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2 » 4

990 Return of Organization Exempt From Income Tax FRaTR—
Form Under section 501(c), 527, or 4847(a) 1) of the Internal Revenue Code (except biack lung 201 0
Oepirtment of the Traasury benefit trust or private foundation) . Open to Public
Interna) Revenue Service P> The organzatron may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2010 catendar year, or tax year beginning and ending
8 cnex it }C Name of organization D Employer identification nymber >
®°="® ) NORTH MANKATO FIREFIGHTER'S
cwnge’ | RELIEF ASSOCIATION
[J%%pe | _Domng Business As . 41-6058900
:'.“.{3’?. Number and street (of P.0. box it masl is not delivered to street address) Room/suite | E Telephone number
[Jizr~ | 1001 BELGRADE AVE PO BOX 2055 507-380-0619
[ Jimendea} City or town, state or country, and ZIP + 4 ) |G Grossrcepts $ 343,105.
[X]%* | NORTH MANKATO, MN 56002-2055 Ha} Is this a group retum
Pendd 1 F Name and address of pnncipal oticerED  HOFFMAN for affiliates? Cves (XIno
11 ASPEN COURT, NORTH MANKATO, MN 56003 H(b) Are all affilates included?_Jves [ Ino
| Tax-exempt status: |i] 501(c)(3) l I 501(c) ( )y (insert no.) | | 4947{a)(1) or | I 527 If *No," attach a list. (see instructions)
J Website:p» N/A ) H{c) Group exemption number P
K_Form of organization: L X | Comoration {_ | Trust | _J associaon | | Other > [ L Year of tormation: 196 S| M State of legal domicile: MN
[Part 1] Summary )
o | 1 Bnefly descnbe the organization's mission or most significant actvites: TO _PROVIDE RETIREMENT BENEFITS
E TO _VOLUNTEER FIREFIGHTERS
; 2 Check this box P L__:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Pant Vi, tine %a) . . ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ]a 6
2| 5 Total number of individuals employed in calendar year 2010 (Part V, hine 2a) _ R I 0
§ 6 Total number of volunteers (estimate if necessary) . , . T %’\y T -] 30
E 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 ‘ \’ T 7a 0.
b Net unrelated business taxable income from Form990-T,ne34 .. . ... . . . . . . s . 170 0.
Prior Year Current Year
@ | 8 Contrbutions and grants (Part Vill, kne by . . . . e 56 ,244. «115,3440.
g 9 Program service revenue (Part Vill, ine 2g) . . e 240. 460.
é 10 Investment income {Part Vil column (A), lings 3, 4, and7d) ,,,,, e 27,187. 157,745.
11 Other revenue (Part Vill, column (A), lines 5, 6d. 8¢, 9¢c, 10c, and 11e) . . 46,329. <837.>
12_Total revenus - add lines 8 through 11 (must equal Part Vi, column (A). line 12) . 130,000. 272,708.
13 Grants and similar amounts paid (Part IX, column (A), tines 13) L 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ) . 76,578. 46,100.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- A0) . . 2,147. 2,396.
g 16a Professional fundraising fees (Part iX, coumn (A), line 11e) .. . .. .. ... .. .. . . 0. 0.
2| b Total fundraising expenses (Part IX, coumn (D), lne 25) P 0.
“ 117 Other expenses (Part IX, column (A), bnes 11a-11d, 116280 .. 33,390. 39,589.
18 Total expenses. Add ines 13-17 (must equal Part X, column (A), line 25) N 112,115. 88.,08S5.
19 Revenue less expenses Subtractline 18fromiine 12 ... . . .. ... ... . . ﬁ17 ,885. 184 1_52 3.
ég ' Beginning of Current Year End of Year
S| 20 Totalassets (PantX, kne16) ... . . ... . . R 1,341,366. 1,500,049.
:"% 21 Total liabilties (Part X, ine 26) . . . . 0. 0.
23 Net assets or fund balances Subtract fine 21 1roml|ne20 T 1,341,366. 1,500,049,

Part ] I Signature Block

Under penalttes of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1§
Irue, correct, and complete. Oeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} - V ¢/ 10/ 20u
Sign Signature of officer Oate 7 4
Here ED HOFFMAN, PRES IDENT

Type or print name and mle

Print/Type preparer's name Pxepager’s signatur . Date | ’w
P | THOMAS J. OLINGER, CPA |-#/ipnen- l% tlioln [ssensers

Preparer |Fum'sname yp ABDO, EICK & MEYERS, LLP”Y Firm's EIN
Use Only |Frm'saddressy, 11 CIVIC CENTER PLAZA, SUITE 300

- __MANKATO, MN 56001 Pnoneno. 507-625-2727
May the IRS discuss this return with the preparer shown above? (see instructions) _ e el o _(Xlves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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4 "NORTH MANKATO FIREFIGHTER'S

Form 990 (2010) RELIEF ASSOCIATION 41-6058900 Pﬂﬁz
tatement of Program Service Accomplishments
Check if Schedute O contains a response to any question in this Part Il .. e e [:]

1  Briefly describe the organization’s mission.
SEE PART I, LINE 1

2 Dnd the organization undertake any significant program services duning the year which were not listed on

the prior Form 990 or 990-E27? L. et e e e e e e e e e e e e e e |:|Yes E] No
If *Yes," describe these new servicas on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , .. .. ... .. DYes m No
It "Yes," describe these changes on Schedule O. - -~ ’w

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section S01{c}3) and 501(c)(4) organizations and section 4947(a}{1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: - ) (Expenses $ 54,191, mncludnggrants of $ ) Revenue $ 127,700.)
PENSION BENEFITS

4b (Code: ) (Expenses $ including grants of $ }{Revenue $ )
-~ o ”»
4¢ {Code: ) Expenses $ including grants of $ ){Revenue $ )

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

(Expenses S inctuding grants of $ ) (Revenue $ )
4e _Total program service expenses P> 54,191.
Form 990 (2010)
032002
12-21-10
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’ ’ ) NORTH MANKATO FIREFIGHTER'S
Formg90(2010) - RELIEF ASSOCTIATION 41-6058900 Page3
[Part IV I Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a){1) (other than a private foundation)?
If "Yes," complete Schedwle A . . e e, 1 1 X
2 Is the organization required to complete Schedule B, Schedule of COmmutors? o Ll X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candxdates tor
public office? If *Yes,* complete Schedule C, Part! . . . | L e e e e ot v 3 X
4 Section 501{c)3) organizations. Did the organization engage in Iobbymg actnvmes. or have a section S01(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Partil | . . . . ... e s e e 4 X
6 Is the organization a section 501(cK4). 501(c){5). or 501 (c)(6) ocgamzatron that receives membershlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 if *Yes,* complete Schedule C, Partill . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have tne nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? ¥ “Yes,* complete Schedufe D, Part| | 8 X
7 Dd the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part! = ... ... .. . ... 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Parttll . . L8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian tor amounts not hsted in Pan X or provnde
credit counseling, debt management, credit reparr, or dabt negotiation services? i “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments? Fr A
If “Yes," complete Schedule D, PaitV . 10 X
11 If the organization's answer to any of the tollownng questuons 1S 'Yes. then complete Schedula D Parts wvi, VII VIII tx or x
as appiicable
a Did the organization report an amount for land, buitdings, and equipment in Part X, ine 107 If "Yes,* complete Schedule D,
PartVI | . o . a X
b Did the organization report an amount for mvestrnents other secuntles n Part X line 12 that -] 5% or more of ns total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part VIl . 1b | X
¢ Did the organization report an amount for investments - program related in Part X, lnne 13 that 18 5% or more ot rts total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VIl ... . . . . Late X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If “Yes," complete Schedule D, PartIX . s e+ e 11d X
e Dud the organization report an amount for other liabilities in Part X, Ime 25? if “Yes,"® complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax postions under FIN 48 (ASC 740)? i "Yes," complete Schedute D, Part X . . |11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XN, and Xiil . 122} X
b Was the organization included in consohdated, lndependent audtted ﬁnanclal statements tor the tax yeaﬂ
¥ “Yes," and ff the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . . | 12b X
13 Is the organization a school descnbed in section 170(bY{1)(A)(i)? /f “Yes,” complete Schedule £ . . . . .. 13 X
14a Oid the organization maintain an office, employees, or agents outside of the United States? .l 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg. busmess.
and program service activities outside the United States? /f *Yes," complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part I1X, cotlumn (A), line 3, more than $5,000 of grants or assistance to any orgamzatron - R
or entity located outside the United States? If “Yes, * complete Schedule F, Parts I and IV N - 16 i
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asssstance to tndmduats
located outside the United States? If *Yes," compiete Scheduls F, Parts lland IV . . . 16 X
17 D« the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan lx
column (A), lines'6'and 11e? If "Yes,” complete Schedule G, Part! = . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VilI, Imes
1c and 8a? /f “Yes," complote Scheduls G, Part Il . 18 | X
19 Did the organmzation report more than $15,000 of gross income from gammg actrvmes on Part Vlll Ime Qa? 4 'Yes
complete Schedule G, Part il |, . 19 X
20a Did the organization operate ong or more hosprtals? - Yes complete SChedule H | 20a° X
b If "Yes" to line 20a, did the organization attach ts audited financial statements to this rotum? Note Some Form 990 f Iets that
operate one or more hosprtals must attach audited financial statements {see instructions) . ... .. . 20b
Form 990 (2010)
032093

12-21-10
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NORTH MANKATO FIREFIGHTER'S

Form 890 (2010) RELIEF ASSOCIATION 41-6058900 Paged
Part IV | Checklist of Required Schedules continvea)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unted States on Part IX, column (A), Ine 12 If *Yes, " complete Schedule I, Parts land Il . . - 2 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part lX.
column (A), line 27 /f *Yes,* complete Schedule I, Parts fand il y 7] X
Did the organization answer "Yes® to Part Vil, Section A, ne 3, 4, or 5 about compensation of the orgamzatnon 'S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
Schedule J .. . <] X
24a Did the orgamzatvon have a taxexempt bond issue wrth an outstandlng pnncipal amount of more t.han 5100 (XJO as ot the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer ines 24b through 24d and complete
Schedule K. If *No*, gotoline25 . . e e e, | 242 X
b Did the organmzation invest any proceeds of tax-exernpt bonds beyond a temporary penod exceptlon? _________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to detease
any tax-exempt bonds? . i, | 24¢
d Did the organization act as an “on behalf ot' issuer tor bonds outsta.ndmg at any trme dunng the yeaﬂ ________________________ 24d
25a Section S01(c){(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedwle L, Part! . . . . . . ... ... | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrl'ned person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 880-EZ? /f *Yes, " complete
Schedule L, Part | | 25b X
Was aloantoorbya current or former officer, dlrector trustee, key employee hrghty compensated employse. or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll .. . .. . ﬁ X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part ll | . . . .. . .. ... 27 X
28 Was the organization a party to a business transaction W|lh one ot the folbwmg pames (soe Sohedule L. Part N
Instructions for applicable filing threshslds, conditions, and exceptions). - [~ i
a Acument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV e, _@a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV __ @ X
c 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 r_lac X
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M ______________ | 29 X
30 Dud the organization receve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
if “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot rts net assets?l! 'Yes, oomplere
Schedule N, Partll ... . . . s e e e e, | 32 X
33 Did the organzation own 100% ol' an entrty disregarded as separate 1rom the organzaton under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! .= . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
/f "Yes,” compiete Schedule R, Parts Il, lll, IV, and V, line 1 e 34 X
35 s any related organizaton a controlled entity within the meaning of secton 512(b)(13)? e e 35 X
a 0Oid the organization receive any payment from or engage in any transaction with a controlied entity within the meamng ot
section 512(b){13)? I “Yes, " complate Schedule R, Part V, ne 2 _ A D Yes [il No
Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes,” compigte Schedule R, PartV,ne2 = 36 X
Oid the organization conduct more than 5% of s actviies through an entrty that 18 NOt a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provida explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O .. e 8 x|
Form 990 (2010)

032004
12.21-%0




NORTH MANKATO FIREFIGHTER'S

Form 990 (2010) RELIEF ASSOCIATION 41-6058900 Page5
tatements s Regarding Other IRS Filings and Tax Compliance
N Check if Schedule O contams a response to any question in this Pan V ) [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-itnotapplicable .. ... . .. . | ta 2
b Enter the number of Forms W-2G mcluded in ine 1a. Enter -0- f not appticable = . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize winners? 1ic
2a Enter the number of employees reported on Form WG Transmmal o( Wage and Tax S&alemems.
filed for the calendar year ending with or within the year covered by this return . 23 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxretums? | .. ... ... .. .. 2b
Note. If the sum of ines 1a and 2a is greatar than 250, you may be required to e-filg. (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? - o33 L
b if “Yes,” has it filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account m a foreign country (such as a bank account, secunties account, or other financiat account)? 43 X
b If "Yes.” enter the name of the foreign country: P>
See nstructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 53 X
b Did any taxable party notfy the organzation that ¢ was or s a party to a prohibited tax shelter transaction? . . . . .. 5b X
¢ If "Yes,” to line Sa or Sb. did the organzation file FOrm 8BBE-T? | . ... .. .. .o et e e e s e 5¢c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and cid the organization solicit
any contributions that were not tax deductible? 6a X
b if "Yes." did the organization inctude with every soln:ltatlon an express statement that such contnbullons or glfts
werenottaxdeductibie? | . L L s i e e e 6b
7 Organizations that may receive deducuble contributions under sectlon 170(c).
a Did the orpanization receive a payment in excess of $75 made parnily as a contribution and partly tor goods and services provided to the payor? { 7a X
b If "Yes,” did the organzation notify the donor of the value of the goods or services provided? .. .. . .. ... 7b
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was requnred
to fite Form 82827 . 7c X
d If "Yes." indicate the number of Forms 8282 filed dunng the year e le l
e Did the organization receive any funds, directly or indirectly, to pay premums ona porsonal beneﬁt contract? | ... ... Te
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personat benefit contract? e Tt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a){3) supporting organizations. Did the supporting
orgamzation, or a donor advised fund mantained by a sponsonng organization, have excess business holdings at any time dunng the yyr? | ) .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distabutions under section 49667 . Sa
b Did the organizafion make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) oorganizations. Enter:
a Initiation fees and capital contributions inctuded on Part VI, ine 12 e . 102
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club faculmes e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... ... .. |1a
b Gross income from other sources (Do not net amounts due or paw to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fling Form 990 n heu of Forrn 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . ... .. @
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructons for additional information the organization must report on Schecute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans L 13b
¢ Enter the amount of reservesonhand . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in SGhedule O 14b
Form 990 (2010)
032005
12-21-10
L rw



. NORTH MANKATO FIREFIGHTER'S

Form 990 (2010) - RELIEF ASSOCIATION 41-6058900 Page6

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 questioninthis Part V1 ... ... .o ooy o

| Part VI | Governance, Management, and Disclosure For each “Yes® response to ines 2 through 7b below, and for a *No" response

x1

Section A. Goveming Body and Management

Yes

No

1a Enter the number of voting members of the governing body at ths end of the tax year . 1a 6
b Enter the number of voting members included m line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a busmess retatlonship with any other
officer, director, trustee, or key employee?

N
co

3 Did the organzation delegate control over managament dut:os customanty peﬂocmed by or under tha d:rect supewnswn
of officers, directors or trustees, or key employees t0 a management company or other person?

Did the organtization make any significant changes to its goveming documents since the pnor Form 990 was fi f led?

el tadte

[ )

4 .
& Did the organzation become aware dunng the year of a significant diversion of the organization's assets? .. ... .. .. ... .. ..
6 Does the organization have members or stockholders?

7a Doss the organization have members, stockholders, or other persons who may etect one or more members ot the
governing body?

~3
-]
E ]

© Are any decisions of the govemmg body subject to approval by members. stockholders. or other persons? . .. . .. . |L7b

8 Dd the organization contemporaneously document the meatings held or written actions undertaken during the year
by the foflowing:

a Thegovemingbody? . . = e e e e e S ey B2
b Each commitiee with authonty to act on behalf of the govemmg bodﬂ 8bd

>4 >4

9 Is there any officer, director, 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 . N 9

IN

Section B. Polucles (This Section B requests information about policres not required by the Intemal Revenue Code )

Yes

No

10a Does the organization have local chapters, branches, or affilates? | = | . 10a

b If "Yes.” dogs the organization have written policies and pfooedures govermng the actwmes ot such chapters afﬁhates.
and branches 10 ensure their operations are consistent with those of the organization? . . 10b

11a Has the organizatton provided a copy of this Form 990 to all members of its governing body bafore fi tmg the torm? T kI

b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 9S0.
12a Does the organization have a written conflict of interest policy? /f *“No,"go to line 13 . . .. 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glva ris@
toconflicts? . . . . . ... .. .. .. L. e | 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descrbe
n Schedule O how thisisdone . . . 12¢

CO | R - S

13 Does the organization have a wntten whistieblower pohcﬂ ,,,,,,,,

14 Does the organzation have a written document retention and destruction pohcw . 14

b

15 Did the process for determining compensation of the following persons include a review and approval by mdepandent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEQ, Executive Director, or top management official e e . 1153

b Other officers or key employees of the organization . L. .. o . LISb

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See mstruct:ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? = = .. |ol8a

b It “Yes," has the organzation adopted a wntten pohcy of procedure requmng the orgamzatnon to evaluate lts pamclpatlon
tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation's
exempt status with respect to such arrangements? I . 16b

Section C. Disclesure

17 List the states with which a copy of this Form 990 is requrred to ba filed >MN

18 Section 6104 requires an organzation to make its Forms 1023 (or 1024  applicable), 930, and 930-T (501(c){3)s only) avartable for
pubhc inspection. Indicate how you make these available. Check all that apply.
Own website D Another’'s website IEI Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the pubfic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DAN GIEFER - 507-387-1686

2106 PEREGRINE LANE, NORTH MANKATO, MN 56003

Form 980 (2010)
008

032
12-21-10




NORTH MANKATO FIREFIGHTER'S

Form990_(|2010) RELIEF ASSOCIATION 41-6058900 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contams a response to any question in this Part VII e i e i D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -

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

® st all of the orgamzation's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) f no compensation was patd.

® List all of the organization’s current key employess, if any. See nstructions for definition of "key employee.”

© List the organization's five current highest compensatad employeas (other than an officer, director, trusiee, or kay employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organzation’s former directors or trustees that received, in the capacity as a former dwector 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.

[—_—] Check this box if neither the organization nor any reiated organzation compensated any current officer, director, or trustee.

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that appty) compensation compansation amount of
week from from related other
(describe g the organzations compensation
hoursfor | 5|y E organization (W-2/1099-MISC) from the
reated | fi | E s B {W-2/1099-MISC) arganization
organizations| g ( 3 Els and retated
in Schedule | £ | 5 g H e 2 organizations
0) H|s Z|FEl 2
GREG SCHUMACHER
TRUSTEE 1.00(X 0. 0. 0.
CORY SLETTEN
TRUSTEE 1.00([X 0. = 0.7 T.
ED HOFFMAN
PRESIDENT . 2.00 X 599. 0. 0.
JAY HEWLETT .
VICE PRESIDENT '~ 1.00 X 599. 0. 0.
ALAN EBBINGA
SECRETARY 2.00 X 599. 0. 0.
DAN GIEFER
TREASURER 3.00 X 599. g. 0.
- - ’rwm
'

032007 12-21-10 Form 990 (2010)



NORTH MANKATO FIREFIGHTER'S

Form 930,(2010)

RELIEF ASSOCIATION

41-6058900  Page8

{Part V| section A. _Officers, Directors, Trustees, Key Employees, and Highest C sated ees (cantinued)
. {A) (8) (€ o) € F
Name and title Average Position Reportable Reportable Estimated
hours per | {check ali that apply) compensaton compensation amount of
week = from from retated other
(descrbe | § the organizations compensation
hoursfor | S| _ B organization (W-2/1089-MISC) from the
related | 5| % g (W-2/1089-MISC) organization
organizations| = | & | | & |2 and related
n Schedule E g 3 8 Eg g organizations
0) S|B|Sg|ksls
- o ’rw
[

b Sub-total, > 2,396. 0. 0.
¢ Total from continuation sheets to Part v, Section A » 0. 0. 0.
d_Total (addlines 1band 1¢) .. . » 2,396. 0. 0.

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 in reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a%? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatron and other compensatlon ffom the otganlzamn o .
and related organizations greater than $150,0007 I/ *Yes,* complete Schedule J for such individual . . 4 X
5 Dud any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual for services
rendered to the erganization? #f "Yes, * complete Schadule J for such person e e e 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgarwzation NONE
(A) (8) ©)
Name and business address Description of services Compaeansation
2 Total number of ndependent contractors (including but not kmited to those listed above) who receved more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
- ’w
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NORTH MANKATO FIREFIGHTER'S

__RELIEF ASSOCI

{Part Vill | Statement of Revenue

ATION

_41-6058900

o v

Page 9

)

Total revenue

8)
Related or

exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, |gms. grants
and other similar amounts
-0 0 0 T

T ©

Federated campaigns . ... la

Membershipdues ., . . . ...... 1b

Fundraisingevents _ .. .. ... 11c

45,000.

Retated organizations 1d

Government grants (contributions) 1e

70,340.

AR other contributions, gifts, grants, and
similar amounts notincluded above .. [ 1f

Nongash contrioutions inciudad in lines 18- $

Total. Add lines 1a-1f

P

115,340.

Pro?:am Service
avenue
o - 2 a0 OO

MEMBERSHIP FEES

Business Code

900000

460.

460.

All other program service revenue
Yotal. Add Imes 2a:2f

— ’w

460.

Other Revenue

L - 4

Investment income (including dividends, interest, and

other simufar amounts)

Income fTO'I‘I"l investment of tax-exempt bond proceeds

Royatties .

\A AN\

30,505.

30,505.

_QReal _

(n)' Person

Gross Rents

Less: rental expenses |

Rental income or (toss)

Net rental income or (joss)

»

Gross amount from salas of (i} Securities

(1)) Other

155,073.

assets other than inventory

Less: cost or other basis

and sales expenses 27,833.

Gain or (loss) ..

127, 240.

Net gain or (loss)

Gross ncome from fundraising events (not

includng $ 45,000. of
contributions reported on line 1¢). See
PartivV.linet8 = .. ... a
Less:directexpenses _ . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, tine 19 e e e e e a
Less: direct expenses .. b
Net income or (loss) from gaming activities .
Gross sales of inventory, less retums
andalowdnces . ... ... a

Less:costofgoodssoid . . . b

Net income or (loss) from sales of inventory ...

127,240.

127,240,

41,727.

[42,564.

<837.

<837.>

o *rw’

Miscellaneous Revenue

Business Code

® a0 oo

12

All other revenue . |
Total. Add hnes 11a-11d
Total revenue. See instructions.

\A4

272,708.

127,700.

29,668,

032009
12-21-10

Form 990 (2010)




NORTH MANKATO FIREFIGHTER'S

Form 990 (2010) RELIEF ASSOCIATION 41-6058900 Page 10
Part IX | Statement of Functional Expenses

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

. : A) (8) ©) 0)
Do not include amounts reported on lines 6b, { p ice Managsment and Fundraisi
7b, 8b, 9b, and 10b of Part Vill. Total expenses '°§$';'n§';2"° geneiagl expenses penser;g 2%

1 Grants and other assistance to governments and
orgamzations in the U.S. See Part IV, fine 21 |

2 Grants and other assistance 10 individuals in
the U.S. See Pap_lv. fine 22 B

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, hines 15 and 16

4 Benefitspaidtoorformembers 46,100. 46,100,
5 Compensation of current officers, directors,
trustees, and key employees . . . 2,396. 1,797. 599.

6 Compensation not included above, 1o dlsquahﬁad
persons (as detined under section 4958(f)(1)) and
peesons described n section 4958(¢)(3)(B)
Cther salanes and wages ... ... ...
Pension plan contnibutions {include section 401(k)
and section 403(b) employer contributions)

9 COther employee benefits
10 Payrolitaxes = . . ...
11 Fees for services (non-employees)

-~

a Management |
b Legal L - e e e
c Accountng . . 5,750. 5,750.
d Lobbying ., . |
e Prolessional 1undra:smo serv:c&s See Pan IV line 17 _ - ’w
t Investment management fees . .
g Cher . ... .. 320, 320,
12 Advertising and promotion 3,331, 3,331,
13 Officooxpenses, . . . .. .. 573. 24. 549.
14 Information technology . .
15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings 5,952. 5,952.
20 |Interest . ... .. o et v s =
21 Payments to affilates

22 Depreciation, depletlon and amomzatlon
23 Insurance
24

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.) _.

a MEMBER RECOGNITION 10,456. 10,456,

» EQUIPMENT 9,108. 9,108.

< DONATIONS 2,920. 2,920.

d TRAINING 951. 951.

e MISCELLANEOQOUS 228. 200. 28.

f All other expenses ) - ’rw’
26  Total functional expenses. Add lines 1 through 241 88,085. _54,191. 33,894. 0.

26 Joint costs. Check here » LI« following SOP

98-2 (ASC 958- 720) Complete this hne only d the
organization reporied in column (B) joint costs trom a
combined educatianal campalgn and lundralsmg
solicitation

032010 12.21-10 form 990 (2010)




NORTH MANKATO FIREFIGHTER'S

032011 12-21-10

Form 990 (2010} RELIEF ASSOCIATION 41-6058900 Page11
[Part X [Balance Sheet
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing e 17,837, 1 17,492,
2 Savings and temporary cash investrnents 406,830.] 2 342,881.
3 Pledges and grants recewvable, net . 2,966.] 3 1,000.
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers drrectors. trustees koy
employees, and highest compensated employees. Complete Part |l
of ScheduleL . .. . .. 5
6 Recewables from other drsqua!rﬁed persons (as defined under secmn
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501{cK9) votuntary
- employees' beneficiary organizations (see mstructions) . . .. .. .. ... 8
§ 7 Notes and loans receivable, net 7 hatl [ Ad
& | 8 Inventoriesforsaleoruse. .. . .. .. . ... . .. 8
9 Prepaid expenses and deferred charges 9
10a Land, burldrngs and equipment: cost or other
basss. Corr'rplete Part V1 of Schedule D 10a
b Less: accumulated depreciation | .. 10b 10¢
11 Investments - publicly traded securties . 11
12 Investments - other securities. See Part IV, lina 11 911,906.] 12 1,135,542,
13 Investments - program-related. See Part IV, ne 11 13
14 Intangiblo assets , . ., .. 14
15  Other assets. See Part IV, ine 11 . 1,827.] 15 3,134.
116 TYotal assets. Add hnes 1 through 15 (must egual ine 34) 1,341,366.] 16 1,500,049.
17  Accounts payable and accrued expenses | . 17
18 Grants payable . 18
19 Deferred revenue R 19
20 Taxexemptbondhabilties . .. . . ... . ... 20
» |21 Escrow or custocial account habiiity. Complete PartIVof ScheduleD _ . 21
;E‘ 22 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part It
- ofSchedulel .. ... ... .. 22
23 Secured mortgages and notes payable to unrelated thrrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
___126 Totalliabilities. Add fines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here D IIJ and complete -~ ’»w
a lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 100,485.| 27 117,225.
S |28 Temporanlyrestricted netassets . .. . . ... ... ... 1,240,881.] 28 1,382,824.
2 29 Permanently restncted netassets .. 0000 29
2 Organizations that do not follow SFAS 117, check here P [:] and
3 complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or current funds | 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances e, 1,341,366.| 3 1,500,049,
34 Total liabitities and net assets/fund balances 1,341,366.| 3 1,500,049.
Form 990 (2010)




NORTH MANKATO FIREFIGHTER'S

Form 980 (2010) RELIEF ASSOCIATION 41—&058990 Pagq 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contams a response to any question n this Part Xi .

Xl

-

1 Total revenue (must equal Part VIll, column (A), line 12) 1 272,708.
2 Total expenses (must equal Part IX, column (A), kne25) 2 88,085.
3 Revenue less expenses. Subtracttne 2fromime 1 ..o .13 184,623.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(d) ... | & _1,341,366.
5 Other changes in net assets or fund balances (explamn in Schedule O) . e s <25,940.>
6 __ Net assets or fund balances at end of ysar. Combme lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,500,049.

| Part Xl Financial Statements and Reporting

Check if Scheduls O contains a response to any questioninthis Part Xl .. . ... ..........ocovevive it oo . .. IE]
Yes | No
1 Accounting methed used to prepare the Form 990: D Cash lil Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 23 X
b Were the organization’s financial statements audited by an independent accountant? e i 2| X
¢ If "Yes” to ine 2a or 2b, does the organization have a commitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . | _2¢c X
It the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d 1f “Yes" toiine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:
m Separate basis :I Consolidated basis E] Both consalidated and separate basis
3a As aresuit of a federal award, was the organization required 1o undergo an audrt or audits as set forth in the Single Audit
Actand OMB Circular A133? | . ... o e+ |aeB2 A
b 1f "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
“ Form 990 (2010)
t
- - ’”»e
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SCHEDULE A . . . OMB No. 1543-0047
(Form 980 or 950-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
internal Revenue Servica P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NORTH MANKATO FIREFIGHTER'S Empfoyer identification number
RELIEF ASSOCIATION 41-6058900

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t is' {For lines 1 through 11, check only one box.)

1 3

2
3 []
4

A church, convention of churches, or association of churches described in section 170(b){ 1}{A)).

A schoo! descnbed in section 170(b)X 1){A){i1). (Attach Schedule E))

A hospital or a cooperative hospital service organization descnbed in section 170(b)Y 1}(ANiii).

A medical r:a§earch organization operated in conjunction with a hospital descnbed in section 170(bX 1XAXiii). Enter the hospital's name,
crty, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in
section 170(b}{ 1{A)(iv). (Complete Part Il.)

6 D A federal, state, or local governmant or govermnmental unit describad in section 170{b}{ IXAXV).

7 [I] An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public described in
section 170(b){1)}A){vi). (Complete Part I1.)

8 [_] Acommunty trust described in section 170(bX 1KA)vi). (Complete Part 11.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 its support from gross investmant
income and unrelated business taxable .ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part i1l.)

10 [:' An organization organized and operated exclusively to test for public safety. See section S09(a){4).

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicty supported organizations dascnbed n section 509(aj(1) or section 503(a)(2) See section 509(a}{3). Check the box that
descnbes the type of supporting organzation and complete lines 11e through 11h,
al_JTypel v ] Typen ¢ (1 Type 111 - Functionatly integrated d [ Type il - Other

e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
1 If the organization received a wntten determination from the IRS that it is a Type |, Type lI, or Type lli
supporting organization, check thisbox . . | o - e El
g Since August 17, 2006, has the organization accepted any gfft or oontnbuuon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (iii) below, Yes | No
the govering body of the supported organization? e e 11g(i)
(i) A famiy member of a person described in () above? e e R 119(ii
(i) A 35% controlled entity of a person described in (i) or (i) above? ......................... SO B h - (111}
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN gr';‘azlgr“ m: tr_lehosrtozr:nor:l (2 Di: yo:or:‘otiiy ll:e orgagfm;},“g, co.|  (vii) Amount of
organizabon (described on lines 1-9 overn(llr:o d:cum:gll’l? (i) %? y'zo?u su;l::)gf-? @ °’°a"§e° in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fogen 990 er890-E2) 28040

Form 990 or 990-EZ.

032021 12-21-10




NORTH MANKATO FIREFIGHTER'S
Schedule A (Form 990 or 990-E2)2010 RELIEF ASSOCIATION 41-6058900 Page2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170{b)(1)(A){v})
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests iisted below, please complete Part Ill)
Section A. Public Support
Calendar year (ot fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d} 2009 {e) 2010 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants ) | 123,003.} 110,237.] 111,389.] 101,484./ 115,800.} 561,913.
2 Tax revenues levied for the organ-
ization’s benefit and oither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 123,003.} 110,237.} 111,389.; 101,484.] 115,800. 756L,i]_.’%._
5§ The portion of total contributions -
by each person (other than a
govemmental unit or publcly
supported organzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn ()
6 Public support. Subtract tne 5 hom ine 4 561,913.
Section B. Total Support -
Calendas year (or fiscal year beginning in) | {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (0 Total .
7 Amountsfomined . . . | 123,003.] 110,237.1 111,389,/ 101,484, 115,800.] 561,913.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and incomse from similar sources __ 27,386.] 36,730. 50,402.; 27,187.| 30,505.[ 172,210.
9 Net income from urvelated busmness
activities, whether or not the
business is regularly camed on
10 Other ncomea. Do not include gan
or loss from the sale of capral
assets (Expfain in Part iV.)
11 Total support. Add lines 7 through 10 734,123.
12 Gross receipts from related activities, otc. (see instructions) 12 | 210,035.
13 First five years. If the Form 990 is for the organization’s fwsl second, thurd founh or ﬁfth tax yearas a secuon 501 (c)(S)

L ad
organization, chack this box and stop here . . e e )f:]
Section C. Computation of Pugllzc §upport Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) T I 7} 76.54 %
15 Public support percentage from 2009 Scheduls A, Part Il, ne 14 15 79.40 %
162 33 1/3% support test - 2010.f the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization e i, . . > @
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 163 and lrne 15 is 33 1/3% or more. check this box
and stop here. The crgamization qualifies as a publicly supported organization | L. N D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on Ime 13, 16a, or 15b and lme 14 is 10% or more,
and it the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain n Part {V how the organization
meets ths “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | | | e > :]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a. 16b, or 173, and line 15 18 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
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructrons ..... |_d D
Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Schedule A {Form 990 or 930-EZ) 2010 _
[Part lif ] Support Schedule for Organizations Described in Section 508(a)(2)

{Compiete only if you checked the box on lime 9 of Part 1 or if the organwzation failed to qualify under Part Il. If the organization fails to

qualify under the tests isted below, please complete Part Il )

Section A. Public Support

o

-

L d

Calendar year (or fiscal year beginning in) > {2} 2006

__{b)2007 (c) 2008

(d) 2009

(8] 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organzahion's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
in@ss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govermmaental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts in¢luded on lines 1, 2, and
3 received from disqualified persons

b Amounts mctuded on ines 2 and 3 rsceved
trom other than disqualified persons that
exceod the greater of $5,000 or 19 of the
amgunt on tne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Sudinaetline J¢ trom ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006

(b) 2007 (c) 2008

{d) 2009

{€) 2010

{0 Total

9 Amounts frominb& _

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
acqured after June 30, 1975

c Add lines 10aand 10b _

11 Net income from unrelated busmess
activitres not included in line 10b,
whether or not the business i1s
regularly carried on

12 Otherincome. Do not inciude gam
or loss from the sale of caprat
assets (Explain in Part IV)

13 Total support (ada iines 9, 10c, 11, and 12

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

check this box and stop here .. »[]
Section C. Computation of Publlc Support PercentagL
15 Public support percentage for 2010 (line 8, column (f} divided by kna 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 18 %
Section D. Computation of Investment Income Percentage ot N
17 Investment ncome percentage for 2010 (ine 10c, column {f) divided by ne 13, column () . 17 il %
18 Investment income percentage from 2009 Schedule A, Part til, ine 17 18 %
19a 33 1/3% suppeorttests - 2010. if the organization did not check the box on hine 14, and ine 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation e » D

b 33 1/3% support tests - 2009. If the organization did not check a box on hne 14 or ling 19a, and hne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check this box and see instructions . . _» E]

032023 12-21-10
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A M 2
. . . MB No. 1543-0047
SCHEDULED | . Supplemental Financial Statements T T
{Form 990) ' P> Complete if the organization answered “Yes," to Form 990, 20 1 0
PartiV,ne 6,7,8,9, 10, 11, or 12 Open to Public
mmn::w:w > Attach to Form 990, P> See separate instructions. Inspection
Name of the organization NORTH MANKATO FIREFIGHTER'S Employer identification number
RELIEF ASSOCIATION 41-6058900

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. . . .. ... ...
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Anggregate value atendofyear . . . ... ...
5 Dud the organization inform all donors and donor adwsors in writing that the assets hetd in donor advised funds
are the organmzation’s property, subject to the organization’s excluswve legal control? B i [:I Yes I:! No

6 D the organization inform all grantees, donors, and donor advrsors in wnting that grant funds can oe used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imy issible private benefit? . . e D Yes D No
I Part Il i Conservation Easements. Compilete if the organization answered "Yes to Form 930, Pan IV, lne 7.

1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e.g.. recreation or education) [:] Preservation of an histoncally mportant land area
Protection of natural habitat [ Preservation of a certified historic strucfare
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
t- Held at the End of the Tax Year

rw’

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure includedin(a) = = . .. ..

a 0o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register

[a ey

3 Number of conservation easements modrﬁed transfened released extinguished, or termlnated by the organzzation during the tax
ysar p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L e [:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatnon easements dumg the year p
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P> $
8 Doss each conservation easement reported on ine 2(d) above satisty the requirements of section 170(h)4)(BXi)
and section 17OMKANBIG? .. ... . ... . ... L ves Dwe
9 InPan X1V, descnbe how the organization reports conservatnon easements in lts revenue and oxpense slatement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financia! statements that descnbes the organzation’s accounting for
conservation easements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 990, Part IV, ine 8
1a !f the organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balanceEheet works of arnt,
histoncal treasures, or other simiar assets held for pubtic exhibition, education, or research m furtherance of public service, provide, in Part XIV,
the texi of the footnote to its financial statements that descnbes these items.

b If the organrzation elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historicat
treasures, or othler similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

{i} Revenues included in Form 980, Part Vill, line 1 . e e > 3
{ii) Assets included in Form 990, Part X . L | K

2 If the organization received or held works of art, historical treasures or other simitar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these tems:

a Revenuss included in Form 880, Part VIll, line1 . .. . . ... .. .Ps

b Assetsincluded nForm980,PartX > 8

N O

LHA For Paperwork Reduction Act Notice, sée the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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. NORTH MANKATO FIREFIGHTER'S
Schedule D (Form 990) 2010 RELIEF ASSOCIATION 41-6058900 Page2
[Part lif { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisttion, accession, and other records, chack any of the followmng that are a significant use of its collection items

(check all that apply)-
a D Public axhibtion d B Loan or gxchange programs
b [ schotany research e [_]oter P - e

c D Preservaton for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose m Part XIV.
5 Dunng the year, did the organization sohcrt or receive donations of art, histoncal treasures, or other similar assets
to be sold 10 raige-funds rather than to be maintained as part of the organization's collection? . .. .. .. . .. .. .. Clves [ Jno

| Part IV | Escrow and Custodial Arrangements. Compiete « the organization answered "Yes" to Form S80, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMBBO,PAX? | | . . . i e e e Clves [Clno
b If “Yes,"” explain the arrangement in Part X{V and complete the faliowing table:

Amount
¢ Begmnning balance . . . . .. OO I -
d Addtionsduringtheyear .. . ... .. . ..o .o e e . 1d
e Distnbutions during the year | L A, fe
f Ending balance _ . . ... .. e e e e e 1
2a Did the organization include an amount on Form 990, Part X, lne21? i LIves  [INo

b_H "Yes,” explain the arrangement in Part XfV.

| Part V | Endowment Funds. Complete 1 the organization answered "Yes* to Form 890, Part IV, ine 10
(a) Current year {b) Pnor year (¢} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships .

[ - I -

Other expenditures for facilties
and programs R L - - el

Administrative expenses
End of year balance

-

'~}

2 Provide the estimated percentage of the year end balance held as:

Board desngnatéd or quasrendowmeant P %

Permanent endowment P> %

Term endowment P 9%

Are there endowment funds not in the possesston of the organization that are held and adminigtered for the organization

£ooco

by: Yes | No

(i) unrelated organizations - . e e e . e e e e e

{ii) relatedorganizatons .. . . ... ... . . . .. O < ()]
b 1t “Yes® to 3afil), are the related organizations listed as required on Scheduls R? .. . T < -
4 __Describe in Pant XiV the intended uses of ths organization's endowment funds.

i | Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
\

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buidings X
¢ Leasshold mprovements
d Equipment
e Other . e el
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8], ine 10[c).) » 0.
Schedule D (Form 990) 2010

-~ - rw
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. NORTH MANKATO FIREFIGHTER'S
Schedule D (Form 990) 2010 RELIEF ASSOCIATION 41-6058900 Page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, ne 12.
(a) Description of secunty or category
(including name ot secunty)

{c) Method of valuation:

{b) Book value Cost or end-ot-year market value

{1) Financial derivatives

(2) Closely-held equrty interests

(3) Other
{A) DOMESTIC STOCK 98,214.] END-OF-YEAR MARKET VALUE
{8) DOMESTIC CORPORATE BONDS 186,013.] END-OF-YEAR MARKET VALUE
{€) MUTUAL FUNDS 851,315.] END-OF-YEAR MARKET VALUE
{D)
(€}
(F)
{G) -
(H)
U]

Total. {Col (b) must equatForm 990, Part X, col (B) hine 12.) p» 1,135,542.
[Part Vllli Investments - Program Related. See Form 990, Part X, ine 13.

'
(a) Descnption of investment type {b) Book value

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

(1)
(2)

(3)

(&)

(5)

(6)

(W)

(8)
—

(10)

Total. {Col {b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, ime 15,

(a) Description (b) Book value

(1)
2)
(3)
4)
(5)_
©) ~
(U
(8 -
9) .

_(19) L

Total. [Column (b) must equal Form 990, Part X _col (B) line 15.) .

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

1. {a) Descnption of hability {b) Amount
(1) Federal income taxes
(2)
(3)
4)
(5)
6}
@
(8}
)

_(10)

01
Tota). (Column (b) must equal 990, Part
2. Fu). coingle n st AN, peovida

X, col (B) hne 25
of the Tool t

oInote o the orgondatio

S350 Schedule D (Form 990) 2010
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41-6058900 Page4d

Schaduls D (Form 990) 2010 RELIEF ASSOCIATION
] Part Xi I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1, Total revenue (Form 980, Part VIIl, cotumn (A}, ling 12) 1 272,708.

2 Total expenses (Form 930, Part IX, column (A), Ine 25) 2 88,085.

3 Excess or (deficit) for the year. Subtract ine 2 fromtne 1 . 3 184,623,

4 Netunrealized gains (losses) oninvestments = 4 <25,94 0.>

5 Donated services and use of facilities . ., ... . 5

6 Investment expenses 6

7 Pnorpencdadustments L L e 7

8 Other (Descnbe in Part XIV.) e | 8

g Total adjustments (net). Add lines 4 thmugh 8 R 9 <25,940.>

10__Excess or (defict) for the year per audited financaal statements. Combine lines 3 and 9 _ 10 158,683,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audrted financial statements 1 289,332.

2 Amounts included on fine 1 but not on Form 990, Part VIl line 12

a Netunrealized gains on investments 2a <25,940.p

b Donated services and use of facilties . . ... . .. ... . 2

c Recoveries of prior year grants . L. . I -

d Other (Describein Part XIV) . . @ 42,564.]

e Addlmes2athrough2d L e | 2e | 16,624,
3 Subtractlineefromiine v 3 272,708.
4 Amounts included on Form 990, Pan VIII hne 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, lme 7b I ]

b Other(Describein Part XIVy . ) ™ s v

¢ Add lines 4a and 4b L e Lac 0.
S Total revenue Add lines 3 and 4c {This mus ggual Form 990, Part | Ime 12, ) . 5 272,708.

| Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 130,649.
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments | | 2b

¢ Other losses Lo 2c

d Other (Dgscnbe in Part XIV.) 2d 42,564.

e Addlnes2athrough2d . .. .. . . . ... o 2e 42 ,564.
3 Subtractine2efromime . .. 3 88,085.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b | 48

b Other (DescnbenPartXiv) . .. . .. . R P

cAddlmes4aand4b e e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18 ) 5 88,085.

Part XiV| Supplemental Information

Comptete thus part to provide the descnptions required for Part |, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ing 8, Part XII, Ines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2: DURING 2010, THE ASSOCIATION RECEIVED INFORMATION

INDICATING THEIR TAX EXEMPT STATUS MAY BE UNCERAIN.

UNDER FASB ASC

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

UNCERTAIN TAX POSITION. THE ASSOCIATION IS CURRENTLY OPERATING AS A

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

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

IRS HAS QUESTIONED THIS BASIS IN OTHER SIMILAR ORGANIZATIONS AND HAS

REVOKED OTHER ENTITIES TAX EXEMPT STATUS. IF THIS WERE TO OCCUR THE

032084
12-20-10
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NORTH MANKATO FIREFIGHTER'S

Schedule D (Form 990) 2010 RELIEF ASSOCIATION 41-6058900 Pages

[Part XIV| Supplemental Information {continued)

RELIEF WOULD BE TREATED AS A FOR PROFIT ENTITY AND SUBJECT TO BUSINESS

INCOME TAX. A TAX LIABILITY WILL NOT BE ACCRUED BECAUSE THE AMOUNT IS NOT

EASILY ESTIMATED AND THE ASSOCIATION HAS NOT BEEN NOTIFIED OF ANY o~ 2w

NON-COMPLIANCE. DUE TO OTHER FACTORS SUCH AS REGULATION AND SUPPORT FROM

THE CITY AND STATE, THE ASSOCIATION BELIEVES THEY ARE STILL EXEMPT FROM

FILING INCOME TAXES AND IS PURSUING CONFIRMATION OF EXEMPTION WITH THE

IRS. DURING 2010 NO PENALTIES OR INTEREST WERE RECORDED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM PUNDRAISING

THE_PORTION OF FUNDRAISING NETTED FROM REVENUE o at -

032033 Schedute D (Form 990) 2010
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Departmant ot Trsasay Complete i the arganization answered Yes" to Form o0, Par o e o b Open To Public
Internal Revarus Service orzn Att:gat’: For:’:;;) or F:r:r ;m-aEnZ. P> See separste instrueti:ms. Inspection
Name of the organization NORTH MANKATO FIREFIGHTER'S Employer identification number
RELIEF ASSOCIATION 41-6058900
Fuqdraising Activities. Complete if the organization answered “Yes" to Form 930, Part iV, ine 17. 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 D Mai solicitations e Solicitation of non-government grants

b D Internet and email solicitations { [:] Solicitation of government grants

c D Phone sohcitations g D Special fundraising events

d D In-person solictations
2 a Did the organization have a wntten or oral agreement with any itndwidual {including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity n connection with professional fundraising services? D Yes D No
b H "Yes." list the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 45 1o bee~ Yo
compensated at feast $5,000 by the organtzation
. il v) Amount paid .
(i) Name and address of individual . ) i) o {iv) Gross receipts (8 ()or retaine‘c’l by) (V'( Amount paid
or entity (fundraiser) (i) Activity have w£| from activity fundraiser to (or retained by)
or con
r contribubons? listed in col. (i) | orgamzaton
Yes | No
- - ’w
Total : . . >
3 List all states in which the organization is registered or icensed 10 solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {(Form 990 or 990-£2) 2010

032081 01-13-11
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NORTH MANKATO FIREFIGHTER'S

edule G (Form 990 or 980-62) 2010 RELIEF ASSOCIATION

( EZ)

41-6058900 Padd®

Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part 1V, ine 18, or reported more than $15,000
of fundraiging event contributions and gross ncome on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event 81 (b) Event #2 (c) Other events (d) Total events
L IRE (add col. (a) through
UN _DAYS REVENTION 1 col. (c)
® (event type) (event type) (total number)
b=}
[ =
o
é 1 Gross receipts _ 40,395, 19,597. 12,500. 12,492,
2 Less' Charitable contributions 15,000. 18,000. 5,000. 38,000.
3 Gross incoma (line 1 minus ling 2) 25,395, 1,597. 7,500. 34,492.
4 Cash prizes
x| 5 Noncashprizes | .
2|6 Rentfacilty costs
w
g 7 Food and beverages
8 Entertainment .
9 Other direct expenses _ . 25,392. 2,519. 7,533. 35,444.
10 Direct expense summary. Add lines 4 through 9 in cotumn (d) ] ) . wH T 35,427)
11_Net income summary. Combine line 3, column (d), andfine10, . .. . . .. ... . ... . . P» <952.>
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
® [ (b) Pull tabs/instant . (d) Totat gaming (add
g {a) Bingo bingo/progressive bingo | ¢} Otnergaming o, (a) through col. (c))
H
o
1 Gross revenue
o|2 Cashprzes . .
2
&
3» 3 Noncashprizes . ..
]
£|4 Renviacditycosts = = ..
[
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteerlabor . = . . .. D No D No D No
7 Dwect expense summary. Add hnes 2 through 5 in column (d) » | )
—1 8 Netgaming income summary. Combins line 1, column d, and hne 7
9 Enter the state(s) in which the organzation operates gaming actvties:
a Is the organization licensed to operate gaming activities in each of these states? il Yes o
b If "No," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended or terminated durng the tax year? D Yes D No

b If “Yes.” explain:

032082 01-13-11
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NORTH MANKATO FIREFIGHTER'S
Schedule G {Form 990 or 990€2) 2010 RELIEF ASSOCIATION 41-6058900 Pages
11 Does the organization operate gammng actvmes with nonmembers? C e ] Yes Dt No
12, ‘s the organzation a grantor, beneficiary or rustee of a trust or a member ofa pannershlp or other enuty formed
to admnister charitable gamng? ... .. e e Oyes Ol

13 Indicate the percentage of gaming activity operated n.

a The organization's facility . | | e e e e e et e e e et e e e e . | 132 %

b An outside facilty . - L13b | %
14 Enter the name and address or the person who prepares the orgamzanon s gamnr\g/spec:al events books and records

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . E:] Yes D No
' -
b if "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information

Nams b

Gaming manager compensation p» $

Description of services provided P

|:| Director/officer l:] Employee E:] Independent contractor

17 Mandatory distnbutions:
a Is the organizatiog required under state faw to make chartable distnbutions from the gaming proceeds to
retan the state gaming license? . . . . .. . .. e e [:] Yes I:I No
b Enter the amount.o( distnbutions requnred under stare law to be dnstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunnq the tax year p» $
|Part IV[ Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part 11},

hnes 9, 9b, 10Db, 15b, 15¢, 16. and 17b, as applicable. Also complete this par to provide any additional information (see instructions).

o - F2 N

Schedule G (Form 990 or 980-EZ) 2010
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 SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘:‘|’*’6’

(Form 860 or 990-E2) Complete to provide information for responses to specific questions on

: Form 990 or 890-EZ or to provide any additional information. Open to Public
m’",;':x:w P Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzation NORTH MANKATO FIREFIGHTER'S Employer identification number
RELIEF ASSOCIATION 41-6058900

FORM 990, PART VI, SECTION A, LINE 2: THERE IS A BUSINESS RELATIONSHIP

WITH THREE MEMBERS:

AL EBBINGA WORKS FOR ALEX AIR AND APPARATUS. OUR ASSOCIATION BUYS FIRE

EQUIPMENT, EQUIPMENT SERVICE AND MAINTENANCE WORK ON SOME OF OUR EQUIPMENT.

CORY SLETTEN WORKS FOR LLOYD LUMBER. OUR ASSOCIATION BUYS SMALL TOOLS AND

SOMETIMES LARGER PIECES OF EQUIPMENT FROM LLOYD LUMBER.

o - rw’

JAY HEWLETT WORKS FOR GOLD CROSS AMBULANCE. OUR ASSOCIATION PURCHASES

REPLACEMENT AED PADS FROM GOLD CROSS.

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

MEMBERS OF THE VOLUNTEER FIRE DEPARTMENT

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

THE GOVERNING BODY

FORM 930, PART VI, SECTION A, LINE 7B: DECISIONS AFFECTING INVESTMENTS,

BYLAWS, ETC ARE APPROVED BY THE MEMBERS

o - *w

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

ASSOCIATIONFS BOARD OF DIRECTORS FOR REVIEW. AFTER REVIEW IT IS MADE

L -
AVAILABLE TO THE MEMBERS FOR THEIR REVIEW.

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

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

CHANGES

OU’:‘:\‘ For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ_ Schedute O (Form 990 or 9890-EZ) (2010)
1
01-24-1%
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Schedule O (Form 980 or 990-EZ) (2010) Page 2
Name ofthe organizaton NORTH MANKATO FIREFIGHTER'S Employer identification number
RELIEF ASSOCIATION 41-6058900
o~ - rw:

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

DOCUMENTS

1

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

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

NET UNREALIZED LOSSES ON INVESTMENTS: -25,940.
FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
o - *rw
'
[ d i J

Schedute O (Form 980 or 990-EZ) (2010)




