMER PRESIDENT 10.00 X 1,500. 0. 0.
2 JAMES ADAMS _ _ _______
CURR. PRESIDENT 10.00 X 5,800. 0. 0.
_@3) RICH GEORGESON _ _ _ _ __
TREASURER 10.00 X 4,200. 0. 0.
-9 DWIGHT GORDER _ __ ___ _
SECRETARY 10.00 X 3,900. 0. 0.
_() STEVE KLICK __ _______
GAMBLING MANAGER 40.00 X 24,300. 0. 0.
_(6) WILLIAM MERRIAM _ __ _ _
ASST GAMBLING MGR 10.00 X 6,075. 0. 0.
- LUIS AHLBERG _ _ _ _____
TRUSTEE 5.00] X B80O. 0. 0.
) MARK CARPENTIER __ ____
TRUSTEE 5.00] X 1,200. 0. 0.
() THOMAS ELIASON _ ___ _ _
TRUSTEE 5.00] X 1,500. 0. 0.
Q. _ .
oy
Q9 .
Q. .
@ _

BAA TEEA0107  07/06N1 Form 990 (2011)




Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN

41-1924724

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) (do not check lrrlnore than one (D) (E)
Name and tille Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensalion
week |9 51 3 g - S I W-211099 MISC) w-21n -MISC) from the
(describ| o 2 2131 <8%| 3 organization
e ealE|le|2led ‘% and related
hours | 8 gl & 3KBE = organizalions
for |8 3 Zle8
related :—' S 3
organi- ol 2 3 2
zatons| 3| 2 a
n 2 s
Sch 0) 4
sy )
ae_ ]
D ]
Q8 ]
a9 ] —-
ey ]
@ _ e ____]
@ ]
@ 2]
ey _ ]
@y ]
1b Sub-total > 49,275, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) > 49,275. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Did the orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee

on line Ta

If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes

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 Report compensatton for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(8)
Descniption of services

©)
Compensation

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

$100,000 1n compensation from the organization >

BAA

TEEAQ108 07/0611

Form 990 (2011)



Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN

41-1924724 Page 9
[Part VIIL| Statement of Revenue
j A (B) ©) (D)
I Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
! function revenue under sections
{ revenue 512 513, or 514
@ » 1a Federated campaigns 1a ,
Eg b Membership dues 1b :
g.% ¢ Fundraising events 1c :
gg d Related organizations 1d I
a#E| e Government grants (contributions) le 435,071. :
Z5
2 &1 f All other contributions, qifts, grants, and )
gg simiar amounts not included above 1f !
Eg g Noncash contributions included in Ins 1a-1f . :
8<| h Total. Add lines 1a-1f > 435,071.
g Business Code B
g 2a CIVIC DAYS__ __ 02 28,589. 28,589. 0. 0.
3 b
5| P oo
S € oo
&l _d . - N
[ e e e ——— S —
2l e _____ _
g f All other program service revenue
& | g Total. Add hines 2a-2f > 28,589. l
3 Investment income (including dividends, interest and
other similar amounts) ~-252,828. -254,827. 0. 1,999.
4 Income from investment of tax-exempt bond proceeds * :
S Royalties >
() Real () Personal !
6a Gross rents .
b Less' rental expenses |
c Rental income or (loss) o __ _
d Net rental income or (loss) >
7a Gross amount from sales of  Secunties (1) Other :
assets other than inventory !
b Less' cost or other basis .
and sales expenses |
¢ Gain or (loss) _ _ N i
d Net gain or (loss) >
i
w | 8a Gross income from fundraising events :
2 (not including '
E of contributions reported on line 1c) !
s See Part IV, line 18 a
E b Less direct expenses b _ _
° ¢ Net income or (loss) from fundraising events >
1
9a Gross income from gaming activities |
See Part IV, line 19 al|l,387,633.
b Less direct expenses bl|l,394,573. B
c Net income or (loss) from gaming activities > -6,940. 0. -6,940. 0.
10a Gross sales of inventory, less returns I
and allowances a t
b Less cost of goods sold b I R o o N
¢_Net income or (loss) from sales of inventory >
Misceltaneous Revenue Business Code |
MNa _ _ _ _ o ______
b_______________
C o e
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions »> 203,892. -226,238. ~-6,940. 1,999.
BAA TEEAQ109  07/06/11 Form 990 (2011)




I, Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN

41-1924724

Page 10

(Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

B
Program service
expenses

A
Do not include amounts reported on lines Total éx;)mnses

6b, 7b, 8b, 9b, and 10b of Part Vill.

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21 0. 0.

2 Grants and other assistance to individuals in
1,550.

the United States See Part IV, fine 22 1,550.

3 Grants and other assistance to governments,
organizations, and indiiduals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members 447,949. 447,949,

5 Compensation of current officers, directors,

trustees, and key employees 18,900. 0.

18,900.

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

7 Other salaries and wages

— _g-—Pension.plan accruals.and _contributions

(include section 401(k) and section 403(b)
. ____employer_contributions) _

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees).
a Management

b Legal

¢ Accounting 6,175. 0.

6,175.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 30,841. 0.

30,841.

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

2,827, 0.

2,827.

Interest

Payments to affihates

Insurance

19
20
21
22 Depreciation, depletion, and amortization
23
24

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O.)

a BONDS AND INSURANCE

1,547. 0.

1,547,

251. 0.

251.

875. 0.

875.

e All other expenses

25 Total functional expenses Add lines 1 through 24e 510,915. 449,499,

61,416.

26 Joint costs. Complete this line only f
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOI10 0172612

Form 990 (2011)




Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN

41-1924724 Page 11
(Part X * |Balance Sheet
8)
Beginning of year End of year
1 Cash — non-interest-bearing 30,940.1 1 34,214.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 280,965.| 4 306,058.
5 Recewvables from current and former officers, directors, trustees, key employees, — L
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), '
persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e e = ——— - —
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 2,269.| 8 2,065.
s | 9 Prepad expenses and deferred charges 2,525.] 9 884.
10a Land, buildings, and equipment: cost or other basis :
Complete Part VI of Schedule D 10a 47,965. !
b Less accumulated depreciation 10b 47,965.] 10¢ 47,965.
11 Investments =publicly-traded-securities—— = —=5.-720+814-<]11 -|—:5,-387,936-.
— | 12_Investments — other_securities_See Part \V, e 11 . ___ 12
13 Investments — program-related. See Part IV, line 1) 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,085,478.] 16 5,779,122.
-|-17—Accounts-payable-and-accrued-expenses 2,.244..|37_ 2,413.
18 Grants payable 18
19 Deferred revenue 970.]19 1,468.
||. 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, '
} highest compensated employees, and disqualified persons Complete Part i - !
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total fiabilities. Add lines 17 through 25 3,214.| 26 3,881.
N Organizations that follow SFAS 117, check here > M and complete lines |
T 27 through 29 and lines 33 and 34. 8 o _
§ 27 Unrestricted net assets 6,034,299.|27 5,727,276.
E | 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 47,965.]1 29 47,965.
8 Organizations that do not follow SFAS 117, check here > L—_l and complete '
i lines 30 through 34. ;
5130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
8133 Total net assets or fund balances 6,082,264.] 33 5,775,241.
§ 34 Total habiities and net assets/fund balances 6,085,478.{ 34 5,779,122.
BAA

TEEAON11  07/06/11

Form 990 (2011)




Form 990 (2011) WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724

Page 12
[Part XI | Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part X| I_I
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 203,892.
2 Total expenses (must equal Part IX, column (A), line 25) 2 510,915.
3 Revenue less expenses Subtract line 2 from line 1 3 -307,023.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,082,264.
S Other changes in net assets or fund balances (explain in Schedulte O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column (B)) 6 5,775,241.

[Part XIl | Financial Statements and Reporting

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

H

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Yes | No

2a X

2b| X

cif 'Yés' to hne 2a or 2b, does the orgénlzatlon have a committee that assumes responsibility for oversight of the audt,
— - _ review, or.compilation of.its financial_statements_and selection of_an independent accountant? o

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

| ~D ASepa,rate;baslfs4_[ZIfCQQSQJma‘telba5|s D Both _consolidated and separate basis

2¢c] X

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
} Audit Act and OMB Circular A-133?
|

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAQN12  07/06/11

Form 990 (2011)




SCHEDULE A
(Form 990 br 990-E2)

-~

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(aX1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

WEST METRO FIRE DISTRICT RELIEF ASSN

Employer identification number

41-1924724

{Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described 1n section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

1

2
3
4

(4]

N o

10
; n

name, city, 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)YAXAXiv). (Complete Part I1.)
A federal, state, or local government or governmental urut described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
in section 170(b)1XAXvi). (Complete Part Il )

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

Q=An-orgamzallon:that:normalIy=recew,es:(l),more:lhan;33;_l 13%_of its_support from_contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1t support from gross

June 30, 1975. See section 509(a)(2). (Complete Part 1l )
An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a=E|=Typc {

b~E]=T ype-ll

c=—-Type=|lI;—=Funct|onally=mtegrated

d-[.]—Type.ll.—Other_

-—investment.income_and unrelated business taxable income_(less_section 511 tax) from businesses acquired by the organization after

e D By checking this box, | certify that the organization is not controlled 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)

If the organization recewved a written determination from the IRS that 1s a Type i, Type Il or Type Ill supporting organization,

check this box

[

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 114 (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described i (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN () Type of organization (w) Is the (v) Did you nolify (1) Is the (vi) Amount of support
organ:zation (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (1) of column (1)
(see instructions)) your goverming your suppori? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
B
©
(©)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

03/2811

Schedule A (Form 930 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 2
|Part ] |§upport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil |f the

organization fails to qualfy under the tests listed below, please complete Part lil )
Section A. Public Support

S g car (or fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (0 Total
1 Glfts,bgra?‘ts, fcontrlbutloncf,, agd \
mem ees rece 0 NO

e S s arents) 380,594.] 429,393.| 410,281.] 413,588.0 435,071.] 2,068,927.

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 380,594. 429,393. 410,281. 413,588. 435,071.| 2,068,927,

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization)-included-on-line-1

that exceeds 2% of the amount
shown.on.ine.11, coumn () — | | 0-

6 Public support. Subtract line 5
from line 4 2,068,927.
Section B. Total Support

e g e for fiscal year (2).2007 (b).2008 (€).2009 ().2010 (€).2011 (-Total
7 Amounts from line 4 380,594.] 429,393.] 410,281, 413,588.] 435,071.] 2,068,0927.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 98,888. 61,225. 58,971, 74,228. 59,503. 352,815.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 2,167. 8,111. 0. 5,609. 0. 15,887.

10 Other income Do not include

gain or loss from the sale of
capuntal assets (Explain in

Partiv) 17,9812, 26,864. 29,844. 24,970. 28,589. 128,179.
11 Total support. Add lines 7

through 10 2,565,808.
12 Gross receipts from related activities, etc (see instructions) l 12 496,881.
13 Firstfive years. If the Form 990 I1s 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 > | I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 80.63%
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 80.29%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization > E
b 33-1/3% support test — 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > I:I

b 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402 05/2511



Schedule A (Form 990 or 990-E2) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

| Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (N Total
| 1 Gifts, grants, contributions

and membership fees

received. (Do not include

any ‘unusual grants ’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamzation's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or bustness under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a

—_— governmental-unit to-the—

orgamization without charge

"6 Total Add lires’1 through5 —(~~~ —— — |} - —— |/  ——- |/ —- |- -~ —- | — —

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

b Amounts included on lines 2
and 3 received from other than
disqualified-persons-that—

exceed the greater of $5,000 or
1% of the amount on line 13
for the year

1 ¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addtns 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s 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 »> I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 $
18 Investment income percentage from 2010 Schedule A, Part Ill, ne 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies 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 > H

BAA TEEAC403  05/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 4
| RartlIVA| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Ii, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

2007 7912, .
2008 26864. _ _ e mmmm_ .
2009: 29844.
2010:_24970. _ _ e
201 2B888.
BAA Schedule A (Form 990 or 990-E2) 2011
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WEST METRO FIRE RESCUE DISTRICT FIREFIGHTERS RELIEF ASSOCIATION

LAWFUL GAMBLING FUND
(License #03272)
SCHEDULE OF LAWFUL PURPOSE EXPENDITURES
REGULATORY BASIS
FOR THE YEARS ENDED DECEMBER 31,2011 AND 2010
2011 2010
DONATIONS )

Donations within Cities of Crystal and New Hope |

West Metro Fire 3 52,500 $ 13,100

City of Crystal and Crystal Frolics 22,500 22,500

City of New Hope 500 174

City of Crystal 500 -
~—Robbinsdale Cooper ‘High-School—" : 1,500 1;500— ———— -
. . mis00__. 37274 .

Crystal and New Hope Organizations/Locations

Boy Scout Troop 67 - 500
New Hope/Crystal Little Leagues 500 500
Miscellaneous Charities 15500 3) 1;100—(4)————
2,000 T 2,100
Donations in Neighboring Cities
Sacred Heart School 500 500
Robbinsdale Armstrong High School 4,000 1,000
Golden Valley King of Grace Lutheran 500 500
5,000 2,000
Other Donations
American Red Cross 500 -
Prism/NEAR 1,000 500
Minnesota 100 Club 500 -
Minnesota Fallen Firefighters 500 -
Homeward Bound 500 500
Minnesota Fire Service 500 -
Salvation Army 500 500
Amernican Lung Cancer Association 500 500
Susan B Komen Walk 500 -
Miscellaneous Charities 500 3) 2,100 (6)
5,500 4100
TOTAL DONATIONS 90,000 45474
Yeul th SeysatShg. (550

7e7d L "$ (///53’0
/‘77/1 Lo /(.o‘c/@{,_;l ——-

7 —
Cryszie Frepres 2z 500
Jouth v 591( )3 /)’6’/147'7‘/0,;1/; 64, 050
i
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SCHEDULE D | ome o 1545.0087

(Form 990) Supplemental Financial Statements

e » Complete if the organization answered 'Yes,' to Form 990,
Depariment of the Treasury PartlV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service *> Attach to Form 990. ™ See separate instructions.

Name of the organization

WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724

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

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

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

v b wN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

- inservation Easements. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 7.

T Purpose(s) of conservation easements held by the organization (check-all thatapply) —— e — - T T T -
Preservation of land for public use (e g, recreation or education) Preservation of an historically important iand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the

lastday of the“tax year

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure inciuded in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure lhisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)(1)? Oves [Ono

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|.P.5'Et‘!|II!| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIiI, line 1 >3
(i) Assets included in Form 990, Part X >$

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 »$S
b Assets included in Form 990, Part X . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule Q (Form 990) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 2
{Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Ero;ng:ava description of the organization’s collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_J Yes [—m

Part IV_|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, hine 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
__e Distributions during the year N le
f Ending balance 1f
- 2a Dud the organization include an amount on Form 990, Part X, ine 21?2~~~ ~ B T E] Yes 7_El No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back

1a Beginning of year balance

b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships B

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance e e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(i) unrelated organizations 3a(i)
(ii) related organmizations 3a(ii)

b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

c Leasehold improvements

d Equipment 47,965. 47,965.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) »> 47,965.
BAA Schedule D (Form 990) 2011

TEEA3302 0111612




Schedule D (Form 990) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN

41-1924724 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

O e

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part Vil | 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

()

@

3

@

©)]

6

@

®

©

(109

Total. (Column (h) must equal Form 930, Part X, column (B) ing 13)  *

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

(a) Description

(b) Book value

()

@

3

(@]

©)]

©®

@

@

()]

(V)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

3

@

)]

6

@

_®

[©))

(10)

ay

Total (Colymn (b) must equal Form 990, Part X, column (B) line 25)

»

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

BAA

TEEA3303 0172312

Schedule D (Form 990) 2011




chedule D (Form 990) 2011

WEST METRO FIRE DISTRICT RELIEF ASSN

41-1924724 Page 4

RATXIE] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

L

W O NGOV bHWN

Total revenue (Form 990, Part Vill, column (A), hine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hine 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

203,892,
510,915,
-307,023.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -307,023.
IPart XIIﬁ_Beconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 203,892.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) . 2d _
- € Add lines 2a through 2d
- ——3- Subtract line 2e-from line-1- I - - T ~203,892.
4 Amounts included on Form 990, Part VIil, hine 12, but not on hne 1
f a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV ) ab
c Add lines 4a and 4b
5 Total'févenue Add lines 3and 4c. (This must equal Form 990, Part |, line 12 ) 203,892.
[_rt XIIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 510, 915.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
‘ e Add lines 2a through 2d
w 3 Subtract line 2e from line 1 510, 915.
4 Amounts included on Form 9380, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 510, 915.

\PartbXIVAl Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b,

any

additional information

Part V, ine 4; Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provnde

BAA TEEA3304 05725/11

Schedule D (Form 990) 2011




Schedulg D (Form 990) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 5
IRAREXIVAE Supplemental Information (continued)

BAA TEEA3305 0572511 Schedule D (Form 990) 2011




b . . | omBo 1545.0007
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
|
B lspeetlo :

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
o or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
epariment of the Treasury
Employer identification number
41-1924724

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the orgamization

WEST METRO FIRE DISTRICT RELIEEF ASSN

:wa'gmﬂ Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
F:AEUYK Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations v g9 Special fundraising events
d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes E] 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 (i) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro} from activity (orretained by)_ _|__ (orretanedby)
—_———— —— — —|— == ———=|=of-contnbutions?==| ————— —— |~ fundraiser listed in organization
___column(i)__ N
e Yes No
1
2
3
4
5
6
7
8
9
10

Total >

3 Luslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011

TEEA3701 01/24112




Schedule G (Form 990 or 990-E2) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN

41-1924724

Page 2

B3R Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

more than

List events with gross receipts greater than $5,000.

1 Gross receipts

mczm<m

Less. Charitable contributions

3 Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c¢) Other events

(evenl type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Cash prizes
5 Noncash prizes
6 Rent/facility costs

7 Food and beverages

I
YMUZMOXM —4OMD-0
I

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

»
>

‘RALLIE Gaming-Complete-if-the-organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\El bingo through column (c))
N
E
1 Gross revenue 160,185. 1,227,448. 0. 1,387,633.
2 Cash prizes 112,676. 961, 383. 0. 1,074,059.
€
D X
,'* E 3 Non-cash prizes
EN
cSs
T E| 4 Renvfacility costs 19,991.
5 Other direct expenses 300,523.
| |Yes $ |L]|Yes $ || |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 1,394,573.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 > -6,940.
9 Enter the state(s) in which the organization operates gaming activites: Minnesota

| a Is the orgamization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain.

TEEA3702 01/24n2

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011 WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 Page 3
11 Does the organization operate gaming activities with nonmembers? E Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [:] Yes E No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a 0.00%

b An outside facility 13b 100.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name » STEVE KLICK

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes E_I No
b lf 'Yes,' enter the amount of gaming revenue received by the organization » $_ __ and the amount
of gaming revenue retained by the thied party »  $_
¢ If 'Yes,' enter name and address of the third party-

Address » I

16 Gaming manager information-

—————Name->—-STEVE—KLICK

Description of services provided » ALL DUTIES OF GAMBLING MANAGER

D Director/officer E] Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? E] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $ 90, 000.
[RERGIVER Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
Line 17b CONTRIBUTIONS FOR COMMUNITY SUPPORT. THE ORGANIZATION
PROVIDES SOCIAL, MORAL, EDUCATION AND CHARITABLE SUPPORT
: TO THE COMMUNITY, WHILE CREATING EDUCATIONAL AND
‘ RECREATIONAL OPPORTUNITIES FOR ALL.

BAA TEEA3703 0572011 Schedule G (Form 990 or 990-E27) 2011




I
,
(1102 (066 W104) | 3INPauYdS LL/LO/9D  LOBEVIAL *066 WI0 4 10} SUONINISU) 3Y) 33s ‘adION 19V uonINpay Niomiaded 104 vvg
< a|qe) | aul) ay) ul pays)| suoneziuebio 1ayjo JO Jaquinu [)0) JAJUT €
- ‘ a|qe} | au ay) W pajsi| suoneziuebio juawusaaoh pue (£)(2) 105 VOIS JO JaquINU |BJO} JBJUT 2
W e~

_ ®

I
v [T TTTTTTTTTTTTWO

|
| -

1

| [ e o e e e e e e
@)
T Tt TTTTTTT T ©
CT T Tt ()
Tttt T T T ©
! e e
! [~ Tt TT T T 1]
| |
: T T Tt TTTTTTW
9JULSISSE IO JULYSISSE YSBI-UoU ‘lesie aamﬁﬁ 4 "400Q) _ asuejsisse ajgeaidde JuawwaAob o
1vesB jo asoding (W) 10 uoiyduasag (6) uonen|ea Jo OIS An_w 4Se2-UOU O Junowy (8) juesb ysed jo junowy (p) uenaas Jy| (9) EICH vorjeziuebuo jo ssaippe pue aweN () |
X« , papaau Si adeds jeuonippe y pajedydnp aq ued || Jed

"000'G$ ueu) alow paAiadal juaidioal wcov ouly xoq sy P3UD "000'G$ Ueu 210w PaAiadal jey) Juaidoas Aue 1oy |Z dull ‘Al Med ‘066 Wio4
0} ;S A, pasamsue uoneziuebio ayy y mym_ano mouﬂm pajun 3y} ui suoneziuebi pue SHUIWIUIINOK) 0} IJUBJSISSY 43YlQ pue sjuess) [iEes

:

S3JE)S Pajiun 8y} Ul Spuny Jueld JO ash ay) DUIIo}IUCLL JO) Sainpadoid S,UoHezZIueDIo au} Af Lied Ul 8quaseq ¢

: ¢ IURISISSE 10 S)URID By} pieme O} Pasn eL3)LId UONI3JBS AY)
pue ‘adue)sIsse 10 mEma w£ 10y Aupaqibie seajuelb ay) ‘aouelsisse 10 sjueib ay) Jo Junowie ay) SjeNUE)SQNS 0} SPI0J3) uleluiew uonezuebio auy) seog L

9DUEB}SISSY PUE SjUBIY) UO uohewioju) [e1auds) [iRiedE]

| :.cN

veLYZ61-1V

Jequinu uoneaynuept sskojdwa

NSSY JHIT3Y LOIYLSIA U¥Id O’HLIW LS3IM

uoneziveBio ay jo swen

‘066 W04 0] YOleRY «

ZZioliz saul| ‘Al Wed ‘066 U0 0) SaA, pasamsue uoneziueBio ay) ji 3jajdwod

Sa)e}S pajiun ay} Ul S|ENPIAIPU| PUE ‘SIUAIUIBAOY)

|
|

.m:o_

neziuebiQ 0} asue)SISSY 134y} pue sjuedr)

821AJIG ANUIAIY JeLIAU|
Ainseal| auy jo wawpedaq

(066 wio0)
I 3INA3HIS




|
i
— 21/52/10  206Ev33L

(1102) (066 Wi04) | 3INpaY3s 7 vva

"uonewojur leuonippe Jayo Aue pue ‘g

(310 ‘jesiesdde JAWS | 9IULISISSe YSed-uou esb ysed SUAdIdA
. 83UB)SISSE YSeI-uou 0 uoduasaqg () 400q) uoljenjeA Jo vo.:oz_s Jo junowy (p) 40 junouny (2) J0 JaquinN (Q) ssur)sisse Jo Jueld Jo adA | (8)

o ]
‘ ] | A_ ‘papaau si adeds jeuonjippe ji pajedijdnp aq ued j| yYed
- '22 8UI| ‘Al Med ‘066 Wi04 O} S9A, paJsamsue uojjeziueblo ay) ji 19|dwo) *sajels Pajiun ay} ul S|enpIAIpU| 0} adUR)ISISSY JAYIO pue sjuels) (BNl ed
Z abed PZLRZ6T-Th : ! NSSY JA3ITdd IOINISIQ FAIA OVLAW ISAM  (1102) (066 wiod) | amnpayds
:

|
1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oL ey

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public {
Name of the orgaruzation Employer tdentification number
WEST METRQ FIRE DISTRICT RELIEF ASSN 41-1924724

1
o Gavenue Serss™ > Attach to Form 990 or 990-EZ Inspection |

Pt VI, Line 15 __DISCUSSED AT BOARD MEETINGS, MEEETINGS OPEN TO MEMBERS __ _ _________.
Pt Vi, Line 1la_ _COPY OF 930 IS AVAILABLE FOR REVIEW BEFORE IT IS FILED ___________.
.
|
i —————————————————————————————————————————————————————————————————————
\
| e m e e e e e e e e, e - e e e e - - e e - ——— .~ ———— o~ ———— -
\
_____________________________________________________________________ ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E1. TEEA4SO1  0211a/1) Schedule O (Form 9390 or 990-EZ) 2011




WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 1
Miscellaneous Statement

NET OPERATING LOSS

LOSS FROM 12/31/09 9,086.

LESS: AMOUNT USED IN 2010 -5,609,

Total 3,477,




WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724

\Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part lll, Line 17a (continued)

State Name Amount
Minnesota 90, 000.




WEST METRO FIRE DISTRICT RELIEF ASSN 41.1924724

Supporting Statement of:

Form 990 p 9/Government Grants

Total

0.

Description Amount
STATE AID FUND 141,983.
CITIES OF NEW HOPE AND CRYSTAL 287,270.
SUPPLEMENTAL BENIFITS~-STATE OF MINN 5,818.
Total 435,071,
Supporting Statement of:
Form 990 p 9/Line 3 Column B

- —— —— -— —— —Description -- — — - - " “—Amount T T

INTEREST AND DIVIDEND INCOME 57,662,
DECREASE IN FAIR VALUE OF ASSETS -312,489.
Total =254, 821. B
Supporting Statement of:
Form 990 p 9/Line 3 Column D

Description Amount
INTEREST AND DIVIDENDS 1,841.
INCREASE IN FAIR VALUE OF ASSETS 158.
Total 1,999.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
CITY OF CRYSTAL ANNUAL COMMUNITY EVENT 22,500.
LESS AMOUNT REPORTED IN CHARITABLE GAMBLING -22,500.




WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724

Supporting Statement of:

Form 990 p 10/Line 2 col (B)

Description Amount
YOUTH AND 501C DONATIONS 69,050.
LESS AMOUNT INCLUDED IN CHARITABLE GAMBLING -67,500.
Total 1,550.

Supporting Statement of:

Form 990 p 10/Line 5 col (B)

Total 112,676.

—————————— = “Damapton | Amownt _ _
T T rom
LESS REPORTED IN CHARAITABLE GAMBLING -30,375. |
LESS AMOUNT REPOTED AS MANAGEMENT -18,900.
Total 0. o
Supporting Statement of:
Sch. G, page 2/Bingc Gross Revenue
Description Amount
BINGO 117, 945. |
PADDLETICKETS 42,240. |
Total 160,185.
Supporting Statement of:
Sch. G, page 2/Bingo Cash Prizes
Description Amount
BINGO/PADDLE TICKETS 112,676.



'. WEST METRO FIRE DISTRICT RELIEF ASSN 41.1924724

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
STATE AID FUND 141,983.
CITIES OF NEW HOPE AND CRYSTAL 287,270.
SUPPLEMENTAL BENIFITS-STATE OF MINN 5,818.
Total 435,071.
Supporting Statement of:
Form 990 p 9/Line 3 Column B .
- = - -—-- - --—Description— S -Amount- -
INTEREST AND DIVIDEND INCOME 57,662.
DECREASE IN FAIR VALUE OF ASSETS -312,489.
—Total -254,827. -
Supporting Statement of:
Form 990 p 9/Line 3 Column D
Description Amount
INTEREST AND DIVIDENDS 1,841.
INCREASE IN FAIR VALUE OF ASSETS 158.

Total

1,998.




‘ . - WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724

Supporting Statement of:

Form 990 p 10/Line 1 col (B)

Description Amount
CITY OF CRYSTAL ANNUAL COMMUNITY EVENT 22,500.
LESS AMOUNT REPORTED IN CHARITABLE GAMBLING -22,500.

Total

0.




' v WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 ]

Supporting Statement of:

Form 990 p 10/Line 2 col (B)

Description Amount
YOUTH AND 501C DONATIONS 69,050.
LESS _AMOUNT INCLUDED IN CHARITABLE GAMBLING -67,500.

Total 1,550.




WEST METRO FIRE DISTRICT RELIEF ASSN 41-1924724 1

Supporting Statement of:

Form 990 p 10/Line 5 col (B)

Description Amount
TOTAL 49,275.
LESS REPORTED IN CHARAITABLE GAMBLING -30,375.
LESS AMOUNT REPOTED AS MANAGEMENT -18,900.

Total 0.




