
STATE OF MONTANA
DEPARTMBNT OF ADMINISTRATION

ANNUAL FINANCIAL REPORT
FIRE DEPARTMENT RELIEF ASSOCIATION

Fiscal Year Ended JLrne 30. 201 I

ATTENTION: This annr,ral financial report form should be cornpleted and a copy subrlitted to both the Morrtana

Department of Adnrinistration Local Government Services Bureau and State ALrditor witlrin 6 rnonths of your fiscal

year end. Therefore, the report is due by December 3 I , 201 1.

The report sltoukl be nuilled to botlt of llteJollotuittg uddresses:

If you have any questions regarding the completion of this report form, or require assistance in filling it out - please call

the Local Governrlent Services Bureau (LGSB) at 841 -2909. Please errsr"rre that this page is part of your anrrr.ral financial

report, as it identifies your local government and provides us with any mailing address changes, and tlie natle of a

contact person in case there are questions. If you need additional forms yor,r can also access them fronr our website

at http://doa.nit.qov/lgsb . Click on Accounting and Managen.rent Systerls Forrns and Docunrettts on the right side of

the screen. Click on Annr"ral Financial Reports Fire Relief Associatiorls and then click ou 20 l1 Fire Relief Associations

Annual Financial Reoort.

Montana Department of Administration
Local Government Services Bureau
301 S Park Ave - Room 340

PO Box 200547

Helena, MT 59620-0547

Entity Contact person

Entity Name
Fntifrr Ar'ldrces

Town/City, MT 59

4..

State Auditor
840 Helena Ave

Helena, MT 59601

If the Fire Relief Association naure or mailirrg

address on LGSB labels are inaccurate, please

note the corrections below. The mailing address

shoirld repl'esent the official perl'nanellt tnailing

address of the district. uot an individual.

Name of entity

r)

Mailirrg Addless

L)

,MT593)

Please list the narre and telephone number of a contact person for the Fire Relief Association:

4) Name:

5) Title or Position with Entity:

6) Telephone Number

Page I of3

Received:FOR DEPARTMENT OF ADMINISTRATION USE ONLY

Svsfems.' Rec'd date entered - Oracle/Excel Comments:
Financial data entered - Oracle
Routed to Svstems Staff for completion

Audit Review.' Routed to Audit Review

Financial data entered
.Qfficial File Date



STATE OF MONTANA
DEPARTMENT OF ADM INISTRATION

LOCAL GOVERNMENT ANNUAL FINANCIAL REPORT
FIRE DEPARTMENT RELI EF ASSOCIATION

Fiscal Year Ended June 30,201 I

Entity Name

Cash Receipts (or Revenues)

Taxes (Local Tax Levy)
Intergovernmental Reven ue

Paynent from State Auditor's Office

Other

Miscellaneous Revenues

Employees' Corrtributions
Donations, Gifts and Bequests

Otlier
Investment and Royalty Earnings

Totul Cash Receipts (ot Revettues) ,/itr Fiscul Yeur

(Total o/ Lines I rhrough 4)

Cash Disbursements (or Expenditures)
140 Service Pensions

140 Disability Pension

130 Injury Allowance
I30 Sickness Allowance
100 Funeral Expenses

140 Pension to SLrrviving Spouses & Childten

130 Return of Employee Contributions
350 Audit Fee

510 Bond & Insurance Premiurns

800 Other
Totol Cash Disbursenrcnls (or Expenrlitures) fitr Fiscal Yeur

(Total of Lines 6.a. through 6.i.)

Excess of Cash Receipts (or Revenues) Over (Under) Cash

Disbursements(or Expenditures) (Lrre 5 - Line 7)

Cash Balance (or Fund Balance) at July 1,2010*
(*as listed on prior.t,eor's tlrtrttrol l?inancial lleport)

Restatements/Prior Period Adjustnrents (Explain bel otv )
(if negative number - enler as a mintts)

Cash Balance (or Fund Balance) at June 30' 201 I
(Line8+ Line9 - Line l0)

Restatements/Prior Period Adiustments - Explanation -

(l)
(2)

ACCOUNT
NUMBER

3 r 0000

3 35050

330000

366000

3 65000

3 62000

371000

(3)
(a)

(b)
(c)

(4)

(s)

(6)
(a)

(b)
(c)

(d)

(e)

(0
(g)
(h)

(i)

0)
(7)

(8)

(e)

(1 0)

(l l)

s0.00

Current
5 1 0600

5 r 0600

5 r 0600

5 r 0300

4 r 0530

5 I 0300

s0.00

$0.00

Page 2 of 3



(l)
(2)

(3)
(4)

STATE OF MONTANA
DEPARTM ENT OF ADM INISTRATION

LOCAL GOVERNMENT ANNUAL FINANCIAL RBPORT
FIRE DEPARTMENT RELIEF ASSOCIATION

FiscalYear Ended Jr"rne 30.2011

Schedule of Assets and Liabilities
ASSETS
l0l 000 Cash and Investrnents Held in Custody of City/Town Treasurer

101000 Cash and lnvestrnents Held by or in the Nane of the Fire Departrlent Relief

Assocation (Not held by City/Town Treasurer .)

110000 Taxes/AssessrnentsReceivable

132000 Due from Other Governments

LIABILITIES
(5) 201 100 Warrants Payable (lf Fire Depcu"tntent Relie/ Associotiotl t.\sues tuarronls

drav,n on the City/Totvn Treasurer)
* (6) 210000 Other Short-Terrn Payables

* Note to Fire Depurtment Relief Associatiort

Contplete items nrarkecl y,ith an asterisk (*) only iJ the asseL or liabilitlt is recorclecl inl,ourf nancial records

Date Fire Department Relief Association incorpolated

I hereby certify that the information provided in this report is true and correct to the best of ury knowledge

Signature of Association Secretary Si gnature of Association Treasurer

Type or Print Nau.re Type or Print Natle

Page 3 of3



STATE OF MONTANA
DEPARTME]\T OF ADMINISTRATIO]\

LOCAL GOVERNMENT ANNUAL FINANCIAL REPORT

Fiscal Year Ended June 30.201 I (or 20)
(End offiscal year - ifolher than JtLne 30)

This annual frnancial report forrn should be completed and subnritted to the Montana Departrlent of Adnrinistration
within 6 months of your fiscal yearend. Forexample, if your local goverrrnrent entity operates on a flscal year that

ends June 30, the report is due by Decernber 31, 201 l. A nionetary penalty uray be assessed ifthe report is not

received by the dLre date. This report should be rnailed to the following address:

Montana Department of Administration
Local Government Services Bureau

301 S Park Ave - Room 340

PO Box 200547

flelena, MT 59620-0547

If you have any questions regarding the completion of this report fbfm, or require assistance irr filling it or-rt - please call

the Local Governtnent Services Bureau (LGSB) aI 841-2909. Please ensure that this page is part of your annual financial

report, as it identifies yor-rr local government and provides us with any mailing address changes, and the name of a

contact person in case there are questions. Ifyou need additional forrns you can also access them from our website

at http://doa.rnt.gov/lssb . Clicl< on Accounting and Management Systems Forms and Documents on the right side of
the screen. Click on Annual Financial Reports Special Purpose Districts and then clicl< on 2011 Special DistrictAnnual
Financial Report.

the local govefument entity nanre or mailing

dress orr LCSB labels ale iuaccurate, please

Entity Contact person

Entity Name

Entity Address

City, MT 59

the correctiorrs below. The mailins address

ould represent the official permanetlt mailing

ress of the district. not an individLral

me of entity:

Mailing Address

2)

,MT59

Please list the narne and telephone number of a contact Derson for the local sovernment entitv
4) Name

If th
addr

notenOIr

sho

add

Nar

r)_

3)

5) Title or Position with Entity

6) Telephone Nurnber:

Pqoa I nT i

Received:FOR DEPARTMENT OF ADMINISTRATION USE ONLY

Systems.' Rec'd date entered - Oracle/Excel Comments:
Financial data entered - Oracle
Routed to Systems Staff for completion

Audit Review.' Routed to Audit Review

Financial data entered

Official File Date
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t": -

.E,NTITY NAME:

STATE OF MONTANA
DEPARTMENT OF ADMINISTRATION

LOCAL GOVERNMENT ANNUAL FINANCIAL REPORT
(USE ACTUAL AMOUNTS NOT I]UDGET AMOUNTS

Total Cash Receipts (or Revenues) for Fiscal Yenr (Totul Lines 2 tlrrough 7)

Cash Disbursements (or Exrrenditures)
Current (Atl tlisbursenrcnts or expenditures olher than capilol outloy or dcbt service)

Capitaf Outlay (Money spenl for equipment, ktntl, buildings, improvements, etc.)

Debt Service (Principol and interest pq)ments on bontls, lttuns, otlter debt)

Totll Cash Disbursements (or Expenditures) for Fiscal Year

(Totul Lines 9, I 0, und I l)

Other Financing Sources (Uses)

Proceeds from long-term debt (Money receivedfront bond issues, loans, etc.)

Sale of Assets (Money receivedfrom the sale of equipnrett, etc.)

Transfers in (Money transferred in from another fund of tlte entitv)

Transfers out (Money transferred out to anotherfund of the etttitlt) Enter as rtegative

Total Other Financing Sources (Uses) (Tolol of Lines 13 tlrrouglt 16)

Cash Bnlance (or Fund Brlance) at Encl of Fiscal Yetr
(lJ c'uslt bulunce, inlcude cash with Coutrty'freasurer, checliittg uccotttlts, sovittgs

Accouttts, CD's, money market accout'rts, reserve occounts, investntettts, etc.

(l)

Fiscal Ycar Endcd Junc 30, 201 I (or , 20_)
(End of ./iscul .yeur ( other thurr June 30)

ACCOUNT
NUMBER

C:rsh Balnnce (or Fund Balance) at Beginning of Fiscal ycar*
*(Note: Should equal ending balance reportecl last fiscal year)
(lf cash balance, inclttde coslt witlt County Treesurer, checking occoutlls, savings occounls,

CD's, money marke.l accounls, reserve accounts, investntents, etc.)

Cash Receipts (or Revenues)

310000 Taxes/Assessments (Muy have to be obtained.front Couttty Treosurer's reporls)

320000 Licenses and Permits (Feesfront ary) licenses or permits ltour entity issttes)

Intergovernmental Revenue

(a) 333000 Federal: (List all grnnts received florn Federal ngencies)

(b) 334000 Stater (List all grants received from State agencies)

(c) Other: (List)

340000 Charges for Services (Fees your entitlt chnrges Jor services)

371000 f nvestment and Royalty Earnings (ltrlerest .ttour enlity receives.fittm tny rnottev ot1

deposit tvith the Couttty Treusurer, bunli nccoutrts, CD's, ttronay nurliel occlunts, etc.)

J60000 N'liscellaneous Revenues (Otlrcr revenues not idertli.t'ied ubove)

ACTUAL AMOUNT

$0.00

$0.00

$0.00

(2)

(3)

(4)

(s)

(6)

(7)

(8)

i
:(e)

(1 0)

(11)

(r2)

(13)

(r4)
(r s)

(l 6)

(r7)

(l 8)

''

381 070

38201 0

383000

521 000

Page 2 of 3

s0.00



STATE OF MONTANA
DEPARTMENT OF ADMINISTRATION

LOCAL GOVERNMENT ANNUAL FINANCIAL REPORT
Fiscal Year Ended Junc 30, 201 I (or 20)

(Ettd of ./iscul .yeur if other tl,iltt June 30)

Schedule of Assets and Liabilities

ACCOUNT
NUMBER

(l) 10r000
(2) 101000

Assets

Cash and Investments Held in Custody of County Treasurer
Cash and Investments Held by or in the Narne of thc Local Covcrnment
Entity (Not ltekl by Couttty Treasurer. This nntouttl moy include cltecking
accou,lls, sovittgs |ccontxts, CD's, money marhet Iccoutlts, rcserve accotltlts,
investnrcnts, etc.)

^ (J.l
* (4)
* ri\
* (6)
*(7)

(8)

*(9)

*(l 0)

(11)

(12)
(l 3)

(l 4)

110000 Taxes/AssessmentsReccivable

122000 Accounts Receivable and Other Receivables

132000 Due fl'om Other Governments
l5ll00 Inventories of Materials and Supplies
180000 FixedAssets (vuhteoJJLredussetsutcoslnetofoccumululeddepreciutiort)

$

$

$

$

$

$

20il 00

Liabilities
Warrants Payable (if local government issues wurronts tlrawn on tlte countl:
treasurer)

210000 Other Short-Term Payables

212000 Due to Other Governments
231100 Ceneral-Obligation Bonds Payable
231300 Revenue Bonds Payable

230000 Special Assessment Bonds Payable
235400 Other Long-Term Debt Payable (loons, contrtcts, copitul leases, etc.)

*Note to Locrtl GovernmenI

Cornplete items marl<ed with an asterisl( (*) only if the asset or liability is rccorded in your
financial records.

FEDERAL LOANS TNOT Gfr1NT.g)

During tlre above fiscal year, did your local govcrnnrent e ntity reccive any TOANS of federal

money, either clirectly from a federal agency or indirectly through the stnte or nnother local

government entity?

Yes_ No_
If "Yes", what was the name of the program uncler which you receivecl the loan aild the amount
of the loan proceeds received during the fiscal year?

Program Name:

Amount of Lonn Proccecls Receivecl During Yenr - $

FEDERAL EXPENDITURES
During the fiscal year, how much in total dicl your local governnrent
expend in federal awards (federal money expcndecl?)

CERTIFICATTON: I hereby certil, that the ir.rformation provided in this report is true and correct to the best of my

knowledge.

Signature

Title

Date

http://doa.mt gov/contenUlgsb/Forms/Accountingsy-stemsProgram/4_AnnualFinancialReports_SpecialPurposeDistricts/[201 1-AFR]Cover page

$

q

$

$
q

$

$
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