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LG220 Application for Exempt Permit
An exempt permit may be issued to a nonprofit organization that: Application fee (non refundable)

- conducts lawful gambling on five or fewer days, and

- awards less than $50,000 in prizes during a calendar year, If application s postmarked or received 30 days or
If total prize value for the year will be $1,500 or less, contact the licensing more before the event $50; otherwise $100.
specialist assigned to your county.

ORGANIZATION INFORMATION

Organization hame Previous gambling permit number
Ramsey Fire Relief Association N/A
Minnesota tax ID number, if any Federal employer 1D number (FEIN), if any

41-1654031

Type of nonprofit organization. Check one.

_El Fraternal D__Religious D_Veterans Other nonprofit organization

Mailing address City State Zip code County

7550 Sunwood Dr. Ramsey MN 55303 Anoka

Name of chief executive officer [CEO] Daytime phone number E-mail address

Adam J. Gordon, President 763-300-6440 agordon@ci.ramsey.mn.us

NONPROFIT STATUS

Attach a copy of ONE of the following for proof of nonprofit status.

I:L Nonprofit Articles of Incorporation OR a current Certificate of Good Standing.

Don‘t have a copy? This certificate must be obtained each year from:

Secretary of State, Business Services Div., 60 Empire Drive, Suite 100, St. Paul, MN 55103
M Phone: 651-296-2803

IRS income tax exemption [501(c)] letter in your organization’s name.
Don’t have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact
I:] the IRS at 877-829-5500,

IRS - Affiliate of national, statewide, or international parent nonprofit organization [charter]
If your organization falls under a parent organization, attach copies of both of the following:
a. IRS letter showing your parent organization is a nonprofit 501(c) organization with a group ruling, and

b. the charter or letter from your parent organization recognizing your organization as a subordinate.

GAMBLING PREMISES INFORMATION

Name of premises where the gambling event will be conducted. For raffles, list the site where the drawing will take place.
Ramsey Fire Station

Address [do not use PO box] City or township Zip code County
15050 Armstrong Blvd. Ramsey 55303 Anoka

Date[s] of activity. For raffles, indicate the date of the drawing.

October 12, 2013

Crﬁ each type of ling activity that your organization will conduct.
Bingo* Raffle DPaddlewheels* D_ Pull-tabs* I::I Tipboards*

*Gambling equipment for bingo paper, paddlewheels, pull-tabs, and tipboards must be obtained from a distributor
licensed by the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo number selection devices
may be borrowed from another organization authorized to conduct bingo.

To find a licensed distributor, go to www.gch.state.mn.us and click on Distributors under
the WHO’S WHO? LIST OF LICENSEES, or call 651-639-4000.
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LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT

CITY APPROVAL
for a gambling premises
located within city limits

X”The application is acknowledged with no waiting period.

___The application is acknowledged with a 30 day waiting
period, and allows the Board to issue a permit after 30 days

[60 days for a 1st class city].

___The application is denied.

Print city name _C.¢ *‘1 =t Rao~say

days.

Print county name

COUNTY APPROVAL
for a gambling premises
located in a township

The application is acknowledged with no waiting period.

The application is acknowledged with a 30 day waiting
period, and allows the Board to issue a permit after 30

The application is denied.

ersgnnel
Al

Signature of city,

2

Signature of county personnel

Title BT nacaca, Qv resYOr  pate L”‘-TN,

Title

Date

limits.

Local unit of government must sign

Print township name

TOWNSHIP. If required by the county.
On behalf of the township, I acknowledge that the organization
is applying for exempted gambling activity within the township

[A township has no statutory authority to approve or deny
an application, per Minnesota Statutes 349.166.]

Title

Signature of township officer

Date

CHIEF EXECUTIVE OFFICER'S SIGNATURE

t

Date,

e and accurate to the best of my knowledge. I acknowledge that the financial
ithin 30 days of the event date.

The information provided in this applicatign is co

report will be completed and returned ﬁl:&joﬂ

Chief executi\ztfficer's signature J) 7
A

S- 6'0\”10/\

Print name

REQUIREMENTS

Complete a separate application for;

e all gambling conducted on two or more consecutive days, or

e all gambling conducted on one day.

Only one application is required if one or more raffle drawings

are conducted on the same day

Send application with:
__a copy of your proof of nonprofit status, and

__application fee (non refundable)., Make check payable to

"State of Minnesota."

To: Gambling Control Board
1711 West County Road B, Suite 300 South
Roseville, MN 55113

www.gcb.state.mn.us.

Questions?

at 651-639-4000.

upon request.

Financial report and recordkeeping required
A financial report form and instructions will be sent with your
permit, or use the online fill-in form available at

Within 30 days of the event date, complete and return
the financial report form to the Gambling Control Board.

Call the Licensing Section of the Gambling Control Board

This form will be made available in alternative format (i.e. large print, Braille)

Data privacy notice: The information requested on this
form (and any attachments) will be used by the Gambling
Control Board (Board) to determine your organization’s
qualifications to be involved in lawful gambling activities in
Minnesota. Your organization has the right to refuse to
supply the information; however, if your organization
refuses to supply this information, the Board may not be
able to determine your organization’s qualifications and,
as a consequence, may refuse to issue a permit. If your
organization supplies the information requested, the Board
will be able to process the application. Your organization’s
name and address will be public information when received
by the Board.

All other information provided will be pri-
vate data about your organization until the
Board issues the permit. When the Board
issues the permit, all information provided
will become public. If the Board does not
issue a permit, all information provided
remains private, with the exception of your
organization’s name and address which will
remain public, Private data about your
organization are available to: Board mem-
bers, Board staff whose work requires
access to the information; Minnesota’s
Department of Public Safety; Attorney

General; Commissioners of Administration,
Minnesota Management & Budget, and
Revenue; Legisiative Auditor, national and
international gambling regulatory agencies;
anyone pursuant to court order; other indi-
viduals and agencies specifically authorized
by state or federal law to have access to
the information; individuals and agencies
for which law or legal order authorizes a
new use or sharing of information after this
notice was given; and anyone with your
written consent.




TNTERMEL PEVZNUE SERVICE DEPARTMENT OF THE TREASURY
B. <. BOX 2506

CINCINNATI, OH 45201

Employer Identification Number:
41-1654031

DLN :
. 17053067097025
THE RAMSEY FIREFIGHTERS RELIEF Contact Person:
ASSOCIATION LRIEANE H. BARRS ' ID# 52662
151523 NOWTHEN BLVD NW Contact Telephone Number:

RAMSEY, MN 55303-6140 (877) 829-5500
: Accounting Period Ending:

December 31

Form 990 Reguired:
Yes

Effective Date of Exemption:
December 7, 1990

Contribution Deductibility:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax-
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) (4) of the Internal Revenue Code. Because this letter
could help reasolve any guestions regarding your exempt status, you should keep
it in ycur permanent records.

Please see enclosed Information for Organizations Exempt Under Sections Cther
Than 501 (c) (z) for some helpful information about your responsibilities as an
exempt organization.

Sincerely,

B

< o AT
R

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Information for Organizations Exempt Under Sections Other
Than 501 (c) (3)

Letter 948 {DO/CG)
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THE RAMSEY FIREFIGHTERS RELIEF

INFORMATION FOR ORGANIZATIONS EXEMPT UNDER SECTIONS
OTHER THAN 501(C) (3)

WHERE TO GET FORMS AND HELP

Forms and instructions may be obtained by calling toll free 1-800-829-3676,
through the Internet Web Site at www.irs.gov, and also at local tax assistance
centers. :

additional information about any topic discussed below may be obtained through
our customer service function by calling toll free 1-877-829-5500 between
8:30 a.m. - 5:30 p.m. Eastern time.

NOTIFY US ON THESE MATTERS

If you change your name, address, purposes, operations. or sources of financial
support, please inform our TE/GE Customer Account Services Office at the
following address: Internal Revenue Service, P.O. Box 2508, Cincinnati, Ohio
45201. If you amend your organizational document or by-laws, or dissolve your
organization, provide the Customer Account Services Office with a copy of the
amended documents. Please use your employer identification number on all
returns you file and in all correspondence with the Internal Revenue Service.

FILING REQUIREMENTS

In your exemption letter we indicated whether you must file Form 990, Return of
Organization Exempt From Income Tax. Form 990 (or Form 990-E2z) is filed with
the Ogden Submission Processing Center, Ogden UT 84201-0027.

You are required to file a Form 990 only if your gross receipts are normally
more than $25,000.

If your gross receipts are normally between $25,000 and $100,000, and your
total assets are less than $250,000, vou may file Form 990-EZ. If your gross
receipts are over $100,000, or your total assets are over $250,000, you must
file the complete Form 990. The Form 990 instructions show how to compute your
"normal" receipts.

Tf a return is reguired, it must be filed by the 15th day of the fifth month
after the end of your annual accounting period. There are penalties for
failing to timely file a complete return. For additional information on
penalties, see Form 990 instructions or call our toll free number.

If your receipts are below $25,000, and we send you a Form 990 Package, follow
the instructions in the package on how to complete the limited return to advise
us that you are not reguired to file.

If your exemption letter states that you are not required to file Form 990, you

are exempt from these requirements.

Letter 948 (DO/CG)




THE RAMSEY rIREFIGHTERS RELIEF

UNRELATED BUSINESS INCOME TAX RETURN

If you receive more than $1,000 annually in gross receipts from a regular trade
or business you may be subject to Unrelated Business Income Tax and required

to file Form 990-T, Exempt Organization Business Income Tax Return. Special
rules for organizations exempt under sections 501(c)(7), (9), (17) and (19) are
described in Publication 598.

There are several exceptions to the tax on unrelated business income.

1. Income you receive from the performance of your exempt activity is not
unrelated business income.

2. Income from fundraisers conducted by volunteer workers, or where
donated merchandise is sold, is not unrelated business income.

2. TIncome from routine investments such as certificates of deposit,
savings accounts, or stock dividends is usually not unrelated business
income.

There are special rules for income derived from real estate or other
investments purchased with borrowed funds. This income is called "debt
financed" income. For additional information regarding unrelated business
income tax see Publication 598, Tax on Unrelated Business Income of Exempt
Organizations, or call our toll free number shown above.

PUBLIC INSPECTION OF APPLICATION AND INFORMATION RETURN

You are required to make your annual information return, Form 980 or Form
990-EZ, available for public inspection for three years after the later of the
due date of the return, or the date the return is filed. You are also required
to make available for public inspection your exemption application, any
supporting documents, and your exemption letter. Coples of these documents are
also required to. be provided to any individual upon written or in person
request without charge other than reasonable fees for copying and postage.

You may fulfill this requirement by placing these documents on the Internet.
Penalties may be imposed for failure to comply with these requirements.
Additional information is available in Publication 557, Tax-Exempt Status for
Your Organization, or you may call our toll free number shown above.

EXCESS BENEFIT TRANSACTIONS
(Applies to 501(c) (4) organizations)

Excess benefit transactions are governed by section 4958 of the Code. Excess
benefit transactions involve situations where a section 501 (c) (4) organization
provides an unreasonable benefit to a person who is in a position to exercise
substantial influence over the organization's affairs. If you believe there
may be an excess benefit transaction involving your organization, you should
report the transaction on Form 990 or Form 2390-EZ. Additional information can

Letter 948 (DO/CG)




THE RAMSEY FIREFIGHTERS RELIEF

be found in the instructions for Form 290 and Form 990-EZ, or you may call our
toll-free number to obtain additional information on how to correct and report
this transactiomn.

EMPLOYMENT TAXES

If you have employees, you are subject to income tax withholding and the social
security taxes imposed under the Federal Insurance Contribution Act (FICA).

You are required to withhold Federal income tax from your employee's wages and
you are required to pay FICA on each employee who is paid more than $100 in
wages during a calendar year. To know how much income tax to withhold, you
should have a Form W-4, Employee's Withholding Allowance Certificate, on file
for each employee.

You are also liable for tax under the Federal Unemployment Tax (FUTA) for each
employee you pay $50 or more during a calendar quarter if, during the current
or preceding calendar year, you had one or more employees at any time in each
of 20 calendar weeks or you paid wages of $1,500 or more in any calendar
quarter.

Employment taxes are reported on Form 941, Employer's Quarterly Federal Tax
Return. The reguirements for withholding, depositing, reporting and paying
employment taxes are explained in Circular E, Employer's Tax Guide,
(Publication 15), and Employer's Supplemental Tax Guide, (Publication 15-A).
These publications explain your tax fesponsibilities as an employer.

Letter 948 (DO/CG)




