Mail To: STATE OF MINNESOTA [c2]
Minnesota Attomey General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM

St. Paul, MN 551012130

Website Address:
www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legat Name of Organization MINNESOTA FIREFIGHTER INITIATIVE
Federal EIN: __ 38-4049248 Fiscal Year-End: 06302024
mm/dd/yyyy
Did the organization’s fiscal year-end change? D Yes @ No
Mailing Addréss: Physical Address:
JOHN WOLFF JOHN WOLFF
Contact Person Contact Person
PO BOX 124 PO BOX 124
Street Address Street Address
ISANTI, MN 55040 ISANTI, MN 55040
City, State, and ZIP Code City, State, and ZIP Code
612-805-7759 612-805-7759
Phone Number Phone Number
ROTTOGMNFIREINITIATIVE.COM ROTTOGMNFIREINITIATIVE.COM
Email Address Email Address
1. Organization’s website: WWW.MNFIREINITIATIVE.COM
2. List all of the organization’s altemate and former names (attach list if more space is needed).
MNFIRE [X] Aternate  [__| Former
l:] Altemate I:] Former
3. List all names under which the organization solicits contributions (attach list if more space is needed).
MNFIRE
4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A? [XT] Yes [ INe
5. Total amount of contributions the organization received from Minnesota donors: $ 191,063.
6. Has the organization’s tax-exempt status with the IRS changed?
|:] Yes IZ| No If yes, attach explanation.
7. Has the organization significantly changed its purpose(s) or program(s)?

[_Ives @ No

If yes, attach explanation.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
D Yes @ No [f yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? D Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? I____] Yes |X| No
If yes, is the organization required to file an audit? [:l Yes, audit attached |:] No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [:l Yes @ No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation*

Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1089-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3() and Minn. Stat. § 317A.011 for definitions.

12, Afull list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).

SEE STATEMENT 1

385472 06-10-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

13. Afull list of the names of ail banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)

FALCON NATIONAL BANK

TRADITION CAPITAL BANK

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Recelved $ 191,063, 1
2.  Government Grants $ 3,468,483. 2
3.  Program Service Revenue $ 607. 3
4, Other Revenue $ -42,577. 4
5. TOTAL INCOME $ 3,617,576. 5

EXPENSES
6. Program Expenses $ 3,531,399. s
7. Management & General Expenses $ 189,244, 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 3,720,643. 9
10. EXCESS or DEFICIT $ -103,067. 10

{Line 5 minus Line 9)

ASSETS
11, Cash $ 254,895. 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 595,369. 13
14. TOTAL ASSETS $ 850,264. 14

LIABILITIES
15. Accounts Payable $ 36,052. 15
16. Grants Payable $ 16
17. Other Liabilities $ 356,729. 17
18. TOTAL LIABILITIES $ 392,781. 18

FUND BALANCE/NET WORTH $ 457,483,
(Line 14 minus Line 18)

385473 06-10-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and

Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 980-PF.

T (A) B|) (C) éD)_ ,
otal expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments -
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees 11,538.
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. _Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9, Other employee benefits
10, Payroll taxes 1,975, 1,975.
11. _Fees for services (non-employees):

a. Management 63,000. 57,435. 5,565.

b. Legal

c. Accounting 2,900. 2,900.

d. Lobbying

e. Professional fundraising services

f. _Investiment management fees
| _g. Other 396,954. 382,492. 14,462,
12. Advertising and promotion 223,984. 142,647. 81,337.
13. Office expenses 15,843. 3,330. 12,513.
14. _Information technology 1,804. 1,804.

15. Rovyalties
16. __Occupancy
17. _Travel 15,463. 3,292. 12,171.
18. Payments of travel or entertainment expenses

for any federal, state, or local public officials
19. _Conferences, conventions, and meetings 2,000. 2,000.
20. Interest 9,413. 9,413.
21. Payments to affiliates
|:22. Depreciation, depletion, and amortization
23. Insurance 5,283. 5,283.
24. Other expenses. ltemize expenses not covered

above. Expenses labeled miscellaneous may

not exceed 5% of total expenses (Line 25). L L

a. TPA EXPENSE 2,757,775.] 2,757,7175.

b. TRAINING 159,519. 157,499. 2,020.

c. NETWORKING EVENTS 21,883. 21,883.

d. AL, OTHER EXPENSE STMT J 31,3089. 3,242. 28,067.
25. Total functional expenses. Add lines 1 through 24d 3,720,643.| 3,531,399. 189, 244.
26. Joint costs. Check here p D if following

SOP 98-2. Compilete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

385474 06-10-24




Docusign Envelope 1D: T7543049-0300-4976-8806-1428 1ASBEF4B

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signaturss and Ackivowlédgment
The form must be axacsted pursuant 10 & reckion of the baard of directon, trustsem, or maneging group wmd
st be aigned by tw officens of the organkzation, See Mion, Stat. §306.52, subd. 3.

We, e wichrnkgrad, tate i a « it we e il csntitd offcars ot organtastion, being the
PRESIDENT _ Miand Treasurer . {Tiie) respoctively, an

that we execite this document on behal of the crgantzation purant 10 the reaciistion of the:

BOARD OF DIRECTORS (Bows) of Directors, Trusiess, or Macuging Groupy adoptedonthe 19th

deyor FEbrUAry 2125, epproviog the cortents ot the docunant, and do herbry ety that the
BOARD OF DIRRCTORS mowos‘mmrm-aum@mp)‘mw.mmm-

10 s, remponsibiRty for datwiinog mettars of poicy, 8 have supervisad, and Wil contire 1o supenvice, the cperstans and finwices of the

arpaciztion. We furthar state thet the ndoamation supplied i trus, comect and complete to the bast of our knowledgs.

GEORGE sszmsm ‘ John Wo!ff

Treasurer

: "//;?3/9@5’

MELTS 08-10-34



MINNESOTA FIREFIGHTER INITIATIVE

38-4049248

ANNUAL REPORT
INITIAL REGISTRATION

BOARD OF DIRECTORS

STATEMENT 1

NAME AND ADDRESS

GEORGE ESBENSEN

MIKE DOBESH

JOHN WOLFF

KEN BENCE

ED HOFFMAN

AMBER LAGE

SCOTT VADNAIS

WAYNE KEWITCH

PO BOX 124, ISANTI, MN 55040

COMPENSATION

o.

63,000.

STATEMENT(S) 1



MINNESOTA FIREFIGHTER INITIATIVE 38-4049248

ANNUAL REPORT ALL OTHER EXPENSES FOR FUNCTIONAL EXPENSE STATEMENT 2
STATEMENT

DESCRIPTION TOTAL PROGRAM MANAGEMENT FUNDRAISING
PERSONNEL

13,564. 0. 13,564. 0.
SUBSCRIPTIONS

8,113. 3,242, 4,871. 0.
MNSTORE

6,457. 0. 6,457. 0.
MEMORIALS

3,175. 0. 3,175. 0.
TOTAL TO LINE 24D 31,3089. 3,242, 28,067. 0.

OF STATEMENT OF
FUNCTIONAL EXPENSE

STATEMENT(S) 2



EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
Dapartment of the Treasury Go to www.irs.gov/Forma90 for instructions and the latest information.
A For the 2023 calendar year, or taxyearbeginning JUL 1, 2023 andending JUN 30, 2024
B Checkif C Name of organization D Employer identification number
applicable:
oehee | MINNESOTA FIREFIGHTER INITIATIVE
e Doing business as 38-4049248
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal PO BOX 124 612-805-7759
t:trn'g'n_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 3,717,786,
Amended] TSANTI, MN 55040 H(a) Is this a group retumn
]88 I F Name and address of principal officer: GEORGE ESBENSEN for subordinates? ... [Ives [X]INo
pending | SAME AS C ABOVE H(b) Are all subordinates Inluded? [T lves [ INo
I_Tax-exempt status: [X ] 501(e)3) [ 1 501(c) ( ) (insertno) [ 4947(@)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.MNFIREINITIATIVE.COM H{c) Group exemption number
K_Form of organization; X ] Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 201 7] m State of legal domicile: MN

[Part 1] Summary
1 Briefly describe the organization’s mission or most significant activities: THE MINNESOTA FIREFIGHTER

§ INITIATIVE (MNFIRE) IS DEDICATED TO PROVIDING MINNESOTA'S
g 2 Check this box D if the organization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 7
g 4 Number of independent voting members of the govemning body (Part VI, line1b) ... .. ... 4 7
8 5 Total number of individuals employed in calendar year 2023 (Part V, in@2a) ... ....ooiiimieeeeeeeevea 5 0
€| 6 Total number of volunteers (stimate if NECESSANY) ..............ooccoorserrorsrrsrrersorssrsos oo 6 42
B! 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. |7a 0.
< b Net unrelated business taxable income from Form 990-T, Partl, line 11 ......................oocooeiiiiiiio. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 4,483,221. 3,659,546.
2| 9 Program service revenue (Part VIii, line 2g) 47,616. 607.
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 7,614. 4,262.
©] 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ... ... . 14,963. -46,839.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} _......... 4,553,414. 3,617,576.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. ..., 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 0.
8| 16a Professional fundraising fees (Part IX, column (A), line 11€) | . ... . , Q
|§ b Total fundraising expenses (Part IX, column (D), line 25) 0. | o
17 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24e) ... ... 4,065,160. 3,707,130.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4,065,160. 3,720,643.
19 Revenue less expenses. Subtract line 18 from line 12 ...............occoeciiiviiiiineiinn. 488, 254. -103,067.
5 Beginning of Current Year End of Year
8520 Totalassets (Part X, iN8 16) ..o 997,942. 850,264.
< 21 Total liabilities (Part X, N@26) __.____........cccoooirvevrrorrsrsssneseenresssessnerssssseneneses 437,392. 392,781.
= 560,550. 457,483.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here GEORGE ESBENSEN, PRESIDENT

Type or print name and title

Print/Type preparer’s name Preparer's sighature Date g“"”“ LI PTIN
Paid JANE E. EHRESMANN JANE FE. EHRESMANN 01/07/25 salf-smployed P00632775
Preparer |Firm'sname ELLINGSON & ELLINGSON, LTD Firm'sEIN 41-1399624
Use Only |Firm's address 5101 VERNON AVE S SUITE 501

EDINA, MN 55436 Phoneno. (952) 929-0315

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... @ Yes |____] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 page2

‘Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part 11l ... IX‘

Briefly describe the organization’s mission:

THE MINNESOTA FIREFIGHTER INITIATIVE (MNFIRE) IS DEDICATED TO
PROVIDING MINNESOTA'S FIREFIGHTERS WITH THE TOOLS THEY NEED TO
PRIORITIZE AND PROTECT THEIR HEALTH BY FOCUSING ON THE THREE HEALTH
PROBLEMS MOST COMMONLY EXPERIENCED BY THOSE IN THE FIRE SERVICE:

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMN 880 OF B90-EZ? ..o oo oo esee oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... [ Ives X]INo
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 408,921. including grants of $ } (Revenue $ 607. )
AWARENESS EDUCATION CONTINUES TO BE THE MOST SIGNIFICANT AREA OF
ACHIEVEMENT FOR MNFIRE. OUR GOAL IS TO EDUCATE ALL OF THE 21,500
FIREFIGHTERS IN MINNESOTA ABOUT THE DANGERS THEY FACE FROM CARDIAC,
CANCER AND EMOTIONAL TRAUMA. WE STRIVE TO DELIVER ANNUAL MNFIRE
AWARENESS TRAINING FOR EVERY MINNESOTA FIREFIGHTER. CHANGING THE
CURRENT CULTURE IN THE MINNESOTA FIRE SERVICE IS INTEGRAL TO LONG-TERM
REDUCTION OF THE INCIDENCES OF CANCER.

4b  (code: } (Expenses § 862,096 . includinggrantsof$ ) (Revenue §
THE ORGANIZATION PROVIDES THE MNFIRE ASSISTANCE PROGRAM, WHICH INCLUDES
5 SESSIONS WITH A MENTAL HEALTH CARE PROVIDER PER ISSUE PER YEAR FOR
FIREFIGHTERS. WE ALSO HAVE A PEER SUPPORT PROGRAM FOR ALL
FIREFIGHTERS TO ACCESS WHEN THEY NEED IT.

4c  (Code: ) {Expenses § 2 ) 260 ) 382. including grants of § ) (Revenue $ )
CRITICALL ILLNESS PROGRAM:
THE ORGANIZATION PROVIDES A CRITICAL ILLNESS PROGRAM INSURANCE POLICY,
WHICH ALL MINNESOTA FIREFIGHTERS ARE ENROLLED IN. IT COVERS DIAGNOSES
OF CANCER, CARDIAC OR OTHER CRITICALL ILLNESSES, AND PROVIDES A
LUMP-SUM CASH PAYMENT OF UP TO $20,000 TO ASSIST THEM WITH EXPENSE.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenus $ )

4e _Total program service expenses 3,531,399.

Form 990 (2023)

332002 12-21-23




Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248  page3
['?art vV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIETE SCREAUIB A ...........ocooeoeeeeeeeteeeeeeete et b e esees et e st ea b et e s e se b e s s es e e se et e se e b et ebeatneeee s er et essaennasenesenes 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAE T ...........ccoooeeeeoeeeeeeeeeeeeeeee e eeee e ee e et et re e s enseses et se s s sesesseensanas 3| X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAMtI] ...........c...covceceieeeeeeeeeeee e eeeeeeerevereaeeeeees s eneseseeeesesnseasannenenes 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f "Yes, " complete Schedule C, Partlll ..............coevveveeeeeeerecnieeeicr s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to B
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il ..............ccccccoovrirnecennens. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCREUUIE D, PAIE Il .............ooevveeeoeeeoeeomee e eeseoess e e sase s ss s et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAIEIV oo e s s e e s e oo s e e e s e e r st raereeeresreenn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete SChedule D, PArt V' ...............c.ccccccuieveeeeeereeieiesseeeeeeseeeneasssssassssssssssssssssssanas
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl, VIIi, X, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI ..o e eeoeeeeeoeeoesesse e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............cccoiouoeeeeeeeeeeeeeeeeeeeeeeeeeevese s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl .............ccocveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesen e 11c 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 reported in
Part X, line 162 If "Yes, " cOMPIte SCREAUIE D, PAItIX  ...................coooevvvvvvseseessssssssessssesesssssssssesesssssssssssssssessssssnesessssssanns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f “Yes," complete
SCHEAUIE D, PAMES XI ANA XII .........oooeeeeeoeeeeeeeeeeeeeeeee et et m et e s ea s e s st st a e b es s sebaneeaes e seae b e st e nnen b sse bt e saabbeneseae st enaneensan 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? if "Yes," complete Schedule E —............c.c.cccooveeevmrevcrerierennns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, PArts 1 @Nd IV ...........c....c.ocorreriniccrieeree ettt esesene ettt sisee st aesimessesebsaanns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Hand IV ..............cccooueveeemureeeeeeiesieecsserieissesisnessssssssessssesssnsenn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts H @NG IV ..............c.cccoueeoeeeereeeereeeseerereeeseee s ceveseesossresesrones 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," COMPIEte SCHEAUIE G, PAI Il .............ooeeeeeveeeeeeeeeeeeeresseseees e eeseseeseseseseseeesases s e esesesesseessermeseseesrernos 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete SChedule G, Part lll ................cccvevveiveeeiereeereceeeresaecsssetes s sseseeseeeeeseeseasaeaeanas 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes " complete Schedule [, Parts 1and Il ..o 21 X

332008 12-21-23 Form 990 (2023)



Form 990 (2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248  page4
[? art IV | Checkiist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts 1and ll  .............c..c.ccovevemeviereeeecemeeeseeseerenecosesieeaesecsescenans 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes,* complete

SCHEAUIE U ..ot eeee e e e s ee e n e s etes s s et eseasessasst e s s s e s s abes s es e s et e aesE e e st e b ekt R e e r ekt se e b e st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SChEdUle K. If "NO," GO 10 N8 258 .......c.ooeevereeeeeeissereeteieecteeeteseesessesseseeseesesseste st ese s st b e bt tes s assene et s et emeeareaenensennenssasatosens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXBIMPL DONAST | et et st e ettt s b s s s bbb e s ass e s st s s 2R s Rt s enen et en et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? | ... 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part| ...............c.cccceeeeeeveeceurceinincronnns 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? f “Yes," complete
SCREAUIE Ly PAME I ..o eeeeeeeoees oo esesessss oo s e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employese, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ..........c.c.coeveneveeenecrncennae 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES," COMPIEtE SCREAUIE L, PAITIV ...........cocooveeeeeeeeeeeeeeee et eee et et sas s ne st bt en s e s e e ese s s b s s st rassbees 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ...............c.ccocoveeeeeeeeveeenenne. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES," COMPIEte SCREAUIE L, PArt IV ..............cocoivieieeeeeieieeeie e et et st st ses et e n s e essosasas s st a s er e b e s bbb asseas 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M .............cccouu..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? ff “Yes," complete SCREAUIE M ............ccccooeeeueeieeeviieiee s eese s iees s sa e sesastasee st st ea s e sase s sr st essebensases 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAFEH oo eoeeeeeseeeeeeeeseseasssse s esssss e ees s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” cOMplete SCHEGUIE R, At .............ooceeccererreeessessessssssseesesesesseesesesssssses 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
PAIEV, 18 T o evoveeeoe oo eeeee oo eeeseseeese s s oot oesses e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i@ 2. ...........ccccceomeereeereeeeesienerenenesssssenens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ...tttk e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..........c.cccc...c.... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .............oo.ocoooovineinniineiiiiiiiiiiiieiereees 38| X

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings t0 prize WINMEIS? .. ... 1l X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248  Ppage5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

[Yes | N

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 3a X
b If "Yes," has It filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .............cccoovevevnne. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8B86-T? | ..............ccocoviieiiirereeseee et ees e reenaee
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ..., 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 ...t e e s e s b n e s ae e
if "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

6a X

o

(2]

oQ = 0o Q

a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in morethanonestate? . ... .............——
Note: See the instructions for additional information the organization must report on Schedule 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
¢ Enterthe amountofreservesonhand || ...
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duriNQ The YEAr? .. ... ...ttt enennen
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any actlivities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . 17
If "Yes," complete Form 6069. oo
332005 12-21-23 Form 990 (2023)




Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248  page6
l E art F 'l Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key @mplOYEe? | ...t e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 80 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | | .. ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEMING DOTY? ... . ittt eas s teb e eb e st ean et e e saesenasanene
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming DOUY? | ...t eeae e s e et sa b na st esenastese et raes
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOGY? oottt teeae et ettt ete e e e e te s s s e s s e s s s s aese s s se s s s ssrse s s s s sas s seasasatata st et seeatae ettt
Each committee with authority to act on behalf of the goveming body? ..o

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

VR (VIR V] V1 /9| VI %1

Section B. Policies

organization's malling address? jf "Yﬁ_mﬂmmamddmssnanﬁchedule O i 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ..., 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..ol 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,* goto line 13 ...........c.cccoovvieieiierieeeeeee e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

on Schedule O how thiswas done ..............c.cceeeiiiciiiincecieeenn. 12¢
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official .... 115a X
Other officers or key employees of the organization ..ot s et et snerere s (15| | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

MO e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

[_1 own website [ Another's website X] Upon request [ other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

JOHN WOLFF - 952-924-2595
PO BOX 124, ISANTI, MN 55040
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Form 890 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248  page 7
PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and title Average [ o c:; Sksr':g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustas) from from related other
(list any g the organizations compensation
hours for ‘E N 2 organization (W-2/1099-MISC/ from the
related | z] & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ % 8 1099-NEC) and related
pelow |E]|2|.1E]88 = organizations
iy |[E|B|E]|5|2E|
(1) WAYNE KEWITCH 30.00 :
EXECUTIVE DIRECTOR X 63,000. 0. 0.
(2) GEORGE ESBENSEN 10.00
PRESIDENT X X 0. 0. 0.
(3) MIKE DOBESH 10.00
VICE PRESIDENT X X 0. 0. 0.
(4) JOHN WOLFF 10.00
TREASURER X X 0. 0. 0.
(5) KEN BENCE 10.00
SECRETARY X X 0. 0. 0.
(6) ED HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(7) AMBER LAGE 1.00
DIRECTOR X 0. 0. 0.
(8) SCOTT VADNAIS 1.00
DIRECTOR X 0. 0. 0.
(9) REBECCA OTTO 40.00
DIRECTOR OF BUSINESS AFFAIRS X 0. 0. 0.
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Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) F)
. Position i
Name and title Average (do not check more than one Reportabl'e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for % . 2 organization (W-2/1099-MISC/ from the
related | g | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g E 1099-NEC) and related
below 1€l 15188 & organizations
1D SUBTOtAl | s 63,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total(addlines tband 16) ... 63,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
: Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual .................c..c.cocoeevvcreernnen.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr “Yes," complete Schedule J for SUCh DBISON «..ocociviciiiirririiciiiieei e,

Section B. Independent Contractors

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

)]

Name and business address

NONE

(B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization

0

332008 12-21-23

Form 990 (2023)



Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 Page 9
Vi | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ]
(8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns 1a
o b Membership dues .. 1b
© ¢ Fundraising events . 1c 86,258.
g d Related organizations id
g e Govermnment grants (contributions) {1e| 3,468,483.
é f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 104,805.
'E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesfa1f ... 3,659,546.
BusinessCode | = =
g | 2a MERCHANDISE SALE 455000 474.
s p OTHER PROGRAM 900099 133. 133.
dd o
E d
T
b4 e
[ f All other program servicerevenue . ... ... _
g Total. Addlines2a2f ... 607.| L
3  Investment income (including dividends, interest, and
other similar amounts) ..o 4,262, 4,262,
4  Income from investment of tax-exempt bond proceeds
5 Royalties .......cocceeeeenee.
6a Grossrents .. ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (10S8) ..o
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
B and sales expenses . 7b
§| c Ganor(oss) ...
& d Net gain or (loss)
@ | 8 a Gross income from fundraising events (not
.:5, including $ 86,258. of
contributions reported on line 1c). See
PartIV,line 18 .. ... gal 53,371.|
b Less: directexpenses ... 8[l00,210.f b
¢ Net income or (loss) from fundraisingevents  ..................... -46,839.|
9 a Gross income from gaming activities. See - 7
PartIV,line19 . ... 9a
b Less: directexpenses . ... gb
¢ Net income or (Joss) from gaming activities  .......................
10 a Gross sales of inventory, less retums
and allowances . ... 10
b Less:costofgoodssold ... 10
¢ Net income or (loss) from salesof inventory ........................
m Business Code |
§ i1a
5 b
2 c
£ d Alotherrevenue ... _ —
e_Total. Add lines 11a-11d_...... e
12 Total revenue. Seg instructions 3,617,576. 607. 0.] -42,577.
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Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 page10
[Part1X [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part lX(B) ............................... (C)D) [X]
Do not include amounts reported on lines 6b, : )
75, 8b, 9, and! 105 of Part VIl T penses | PO e | fenerar cxpenses Fé‘Q‘séﬁEé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
frustees, and key employees ... . 11,538. 11,538.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersaldriesandwages .. .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ..o 1,975. 1,975.
11  Fees for services (nonemployees):
a Management ... ... 63,000. 57,435. 5,565,
b Legal . ...
C ACCOUNtNG ..o 2,900. 2,900.
d LobbYING e _
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. .........
g Other. (If line 11g amount exceeds 10% of line 25,
cotumn (A), amount, list line 11g expenses on Sch 0.) 396,954. 382,492. 14,462.
12 Advertising and promotion ... 223,984. 142,647. 81,337.
13 Office expenses ... 15,843. 3,330. 12,513.
14 Information technology ... 1,804. 1,804.
16 Royalties | .. ...
16 OCCUPANCY ... ..o
17 Travel e 15,463. 3,292. 12,171.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
49 Conferences, conventions, and meetings . 2,000. 2,000.
20 Interest .o, 9,413. 9,413.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization
23 INSUrANCe . .. 5,283. 5,283.
24  Other expenses. Itemize expenses not covered ’ -
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduie 0.)
a TPA EXPENSE 2,757,775.] 2,757,775.
p TRAINING 159,5189. 157,499. 2,020.
¢ NETWORKING EVENTS 21,883. 21,883.
d PERSONNEL 13,564. 13,564.
e All other expenses 17,745. 3,242. 14,503.
25 Total functional expenses. Add lines 1 through 24e 3,720,643.1 3,531,399, 189, 244. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following SOP 98-2 (ASG 958-720)
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Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng ... ......cooocooovroreeeereeeeeeeeesee e eeeee s esene e 520,515.] 1 254,895.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net ..., 457,667.] 3 586,426.
4 Accounts receivable, et oo 1,076.] 4 0.
5 Loans and other receivables from any current or former officer, director, /
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...... 6
8 | 7 Notesand loans recelvable, net | . ... ... 7
2| 8 Inventoriesforsaleoruse ... ... 9,815.| 8 7,328.
<o Prepaid expenses and deferred Charges ..o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible 8SSBIS | ... 14
16 Otherassets. See PartIV,line 11 s 15
___116__ Total assets. Add lines 1 through 15 (must equal line 33) ... 997,942.| 16 850,264.
17 Accounts payable and accrued €XPeNSeS ... ..........c.cccooooreereeresreemrees 15,626.| 17 36,052,
18 GrANIS PAYADIE |._.._..\.\\\\\.occooeoererieeeeereeeeeeeeeoesreses s ereeesesesseseenenennees 18
19 Deferred revenue 121,766.] 19 116,729.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
9 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persons ...
= [23 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIE D ..o msssse s 300,000.] 25 240,000.
___| 26 Total liabilities. Add lines 17 through 25 .. 437,392.] 26 392,781.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions __.........c.cccuueeeeoeeerrseerrseerssneercenn 544,050.] 27 399,553.
@ | 28 Net assets with donor restrictions 16,500.| 28 57,930.
g Organizations that do not follow FASB ASC 958, check here -
E and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or curtent funds __.................cco..cooveerreernn 29
B [30 Paidinor capital surplus, or land, building, or equipment fund ... 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances ... 560,550.] s 457,483,
33 Total liabilities and net assets/fund balances ... ... 997,942.| 33 850,264.
Form 990 (2023)
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Form 990 (2023) MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 Page12
‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 3,617,576.
2 Total expenses (must equal Part IX, column (A), iNe 25) oo 2 3,720,643.
3 Revenue less expenses. Subtract line 2 from fine 4 3 -103,067.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 560,550,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCIlItIES . ..............ccccoooimiiiiiee e 6
T INVESIMENE BXPENSES | ...ttt es ettt a e es s sann s 7
8 Prior period adiUSIMENES | ... .. . et en e 8
8 Other changes in net assets or fund balances (explain on Schedule Q) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIMN (BY) oovinsss s 10 457,483.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl ....cociviiiiiiiiiiien e isiaon

2a

3a

" Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

Accounting method used to prepare the Form 990: |:] Cash {Xl Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .

|:| Separate basis L___J Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

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

3a X

3b

332012 12-21-23
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support I
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

MINNESOTA FIREFIGHTER INITIATIVE 38-4049248

|Partl | Reason for Public Charity Status. (All organizations must complete this part. See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
]
[]

HOON =

0 00 BO O

10

1 []
12 []

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

A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 170{b){(1)(A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170{(b){1}(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b)}{1}{A)iv). (Complete Part |1}
A federal, state, or local government or governmental unit described in section 170{(b)(1{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}{A}{vi). (Complete Part Il.)
A community trust described in section 170{b){1){A){vi). (Complete Part il.)
An agricultural research organization described in section 170{b){(1)(A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 509{(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L____l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

__g_Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iif) Type of organization | (v} Is the organization listed | (v) Amount of monetary {vi) Amount of other

organization (described on lines 1-10 In your governing document?

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

v oo s

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) | (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

254,807.] 369,321.j 2994341.| 4483221.]| 3659546.111761236.

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

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4483221.] 3659546.111761236.

254,807.] 369,321.] 2994341.

column(®)
6_Public support. Subtractline & from lined. | - [1761236.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amountsfromline4 .. ... ... 254,807.] 369,321.) 2994341.] 4483221.] 3659546.[11761236.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 159. 107. 233. 7,614. 4,262.] 12,375.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 29,260.| 26,481.] 14,963.] -46,839.] 23,865.

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

11 Total support. Add lines 7 through 10 o 11797476,
12 Gross receipts from related activities, etc. {see instructions) | ... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere ... |:1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (iine 6, column (f), divided by line 11, column () ... 14 99.69 %
15 Public support percentage from 2022 Schedule A, Part Il ine 14 ... 15 99.06 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization . _............ccceirrierirrinieeerren st see st sesenaseeeaa [X]

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ..., |:l
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi 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, 17a, or 17b, check this box and see instructions  _............. ]
Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 pages
[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

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

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.) L
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.ooees
13 Total support. (add lines 8, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and St Mere ... ... i e e [:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2022 Schedule A, Part i, ine 15 .....oocooieieiiiiicniiiiiininiiiiniin, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column(®) . ... 17 %
18 Investment income percentage from 2022 Schedule A, Part L, ine 17 e, 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 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 ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... ]
332023 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 page4
art IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by -
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 'if "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :

332024 12-24-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

ised irolled 1 "
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

: ted ization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji}) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess sither (j) appointed or elected by the supported
organization(s) or (if) serving on the govemning body of a supported organization? jf “"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes;" describe in Part Vl the role the organization's

ted izati laved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below. | Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,* describe in Part V1 the role plaved by the organization in this regard 3b

332025 12-21-23 Schedule A (Form 990) 2023
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{PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 []

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A -

(B) Current Year

Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o PN |-

O O (D (G [N ek

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B -

(B) Current Year
(optional)

Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

®jajo oo

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Ll

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C -

Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e A B

o |G | (D IN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type 1 supportlng organization {see

instructions).

Schedule A (Form 990) 2023
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38-4049248 Page7

{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
(@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2023
a_ From 2018
b _From 2019
¢_From 2020
d_From 2021
e From 2022
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i _Carryover from 2018 not applied (see instructions)
j__Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | {0 O o

Excess from 2023

332027 12-21-23
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Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990)

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® 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" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

MINNESOTA FIREFIGHTER INITIATIVE 38-4049248
Partl-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 V.

2 Political campaign activity @Xpenditires . ...t $
3 Volunteer hours for political campaign activities

lT’art I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 . .. .. .. ... ...l $
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acormection MAAET | . .. . ..o s bt st ea et et n ettt n e r e seseeen I no
b If "Yes," describe in Part IV. N
{ PartI-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 627 exempt function activities ... ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNGHON ACHVIHIES | ... ... oottt ss s $

38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB AT et ettt et bt e s s et et s b b se bt e bes s s s e e e e e s s enns st ee s $
4 Did the filing organization file Form 1120-POL forthis year? ... s L 1ves [ _Ino
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political 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 contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 Page2
|E art II-E ] Complete if the organization is exempt under section 507(c){3) and filed Form 5768 (election under
section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B _Check l:] if the filing organization checked box A and "limited control” provisions apply.

. . . (a) Filing (b) Affiliated group
\ LIMIt? on Llcl)bbymg Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taand 1b) ...
d Other exempt purpose expenditures ... ... ... ——————————
e Total exempt purpose expenditures (add lines fcand 1d) ...,
f Lobbying nontaxable amount. Enter the amount from the following fable 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 line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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 separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 Page3
| Part -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 on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
VOIIMMEEIST oot a et eeae b a b ens st o eb e eebemsn s e s st eaarbenseb st e ranbenans
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSements? | .. .. ..ot
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body? . ... .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . X
Other aGtIVII®S? | | . ..ottt eee ettt ettt
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4812 ...
If "Yes," enter the amount of any tax incurred by organization managers under section4912 ... | i
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...........
e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

37,000.

F I L B P T e

- @ -0 Q0 U o

N
]

-2

(1]

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? . e, 1

2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? .. oo 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers s
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ GUITBNEYBAL || |ttt es e bs e e e b o eb o et et e
b Carryover from last year
€ TOMAL ettt bttt
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
EXPENIIUIES NEXL YEAIT? | ...ttt ea e st b bbbt b s s st s esssaes et bbb s er e benaneeaesees
Taxable amount of lobbying and political expenditures. See instructions
IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

EFFORTS ON LOBBYING ARE FOCUSED ON EDUCATING LAWMAKERS ON THE ISSUES

FACING FIREFIGHTERS IN MINNESOTA ON THE TOPICS OF: CANCER, CARDIAC, AND

EMOTIONAL TRAUMA.

Schedule C (Form 990) 2023
332043 11-06-28



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MINNESOTA FIREFIGHTER INITIATIVE 38-4049248

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O bh ON =

o

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

Total numberatend of year .. ...
Aggregate value of contributions o (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o |:] Yes D No

{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o U

Partlll

Purpose(s) of conservation easements held by the organization (check all that apply).

[_1 Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area

|:| Protection of natural habitat I:l Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year

Total number of conservation 8asements ...
Total acreage restricted by consetvation easements e
Number of conservation easements on a certified historic structure includedon line2a ...
Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the National Register ..., 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and $ecton 170MMANBNIN? _.............ooooooooeooeee oo Clves [lno
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote o the organization's financial statements that describes the

organization’s accounting for conservation easements. _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl line 1 | sttt $
(i) Assets included in FOrm 980, Part X ...ttt s e ere s $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, ine 1 ... $

b_Assetsincludedin Form 990, Part X ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d |:] Loan or exchange program
b [] Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lvYes [ INo
l Part IV l Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

TONFOMIOA0, PAMX? _.____.....oooooooeeoeeeeeeeeeoeeoee e eoee s eeseses e esensee e cerees e srersre e Cves [no
b [f "Yes," explain the arrangement in Part Xili and complete the following table:

Amount
€ BeginninG DalaNCe || ... ettt et es et resenanene 1c
d Additions during the year id
e Distributions during the YEar ... ...t aen e e
T OENAINGDBIANGCE || ..ttt e e ee e nnene 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... [:| Yes r_—] No
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xl ..o {:l
PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ...
b Contributions .. ...,
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? . ...ttt ressesb v s s renn | 3a(i)
(1)) Related organizationsT? | ... ... ettt ettt er st e e e e e e ee e et eeeneserasaenn | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part XlI the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land L -
Total. Add lines 1a through te. (Column (g) must equal Form 890, Part X, line 10C, COIUMN (B)) wccovveriierireiiieeiiiierisiniess 0.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 page3

| Part vu| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derlvatives ...
(2) Closely held equity interests
(3) Other

A

B)

(9]

D)

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7

—8

()

b) must equal Form 990, Part X, line 13, col. (B))

| Other Assets

Complete if the organization answéred "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

{6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

~_ () LINE OF CREDIT

240,000.

@)

4

)

(6)

@

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col, (B))

.............................................................. 240,000.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl ... @_

332053 09-28-23
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Schedule D (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 paged

Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . ...

d

e

3,664,415.

Other (Describe in Part XIIl.) 2d

Addlines 2athroUgh 2d | ...ttt ettt n e
3 Subtractline 2e fromIINE 1 | .. ettt ettt ettt r et teseaens
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b

46,839.
3,617,576.

0.
3,617,576.

5 __Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12)  ..ocoiciiiiiriieiiiiiieiiciiiines
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prioryear adjustments ...
OINErIOSSES | .. .ottt et 2c
Other (Describe in Part Xiil.) i
Add lines 2athrough2d . ... ... 46,839.
3  Subtract line 2e from line 1 3,720,643.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe InPart XIL) ... ,
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi: R L} N 5 3,720,643.
[Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

1 3,767,482,

N
o Q0 T

PART X, LINE 2:

INCOME TAXES

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE BUT IS SUBJECT TO INCOME

TAX ON NET UNRELATED BUSINESS INCOME. THE ORGANIZATION HAD NO UNRELATED

BUSINESS INCOME TAX IN THE YEAR ENDING 6/30/2024.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX

UNCERTAINTIES. THIS INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 pages
[Part Xiil] Supplemental Information (o,tinued)

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO SIGNIFICANT INCOME TAX

UNCERTAINTIES. THE ORGANIZATION FILES INFORMATION RETURNS AS A TAX-EXEMPT

ORGANIZATION. SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS

SINCE INCEPTION COULD BE SUBJECT TO REVIEW BY THE IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING REVENUE RECORDED NET OF EXPENSES 46,839.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECORDED IN REVENUES AS NET 46,839.

Schedule D (Form 990) 2023
332055 09-26-23



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. OpentoPubllc

Internal Revante Service Go to www.irs.gov/Formg90 for instructions and the latest information. : Spec

Name of the organization Employer identification number
MINNESOTA FIREFIGHTER INITIATIVE 38-4049248

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 |:] Mail solicitations e D Solicitation of non-govemment grants
b |____| Internet and email solicitations f I___] Solicitation of govemnment grants
c D Phone solicitations g D Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? [ Yes l:l No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid . ;
(i) Name and address of individual - . fﬂ'n" raiser (iv) Gross recsipts tf, %or retaineg by) {vi) Amount paid
o entity (fundralse) {ii) Activity have cL:rst? from actlvity fundraiser to (or retained by)
conbiputions? listed in col. (i) organization
Yes | No
Total e
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23




Schedule G (Form 990) 2023

MINNESOTA FIREFIGHTER INITIATIVE

38-4049248 Page2

I Part “;] Fundraising Events. complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
|vPa,rt ,lll,:l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(a) Event #1 {b) Event #2 (c) Othe;\;flv:ents (d) Total events
MN FORE NO (add col. {a) through
l.
o (event type) (event type) (total number) col. (e}
3
=
§| 1 Grossreceipts ... 139,629. 139,629.
2 Less: Contributions ... ... 86,258, 86,258.
3 Gross income (line 1 minus line2) ... 53,371. 53,371.
4 Cashprizes | ...
5 Noncashprizes | . ... ...
8
§| 6 Rentfaciitycosts . .. ...
a1
il
Bl 7 Foodandbeverages ... . ...
ég
8 Entertainment | ...
9 Other direct expenses ... 100,210. 100,210.
10 Direct expense summary. Add lines 4 through 9in Column (d) _______.._.........occooceoeceeeeeeee oo 100,210,
Net income summary. Subtract line 10 from line 3, COMMN (A) ..o -46,839.

$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

“é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
?
x

1 Grossrevenue ...
@ 2 Cashprizes | ...,
0n
]
gl 3 Noncashprizes . . ...........
af
8| 4 Rentffaciltycosts ... .
=

5 Otherdirect expenses ... _

[_IYes % || Yes % || Yes %\

6 Volunteerlabor ... [ Ino [_INo [ INo

7 Direct expense summary. Add lines 2 through S incolumn (d) ...,

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? |:] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

332082 09-

13-23
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Schedule G (Form 990) 2023 MINNESOTA FIREFIGHTER INITIATIVE 38-4049248 Page3

11 Does the organization conduct gaming activities WIth NONMEMbES? _._____..............ccoocccorosseeseeceeeresessseceeseseesseceessesre [ Ives [_INo
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 adMIniSter CHAMABIE GAMING? __...............ccc.ooooeoeoe oo eeee e eeeeeee e eemees e seeneee s ereres oo rereeees [CIves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHILY | . ...t ettt nae b ittt ns et b e e 13a %
b Anoutsidefacllity ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... |:| Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part il, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —®ftetend

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MINNESOTA FIREFIGHTER INITIATIVE 38-4049248

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FIREFIGHTERS WITH THE TOOLS THEY NEED TO PRIORITIZE AND PROTECT THEIR

HEALTH BY FOCUSING ON THE THREE HEALTH PROBLEMS MOST COMMONLY

EXPERIENCED BY THOSE IN THE FIRE SERVICE: CARDIAC, CANCER AND EMOTIONAL

WELLNESS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CARDIAC, CANCER AND EMOTIONAL WELLNESS.

FORM 990, PART VI, SECTION A, LINE 8B:

NOT APPLICABLE

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE

IT WAS FILED. THE RETURN WAS PRESENTED AND REVIEWED AT ONE OF THE MONTHLY

BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY BOARD MEETINGS WHERE CONTRACTS ARE CONSIDERED, THERE IS A CALL FOR ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE 990 REPORT

ARE PROVIDED UPON REQUEST. COPIES OF THE TAX EXEMPT 990 TAX RETURNS ARE

ALSO AVAILABLE ON THE WEBSITE HTTPS://MNFIREINITIATIVE.COM/ABOUT/.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2023
LHA 332241 11-14-23
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Page 2

Name of the organization

Employer identification humber

MINNESOTA FIREFIGHTER INITIATIVE 38-4049248
FORM 990, PART IX, LINE 11G, OTHER FEES:
CONSULTING FEES:
PROGRAM SERVICE EXPENSES 190,492.
MANAGEMENT AND GENERAL EXPENSES 14,462.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 204,954.
PEER SUPPORT FEES:
PROGRAM SERVICE EXPENSES 192,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 192,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 396,954.

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT IS RESPONSIBLE UNDER ITS

GOVERNING DOCUMENTS OR THROUGH DELEGATION BY ITS GOVERNING BODY FOR (TI)

OVERSEEING THE COMPILATION, REVIEW, OR AUDIT OF THE FINANCIAL

STATEMENTS, AND (II) THE SELECTION OF AN TINDEPENDENT ACCOUNTANT THAT

COMPILED, REVIEWED, OR AUDITED THE STATEMENTS.

332212 11-14-23
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