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“orm

v

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

benefit trust or private foundation) . —
M -
Department of the Treasury G 05 Open 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 06-01 , 2009, and ending 05-31 ,20 10
B Checkf applicable Please [C Name of organizatiofFOE 3264 GAMBLING ACCOUNT D Employer identification no.
[0 Address change l.::g:: Doing Business As DONALD WEIMER %R. ﬂ',r 03-0613312
D Name change ptﬁy':e“ Number and street (or P O box If mail is not delivéred to street address) Room/suite E Telephone number
(O Intialreturn See | 824 RAILROAD DR. N.W. (763)441-2554
. E] Terminated fm‘f City or town, state or country, and ZIP + 4 3 G Gross receipts
-% Amended return fioss. | ELK RIVER, MN 55330-2522 - $ 774,474
Apphcation pending F Name and address of principal officer DONALD R WEIMER
H(@) Isthisa g’roup return for
15465 207TH AVE NW, ELK RIVER, MN 55330 atfiliates [J ves X no
I Tax-exempt status 501(c){ 1 0) « (nsertno) D 4947(a)(1) or D 527 H() Are all affiltates included? D Yes I:] No
I1f "No," attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number

,

K  Form of orgamzation Corporation D TrustD Association D Other »

| L Year of formation 193 8

|M State of legal domicile MN

[Parti]| Summary
1 Briefly describe the organization’s mission or most significant activities FRATERNAL ORGANIZATION
. A SPONSORS YOUTH ACTIVITIES AND SUPPORTS COMMUNIITY AND LOCAL
c S GOVERNMENT ACTIVITIES.
I v
;’ ‘: 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S_l n | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . ... . .. ... .00 3 113
~ :, : 4 Number of Independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . ... ... 4 113
s . 5 Total number of employees (PartV, llIne2a) . « . . . . ¢ v v v i v i it e e e e 5 8
> e ’
- & 6 Total number of volunteers {estimate f NECESSArY) . . . « « v v v v v v v v et e e e e e e 6
o 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . .. .. . oo ot 7a 2,954,
CZB b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . . . . .. v v v v u 7b 0
cjo Prior Year Current Year
% : 8 Contrbutions and grants (ﬁn%{l\fﬂzgn ......... O 3 /(l l ..... 0
% ; 9 Program service re ?Q ! I’ ine. pednPN , .................... 0
(S 10 Investment income @ VI, column (A), ines 3, 4 8r|d 7d) . s e e 0
@') : 11 Other revenue (Parf 3], comrgr;r Ab e%UBl[bd 8.,C,\9 10c,and11e) . . « . v v v v v v .. 85,803 32 ’ 823"
12 Total revenue - adgiings 8 through 11 (must equ lgI%;In VIll, column (A), ine 12). . . . . . . 85,803 32,823
13 Grants and similar amou@ a@ﬁs\y;ﬁn Afines1-3) . .. ............ 25,709 29,641
g |14 Benefits pad to or Yorrrem (A ned) . . ... 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 37,658 0
P .| 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . . . ... . ... .. .... 3,100 0
by b Total fundraising expenses (Part IX, column (D), ine 25)» 0
:c 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . ... ... ... . ... 22,142
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . .. .. 88,609 29,641
19 Revenue less expenses Subtractline 18fromlne 12 . . . . v v v v v v v v v v v o e (2,808]) 3,182
Net Beginning of Current Year End of Year
PS55I 20 Total assets (PartX, M@ 16) « « v v v v v v e v e e e e e e e 46,289 50,511
E‘:f 21 Totalhabilities (Part X, INE 26) .« « « v« v o o e e e e e e e e e e e e e e e e e 177 1,217
ances | 22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . . . . . . .. ... 46,112 49,294
[Part 11| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, | e, correct, and complete Declaratlon of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign } MmO (L Jorer | 10/09/2010
Here Signkture of officer  ~— Date
} DONALD R. WEIMER, GAMBLING MGR.
Type or print hame and title
Preparer’s } Date Check If Preparer's identifying number
paid signature w \'Z :frllfp-loyed > . (see instructions)
Preparer’s ’UM aQ  Ro-09-2010 [
Use Only Firm's name (or yours WILLIAM \S\SbNOP EIN >
I self-employed), } 1170 5TH ST NW M
address, and ZIP + 4 S
ELK RIVER, MN 55330-2530 Phoneno »763-441-2554

May the IRS discuss this return with the preparer shown above? (see instructions)

[]Yes

No °>

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
Ne



. Form 990 (2'009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 2
[Part 1 | Statement of Program Service Accomplishments
1 Briefly describe the ‘organization’s mission
FRATERNAL ORGANIZATION
SPONSORS YQUTH ACTIVITIES AND SUPPORTS COMMUNITY AND
LOCAL GOVERNMENT ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ?7 .+« v v v v v o v et e e e e e e e e e e e e e e e e []Yes [&]No
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
SEIVICES?  « v v v e b e e e e e e e e e e e e e e e e e e e e e e e e e (JYes []No
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
LINES 1-& 2, PART TX, CHARITABLE DONATIONS PER SCHEDULE ATTACHED,

4b (Code ) (Expenses $ including grants of $ ) (Revenue % )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 990 (2009)




Form 280 (2009} FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 3

’[Part V] Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . o v . L e e e e e e e e e e e e e e e e e et e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. .. .o o0 0oL
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 Schedule C,Part] . . . . . . . . .« . it i i s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Partll . . & . o v v i i s e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll. . . . .. .. ... ... .. .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl. . . . . . . & 0 i o i i i e i e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . v v v 0 it s e e e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, PartIV . . . . . L o i i i i e s e e e e e e e s e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . o L i e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or Xas applicable . . v v v v 0 v v o e e et e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported In Part X, line 16 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

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 482 If "Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete

Schedule D, Parts XI, XIl, and XHI . . . . o 0 0 v i o i e e e e e e e e e e e e e e e e e e e e

Yes No

10

11| X

12

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . . . . ... ..o v oo ... r12A

Is the organization a school described in section 170(b)X1)(A)u)? If "Yes,” complete Schedule E . . . . . . . . . ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . ... . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . .. .. ... .....
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States”? If "Yes,” complete Schedule F,Part Hl . . . . . . . . . . ... ..
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ne 11e? If "Yes,” complete Schedule G, Part| . . « v v v v v v v v e e e e e e e e e e e e e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . i v i v it e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part lll. . . . . . . . L 0 i it e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitais? If "Yes,” complete Schedule H . . . . . . . . . . . . . . ... ...

13 X

t4a

14b

15

16

17 X

18 X

19 | X

20 X

EEA

Form 990 (2009)




, Form 980 (2009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes No
* 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts tand Il . . . . . . .. .. ... ... .... 22 X
23  Did the organization answer "Yes" to Part Vil, 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? If "Yes," complete Schedule J . . . . . . . L L L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 If "Yes,"” answer lines
) 24b through 24d and complete Schedule K If "No,"gotoquestion25 . . . . . . . . . . . . .. o v it vt i i oo e 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . v v v i v v v v v v o u 25a
b Is the organization aware that it engaged in an excess benefit transaction 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
990-EZ? If "Yes,” complete Schedule L, Part | . . . . . . ¢ o o v i i i e e e e e e e e e e e e e e e e e 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . .« v v i v i et e e e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for defimtions of "direct” and "indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . ... ... ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . v o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e s e 28b X

¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . L0 e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37? If "Yes,” complete Schedule R, Part! . . . . . . .« . . .« ¢ v v i v it e v v n e u 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,

LAV, and V, N 1 . o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)13)? If "Yes," complete

Schedule R, Part V, INe 2 . . & v v v v e vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
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, line 2 . . . . . . . . . . i i i i i e e e e e e e e e e 36

37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VL e e e e e e e e e e e e e e e e e e e e e e e e 37 X

38 Did the organization complete Schedule O and provide explanations for Part VI, ines 11and 19?2 . . . . .. .. ... .... 38 X
EEA Form 990 (2009)




Form 980 (2009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 5

'[Pant V| Statements Regarding Other IRS Filings and Tax Compliance

' Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- fnotapplicable. . . . . . .. ... ... .. ......... 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PrZe WINNEIS?. & v« v v v v v v v v v v o b et s e e v e e e e e e e e e e | X
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 return. . . . . . 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TOIUIN? & o o v i i e i et e e e et e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O. . . . . . . . ... ... .... 3b | X
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, secunities account, or other financial
BCCOUNME)Z. v ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b
If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . .« . o i i i v i e e e e e e e e e e e e e e e e 5c
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 deductble? . . . . . . . . . ... o000 oo e oL 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L u e e e e e e e e e e e e e e e e e e 6b
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? . . . . . . i L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrm 82827 . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. ... L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? . . . . o o o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7t X
g For all contributions of qualffied intellectual property, did the organization file Form 8839 as required?. . . . . . . . . . .. .. 79 X
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Y TF =T 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duningtheyear? . . . . . . . . . .. ... 000 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . .. i e e e e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . v o Lt e e e ... 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included onPart Vill, ine 12 . . . . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . .. . 0 e e e e ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . o v v Lt e e e e e e e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . l 12b I
EEA Form 990 (2009)



. Form 990 (2009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 6
Part VI Governance, Management, and Disclosure For each "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 In

.

Schedule O See Instructions
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . .« . v . v v o v v i o s n e e 1a 113
b Enter the number of voting members that are iIndependent . . . . . . . . .. . i v 1b 113
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. ... 3 X
" 4 Ddthe organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . ... .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . 0 0 i i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING BOdY? « - & & v v v ot it e i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . v o o i i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... ... ... o 0oL 8b | X
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses In Schedule O . . . . . . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . . . . .. .. o v o il i e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . .. .. ... .. .. 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses toreviewthe Form990 . . . . . . . . . . . . ... .. 11 X
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . ... ... . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONfliCIS? o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisIsdone . . . . . . o 0 i 0 i i it e i e s e e e e e e e e e e e 12¢c
13 Does the organization have a written whistleblower policy? . . . . . . . . . . oL e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . v v v v v b e i e e e 14 X
15 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
a The organization’s CEO, Executive Director, or top managementofficial? . . . . . . . . .. .. .. . o0 15a X
b Other officers or key employees of the organization? . . . . . v v v v v i i b v e e e e e e e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . o o 0 i i i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requirning the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . v v v v v v v b vt e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

[:] Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » WILLIAM J KONOP (763)441-2554

1170 STH ST NW Elk River, MN 55330-2530
EEA Form 990 (2009)




Form 930 (2009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space I1s needed
® | st all of the organization’s current officers, directors, trustees (whether individuals or orgamzatlons), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List 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
® (st all of the organization’s former directors or trustees 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
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[J Check this box if the organization did not compensate any current officer, director, or trustee
W ®) © (D) ® "
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1 tdll t| 0| K |Hcel| F compensation compensation amount of
week nrafnr ; e ltom o from from related other
?:; ‘s Ls’ | Y ?‘rpnﬁo :'n the organizations compensation
vtelrtfe ?n eeof e organization (W-2/1099-MISC) from the
:’g:’ L: re p f gé " | w-2/1099-MISC) organization
u rit ! ae and related
ao |1 o1t organizations
I'r o Y e
n € d
a e
]
BERNARD ERIE
PRESIDENT 5 X 0 0 0
DONALD R WEIMER
GAMBLING MGR. 20 X X X 11,200 0 0
WILLIAM J KONOP
GAMB. BKPR. 10 X 3,600 0 0
GREGG A KONOP
GAMB. BKPR. 20 X 13,200 0 0
EEA Form 990 (2009)




. Form 980 (2009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 8
Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: "W ® © © ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t djll t] O | K |[Hcel| F compensation compensation amount of
week nrifnrjf [e |t om| o from from related other
|d : ; ? : : Y g ?’lj :n the organizations compensation
vtcl|it|e ?n eeoj e organization (W-2/1099-MISC) from the
Let|tele sn 4 _ -
deolusl e lp|ts g (W-2/1099-MISC) organization
u rlt | ae and related
ao |1 ol t organizations
Ir |o y e
n e d
a e
i
1b Total . . . . . e e e e e e e e e » 673 0 0
Total number of Individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuch individual . . . . . . . . .« o v 0 o ot e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIAUEL 0 v o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization” If "Yes,” complete Schedule Jforsuchperson . . . . . . . . ... ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization

Name and business address

®

Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)



X ; ING A 03-0613312
Formeg0 (so0s) FOE 3264 GAMBLING ACCOUNT Page 8
[[-’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: G ® © © G ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t dll t| O | K |Hce]| F compensation compensation amount of
week nrijnrlf e i omlo from from related other
Id : L ;s : If y ?, g‘ﬁ) :n the organizations compensation
vitcli t]c ?n eeo| e organization (W-2/1099- MISC) fromthe
1et|tele sn r . =
deoluel r el sg (W-2/1099-MISC) organization
u rft | ae and related
ao |1 ° t organizations
Ir |o (ye e
3 e | ®
1
Tb Total . . . . . . . e e e e e e e e »

Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes | No

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . .« . 0 v v it b o e e 3 X
4  For any individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

Individual . . L e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jfor suchperson . . . . . . . . .. .. ... ...... 5 X
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

*) )] ©
Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)
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fPart Vill | Statement of Revenue

w

Total revenue

(8
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . ... .. 1b

“eox~o0

Fundraisingevents . .. ... ... 1c

w=scogu

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

WeIBNE Ym0
- o a0 o

All other contributions, gifts, grants,
and similar amounts not included above . . 1f

wIo—rmcOo=nm~300

“ap—=g=u

K
T

Total. Add lines 1a-1f

Noncash contributions included in lines 1a-1f $

2a

Je~wo-~v
en—<c~on
T EREEE"

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

@ =~ 0 a o0 T

other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds . . . »

(n) Personal

6a Gross Rents

b Less rentalexpenses. . . .

Rental income or {loss) . . .

(4]

d Net rental income or (loss)

7a Gross amount from sales of () Securities

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Netgamor(loss) . . « « v o v v v v v v v ..
8a Gross income from fundraising

- e e]
a

events (not including  $

of contributions reported on line 1c)

See Part IV, line 18
b Less direct expenses
¢ Net income or (loss) from fundraising events

oCcI0O<0oxDn

9a Gross income from gaming activities

SeePart IV, line 19

b Less directexpenses. . . . . . . .. .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances
b Less cost of goods sold
c Netincome or (loss) from sales of inventory . .

774,484

741,661

32,823

29,869

2,954

Miscellaneous Revenue

o o o0 o
>
e
5
]
[
I
)
<
o
3
£
@

9¢, 10c, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

32,823

29,869,

2,954

0

Form 990 (2009)



‘[Part IX]| Statement of Functional Expenses
. ' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Q) ®) © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US SeePart IV, ne21 . . . .. 23,041 23,041
2 Grants and other assistance to individuals in 6,600 6 ,600
theUS SeePartV,lne22. . . ... ........

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16. ... ... .. ..
4 Benefts paidtoorformembers. . . . . . ... ...

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ...,
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 Othersalaresandwages . .. ... ........
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9  Otheremployee benefits . . . . ... ........
10 Payrolitaxes . . . . . . ... oo e
11 Fees for services (non-employees)
a Management . . . . . .. ... oo
b Legal. ... ... ..
€ Accounting . . « . . vttt e e e e e
d Lobbying. ....... ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . . . .. ...
g Other. . . ... ... v ittt
12 Advertisingand promotion . . . . . . ... ... ..
13 Officeexpenses . . . . . . .. v v v v v vt
14  Informationtechnology . . . . . . . ... ... ...
15 Royalttes . . . . . . . . o it
16 OccupanCy . . « v v« v vt i e e e e e e e e
17 Travel . . . o v e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . .. e e e e e
21 Paymentstoafflates . . . . . . ... ... .. ...
22  Depreciation, depletion, and amortization . . . . . . .
23 Insurance . . . . . . i e e e e e e e e e

24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

- 0o Qa0 oo

Allotherexpenses . . . . . . ¢« . v v v v v v

25  Total functional expenses. Add lines 1 through 24f . . 29,641 29,641
26  Joint Costs. Check here p [ ] if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. . . . . .. ... ... ...,

EEA Form 990 (2009)



_ Form 990 (2009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 11
fPat X] Balance Sheet i
: (a) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. L 0 o 44,498 1 49,206
2 Savings and temporary cashinvestments . . . . . . . .. ..o oL 2
3 Pledges and grantsreceivable,net . . . . . . ... e oo e e e 3
4 Accountsreceivable,net . . . . . ... L Lo oo e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . v 0 i e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)B) Complete
s Partllof Schedule L . . . . . . . .« v v i i i i i e e e e e e 6
s 7 Notesandloansreceivable,net . . . . . . . .. e e, 7
te 8 Inventoriesforsaleoruse . . . . . .. ... ... 000 e . 851 8 598
s 9 Prepad expenses and deferredcharges . . . . . ... ... ... 00 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 1,899
b Less accumulated depreciation. . . . . . . . . .. 10b 1,192 940 | 10c 707
11 Investments - publicly traded securities . . . . . . . . . ... ..o 11
12 Investments - other securities See PantiV,lne 11 . . . . . . .. .. .. ... 12
13  Investments - program-related See PartIV,lne 11. . . . . . .. ... .. ... 13
14 Intangbleassets . . . . . . . . . . ... L e e 14
15 Otherassets SeePartV,line 11 . . . . . . . . . . . o i vt v it v oo 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 46,289 16 50,511
17  Accounts payable and accruedexpenses . . . . ... ..o oo oL o L 177 17 1,217
18 Grantspayable . . . . . . ... e e e e e e e e e e 18
L 19  Deferredrevenue . . . . . v v i it i e e e e e e e e e e e e e 19
L 20 Tax-exemptbondhabiittes . . . . . . . ... Lo oo oL 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partlof Schedule L . . . . . . .. . ... .o, 22
L 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . ... 24
25 Other labilities Complete Part X of ScheduleD . . . . . .. ... ... ... .. 25
26  Total liabilities. Add lines 17through25 . . . ... ... ... ......... 177 26 1,217
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted NetassetS . . o v v v v v v s v v e s e e e e e e e e e e e 27
! : 28 Temporarily restricted NEtassets . .+ v ¢« . v h e d e e e e e e e e e e .. 28
A 29 Permanentlyrestricted Netassels . « . v v« v vt e v e e e e e e e e e e .. 46,112 29 49,294
: aB Organizations that do not follow SFAS 117, check here » E]
el and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, or currentfunds . . . . . ... .o L. L .. 30
¢ | 31 Pad-inor capttal surplus, or land, building, or equipmentfund . . . . ... ... 31
O € | 32 Retained earnings, endowment, accurmnulated income, or other funds . . . . . . . 32
rs 33 Totalnetassetsorfundbalances . . . . . . . . . . it i it i e . 46,112 33 49,294
34  Total habilities and net assets/fund balances . . . . . ... ... .. ... ... 46,289 34 50,511

Form 990 (2009)



) Form.a80 (2009) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 12
[Part XI| _ Financial Statements and Reporting
. ' Yes | No
1 Accounting method used to prepare the Form 980 [ ] Cash Accrual ] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... 2a | X
Were the organization's financial statements audited by an independent accountant? . . . . . ... .. .. ....... 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2¢ X
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, orboth . . . . .. ... L. oL Lo e 2d
&) separate basis [J consolidated basis [J both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . o 0 0 i it e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . . . L L L L Ll e e e 3b

EEA

Form 990 (2009)



 SCHEDULE'D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

. » Complete if the organization answered "Yes," to Form 990, 2009
Part 1V, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury . oPe" to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
FOE 3264 GAMBLING ACCOUNT 03-0613312

Part [] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

D e WON =

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

Total number atend ofyear. . . . . . . ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (during year) . . . .. ..

Aggregate value atend ofyear . . . . . ... ..

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 legalcontrol? . . . . . . . . .. ... ... ... [] Yes
Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . L L L L L e e e s e e e e e e e e e e e e e e e e e U Yes

[J No

[J No

EPart If| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a0 o

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

[:l Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of certified historic structure

[] Preservation of open space

Complete lines 2a-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 Year
Total number of conservationeasements . . . .« . & v 4ttt ot h i s e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . o . i bt i h e h e e e e 2b
Number of conservation easements on a certified historic structure included inf{a) . . . . ... ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . ... ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . . . 0 i e n e e [] Yes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year

>3

Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)B)1) and section 170(hX4XB)XIN? .« « o o v i i i e e e e e e e e e e e e e e e e e e e [ Yes

In Part XIV, 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 to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[] No

[Part fii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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) Revenues included INForm 990, Part VIIL N 1+« . v v v v vt o e e e e e e e e e e e >3

(i) Assetsincluded INFOrm 990, Part X . « v v v v v v e e e e e e e e e e > $

It 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 SFAS 116 relating to these items
Revenues included in Form 990, Part Vill, line 1

Assets included In Form 990, Part X . . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e, > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Form 990) 2009




. Schedule D (Form'930) 2009 FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 2
[Partfif|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the arganization’s accession and other records, check any of the following that are a significant use of its coilection
items (check all that apply)
a [] Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
[ 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 XIV
5 Durning 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 collecton? . . . . . . .. ... ... [(Jyes [1No
I Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ne 9, or reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . .. L L e e e e e e e e e e 1c
Additions duringtheyear . . . . v . v . 0 it s e e e e e e e e e e e e e 1d
Distributions duringtheyear . . v o v v v o v v v i i i e e e e e e e e e e 1e

- 0o a o

Endingbalance. . . . . . . . L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne21? . . . . . . . . . . . . . . o000 e e e e [JYes []No
b If "Yes,"” explain the arrangement in Part XIV
Part V‘ Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(@) Current Year (b) Prior Year () Two Years Back | (d) Three Years Back | {e) Four Years Back

1a Beginning of year balance . . . . .. ...

Contrbutions . .+ . . « « v« v v & v v v 4

Investment earnings or losses . . . . . . .

Grants or scholarships . . . . . . . .. ..

o a0 o

Other expenditures for facilities
and programs . . . . . v i e e e e e ..

-

Administrative expenses . . . . .. . ...

g Endofyearbalance . ... ... .....
2  Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %o
Permanent endowment » %o
¢ Term endowment » %o
3a  Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZAtIONS & v v v v 4 v v 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(ii) related OFGANIZAtIONS & « v ¢ v v v v v e vt e e e e e e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . .. it 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (@) Cost or other basts (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

fa land . ... ... ... .. L.
b Buldngs.....................

¢ Leasehold mprovements . . . . . ... ... ..

d Equpment . . . .. ... ... ... ... 1,899 1,192 707

e Other. . ............... STMDIE .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(¢) ) . . . . . . . . . . . . . ... > 707
EEA Schedule D (Form 990) 2009




SCHEDULE G , Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Department of the Treasury‘ Completeif mﬁ;ﬂ::" mmmﬂr;fggf;&ﬁmlgsgzi ;,m;Bsa_o’ 19 orif the Open tq Public
Internal Revenue Service » Attach to Form 990 or Form990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOE 3264 GAMBLING ACCOUNT 03-0613312
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_] Mall solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicttation of government grants
c D Phone solicitations g [:l Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? J Yes K] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 930-EZ filers are not required to complete this table

() Name of individual (i) Activity (iif) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundraiser hsted In arganization
col (@)
Yes No
Total. . . . o . o e e e e e e e e e e >

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009




Schegule G (Fofrm 990 or 990-EZ) 2009

FOE 3264 GAMBLING ACCOUNT

03-0613312

Page 2

[Parl #1{ Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported

more thath $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(@) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
Add col (a) through
R (event type) (event type) (total number) col ()
v
e | 1 Grossreceipts . . . ... ...
N | 2 Less Chantable
: contrbutons . . . . . ... ..
3 Gross revenue (line 1
mnusine2) . . .. ......
4 Cashprizes. . .. .......
D
Ir 5 Non-cashprizes . . . ... ..
e
:: 6 Rent/faciltycosts . . . . . ...
E | 7 Food and beverages . . . . . .
X
P
e | 8 Entertanment. . ........
n
s
e | 9 Otherdirectexpenses . . ...
s
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . . . . . . . . i i v v oo > )
11 Net income summary Combinelines3and 10incolumn(d). . . . . . . . . . oo v v v o v v v v v >
Part i Gaming. Complete ff the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
: ) Bingo mgorprogresse bgo (©) Other gaming ol () though <ot €)
n
g 1 Grossrevenue . . .. . . ... 751,594 22,890 774,484
P
g 2 Cashpnzes. . ... ...... 639,669 639,669
c
tE 3 Non-cashprizes . .. ... .. 15,260 15,260
X
E 4 Rentfacilty costs . . . . . . . 2,000 2,000
s
g 5 Other direct expenses . . . . . 84,732 84,732
[] Yes % | [J Yes % | [] Yes %o
6 Volunteerlabor . ... .... [] No No Xl No
7 Direct expense summary Add lines 2through5mmcolumn(d) . . . . . .. ... ... ... ....... [ 741,661
8 Net gaming income summary Combine ines 1and 7incolumn(d) . . . . .. .. ... .. ....... » 32,823
Yes | No
9 Enter the state(s) in which the organization operates gaming activities ~ MN,
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . v v v v v v v v v v v w 9a | X
b If "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . .. ....... 10a X
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . v v v v v v v v b e e e 1| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . .. L. L L L e e e e e e 12 X




'Schegute G (Form 990 or 990-EZ) 2009 FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . ¢ & v o v vt i i e e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility . . . . . . . L .. e e e e e e e e e e e e e e e 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records
Name» GREGG A. KONOP
Address » 529 EGRET LANE ZIMMERMAN, MN 55398
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? ¢+ v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a X
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
Name »
Address »
16  Gaming manager information
Name » DONALD R. WEIMER
Gaming manager compensation » $ 11,200
Description of services provided » SUPERVISES, BANK DEPOSITS, PURCHASES GAM
(] brrector/officer Employee [1 iIndependent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 17a | X
b Enter the amount of distrbutions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year » $ 29,641

EEA Schedule G (Form 990 or 990-EZ7) 2009




FORM 990 LINE 132 GRANTS:

FOE ELK RIVER #3264 03-0613312

LAWFUL PURPOSE EXPENDITURES - YEAR 2009-2010

728 CADETS MARCHING BAND 2,000.00
GUARDIAN ANGELS NURSING HOME 100.00
YOUTH SOFTBALL 1,000.00
GREAT RIVER REGIONAL LIBRARY 400.00
NATIONAL FIRE SAFETY COUNCIL 500.00
EAGLE SCOUT PROJECT 700.00
NEEDY PERSONS 5,000.00
MILITARY PACKAGES 500.00
THANKSGIVING DAY DINNER 1,000.00
YOUTH HOCKEY 500.00
SPECIAL OLYMPICS 100.00
GIFTS ANOYMOUS 500.00
CHILDRENS CHRISTMAS PARTY 341.06
RIVERS OF HOPE 100.00
AMERICAN CANCER SOCIETY 1,000.00
VANDENBERGE MIDDLE SCHOOL 6,000.00
ARTS ALLIANCE 200.00
ELK RIVER GRADUATION PARTY 500.00
BOYS AND GIRLS CLUB 200.00
CANCER RESEARCH 500.00
HUNT OF A LIFETIME 2,000.00
WOLF RIDGE ENVIORMENTAL CENTER 500.00
CITY OF ELK RIVER 1,500.00
YOUTH BASKETBALL 1,000.00
SCOUT PROGRAM_ 600.00
CHILD ABUSE PROGRAM 100.00
TIP INC. 100.00
MEADOWVALE PTO 500.00
SPEECH THERAPY 100.00
IVAN SAND COMMUNITY SCHOOL 300.00
YOUTH FIREARMS TRAINING 500.00
DISABLED VETERANS CAMP 250.00
IND. SCHOOL DIST. 728 1,000.00
MISC. 50.00

TOTAL LAWFUL PURPOSE 29,641.06






