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SCANNED g1 01 2012

990

"Form
L 4

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

benefit trust or private fo
Department of the Treasury '
Internal Revenue Service

undation)

p The organization may have to use a copy of tnis return to satisfy state reporting requirements

05-31,20 1

A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending
B  Check f applicable C Name of organizaion FOE 3264 GAMBLING ACCOUNT D Employer dentficabon no
D Address change Doing Business As DONALD WEIMER 03-0613312
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Tetephone number
(] tmnal retum 824 RAILROAD DR. N.W. (763)441-2554
D Terminated City or town, state or country, and ZIP + 4 637,364
I:] Amended return ELK RIVER, MN 55330-2522 G Gross receipts  $
D Application pending F Name and address of principal oficer DONALD R WEIMER Hea) s this 3 gr ]
15465 207TH AVE NW, ELK RIVER, MN 55330 atinatess T T ves [ Mo
| Taxexemptstatus [ ] 501(c)3) 501(c)( 1 0) « (nsertno) [ 4947(a)1) or [} se7 H(b) Are all affilates included” Yes [ | No
If “No," attach a list (see instructions)
J Webste p N/A H(c) Group exemption number
K Form of organization @ Corporation l:] Trust D Association D Other P | L Yearof formaton 1965 M State of legal domicile MN
[Partl] Summary
1 Briefly describe the organization's mission or most significant activiles FRATERNAL ORGANIZATION
A SPONSORS YOUTH ACTIVITIES AND SUPPORTS COMMUNITY AND
c G LOCAL GOVERNMENT ACTIVITIES.
' e
:’ f 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,limne1a) . . . .. ... .. ... 3 162
; ﬁ 4 Number of independent voting members of the governing body (PartVt,lne1b) . . . . . . .. ... ... .. 4 162
s ‘; § Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ... ............. 5 8
& 6 Total number of volunteers (estimate If NECESSArY) . . . v v v v v v v o b 4t e e e s o m s a e e e 6
7a Total unrelated business revenue from Part VIll, column (C), Ine 12 , . . . . . i v i i v i b b v o e e e e n™ 7a 731
b Net unrelated business taxable income from Form 990-T, lne 34 ., . . . . . . . v v v v v vt v v e v u u 7b 731
" Prior Year Current Year
e 8 Contributions and grants (Part VL lne Th) . . . . . . . i v v i e e e e e e e e e e e nn s 0
. 9 Programservicerevenue (PartVIIL N 2G) . . . v v v v v v v ot e et e e et e e 0
n 10 Investment income (Part VIIl, column (A), nes 3,4, and7d). . . .. ... ... ... 0
e |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c,10c,and11e). . . . . . .. .... 1,834 8,120
12 Total revenueWst equal Part VIII, column (A), ne 12) . . . . . .. 1,834 8,120
13 Grants &nd sm‘ﬁ?@bfwﬁt’s olumn (A), Ines 1-3) . . . v ¢ v v v v v e e e .. 11,066 7,657
g |14 Benefitgpaldto or for members (Part lumn(A),lned) . . . ... .. v enenen. 0
; 15 Salanes|gtfer c. ppnsitlg,'&@p):oy ebenefits (Part IX, column (A), ines 5-10) . . . ... 0
e |16a Professi @ fundlaising’fees (Part I1X, NEA),IINETTE) + v v v v ot e e e e e e e e v 0
: b Total fundraising expenses:(PartX= (D), line 25)p 0 g - |
e 17 Other exgenses Rohhndtimesta-11a, 1t24e) ... 422 524
® |18 Total expdnses—Add ines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . .. ... 11,488 8,181
19 Revenue less expenses Subtractline 18fromine 12, . . . . . v v v v v v v v v v 0o v v (9,654) (61)
Net Beginnung of Current Year End of Year
poset3 120 Total @assets (PAt X, N 16) &+ . o v v v v v e e e e e e e e e e e e e 39,751 40,476
;‘a"l_“’ 21 Totalliabilities (Part X, @ 26) . . . v v v v v o e e e e e e e oo oo m e e tee e 111 897
ances | 22 Net assets or fund balances Subtractline21fromine20. . . . . . v v v v v v v v v v 39,640 39,579
[Part Il [ Signature Block
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct and complete DeEIarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
_ et ) (/(/{’W_ 09/13/2012
Slgn Signature of officer Date o ’
Here DONALD R. WEIMER, GAMBLING MGR.
Type or pnint name and title
Prnt/Type preparer's name Preparer's signature Date Check Z if | PTIN
Paid WILLIAM J KONOP LJA,QL w.—%\ \4\1\*0\(3 09-13-2012 selt-employed P01353067
Pl‘eparer Firm's name > WILLIAM J KONOP U N Fm'sEIN P
Use Only Firm's address P 1170 5TH ST NW Phone no
ELK RIVER MN 55330-2530 763-441-2554
May the IRS discuss this return with the preparer shown above? (seeInstructions) . . . . . . . . . . ¢ i i i v i v i v v e e e e s e D Yes rx No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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. Form 99Q.(2011) FOE 3264 GAMBLING ACCOUNT

03-0613312 Page 2

IRAJIll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partlll . . . . . . . . . . . i i i i i i i e e e it e aeaeun ]

1 Briefly describe the organization's mission
FRATERNAL ORGANIZATION

SPONSORS YOUTH 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 890 0r 980-EZ7 |, . . . . . L L L L e s e e e e e e e e e e e e e e e e e e e e

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

BBTVICES? L i i i i i it e e et e e e e e e e e e et e e e et e e et e

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) 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

[] Yes No

4a (Code ) (Expenses $ 7,657 including grants of $ 7,657 ) (Revenue $ )
See SERVICES page for a description of this program service.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 7,657

EEA

Form 990 (2011)



+ *Form 990 (2011) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 3

[Part IV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

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

complete SchedUle A . | L . L . L i i i i e e e e e e e e e e e e e e e et et
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . ... ......
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,Partl , . . . . . . . i i i i i i i i i i bt et e e e e e ee e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . ¢ i i i i i it vt vnan
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

L T 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . . . . . 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, Part 1l . . . ... ... ......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,"

complete Schedule D, Part lHl . . . . . . . . . i i i i i e it e et et 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, Part IV . . . . . . L . 0 i i it et e e e e e et e s e e e e s e s e e e e e,
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartvV . . . . ... ... ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vi, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"

complete Schedule D, Part Vi, . . . . . . . i i i i i i s i e e s e s et s e et e e e e e et e e e
Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... .. ... ...,
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 167 If "Yes,” complete Schedule D, Pant VIl . . . . . .. ... .. ... 0.
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 . . . . . . . . ¢ o v i i i i i i ittt et e n e ee
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ., . ... ..

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, X1, and XL . . L . . o 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 e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional , . ., .. ... ...
Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . .. ... ... .....
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, investmetnt, and program service activities outisde the United States, or aggregate

foreign Investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV ., . . . .. ... ......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Partsltand IV . . , . . .. ... ...
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, Partsllland IV, , . . .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. .........
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, Partll. . . . . . . . . i i i i v i v i i e e e e et e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, fine 9a?

If"Yes," complete Schedule G, Part 1. . . . . . . . i it i e s e s e e e e e e et e e e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If “Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X

Ma| X

11b X

11c X

11d X

11e X

£ X

12a X

12b X
13 X

14a X

14b X
15 X
16 X
17 X
18 X
191 X

20a X

20b

EEA

Form 990 (2011)



- Form 999 (2011) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 4
[Part1V:| Checklist of Required Schedules (continued)
Yes No
21 Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts land tl, , . . . . ... ........ 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 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . ... ... e eneene.on 22 X
23 D the orgamization answer "Yes" to Part VI, Section A, ine 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 . . . . . . . .. .. ... 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," o toline 25 . . . . . . . . @ i i i i i i e i e e e e e e e e e et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ...... 24b
¢ D the organizatton 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 . i e e et e e e e et e e e e e e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., . . . ... .. .... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part1 . ., . . . . ... .. v v v i e, 25a
b s 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 | . . . . . . . . . . . i i i it ittt 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
disqualfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partfl . . . .. .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l . . . . . .. ... .. ........ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . .. .. ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV . . . . . i i i i i i i et s et i e i e e e e s e e e e e e e e e et e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlV. =, . . . .. ... ..... 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i it i e e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1o 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 . . . . . . i i i i i i e i ittt e e e e e e e et e et e e e e e ettt 32 X
33 D 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 i it i i it v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ill,
V= T2 To IRV 1T - e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« v . . o v v v .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. .. ... enu.. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i i it e e e e e e e eann 36
37  Dud the orgamzation 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,
[ L T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ., . . . . . . . i i v i i i i it et e e et ot e 38 X
EEA Form 990 (2011)



. Form 990, (2011) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthiIs PartV . . . . . & 0 0 0 i i v i v v v o o e o o oo oo v v o oo
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . ... ... ..
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . .. ... ...
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO PrIZE WINNEIS? | . . . . & i i vt v o o e o v o o v o o o s oo o a e aassans
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 ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ..........
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . ... ... ... .....
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
. ToToTo 1121 X

b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . , . . ... ... ...
Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? . , . . .. ... ..
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ vt i it v o e s s o v s o s o s o o o s o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . ... .. L i e i i e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . L . L L L L e e e et e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). {i
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? . . . L . . L L i i e e e e i e e e e e e e e e e e s e e e e e e e e 7a X
b 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 tofile FOrm 82827 | . . . . i i v i i e e it e e e e e e e e e e e e et 7c X
d i "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . v v v v v v v v v v v | 7d | ]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | | . . . . . . ¢ ¢ & & & 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 duringtheyear? . . . . . . . . . .. ..t iii e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . i L i it i e e e e g
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. 0L .o e e e ..., -
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill,Iine 12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . .. i ittt i i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . .. ... 0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . . . . . .. ..
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, , . . .. ... L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. D
a s the organization licensed to 1ssue qualified heaith plans nmore thanonestate? ., . . ... ... ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintamn by the states in which
the organization Is licensed to 1ssue qualfied healthplans . . . . ... ... ... ........ 13b
¢ Entertheamountofreservesonhand . . . . . . @ i ¢ i i i i it v oo et o oo e oo 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... ... ...
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . ... ......
EEA Form 990 (2011)




. .Form 99Q (2011) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 6

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

Check if Schedule O contains a response to any questionmnthisPart VI . . . . . . . . o i v i i v i it it e ienenens X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . .. ... ... .. 1a 162
If there are matenal differences In voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 162
2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L Lt i e e e s e e e e e e e 2 X
3 Dud 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 otherperson? , . . . . . .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L i L i e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L ittt e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . 0 i i i i i i i e e e e e e e e e e e e, 7| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNgbody? . . . . . v i i i i i et e s e et et ettt e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. v vt v oo 8b| X
9 Is 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 addressesinSchedule O . . . ... ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . ... .. ... ... it i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . j11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. ... ... .. .. ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how thISwWas dONE . . . . . . v v v i v v o i e e vt oot v oot s o n e enoe s nonn s 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . o L o i e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . oo o oo i oo . 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 . . . . . .. ... ... ... oo 15a] X
b Other officers or key employees ofthe organization . . . . . . . . i i v i i i i i i bt e e e s e e e e e 15b| X
If "Yes" to line 15a or 15b, 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 during the year? ., . . . . . @ . i i i i i i it e e e e et e e e e e e e e e s 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . . . . . . 0. i it it i s s e s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspection indicate how you make these available Check all that apply
[} Own website [T} Another's website X 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 during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> WILLIAM J KONOP (763)441-2554 1170 5TH ST NW ELK RIVER, MN 55330
EEA Form 990 (2011)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check iIf Schedule O contains a response to any questoninthisPart VIl . . . . . . . . . . o 0 i i vt i i i i v oo v o a o ]
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
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), 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, If any See instructions for definition of "key employee "
® [ist 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (c) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations .I.‘ tr Id :1 (r fO s IH g ﬁ\ z and related
inSchedule |dur|sul f y |gmpjr organizations
o |yieiile eS80
ret|tele | Mlsny|r
deoluelr [P [tse
u |t | ae
|a o |1 3 t
r =] e
INHE
i
(1) BERNARD ERIE
PRESIDENT 5.00 X a 0 0
(2) DONALD R WEIMER
GAMBLING MGR. 20.00 X X X 323 o] 0
(3) GREGG A KONOP
GAMB. BKPR. 20.00 ¥ 254 0 0
(4) WILLIAM J KONOP
GAMB. BKPR. 10.00 ¥ 69 0 0
(5)
(6)
]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




-.Form 990 (2011) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) ) (D) (E) (F)
Name and Title Average Positron Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(describe officer and directorflrustee) the organizations compensation
hours for 1tdlit]o|k |[Hcel F organization (W-2/1098-MISC) from the
related nrifar]f e |1 om| o | (W-2/1099-MISC) organization
organizations ? : ; ls ;' : y rg] g'ﬁ’ :n and related
nSchedule |[vtc|litlc | [eeo] e organizations
ret|tele |Misny}r
deoflue[r {P |tse
u rft | ae
ao |1 3 t
s o e
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . . ... e e e e e e e e e e, >
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ........ |
d Total(addlines 1band 1€) . . . . . v v v v v v v e e v vt e n e » 646 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 Did 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 i i i it i ittt i e
4  For any individual listed on line 1a, 1s 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

o T 13-
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... ... ........
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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) ©)

Name and business address Description of services Compensation

2 °  Total number of iIndependent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2011)
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Part VIIT |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512,513, or 514

1a

St

g‘é’
§

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

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

Fundrassingevents . .. ... ... 1c

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

Government grants (contributions) ., . 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

2a

i

g
Q -0 o o T

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

6a

[y]

7a

“oz~Q
Q

8a

OPECSIO<OD

9a

10a

O

b Less rental expenses. . . .

b Less direct expenses

Investment income (including dividends, interest,

and other similaramounts) . . . . ... ...

Income from investment of tax-exempt bond proceeds . . . >

Royalties . . . . . ...« v vt e v oo

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental Incomeor(loss) . ... .. .. ..

Gross amount from sales of (1) Securiies

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Netgammor(loss). . ... ... .......
Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartlV,lne18., . .. ... ..... a

Net income or (loss) from fundraising events .
Gross Income from gaming activities
SeePartlV,lne19, . .. ........ a
Less direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances . . . . ... ... a
Less cost of goods sold
Net income or (loss) from sales of inventory . .

637,364

629,244

8,120

7,389

731

Miscellaneous Revenue

11a

[ 2~ N s B«

8,120

7,389

731

0

Form 990 (2011)
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[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)

Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . . 0 i i i i i i it i ittt e i e e ]
Do not include amounts reported on lines 6b, 7b, Total e:::nses Prograrr(mas)emce Managesr(l:e)m and Fundr(;)llmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 6,850 6,850
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ., ., .. .. 807 807

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes15and 16 . . . . ..
Benefits paidtoorformembers., . . . .. ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . ... ... ... ..
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 Othersalariesandwages . . . . ... oo v vw..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . ., . ... .........
10 Payrollitaxes . . . . . . v i i v i i e e e e ..
11 Fees for services (non-employees)

a Management. . . . . . . . i ittt et
b Legal. . ... ... .ttt
C ACCOUNtING . & vt v v v e e v s e e e o n o e e
d Lobbying. ... ..... .0t ten...
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . .. ... ... ..
g Other, . . . .. i ittt e e et et e e e
12 Advertisingandpromotion . . . ... .. ... ...
13 Officeexpenses . . ... ...t v v v e eeenn
14 Informationtechnology ., . . ... .. ... ... ..
16 Royalties. . . . . .. . i i it it e e s
16 OCCUPANCY . &« v v v v ot s e v v et e e e e e a
17 Travel . . . .o s e e 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
21 Paymentstoaffilates. . . ... ... ........
22  Depreciation, depletion, and amortization , , . . ... 524 524
23 INSUrANCe . . . . .t e e e e e e e e e e e e

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O )

o Q0 T e

Allotherexpenses . . . . . . v v v v v v o v oo
25 Total functional expenses. Add lines 1 through 24e 8,181 7,657 524 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here P { ] if
following SOP 98-2 (ASC 958-720) . . ... ... ..

EEA Form 990 (2011)
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[Part X| Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . @ v v v v v v v v oo o v oo nooceean 37,998 1 37,302
2 Savings and temporarycashinvestments ., . . . . . ... ... 000 2
3 Pledgesandgrantsrecevable,net . . . . ... ... ... ... 000, 3
4 Accountsreceivable,net . . . . .. ... L. .. e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of
Schedule L. . . . . . . . i i it it i e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . .. .. ... .. .. 6
f 7 Notesandloansrecewvable,net . . . . . .. ... .. e i 7
s 8 Inventoriesforsaleoruse . . .. ... .. ... 0 ettt e e, 688 8 1,221
9 Prepaidexpenses anddeferredcharges . . . ... ... o v v v v v v e oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . .. | 10a 4,001
b Less accumulated depreciation. . . . . ... ... 10b 2,138 1,065 | 10c 1,953
11 Investments - publicly tradedsecurities . . . . . . . . . . . v i it b b b v u 1"
12 Investments - other secunties See PartIV,lmne 11 . . . . . .. ... ...... 12
13  Investments - program-related SeePartIV,lne 11 . . . . . .. ... ... ... 13
14 Intangible assets . . . . . . . i . i ittt ot e e e e et e e e e e e e 14
15 Otherassets SeePartiV,line 11, . . . . . . .. . . ittt ittt on.n 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. .. 39,751 16 40,476
17 Accounts payable and acCrued €XPEnsSes . . . . v v v b e b b e e b e e 111 | 17 897
18 Grantspayable. . . . . . . . . i i i i ittt et e s e e e e e 18
L 19 Deferredrevenue . . . . . . . . . . i i i ittt et e e 19
i 20 Tax-exemptbondhabilities . . . . . . . . ¢ ot i it i e e e e, 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . ... ... ..., 22
i 23  Secured mortgages and notes payable to unrelated third partes ., . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdpartes . . . ... ... .. 24
25  Other iabiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . i i e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . v v v v v v e e e e e a 111 | 26 897
Organizations that follow SFAS 117, check here P [ and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestrictednetassets . . . . . . . . . 0t v it ittt e e e e 27
d| 28 Temporarilyrestrictednetassets . . . . . .. ... .. ...ttt 28
': B 29 Permanentlyrestrictednetassets. . . . . . . ... .. et e 39,640 | 29 39,579
s a Organizations that do not follow SFAS 117, check here » [ | and
f L complete lines 30 through 34.
s n | 30 Captal stock ortrust principal, orcurrentfunds . . . . . ... ... ... ..., 30
C | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., . .. ... ... 31
? g 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . ... ..... ..., 39,640 33 39,579
34 Total habilities and net assets/fundbalances . .. ... ............. 39,751 | 34 40,476

EEA Form 990 (2011)
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‘Part¥X| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl ., . . . . . . . . . 0 i i i i i i i i v v e a v e e aus U]
1 Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . . . . . v i v v i i it et e v o e e v s o v as 1 8,120
2 Total expenses (must equal Part IX, column (A), INne25) . . . . . . . i i i i i ot i i i i e e e e e e 2 8,181
3 Revenue less expenses Subtractline2fromiine 1 . . . . . . . . . 0 it i i it it e e e e e e e e 3 (61)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ........ 4 39,640
5 Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... ........ ... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
L T () ) I T T S 6 39,579

[ Part XII{ Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990 [] Cash [X Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were
1ssued on a separate basis, consolidated basis, or both

[] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L . o i i i i i e e e e i e e s e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

]

Bk

oot 8%
uy

3b

EEA

Form 990 (2011)



. SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part I:, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or12b. Opel;l to Public
Internal Revenue Service Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Empioyer wdentificabon mumber
FOE 3264 GAMBLING_ ACCOUNT 03-0613312

[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Totalnumberatendofyear. . . ... ......
2 Aggregate contributions to (during year) ., . . ..
3  Aggregate grants from (duringyear) . ... ...
4 Aggregatevalueatendofyear . , . ... .. ..
5  Dud 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? , . . . . . ... ... ....... [JYes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . L L L i i i e e e e e e e e e e e e e e e e e e [(JYes []No

{ Part Ii | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

o oo

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

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

[] Preservation of open space

Complete lines 2a through 2d If the orgamization 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 Tax Year

Total number of conservation easements . . . . . . i v v v ottt e e e e e a s e e e e e e e e 2a

Total acreage restricted by conservationeasements , . . . . . . ¢ ¢t t it t u et e e e e e u e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the Natonal Register . . . . . . . . @ i i i v i it ettt e et s o s ea s us 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during
the tax year P

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . i i i i i i i ittt i it e e []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

| &

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

170(h)}(4)B)(1) and section 170(h)(4) B ? . v . & v vt 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 e e e e e e []Yes

In Part X1V, 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

[INo

[INo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 in Form 990, Part VIl lne 1. . . . . . . . i i i i i i i it i i et et et e e e s e >3

(1) Assetsincluded N Form 990, Part X, . . . . . . . . i i i i i i et e e e e e e e e e e e e e »s

If 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 (ASC 958) relating to these items
Revenues included in Form 990, Part V!, line 1

Assets Included in Form 990, Pamt X, . . . . . . . . . i i et e e it e e et e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[ Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan orexchange programs
b [J 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
§  Dunng 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 []No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Pamt X2 . . . ot i i e i s e e e e e e e e e e e e e ettt e et e e [(JYes [1No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . @ i i i i i i i i i e e e e et e e e e 1d
e Distnbutionsduringtheyear . . . . @ . i v i v it bt e e e e e e e e e e e, 1e
f Endingbalance . . . . . . . . i i i i i i ittt e e ettt 1f
2a Did the organization include an amount on Form 990, Part X, e 21?7 . . . . o 0 v v et i it e e e e e [IYes [ 1No
b If "Yes," explain the arrangement in Part XIV
lﬁrt \"/ | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
(@) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . ... .. W,
b Contrbutions ., . ............. e e
¢ Net investment earnings, gains, and losses e Shma
d Grantsorscholarships . . . .. ..... L SESEE u
e Other expenditures for facilities ’
| and programs . . . . e . v e e e ...
| f Administrative expenses . . . . . . ...
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > Y%
b Permanent endowment P %
Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 .t et e e e e e e e e e s e e e e s e e et e e e 3a(i)
(ii) related OrganiZations . . . . . . it i i e e e e e e e e e et e e e e e e et e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? ., ., . . . . . ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . ... ...t iite e
b Buldings . .. ... ..ot
¢ Leasehold mprovements . ... ........
d Equpment ., ... .. ... 0. 4,091 2,138 1,953
e Other . .. ......cvvoe.. STMDLE .
Total. Add lines 1a through 1e (Column (d) must equa!l Form 990, Part X, column (B), lne 10(c)) ... ...... .. > 1,953
EEA Schedule D (Form 990) 2011




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding

Fundraising or Gaming Activities

Comptets f the

Y ar d “Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

entered more than $15,000

organzaton
P> Attach to Form 990 or Form 990-EZ.

Form 990-EZ, Ine 6a.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service See separate mstructions * 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
Form 990-EZ filers are not required to complete this part
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 emall solicitations f [] Solicitation of government grants
¢ [ ] Phone solicitations g [] 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? [] Yes [] No

b If "Yes," list the ten highest paid individuals or entities (fundrarisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(n) Activity

(m) Did fundraiser have
custody ar control of
contributions?

(w) Gross receipts
from activity

{v) Amount paid to
{or retained by}
fundraiser hsted in
col (1)

{w1) Amount paid to
(or retained by)
orgarization

Yes No

10

Total

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

registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 2

|-Part II§ Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Add col (a) through
col (c))

R (event type} (event type) (total number}
e
v
e Grossreceppts . . . ... ...
3 2 Less Charntable
e contnbutions . . ... ... ..

3 Gross income (Iine 1 minus

ne2) .............

4 Cashpnzes, . .........
D
Ir 5 Noncashprizes ........
e
f 6 Rentffacilitycosts, . .. ....
E| 7 Foodandbeverages ... ...
X
p
e | 8 Entertanment, . . .......
n
s
e | 9 Otherdirectexpenses .. ...
s

10 Direct expense summary Add ines 4 throughQincolumn(d) . . . . . .. .. .. . i e v enon. > ( )

11 Netincome summary Combine ine 3, column(d),andlne 10, . . . . . . .. . . . ¢ v v v v v enwooa >

Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

n
g 1 Grossrevenue , ., ....... 613,934 23,430 637,364
D
bl 2 cashprizes. . ......... 527,363 527,363
c
:E 3 Noncashprizes ........ 15,620 15,620
X
g 4 Rentfacilitycosts . ... ...
S
§ | 5 Otherdrect expenses . .... 86,261
[] Yes % | [] Yes % | [] Yes
6 \Volunteerfabor . . ...... [] No X No [X No
7 Duect expense summary Add ines 2through 5incolumn (d) . . . & v v v v v v v v v e e e e e e e > 629,244 )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . ... .. v uuue.. > 8,120

9 Enter the state(s) in which the organization operates gaming activites MN,
a Is the organization licensed to operate gaming activities in each of these states?. ., , ., . . ... .. ... ... ..... [X Yes [] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... [ Yes [X No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 3

41 Does the organization operate gaming activities with nonmembers? ., . . . . . . . . . . . .00t i ittt et [X Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . L L L . e e et st et e e e e e e e e e e e e e e I:l Yes [X No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . v vt o v o i i i e e e e et e e e e e s e e e e e e e e e e e e, 13a 100.000 %
b Anoutside facility. . . . . v v v i it e e et e e e e e e e e e s e e e e e e e e e e e e e e s 13b %
14  Enter 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
FBVENUE? . o v v e e v e e e e e e 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 e [ Yes [X No
b If "Yes," enter the amount of gaming revenue received by the organization >s and the
amount of gaming revenue retained by the third party >s
c If"Yes," enter name and address of the third party

Name P

Address P

16  Gaming manager information

Namel DONALD R. WEIMER

Gaming manager compensation P §

Description of services provided P> SUPERVISES, BANK DEPOSITS, PURCHASES GAM

(] Drrector/officer [X] Employee {] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamING ICBNSE?. . . v v v v v v v e e e o e e oo m n e s o e et e n o e oo s s aeseeeees [X Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P $ 7,657

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O . OMB No 1545-0047
HED Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2

Complete to provide information for responses to specific questions on 01 1
Department of the Treaury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentificabon number
FOE 3264 GAMBLING ACCOUNT 03-0613312

01. Form 990 governing body review (Part VI, line 11)

FORM 990 PART VI LINE 11B

THIS ORGANIZATION WAS PROVIDED FORM 990 FOR REVIEW BY THE GOVERNING BODY

AND MEMBERSHIP AT OUR SEPT. 13, 2012 REGULAR MEETING. FORM 990 WAS REVIEWED

BY THE PRESIDENT, TRUSTEES AND MEMBERSHIP PRIOR TO SIGNING AND SUBMISSION.

PART VI LINE 15A & 15B

ANY INCREASE IN COMPENSATION TO THOSE ENVOLVED IN GAMBLING, MUST BE APPROVED

BY THE PRESIDENT, TRUSTEES AND THE ORGANIZATIONS MEMBERSHIP, AT A REGULAR

SCHEDULED MEETING.

SECTION C DISCLOSURES:

THIS ORGANIZATION DOES NOT HAVE A "CONFLICT OF INTEREST" POLICY. THIS

ORGANIZATIONS CRRENT FORM 990 IS AVAILABLE TO THE PUBLIC AND A COPY IS ON

FILE AT THE ORGANIZATIONS GAMBLING BOOTH FOR THE PUBLICS INSPECTION AND REVIEW.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) {2011)




Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Bustness or activity to which this form relates Identifymng number
FOE 3264 GAMBLING ACCOUNT FORM 990 - 1 03-0613312
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximumamount (see INSIrUCIONS). . . & . . v v v v v ettt et e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . ... ... ... ..... 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4  Reduction in lmitation Subtract line 3 from ine 2 If zero or less, enter-0- . . . .. ... ....... 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, See INStUCHONS . . . . . . . ittt i i e et h e e e e e e e e e e e e e e e e s 5
6 (a) Descniption of property (b} Cost (business use only) (c) Elected cost f’*‘: ]
I BER T FETR,
7 Listed property Enter the amount fromlne29 . . ... ........... 7 =
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . ... ...... 8
9 Tentative deduction Enterthe smalleroflineSorline 8. . . . . . . . . ¢ i i i v v v vt o v v v o unw 9
10  Carryover of disallowed deduction from line 13 of your2010 Form4562 . . .. . ... ... ... ... 10
1 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, . , . . .. .. 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
| PartllY  Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )
14  Special depreciation altowance for qualified property (other than listed property) placed in service
duning the tax year (se€ INSITUCHIONS) . . . . . v 4 i v i v i i e e et s e e e e e e e s 14
15  Property subject to section 168(f)(1) election ., . . . . . . . . ¢ v i i i i it e e e e s e e e 15
16  Other depreciation (INCIUdINGACRS) . . . . 0 0 v v i v v e v e o e o v et o oo o v o oo a o oo s 16
[Part lll{{ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . .. ... .. 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general 3, i :__:;; " Py
asset accounts, CheCk NBIE . . . . . v i v v v e v v e e e e e e et e nn e > SR TR S
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Bas:s for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention ) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class Iife - SiL
b 12-year ,tif‘r’ *,7 %} 12 yrs SiL
¢ 40-year 40 yrs MM S/
[PartIV| Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . . i i ittt e et e e e e e e e . 21 71
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate ines of your return Partnerships and S corporations - see instructions ., . . . . . 22 524
23  For assets shown above and placed in service during the current year, enter the 5 N
portion of the basis attrnibutable to section 263Acosts ., . . . ... .... .. 23 L, S e
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Forgn 4562 (2011) FFOE 3264 GAMBLING ACCOUNT 03-0613312 Page 2
: Listed Property (Include automobules, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? D Yes D No | 24b If "Yes," s the evidence wntten? D Yes I:] No
© (e) 0}
Type of prc(:))erty (hst Date ;(:I,;ced |r?¢:zs;?;:f{t Cost or ot(:(:r basis (B:::n':;sc;;%r:s?:ﬁ? Rec:()?ery Met(hgo)dl Depre((:)atlon sef::igef?g
vehicles first) in service percz:teage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during -
the tax year and used more than 50% in a qualified business use (see instructions) . . ... ... .. 25
26 Property used more than 50% in a qualified business use
COMPUTER PR 20120328100 % 1,412 1,412 | 5 200 pB-MQ 71
L %
L1 %
27 Property used 50% or less in a qualified business use
11 % S/L-
] % S/L-
[ % S/L-
28 Add amounts In column (h), ines 25 through 27 Enter hereandonline 21, page1 .. ... ... .. I 28 71
29 Add amounts in column (1), ine 26 Enterhereandonhne 7, page 1 . . . . . . . i v i i e v v v o v o v s s o v o I 29 |

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (d) (c} (d) (e) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
drnven . ...l e e e e e e e e e e .
33 Total miles driven during the year Add lines
30through32 . ... ... ........
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? , . . . .. ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? , ., . ..
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMIPIOYEES? o i i v vt et et e e e e e e e e e e s e e e s e e e et e e e e e e e,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . i i i i it it ittt e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . . . L . i i i i e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions ) . . . . . . ... ...

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles ]

fRaravill Amortization

®) © @ (®) )
@) Date amortization Amortizable amount Code section Amortization Amortization for this year
Description of costs begins penodt or
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear ., . . . . . . . . ¢ ¢t i i i i i v v e e e 0. 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport , ., . . . . . ... ¢ o v v v .. 44

EEA Form 4562 (2011)




Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return

FOE 3264 GAMBLING ACCOUNT

Your Social Secunty Number

03-0613312

Program Service Code

Explanation
CHARITABLE CONTRIBUTIONS:

GREAT RIVER REGIONAL LIBRARY
NATIONAL FIRE SAFETY COUNCIL
CONFIDENCE LEARNING CENTER
VETERANS ON THE LAKE
MINNESOTA NICE

THANKSGIVING DINNER

SHERIFFS YOUTH PROGRAM
CHILDRENS CHRISTMAS PARTY
AMERICAN CANCER SOCIETY

MADD

ELK RIVER GRADUATION PARTY
POLICE NAT'L NIGHT OUT

4TH OF JULY

KALEIDOSCOPE CHARTER SCHOOL
YOUTH BASEBALL

ELK RIVER BOY SCOUTS

Form 990, Part III(a)

Program Service Expenses
Grants and allocations included in above expense $7657
Program Services Revenue

700.
500.
100.
750.
750.
500.
250.
307.
700.
250.
500.
500.

1,000.
250.
300.
300.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

$7657

$0

STMLD




