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rom 990-T B O ey o oy costion eomacey, - Return 2016
For calendar year 2016 or other tax year beginning . , and ending
Department of the Tred3ury P Information about Form 990-T and its instructions is available at www.irs.gov/formgsot. Open to Public inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [_] gggg‘sg";gnged Name of orgamization ( D Check box if name changed and see mstructions ) D Employer identification number
B Exemptunder secuon Dawson Firemen's Benefit (Employees’trust, see mstructions )
‘z] sof Cy 3) |print| Relief Association
D 408(e) 220(e) or | Number, street, and room or suite no Ifa P O box, see instructions 41-6020775
H 408A 530 | Type | P.O. Box 45 E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See mstuctions )
C  Book valve of all assets Dawson MN 56232 713200
at end of year F__Group exemption number (See instructions ) »»
606, 965| G Check organization type P [X] 501(c) corporation [ 1 s01(c)trust | | 401(@)trust | | Other trust

H Describe the organization's primary unrelated business activity.

» Lawful Gambling - Pulltabs

' NOY 98 2017

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 U Yes @ No
If "Yes," enter the name and identifying number of the parent corporatton
>
J__The books are incare of »  Randy Tensen Telephone number » 320-769-2689
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,181,051 ] o -
b Less returns and allowances ¢ Balance > | 1c 3,181,051] .
2  Cost of goods sold (Schedule A, line 7) 2 58,458 B
3  Gross profit Subtract line 2 from line 1¢ 3 3,122,593 3,122,593
4a Capital gain net income (attach Schedule D) da
b Netgamn (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6 == |
7 Unrelated debt-financed income (Schedule E) 7 REQE‘V = L% ()
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 m‘_ P, %
9  Investment income of a section 501(c)(7), (9), or (17) organuzation (Schedule G) 9 g‘ NU\’ Z [ Lov J‘J
10 Exploited exempt activity income (Schedule 1) 10 @ l’ = =
11 Advertising income (Schedule J) 1 oGDgN, VI
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 3,122,593 3,122,593
Part i Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnes and wages 15 51,476
16  Repairs and maintenance 16
17 Baddebts 17
18  Interest (attach schedule) 18
19  Taxes and licenses 19 98,204
20  Chantable contnbutions (See nstructions for fimitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 1 28 2,969,509
298 Total deductions. Add lines 14 through 28 29 3,119,189
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 3,404
31 Net operating loss deduction (imited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 3,404
33 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract fine 33 from line 32 If ine 33 Is greater than line 32,
enter the smaller of zero or line 32 34 2,404

oaa  For Paperwork Reduction Act Notice, see instructions. 7 ) Form 990'{1'@016)
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320-269-5619
Form 880-T (2016) Dawson Firemen's Benefit 41-6020775 Page 2
z‘ﬁ ﬁﬂll@ Tax Computation —
Organizations Taxable os Carporations. See instructions for 1ax computation, Controlied group =y
« membere {(sections 1661 and 1563) chack here b L__I Ses Instructlons and: vl
& Enter your share of the §50,000, 25,000, and $9,925,000 t2xabls income arackets (In thai arder); E{ ’-}
m s | @ g @ s .
b Enter arganitzatlon's share of: (1) Additonal 5% tax (not mera than §91,750) $ =
(2) Additional 3% tax {not more than $100,000) _ T o
c lncometaxontheamountonfine34 b |ase 361
36  Trusts Taxahie at Trust Rates. See Instructians for tax computation, Income tax on =
the amounton line 34 from: (] Yaxrete schedleor [ | Schedule® (Form 1041) | 38
a7 Proxytax. Seeinstsetions | » | a7 -—
38 Altematvemintmumtex 38
39 Tax on Non-Compllant Facility Income, See NSUEHONa .. .. L 39
Total. Add lines 37, 38 and 39 to ling 35¢ or 38, whichaver appHas 40 361
WFﬁ@EE Tax and Payments
412 Forelgn lax credit {corporations attach Form 1118; trusts attach Form 1116) 41a kLo
b Othercredite (see inetrections) 41d :
¢ Genoral business credlt. Attech Form 3800 (see Instructions) 4ic o3
¢ Cred for prior year minimur ik (sBach Form 8801 or 8827) 41d s
e Total credits. Add lines 41a thruugh A 11¢
42 Subtmactline 418 oM IRB A0 . |, .. ....iiiics oo o e e e e a2 361
a3 Srerteen Fomézss [ Formsent D Form aga7 E] Form B8 l—\ Othar et ud: Yoo 43
49 Toteltax. Add lines 42end43 L a4 361
45 Payments: A 2015 overpayment credited to 2018 453 539 ﬁ?” i
b 2016 estimated mxpayments =~ 45b [3‘%:
€ ToxdepositedwithFommeges Ut o 4sc [EE
d Foreign organizations: Tax pald or withheld at source {ses lnstrucilcna) 45d et
¢ Backup wittholding {see tnstructions) 77 45¢ i %
t  Credit for small emplayer health Insurarice pramiums (Atiach Form 8041) 45t i “5’} 5’,
g Othercredits and payments: | | Form 2439 R
Form 4136 [ other Total > | 45q gaten
48 Total payments, Add lines 45a through 45g T o |laee 539
" Estimatad tax penalty (sce Instructions), Chnck If Fon‘n 2220 la mtached o [ D 47
48 Tax due. |1 line 46 Is (e93 than the tote! of fnes 44 and 47, enter amount owed o b | 48
48 Overpaymant. If ling 46 Is larger 1han the total of linos 44 and 47, enter amount overpald .~ | I i78
50 __ Entor the amoun) of fine 48 vou warit. Credlted fo 2017 ostimatad tax b 178 _Rafunded »_| 80

EPAMEVEE _ Statements Reqarding Certain Activities and Other Information {sca instructions)

51 Atany lime during the 2016 calandar year, did the organization have ar intarest In ar a signature r olher authonty
aver a financial account (bank, sseurities, or othar) in i * ountry? If YES, the organizaticn may have to file
FINCEN Form 114, Raport of Forsign Bank and Flpsr *~. [f YES, entar the name of the foreign country
RO i e X
52 During lhe tex yaar dld tha arganizalion _Tom, or was It the gramor ol or lransiemr 10, a foreign lrust? ||||||||| X
1f YES, sae Inatructiong tor ather for oy REve 1o file, ;'%?L; i
53 Enrter the amount of tax-exempl inta ed during tha tax year & § p el
Undor panalfies of perury, | daglare that [hi nduding aecainpamng scheduos 2nd alalemanty, and to tho best of my knawladgs smd tofiof, 15
Si gn bua, camect, and complete Datlovation ¢ sxpayer) s based on ail Infaanation of which prapnme hos eny knowladge Mfﬁy & RS dlscuss thia refum
Here| > leo s o
. \/154 Treagurer
fure of officer Bata Titin ‘M
Prin/Type oiaoarere namo Prmrur‘a elanature Dite Ghaek IJ it| PN
Paid James B. Kautmon A ,’Z’,%;L_/A. l]/lS /!7 seilemolyrd | POO3IT35T2
Preparor| amssame 3 Dana F. Cole & Company 1. R EIN b 47-0526649
Use Only PO Box 502
Firm'a addrose B Montew[i_.geo, MN 56265 Fhona no, 320~269-2146
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Form 990-T (2016) Dawson Firemen's Benefit 41-6020775 Page 3
" Schedule A ~- Cost of Goods Sold. Enter method of inventory valuation » Cost Method
1 Inventory at beginming of year 1 3,656| 6 Inventory at end of year 3,827
2  Purchases* 2 58, 629| 7 Cost of goods sold. Subtract line 6 from
3 Cost of labor 3 line 5. Enter here and in Part |, line 2 58,458
4: g&;ﬁ@ E:Cs ;2:;/‘:'&) :: 8 Do the rules of section 263.A (with respect to _Yes No
(attach schedule) property produced or acquired for resale) apply

5  Total. Add lines 1 through 4b 5 62,285 to the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 _Descrption of property

()]

N/A

@

3

@

2. Rent recelved or accrued

(a) From personal property (it the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or iIncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

SFFFF

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A)

>

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Descnption of debt-financed property

2. Gross tncome from or
aliocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedule)
@ N/A
@
@
@
4. Amount of average 5 Average adjusted basis 6 Column 8. Allocable deductions
acquisition debt on or of or allocable to 7 Gross Income reportable :
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x 10;3;0; columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
()] %a
2) %
(] %a
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, hne 7, column (B).
Totals

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2016)



Form 990-T+(2016)

Dawson Firemen's Benefit

41-6020775

Page 4

) Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
 organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of speahied
payments made

5. Part of column 4 that 1s
induded in the controlling
organization's gross ¢

6. Deductions direcily
connected with income
in column 5

o N/A

)

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see Instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included tn the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()
03]
3)
{4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1.
Part |, line 8, column (A) Part |, line 8, column (B)
Totals »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 5. Total deductions
1 Descrption of Income 2. Amount of income directly connected 4 Set-asides and set-asides (col 3
{attach schedule) (attach schedute) plus col 4)
o N/A
)]
()
4
Al
Enter here and on page 1, Enter here and on page 1,
Part 1, lne 9, column (A) Part 1, ine 9, column (B)
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4, Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gan, compute
caols 5 through 7

5. Gross iIncome

business income

6 Expenses
from activity that attributable to
1s not unrelated column 5

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

m N/A
)
8
4
Enter here and on Enter here and on Enter here and
page 1, Pant |, page 1, Part |, on page 1,
ine 10, col (A) line 10, co! (B) Part Il, ine 26
Totals »

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

1 Name of penodicat

.

2 Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) M
a gain, compute
cols 5 through 7

§ Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

oy N/A

@

@

@)

Totals {carry to Part I, ine (5))

DAA

Form 990-T (2016)



Form 990-T (2016)

Dawson Firemen's Benefit

41-6020775

Page 5

Partll Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
2.6 4. Advertsing 7. Excess readership
- . Gross gan or (loss) (col costs (column 6
1. Name of penodical adverusing 3 Direct 2 munus col 3) I 5. Circulauon 6. Readership frunus column 5, but
v income advertising costs a gawn, compute [ncome Costs not more than
cols 5 through 7 column 4)
m N/A
2)
(3)
“)
Totals from Part | | 4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parti, on page 1,
line 11, col (A) line 11, col (B) Part Il line 27
Totals, Part Il {lines 1-5) »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percen: of 4, Compensation attributable to
1. Name 2.Title "mi:;:;f: o unretated business
o) N/A %
2 %
3) %
(4) %
Total. Enter here and on page 1, Part ll, ine 14 »

DAA

Form 990-T (2016)



41-6020775 Federal Statements

Statement 1 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount
Advertising S 63
Accounting 15,103
Bank Charges & Misc. Supp 3,448
Lawful Purpose Donations . 61,988
Cash Long -1,038
Electronic Equipment 20,002
Linked Bingo Fees 867
Cash Prizes 2,799,009
Rent and Facility Costs 70,067

Total S 2,969,509




