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202 L 1 435 QANMYDS

Form‘( 990'EZ

Return of Organlzatlon Exem
inder sectton 501(c), 527, or 4947(a)(1) of the

Short Form

{except black lung benefit trust or pnvate foundation)

Bt From Income Tax
Revenue Code

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

2011

mOpen to Pubhc%

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 g N N ?{
Department of the Treasury at the end of the year may use this form xsJnspect[c)n 2
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements A y{
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
[[] Address change FIREMENS RELIEF ASSN OF MN MADELIA 41-6027402

D Name change

D Initial retumn

I:] Terminated

|:| Amended retumn
E Application pending

81563 HAMMOND HWY

Number and street (or PO box, if mail is not delivered to street address)

Room/suite

E Telephone number

(507) 386-0210

City or town, state or country, and ZIP + 4

MADELIA MN 56062

F Group Exemption
Number P

G Accounting Method: [ ] Cash . X Accrual

|  Website: »N/A

J Tax-exempt status (check only one) - [ ] 501(c) (3)

Other (specify) P

[Xsotcx 4

) 4 {insert no )

[} 4947(a)1) or

[ 527

H Check® [X ifthe organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P [:] if the organization Is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return ts not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ., . . . . . v e v v 0 0 o o s >s 53,483
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to resbond toanyquestioninthisPartl . . ... ¢ o0 v v o e v oo P b -
1 Contributions, gifts, grants, and similar amountsreceived ., . . v ¢ v v o ¢ 0 o o o - . e 33,688
2 Program service revenue including government fees and contractS . . e « e ¢ s s 0 s s o 0o e 00| 2
3 Membership dues and assessments . . ... . 3 230
4 Investmentincome . ..... . 6,524
5a Gross amount from sale of assets other thaninventory . ., . . ........ | 5a 1,495 |+
b Less: cost or other basis and SaleS eXpenSes . . v v c « o o e o v s s = « « | 5D 1,393 |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine 5a) . .. ... .STMT101} 5¢ 102
R 6 Gaming and fundraising events iég%%
e a Gross Income from gaming (attach Schedule G If greater than R
. $15000) & vt vt e e S I T3 -
3 b Gross income from fundraising events (not including $ of contributions )g;::
e from fundraising events reported on line 1) (attach Schedule G if the i i%‘ii
sum of such gross income and contributions exceeds $15,000) . . ..... .| 6b 11,556
¢ Less: direct expenses from gaming and fundraisingevents . ... .... .. | 6C 6,435 %gé}é
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract [ T
neéc) ...... e s e e e et e e ee e ee et et et s esenessaa..]| bd 5,121
7a Gross sales of inventory, lessretumns and allowances . . ...+ v 2 uc0s oo | 78 g&g
b Less costofgoodssold . ........... e N 4 - R
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) . . . . v v v v oo o c e oees | TC
8 Otherrevenue (descrbeinSchedule O) . . v o v v vt s ¢ v 0 o e s oo s e s sososonsocesanss 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7C, and 8 . . . . . rememiozomerese s ceFope-oriese=s o« « P | 9 45,665
10 Grants and similar amounts paid (list in Schedule O} . .. .. .. JRELEIWELL Lo 10
g | %1 Benefits padtoorformembers . ... .. S L s T L 64,460
X | 12 Salaries, other compensation, and employee benefits .. ... . g CAUGZ (.? T L
2 13 Professional fees and other payments to independent contractors |74 . AU e ZU] I K¢ ) R I b 2,390
2 14 Occupancy, rent, utiities, and maintenance . . . .« ¢ o s = s » ———— T CE e e..| 14
g 15 Prnting, publications, postage, andshipping . . . . . .. o« . . OGDEN. UT cedeo.. |15
16 Other expenses (describe in Schedule O) . ........ G h et e e e S L 4,021
17 Total expenses. Add nes 10through 16 . . v v v v v v v w v v oo SRR i Bt 4 70,871
A 18 Excess or (deficit) for the year (Subtract line 17 fromlne9) . v v v v v v o e v o e v o s s asneasoao| 18 (25,206)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;:;;
te: end-of-year figure reported on prior years retum)  + « v v v e v s e s 0 o 0 m s e e s S L) 287,514
; 20 Other changes In net assets or fund balances (explanin Schedule O) . . . . . v v v e s v e s oeasoo |20 (95,885)
21 Net assets or fund balances at end of year Combine lines 18through20 ., . . . . v v ¢ ¢ s o s o o o« > |21 252,423

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2011)



Form 990-E2 (2011) FIREMENS RELIEF ASSN OF MN MADELIA 41-6027402 Page 2
!,Pa}'t 1] I Balance Sheets.(see the instructions for Part 11 )
Check if the organization used Schedule O to respond to any questioninthisPartll . . ... ... ... c 0. P @
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . .+ v oo o v oo a s enoase e e e 286,488 |22 252,540
23 Land and buildings . . ... e e e e et e e e e e e 0 |23 0
24 Otherassets{describe INSchedule O) . & v v o ¢« « o o« o o ¢ ¢t s o s 6 s c o0 0o oaasese 1,398 |24 18
25 Totalassets . ... o' evenerenas e et e e e s e e e 287,886 |25 252,558
26 Total liabilities (descnbe in ScheduleO) , ., . ... ... t et e e a s e s a e s e 372 |26 135
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) ., ., ....... 287,514 |27 252,423
[Partll] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check If the organization used Schedule O to respond to any question in this Partltl ., . ., . . s e e ee . ] | (Required for section

What is the organization's primary exempt purpose? RELIEF FOR FIREFIGHTERS 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 RELIEF RETIREMENT BENEFITS WERE PATD OUT TO RETIRED

VOLUNTARY FIREFIGHTERS

(Grants $ ) If this amount includes foreign grants, checkhere , . . . .. .. » [] |28a 64,460
29

(Grants $ ) If this amount includes foreign grants, check here , . . . . ... P[] ]|29a
30

(Grants $ } If this amount includes foreign grants, checkhere . . . . .... » [ ] |30a
31 Other program services (describe in ScheduleO) . . . . ... .. e e s v s s e s e e e s s s e et eeeee

(Grants $ ) If this amount includes foreign grants, checkhere , . . . ... . > [] {31a
32 Total program service expenses (add lines 28a through31a) . . . ... ... . e e L 64,460

[,Part v ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

C e e e e e

(c) Reportable {d) Health benefits,

{b) Title and average

(a) Name and address

hours per week
devoted to position

compensation
(Form W-2/1099-MISC)

contributions to employee
benefit plans, and

{e) Estimated amount of

other compensation

(if not paid, enter -0-) deferred compensation
CHRIS CHAMPLIN PRESIDENT
81563 HAMMOND HWY, MADELIA MN 56062 2 o a 0
ADAM LAWRENCE SECRETARY
133 1ST STREET SE, MADELIA MN 56062 1 o q 0
CHAD JACOBS TREASURER
80102 HAMMOND HIGHWAY, MADELIA MN 56062 2 g d 0
DANA MCCABE TRUSTEE
121 DILL AVENUE SW, MADELIA MN 56062 1 g g 0
DAVID LEHMAN TRUSTEE
210 BUCK AVE NE, MADELIA MN 56062 1 o a 0
MICHAEL DENN TRUSTEE
922 2ND STREET SW, MADELIA MN 56062 1 q g 0
MARK DENN TRUSTEE , CHIEF
443 2ND STREET SE, APT 8, MADELIA MN 56062 2 o q 0

Form 990-EZ (2011)




Form 990-EZ (2011) FIREMENS RELIEF ASSN OF MN MADELIA

41-6027402

Page 3

‘ [ Part Vll Other Information (Note the Schedule A and personal benefit contract statement requirements in the
\ instructions for Part V) Check if the orgamzation used Schedule O to respond to any question in this Part V

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity n Schedule O ., . . . ¢ v v ¢ v v v e 0 0 v o o e e s s e s e e e
34 Were any significant changes made to the organizing or governing documents? [f "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions)  + & @ ¢« ¢ o ¢ ¢ ¢ ¢ 6 o s o s a o 0 2 s o s os o c e e s e e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . 4 v o ¢ o o 0 o s «  ae e
b If"Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partill . ... ......
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

37a Enter amount of political expenditures, direct or indirect, as described In the instructions . . P l 37a|

dunng the year? If "Yes,"” complete applicable parts of ScheduleN , . .. ... .. ¢cc0 ¢ ... e e e s

o Mia
N4

Yes

33

34

35a

35b

35¢

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . .
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved ., . . .. ... ... 38b

b Did the organization file Form 1120-POL forthisyear? . . .. ¢ o ¢ v v o v o ¢ o s 0 o » e e e e s . s e

V4

39  Section 501(c)(7) organizations Enter R
a Inihation fees and capital contributions includedonline® . . ...... .. e ee e e 39a

MA

b Gross receipts, Included on line 9, for publicuse of club facilites . . . . . .. ¢« ¢ o o oo & . 39b

MA

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » A/M- , section 4912 P NA4 , section 4955 P AMNA

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
orgamization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . ... .. et e h et e N €

reported on any of its prior Forms 990 or 990-E2? If "Yes," complete Schedule L, Part1 . . ... ... .. .. e

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . ... 440t 0. c e e e e e e c e e e >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ... ... et e e e et e e e et e e e
41  List the states with which a copy of this return is filed. P

42 a The organization's books are in care of » CHRIS CHAMPLIN Telephone no
Located at P> 81563 HAMMOND HWY MADELIA, MN ZIP+4
b Atany 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 financial
account)? .. ... ..., s s s s s s s s e s e e e e Gt et s e e s s e e e
If "Yes," enter the name of the foreign country P>

507-386-0210

4 56062

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? ., , . .. .. ..
‘ If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . .. .. ..
and enter the amount of tax-exempt interest received or accrued duningthetaxyear . .. .. o v o o oo o o o«

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completed instead of Form990-EZ ... ... e et e e

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed nstead of FOm980-EZ  , , . . ... ¢ e e v v vt a vt c et e e
¢ Dud the organization receive any payments for indoor tanning services during the year? e e e st e e e e s e e e

d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation n Schedule O . . . . it vt i i i e n e e e

45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . & ¢ v v v ¢« v e a o 0 s s 0 s o o s 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the LT
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . e e e e e e e e e e e e e e e e e e e e . 45b X
EEA Form 990-EZ (2011)



Form 990-EZ (2011) FIREMENS RELIEF ASSN OF MN MADELIA 41-6027402 Page 4
Yes | No

N

46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or In opposition $ Y
to candidates for public office? If "Yes," complete Schedule C, Part | e e e e s e s s s e ae s e ae e s 46 X
[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51. i
Check if the organization used Schedule O to respond to any question in this Part VI . ... ... e

e

47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Partll . .. .. e e e s s e e s s s s s e e e e e e e s e ae e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE ., . . ¢ v ¢« ¢« v o ¢ ¢ o & 48
4%a Did the organization make any transfers to an exempt non-charitable related organizaton? ., . . . . ¢ ¢ v ¢ s ¢ 0 o e v o« 49a

b If "Yes," was the related organization a section 527 organization? .. .. . t e s s s s e e s s e e s e s e une 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
{d) Health benefits,
(a) Name and address of each employee (b) Title and average {¢) Reportable contributions to employee {e) Estimated amount of
aid more than $100,000 hours per week compensation benefit plans, and deferred other compensation
P ' devoted to position (Forms W-2/1098-MISC) compensation P

f Total number of other employees paid over $100,000 ..... »
51  Complete this tabie for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, if there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 ., ., P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A . . . . . . i v v vt i v o 6 v o e e o s ¢ o o o o > D Yes [X No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer golher tharyﬁ.’\cer) 18 based on all information of which preparer has any knowledge

Sian %CMAL\J F-/3- 12—
ignature of offfer 4 \J Date
Here sropre R L- C’HﬂwP/__l/\] Fresiwerss—

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:] if PTIN
Paid Melissa L Grams ” ; AL &£ F-rar— |setemployed P00032375
Preparer Fimsname P M L GRAMS AND ASSO{IATES APA FrmsEIN P>
Use Only Frmsaddress P> 628 FIRST AVENUE
WESTBROOK MN 56183 Phone no 507-274-6171
May the IRS discuss thts return with the preparer shown above? Seelnstructions . . ., . . ... .. ... A R Yes [] No

EEA Form 990-EZ (2011)




SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

(Rorm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P See separate instructions. % 3

» Complete if the organization is described below. P Attach to Form 930 or Form 990-EZ. | 'Opefni t&‘(jb[ic";‘%ﬂ
o B e %

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), t

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

hen

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ifl

Name of organization Employer identification number

FIREMENS RELIEF ASSN OF MN MADELIA 41-6027402

[PartI-A*]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditUres . o v v v v v v e v v e e e e e e e

3 Volunteerhours .. ... ..o c et e s e e s s e

[Part]-Bi] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization undersection4885 , . ., . ... ... ... . > 3
2  Enter the amount of any excise tax incurred by organization managers under section4985 , . . . ... ... . > s

3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . ¢ v s s o v v e e e 0 e v 0 s o o [JYes [ Ne
4a Wasacorrectonmade? . .. ... vu... e et e et e et eraees LlYes (J No
b If "Yes," describe in Part IV.
[Part1:C}} Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVILIES & o v v e v e e e n e e N
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, , . . . . . . . . . e I
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T T e I
4  Did the filing organization file FOrm 1120-POLfOrthiS YEar?. « v v v « v « o s o o o e s s o e o saeeearansesas []Yes (J Ne
5  Enter the names, addresses and employer identification number (EIN) of all sechon 527 polttical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delfivered to a separate
political organization
none, enter -0-
)]
(2)
(3)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E£2) 2011



Schedule C (Form 9890 or 990-EZ) 2011

FIREMENS RELIEF ASSN OF MN MADELIA

41-6027402

Page 2

| Part lIAS]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [ ifthe filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [] if the filing organization checked box A and "limited control” provisions apply

(a) Filing
organization's totatls

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. ..« . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. .. .. e s
€ Total lobbying expenditures (add hnes1aand1b) . . v v ¢ v v ¢ e 0 v v v & et s s s e e e e
d  Other exempt pUrPOSE EXPENAItUTES . . o v 4 s o o o s ¢ ¢ s s s o o o o o s s s oo aoonnsas
e Total exempt purpose expenditures (add lines1cand 1d) . . .« ¢ ¢ o ¢ ¢ c s e 0 ¢ v e 0 0 0 o oo
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1) ., . . . ... e v e e e v e e e e . e
h Subtractline 1gfromline 1a Ifzeroorless, enter-0- . . ¢ o o v ¢ o s e o o s s s 0 s s s o ovoas
i Subtract line 1ffrom line 1c Ifzeroorless,enter-0- . . . ¢ ¢ v v e ¢ v v a0 e e v« et e e e
j Ifthere i1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? , ... .. s e ee e e e e R e s s s e e s ... 7] Yes [] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 FIREMENS RELIEF ASSN OF MN MADELIA

41-6027402 Page 3

[‘Part 1l-B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a) (b)

Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

Volunteers? . ......
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . ... ..
Media advertisements? ., . . . ....... B, e e s e s e s s e e s e e e e e e
Mailings to members, legislators, orthe public? . &« v v v v v v v o o v o s e st s s s n s e o e oo
Publications, or published or broadcast statements? ., . . v v v v o e o ¢ o o e s s e o 0 s a s oo
Grants to other organizations for lobbyIng pUrPOSES? . v v v v v v e o o e o v s e o o s v s s st s e s

JTQ 0o a0 oo

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, , . ... . .
Otheractivities? . . . ....... e m e et e s s e e et u s e e e e e et e e
j Total Addlines 1cthrough 1 . . v v v v v v v v o v v e e e e e e e s e e e et s e e s e e
2a Did the activities in line 1 cause the organization to be not described In section 501(¢)(3)? . . . v 4 . & - .
b If "Yes," enter the amount of any tax incurred under secton 4912 . ... ... . e e e e e e s s s
¢ If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . ... ..
If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ... .. .

Direct contact with legislators, their staffs, government officials, or a legislativebody? . . . ... ... ...

Kine & )

N A
. . - ‘!%;m'-
~

R T

[gPart I:A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductibie by members?. ., . . .. .. .. « e
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? , . . ¢ v v v ¢ v o & & .
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . .. ..

Yes | No
..... 1 X

X
3 X

b Part 1l-Bf] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members, . . v v ¢ v o o « ¢ s o o s e v o s s s s o s oo
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . .. .. ueueeeees T T e .
Carryoverfromilastyear . . .. .. i it it ittt it s s cnesssnnoeosnnovosoens
€ Total . v v vt vt ittt et e e e,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt YEar? . . v v v v vt 4 v e e s et et b s e e s a s e e s e e
5§  Taxable amount of lobbying and political expenditures (s€e iNStrUCIONS) « v v v v ¢ & « v o o o o o o o & .

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part {-B, line 4, Part I-C, ine 5, Part lI-A,

1. Also, complete this part for any additional information.

and Part lI-B, line

EEA

Schedule C (Form 990 or 990-£Z) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
. (Form 990 or 990-E2) 201
Complete to provide information for responses to specific questions on 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tp BUBIiC ,
Internal Revenue Service P Attach to Form 990 or 990-EZ. _’;lnspectioﬁ‘; el
Name of the organization Employer identrficatron number
FIREMENS RELIEF ASSN OF MN MADELIA 41-6027402

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
MISCELLANEOUS 1,564
INCOME TAX WITHHELD 29
INVESTMENT MGMT FEES 1,497
DUES 161
ADVERTISING 24
EQUIPMENT 846
VCP REFUND (100)

02. Other changes in net assets or fund balances (Part I, line 20)

DESCRIPTION AMOUNT

DEPRECIATION IN FMV OF INVESTMENTS (9,885)

03. Description of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
INTEREST RECEIVABLE 238 18
ACCOUNTS RECEIVABLE 1,160 (o)

04. Description of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
ACCOUNTS PAYABLE 372 135

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




Federal Supporting Statements

2011 pc 01

Name(s) as shown on return

FIREMENS RELIEF ASSN OF MN MADELIA

Employer identfication Number

41-6027402

|
| FORM 990EZ, PART I, LINE 5(C)

STATEMENT #101

GAIN (LOSS) FROM SALE OF PUBLIC SECURITIES SCHEDULE

GROSS SALES $1,495
BASIS $1,393

| SALES EXPENSE $
| TOTAL NET $102

STMLD




