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Departmentof the Treasury
Internal Revenue Service

2989332707711 9

OMB No 1545-0687

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning
P Go to www.irs.gov/Form990T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3).

, and ending

2018

Open to Public inspection for
501{c)(3) Organizations Only

A @ Check box if

address changed
B  Exempt under section

soi C )(’Q3
408(e) 220(e)
408A 530(a)

D 529(a)

C  Book value of all assets

Name of organization

Print

4 D Check box if name changed and see instructions )
Dawson Firemen's Benefit
~. . .

Relief Association

or Number, street, and reom or suite no IfaP O box, see instructions

P.O. Box 9

Type

41-6020775

D Employer identification numbor
(Employees' trust, see mslructions )

Dawson

City or town, state or province, country, and ZIP or foreign postal code

MN 56232

E unrelated business activity code
(See nstruchons )

713200

at end of year

F  Group exemption number (See instructions ) P>

562,917

G Check organization type »

m 501(c) corporation

L
[ 1 501(c)trust | | 401(a) trust | Other trust q

H Enter the number of the organization's unrelated trades or businesses B 1 Describe the only (or first) unrelated trade or business here

» Lawful Gambling - Pulltabs

Parts |-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts 1li-V

. If only one, complete

I Dunng the tax year, was the corporation a subsidiary 1n an affihated group or a parent-subsidiary controlled group?

If“Yes," enter the name and identifying number of the parent corporation

bDYes‘z‘No

>
J The books are incare of » Casey Clausen Telephone number» 320-269-6075
: Partl _: Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,555,212 L e -
b Less returns and allowances ¢ Balance I» | 1c 2,555,212 : "
2 Costof goods sold (Schedule A, line 7) 2 57,727|.. et o
3 Gross profit Subtract ine 2 from ine 1¢ 3 2,497 ,485] -5 - b 2,497,485
4a Capital gain net income (attach Schedule D) 4a ) v
b Net gam (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b oy T
¢ Capital loss deduction for trusts 4c “F\",El Vt:U
§  Income {loss) from partnership and S corporation {attach statement) 5 o] Q
6 Rentincome (Schedule C) 6 &l NOV1S 013 [o
7 Unrelated debt-financed income (Schedule E) 7 . %)
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8 [aTelaY=d V1T i
—S OTCIN] U
9  Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule I) 1 10
11 Advertising income (Schedule J) 11
12  Other income (See Iinstructions, attach schedule) 12 :
13 Total Combine hnes 3 through 12 13 2,497,485 2,497,485
.Paftll : Deductions Not Taken Elsewhere (See instructions for imitations 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
45  Salaries and wages 15 58,155
16  Repanws and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
m19 Taxes and licenses 19 83,906
& 20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 o
oo 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
ﬁ',_; 24  Contributions to deferred compensation plans 24
Q25 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 2,351,132
<C29 Total deductions. Add lines 14 through 28 29 2,493,193
830 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 4,292
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 -t
32 Unrelated business taxable income Subtract ine 31 from line 30 32 4,292
pra For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



1(2018) Dawson Firemen's Benefit 41-6020775 Page 2
4’ Total Unrelated Business Taxable income
Total of unrelated business taxable income computed from all unretated trades or businesses (see
instructions) 33 4,292
Amounts paid for disaliowed fnnges 34

35 Deductions for net operating foss arising in tax years beginning before January 1, 2018 (see
tnstructions) . 35

36  Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lines 33 and 34 36 4,292

37 Speafic deduction (Generally $1,000, but see fine 37 nstructrons for exceptions) 37 1,000

38 Unrelated businesas taxable Income. Subtract line 37 from hine 36 If line 37 is greater than iine 36,
enter the smaller of zero or line 36 38 3,292

tPart V. Tax Computation

39 Organizations Taxable as Corporations, Mulliply fine 38 by 21% (0.21) » | 3o 691

40  Trusts Taxable at Trust Rates. See instructions for tax computation {ncome tax on TR
the amount onine 38 from [ ] Tax rate schedule or [[] schedute D (Form 1041) > | 4

41 Proxy tax. See instructions » | a1

42  Altemative mimmum tax (trusts onty) 42

43  Tax on Noncompliant Facility income. See instructions 43

44 Total Add lines 41, 42, and 43 ta line 39 or 40, whichever applies 44 691

PartV: Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a

b Other credits (see nstructions) 45bh
¢ General business credit. Attach Form 3800 (see instructions) 45¢
d Credt for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add Iines 45a through 45d

46  Subtract line 45e from line 44 691

a7 Jmems, [Uromazss [Jromear [ Jromessr [Jromesss [ ] oterfatsch)

48  Total tax. Add ines 46 and 47 (see Instuctions) 691

49 2018 net 965 tax liabilty paid from Form 965-A or Form 965-8, Part il. column (k) ne 2

50a Payments A 2017 overpayment credited to 2018 §0a 265+

b 2018 estmated tax payments 60b
¢ Taxdepostted with Form 8868 s0c 1,700}
d Foreign organizations Tax pald or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer heaith insurance premiums (attach Form 8941) s0f
g Othercredts, adjustments, and payments D Form 2439
(] Form 4136 (] other Total > | 50

§1  Totat payments. Add fines $0a through 50g 1,965

62  Estimated tax penalty (see instructions) Check If Form 2220 s attached > m

53 Tax due. If ine 51 1s less than the total of lines 48, 48, and 52, enter amount owed > 0

54  Owverpayment. I line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid > 1,274

55 Enter the amount of Iine 54 you want: Credited to 2019 estimated tax b 720 ]  RefundedP 554

«Part Y]' ___Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authormty Yes | No
over 2 financial account (bank, securities, or other) in a foreign country? If “YES * the organzation may have to file B
:len‘SE.N Form 114, Report of Foreign Bank and Financial Accounts If “YES," enter the name of the foreign country ' X

§7  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES,” see instructions for other forms the organization may have to file e

58 Enter the amount of tax-exempt Interest received or accrued dunng the tax year » _ §

axamined this retum, Inchudmg accompanying schedules and slatements, and b the best of my knowtedge and bebed, it is
e Oeclarabon parer (ofher than taxpayer) 1s based on all nfarmation of which praparer has any knowledge

Sig
Her #-5-/7 P Treasurer
Date Title

Pnnt/Type praparers namg Prep s signature Oate Chock
Pald Jamas B. Knutson 2 L c N ‘/5' {51 | saitempioyed | P00333572
Preparer[remsname __» Dana F. Cole & Company LLP * Frm'a £ P 47-0526649
Use Only PO Box 502

Fors address b Montevid.eo, MN 56265 Phane no 320-269-2146

Form 990-T (2018)

DAA




Y

.Form 990-T 2018) Dawson Firemen's Benefit ) 41-6020775 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » Cost Method

1 Inventory at beginning of year 1 6,075] 6 Inventory at end of year [ 9,818
2 Purchases 2 61,470 7 Costof goods sold. Subtract L
3 . Costoflabor 3 line 6 from ine 5 Enter here and b
4a  pdditional sec 263A costs in Part I, line 2 7 57,721
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b gﬂ:&f":gmdme’ 4b property produced or acquired for resale) apply )
5 Total. Add lines 1 through 4b 5 67,545 to the organization? X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1 Description of property

w N/A
2)
(€]
[C))
2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
]
2
3)
{4)
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > Part |, line 6, column (B) P>

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

3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Descnption of debt-financed property allocable to debt-financed
property {a) Straight hne depreciation (b} Other deductions
(attach schedule) {attach schedule)
@ N/A
2)
3)
“)
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 dvided 7 Gross income reporable (column 6 x tota! of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) i
) L
@ %
(3) %
@ i
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (8)
Totals | 4
Total dividends-received deductions included in column 8 »

Form 990-T (2018)

DAA




Form 980-T (2018)

Dawson Firemen's Benefit

41-60207

75

Page 4

. Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructio ns)

1 Name of controlled
organization

dentificatron number

Exempt Controlled Organizations

2 Employer
3 Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the contr-oliing
organization's gross 1micome

8 Deductions directly
conngcted with income
n column 5

m N/A

2

(3)

G)]

Nonexempt Controlied Organiza

tions

7 Taxable Income

8 Net unrelated income
(loss) {see instructions)

9 Total of specified
payments made

10 Part of column 8 that 1s
inciuded in the controlling

11 Daductions directly
connected with tncome in

organization's gross income column 10
U
2)
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

4 Description of income 2 Amount of income directly connected 4 Set-asides and set-astdes (col 3
(attach schedule) (attach schedute) plus col 4)
o N/A
(2
3)
@) w
Enter here and on page 1, g L Enter here and on page 1,
Part [, ine 9, column (A) : " : Partl, ine 9, column (B)
Totals » N P _.x L 7
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Netincome (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business (column from activily that atirbutable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrelated column 5 column 5, but not
busin unrelated If a gain, compute business income more than
usiness business income cols 5 through 7 column 4)
o) N/A
(2)
3)
(4)
Enter here and on Enter here and on . Enter here and
page 1, Part | page 1, Part I, on page 1
Iine 10, col (A) line 10, col (B) 4 Part Il, ine 26
Totals > E

Schedule J — Advertising In

come (see Instructions)

L Part! ¢

Income From Periodicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross
advertising
income

3 Direct
adverlising costs

4 Advertising
gain or {loss) (coi
2 minus col 3) If

a gan, compute
cols 5 through 7

5 Circulation
income

6 Readership
costs

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

m N/A

2

@)

)

»

Totals (carry to Part i, line (5))

DAA

Form 990-T (2018)
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Form 990-T (2018)

Dawson Firemen's Benefit

41-6020775

Page 5

../Part]l = Income From Periodicals Reported on a Separate Basis (For each periodical listed in Pa rt I, fill in columns
2 through 7 on a line-by-line basis )
2 Gross 4 Advertising 7 Excess raadership
ot 3 Drrect ga or (foss) (col § Circulation 6 Readersship costs (column 6
1 Name of periodcal adveriising d 2 minus col 3) If minus column 5, but
N income a VEﬁISIﬂg costs agamn, compule Income costs not more than
cols 5 through 7 column 4)
(N N/A N
(2)
(3
(ﬂ)
Totals from Part | > L RUNNCY i
Enter here and on Enter here and on i B . x, Enter here and
page 1, Part |, page 1, Part |, - ‘r ' on page 1,
Ine 11, col (A) line 11, col (B) s L Part I, line 27
Totals, Part Il (lines 1-5) » - - . -
Schedule K — Compensation of Officers, Directors, and Trustees (see instruchons)
1 Name 2 Tuie h;:;ész:;;{o 4 Compensation attributable to
! business unrelated business
() N/A %
2) %
(3) Y
(@) %
Total. Enter here and on page 1, Part I, ine 14 >

DAA

Form 990-T (2018)



41-6020775 Federal Statements

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

Description Amount
Accounting S 23,822
Bank Charges & Misc. Supp 3,559
Lawful Purpose Donations 25,528
Cash Shortage (Long) -1,413
Electronic Equipment 9,299
Linked Bingo Fees -107
Cash Prizes 2,228,597
Rent and Facility Costs 61,847

Total $ 2,351,132




