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' A
Return of Organization Exempt From Income Tax R -
Form 990 ;
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
benefit trust or private foundation)
Department of the Treasury ' Open to Public
P Revenue Servie » The orgamzation may have to use a copy of this return (o satisfy state reporting requirements Trspection
A _For the 2012 calendar year, or tax year beginning 06-01 , 2012, and ending 05-31 ,2013
™NB  Chakst applicable C Nameotorgamzanon FOE 3264 GAMBLING ACCOUNT D Employer identification no.
™ D Address change Doing Business As DONALD WEIMER 03-0613312
o~ D Name change Number and street (or P O box 1f mail 1s not delivered 10 sireet address) Room/suite E Telephone number
8[} Iniual rewm 824 RAILROAD DR. N.W. (763)441-2554
< Terminated City town or post office state and ZIP code 615,504
‘% Amended retun ELK RIVER, MN 55330-2522 G Gross receipts §
AppliLatton pending F  Namu and address of prinupal officer DONALD R WEIMER Hiay  1s this 2 group rewrn for )
| 15465 207TH AVE NW, ELK RIVER, MN 55330 attiates® Ove & wo
Tax-exempl status D 501 )3 @ Ml ( 10___’ (insert no ) D 4947(a) 1) or D 527 Hb)  Are all atfihiates included? D Yes D No
—_— - It No “ attach a list (see instructions)
Website: p N/A Hic) Group exemption number »
Form of orgamization Corporation D Trust D Assoviation D Other J L Yearof tormaion 1965 M Sune of legal domitile MN
[Part 1| Summary
Briefly describe the organization’s mission or most significant activities FRATERNAL ORGANIZATION
SPONSORS YOUTH ACTIVITIES AND SUPPORTS COMMUNITY AND
2 LOCAL GOVERNMENT ACTIVITIES.
2
E 2 Check this box D if the orgamization discontinued 1ts operations or disposed of more than 25% of 1ty net assets
o 3 Number of voting members of the governing body (Part VL, lime la) . . . . . . .. .. ... .. ....... 3 176
g 4 Number of independent voting members of the governing body (Part VI, lime 1b) . . . . . .. . ..o . oL 4 176
I";' 5§ Total number of individuals employed in calendar year 2012 (Part V, mne2a) . . . .. ... ... ... ... 5 8
g 6 Total number of volunteers (estimate 1f NECESSATY) + v & v v v v v v v b b e e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), lme 12 . . . . . . . o v v v v v v v oo oL Ta 1,289
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . .. .. ... ........ 7b 1,289
Prior Year Current Year
Contnbutions and grants (Part VIIL lme Thy . . . . o o o oo oo oo o 0
Y 9  Program service revenue (Part VUL lme 2g) . - . o o oo oo oo oo . L _6
§ 10 Investment mcome (Part VI, column (A). lines 3 4. and 7d) . . . . . . . . .. ..o L. - _——6
) 11  Other revenue (Part VIII. column (A), hines 5, 6d. 8¢, 9¢, 10c, and 1ley . . . . . . .. .. .. B 8,120 14,326
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. 8,120 14,326
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . .. ... .. ... .. 7,657 11,777
14  Benefits paid to or for members (Part IX, column(A),-line-4. ;u)—-—r-————— ............... 0
15 Salanes, other compensation, employee benefits (IRIEG WEDmes N 10) ...... 0
& |16a Professional fundraising fees (Part IX, cogmnggAy~tme1te—— . . . . .|Q|. . ... ... .. 0
g b Total fundratsing expenses (Part IX, colu v% ), hin, " an19 O 0
@ 117 Other expenses (Part 1X, column (A), hines lldﬁi@ g ! LUN U) .......... 524 775
18 Total expenses Add lines 13-17 (must equal Part-IXs-column-(A)-hing 257 2 8,181 12,552
19 Revenue less expenses Subtract line 18 from hne@GDEN., UT AP e (61) 1,774
g 5 Beginuing of Curreat Year End of Year
§ g |20 Totalassets (Part X, Ine 16) . . . .. ... ... ... e e e e e e e e e e e 40,476 41,944
g g 21 Total liabilittes (PR X, HAE26)  « v v v v v et e e e e e e e 897 591
= Net assets or fund balances Subtract line 21 fromhine20 . . . . . . . . . ... .. .. .. 39,579 41,353
[ Part IH Signature Block
Under penaluies of perjury | declare thau } have examined this relurn including acconipanying schedules and stiements and o the best of my knowledge and beliet 1t s
2] true, correci, and complete D«larauon of preparer (mher than otficer) 1s based on all inlormanion ot which preparer has any knowledge
O -— —
= } M‘MAQ e, (er\h— . 08-22-2013
2 Slgn Signawre o olticer Date
g Here } DONALD R. WEIMER, GAMBLING MGR. o .
Type of print name and titke T
(92 e
m Print/Type preparer s name Prepar r's <|gnalun: Dae Chek [:] it | PTIN
O pajd WILLIAM J KONOP g\ %W 08-17-2013 selt-employed P01353067
™ Preparer |Fmsmme WILLIAM J KONOP P EIN 3
=¥ Use Only |Frmsaddress 1170 STH ST NW Phone 1o
g ELK RIVER MN 55330-2530 763-441-2554
€O May the IRS discuss this return with the preparer shown above? (S€€ INSTIUCHIONS) v v . L v v v v v v v v v e e e e e e e e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 2
[Parf IT[] Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any questionnthis Part 11l . 0 0 0 0 0 0 0 00 000 o s s L s s e e e D

1 Briefly describe the argamization’s mission
FRATERNAL ORGANIZATION
SPONSORS YOUTH ACTIVITIES AND SUPPORTS COMMUNITY AND
LOCAL GOVERNMENT ACTIVITIES.

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ” . . . . o 0 i o 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 El Yes E] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SEIVICES? v v ot e e e h 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] Yes E No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others,
the total expenses. and revenue 1f any, for each program service reported

4a (Code y (Expenses  $ 11,777 mcluding grants of $ 11,777 ) (Revenue 3 )
CHARITABLE CONTRIBUTIONS: GREAT RIVER REGIONAL LIBRARY 250.00 NATIONAL FIRE SAFETY COUNCIL
1,000.00 ELK RIVER GIRLS HOCKEY 500.00 VETERANS ON THE LAKE 250,00 MINNESOTA NICE 250.00
THANKSGIVING DAY DINNER 500.00 OTSEGO LITTLE LEAGUE 1,000.00 CHILDRENS CHRISTMS PARTY 477.00
AMERICAN CANCER SOCIETY 250.00 CUB SCOUT PACK 362 250.00 ELK RIVER GRADUATION PARTY 500.00
CUB SCOUT PACK 111 500.00 IVAN SAND COMMUNITY SCHOOL 250.00 MEADOWVALE P.T.O. 500.00 YOUTH
BASEBALL 300.00 ELK RIVER BOY SCOUTS 500.00 CITY OF ELK RIVER 500.00 NEEDY PERSONS 3,000.00
257TH MILITARY POLICE SIGN 1,000.00

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

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

4d  Other program scivices (Deseribe m Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service eapenses > 11,777
EEA Form 990 (2012)
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Form 990 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 3
[ Parf IV]| Checklist of Required Schedules
Yes No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes."
complete Schedule A . o . L L L L L e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required o complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office” If "Yes." complete Schedule C, Part1 . . . . . . . . . o o 0 Lo o e e e 3 X
4 Section 501(c)(3) organizations. Did the orgamzauon engage 1n lobbying acuvities or have a section 501(h)
elecuon n effect during the tax year” If "Yes,” complete Schedule C. Part Il o . o o v 0 0 0 0 00 00 Lo oo 4
5 Is the organization a seciton S01(e)4). S0HC)}S). or 501(c)(6) organizauon that receives membership dues.
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 If "Yes.” complete Schedule C.
22T 1 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . v i e e e e e e e e e e e e e e e e e e e A X
7  Dud 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 11~ . . . . . . . ... ... .. 7 X
8 D the orgamzation mamtan collecuons of works of art, historical treasures. or other similar assets” If "Yes,"
complete Schedule D, Part Il . . . . . . L L 0 o o e e e e e e e 8 X
9  Did the organization report an amount 1n Part X, line 21, for escrow or custedial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair. or
debt negotiation services? If “Yes," complete Schedule D, PartIV. . . . . . . . ... Lo o oo 9 X
10 Did the organizanion, directly or through a related organization, hold assets 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ., ... ..o L, 10 X
11 If the orgamzauen's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organizauon report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D. Part VI . . . . o L et e e e e e e e e e e e e e e e e 1la | X
b Did the organizauon report an amount for investments - other securities m Part X, Iime 12 that 18 5% or more
of its total assets reported in Part X, line 167 It "Yes,” complete Schedule D, Part VII . . . . . . .. ... o 000 11b X
¢ Did the orgamzauon report an amount for mvestments - program related 1n Part X, line 13 that 1s 5% or more
of 1ts total assets reported m Part X, hine 167 If "Yes,"” complete Schedule D, Part VIl . .. . ... ... .. ....... 11c X
d Did the orgamzauon report an amount for other assets in Part X, hine 15 that 1s 5% or more of s total assets
reported in Part X, line 16”7 If "Yes,” complete Schedule D, Part IX . . . . . . . 0 v v i it e e e e e e 11d X
e Did the orgamzation report an amount for other liabilites in Part X, hine 25? If "Yes,” complete Schedule D, PanX . . . . . .. 11e X
f Did the orgamzation's separate or consohidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a  Did the organization obtain separate. ndependent audited financial statements for the tax year? If "Yes." complete
Schedule D, Parts XIand XII . . . 0 o o i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year” If "Yes," and if
the orgamization answered "No" to e 12a, then completing Schedule D, Parts X1 and X1l opuonal . o o o v oo o L L L, 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes “ complete Schedule E . . . .. . ... ... .. 13 X
14a  Did the orgamzation matntan an office, employees, or agents outside of the United States? . . . . . . .. .o . ... 14a X
b Did the orgamzanon have aggregate revenues ot expenses of more than $10,000 from grantmaking,
fundraising, bustness. investinent, and program service activities outside the United States, or aggregawe
foreign investments valued at $100.000 or more”? If "Yes.” complete Schedule F, PartsTand IV . . . .. o oo o0 14b X
15 Dud the orgamization report on Part IX, columnn (A), line 3, more than $5,000 of grants or assistance to dny
orgamization or entity located outside the United States” If "Yes,"” complete Schedule F, Parts lland IV . . . . . 0. o000 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance
to mdividuals located outside the United States” If "Yes." complete Schedule F. Parts llland IV . . 000 000 000 o h v, 16 X
17 Dud the organizaton report a total of more than $15,000 of expenses for protessional fundraising services on
Part IX, column (A), lines 6 and 11e” If "Yes,” complete Schedule G, Part | (see instructions) . . . . o . o v v v v i v v . 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a” If "Yes." complete Schedule G, Part 11 . . . . . . o o v o v v vt e e s e e e e e e 18 X
19 Did the orgamizauon report more than $15,000 of gross mcome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . o o L e e e e e e e e e e e e e 9| X
20a Did the organization operate one or more hospital factiues” If "Yes,” complete Schedule H . . . . . . . ... ... .. .. 20a X
b If "Yes" to hne 20a, did the orgamizanion attach a copy of 1ts auduted financial statements to this rewrn? . . .. oL L .., .. 20b
EEA Form 990 (2012)
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Form 990 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 4
{Part IV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgaization
in the United States on Part I1X, column (A), line 17 If "Yes," complete Schedule I, Parts land I . . . . . o . oo 0000 oL 21 X
22 Did the orgamizauion report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Pants land I . . . . o . o 0 o 0 v v 00 0o e 22 X
23 Dud the orgamizaton answer "Yes" to Part VII, 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 ] o o v o o L o o e e e e e e e e e e e e e e 23 X
24a  Did the orgamization 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," gotolime 25 . . . . . 0 v v 0 v 0 i i i e e e e e e e 24a X
b Did the orgamizauon invest any proceeds of tax-exempt bonds beyond a temporary period excepion® . L. L. 0L L0 L. 24b
¢ Did the orgamization maintam an escrow account other than a refunding escrow at any tune duning the year
to defease any tax-exempt bonds” . 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 e e e 24c
d Did the organizaton act as an “on behalf of” sssuer for bonds outstanding at any tume during the yede? . . . oo o . 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage i an excess benefit transaction
with a disqualified person during the year” If "Yes," complete Schedule L, Part1 . . . . . . oo o000 oo 0o oo 25a
b Is the organizanon aware that 1t engaged n 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, Part1 . . . . . 0 0 0 0 L 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, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part 1l . . . . . .. 26 X
27  Dud the organizauon provide a grant or other assistance to an officer, director. trustee, key employee,
substanual contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enuty or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il . . . . . ... ... o 00 27 X
28  Was the orgamzarion a party to a business transaction with one of the following parties (see Schedule L.
Part IV 1nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trusice or key employee? If "Yes.” complete Schedule L, Parc IV . . . o o 000000 28a X
A family member of a current or tormer officer. director, trustee, or key employee” If "Yes.” complete
Schedule L, Part IV . . L . 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 28b
¢ An enuty of which a current or former officer, director, trustee, or hey employee (or a farmly member thereof)
was an officer, director. trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . o 0o oL 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions” If "Yes." complete Schedule M . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservauion contributions” If "Yes.” complete Schedule M . v o 0 0 0o oo e e e e 30 X
31 Did the organizauion hiquidate, terminate, or dissolve and cease operations” If "Yes." complete Schedule N,
52T 0 P 3 X
32 Dud the orgamzauon sell, exchange. dispose of, or transfer more than 25% of uts 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 32 X
33 Dud the orgamization 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, PartI . . . . .« . v v v v v i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable enuty? If "Yes," complete Schedule R, Part 11, 111,
orIV,and Part V. Ime L . o o o o o e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)” e e e e e e e e e e e e e 35a X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage 1n any transaction with a
controlled enuty within the nieaming of secuon 512(b)(13)? If "Yes." complete Schedule R, Part V. fine 2 o o0 o0 0 0oL 35b X
36 Section 501(c)(3) organizanons. Did the organizaton make any transfers (0 an exempt non-charuable
refated orgamzation” If "Yes " coruplete Schedule R Part Volme 2 . o o o 0 0 0 o 0 0 o 0o s e e e e 36
37  Dud the organization conduct more than 5% of its acuvinies through an enuty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pt VL o o e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19” Note. All Form 990 fileis are required to complete Schedule O . . . . . . . . . L L 0 i s s e e e 8 | X

EEA Form 990 (2012)



Form 990 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question INthIS PArtV . . . . L 0 v v v i i i v i e e e e e e e e e e D
Yes No
la  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ... ... 1a 0
b Enter the number of Forms W-2G mcluded in ine ta Enter -0- if not apphcable . . . . . . ... .. 1b 0
¢ Dud the organizanon comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize winners? . . L L L L. o L v e e e e e e e e e e e e Ie | 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 reurn . . . . . . 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 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the orgamzaunon have unrelated business gross income of $1,000 or more duning the year? . . . . . . ... .. ... Ja | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanauon in Schedule O . . . . . . . ... ... .... 3b | X

4a  Atany ume during the calendar year. did the orgamzation have an nterest n, or a signature or other authority
over, a financial account i a toreign country (such as a bank account. securiues account. or other financial
account)” . . . e e e da X

b If "Yes."” enter the name of the foreign country >
See instructions tor fihing requireinents for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a  Was the organization a patty 10 a prohibited tax shelter transaction at any ume during the tax year? . . . . . . 0 v v v v e . . Sa X
b Duid any taxable party noufy the organizauon that 1t was or 1s a party to a prohibited tax shelter transaction? . . . . .. . .. .. 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T” . . . . . & o o v i i it et e e e e e e e e e e Sc

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmization solicit any contributions that were not tax deductible as chantable contributions? . . . ... ... ... .. 6a X

b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or

gifts were not tax deductible” . . L L L L L 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  Dud the orgamization receive « payment in excess of $75 made partly as a contribution and pardy for goods

and services provided (0 the PaYOr? o v v v v b e e e e e e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organizauon notify the donor of the value of the goods or services provided® . . . . . . . .. .. .. ... .. 7b
¢ Dud the orgamizauon sell, exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L L L L 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 during the year . . . . . . . . . . . . ... .... l 7d |
e Did the organizaton recewve any funds, directly or indirectly, to pay premums on a personal benefit contract? . . . . .. ... Te X
f D the organizauon, during the year. pay premiums, directly or indirectly, on a personal benefit contract” . . . . . . . . . ... 7f X
g If the orgamzation recerved o conirntbution of guahfied intellectual property. did the orgameation file Form 8899 as required? ..l 78 X
h 1t the orgamization recencd & contribunion of cars boats airplanes o other velicles did the orgamizavion file a Form 1098-C? . . . 0 L oL ... .. 7h X
8 Sponsoring orgamzations mamtaining 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 ume during the year? . o o 0 ot L 0 e e e e e e e e e e e 8
9 Sponsoring organizations mamtaining donor advised funds.
a  Dud the orgamization make any taxable distributions under section 49667 . . . . . L . L L. h L e e e e e e 9a
b Dud the orgamization make a distribution to a donor, donor advisor, or related person? . . . . L L. L .. e e 9b
10 Section 501(c)(7) organizations. Enter
a  Inimauon fees and capttal contributions included on Part VIIL lme 12 . . . . . . . . . o o ... 10a
Gross receipts, included on Form 990, Part V1L, line 12, for public use of club facthmes . . . . . . . . 10b
11 Section 501(c)(12) organizations Lnter
a  Gross income from members or sharcholders . . . . o L L L L L e e e e e e 11a
Gross tncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . o L 0oL oL oL s e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in leu of Form 1041° . . . . . .. ... 12a
b If "Yes,"” enter the amount of tax-exempt interest recetved or accrued duning the year . . . . . .. .. l 12b |
13 Section 501(¢)(29) qualfied nonprofit health msurance issuers.
a Is the orgamzauon hicensed (o 1ssue qualified health plans in more than one st@ate” . . . . o . v vt e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of teserves the organization 1s required to maintain by the states in which
the organization 1s hcensed to issue qualitied health plans . o . . . o . . o o 0 oo L0 L. 13b
¢ Emter the amountof reserves on hand . . 0 o . L L L 0 e e e e e e e e e e e e 13c¢
14a  Did the orgamzation receve any payments for indoor tanning services during the tax year? . .. L L. .. e e e w .y . 14a X
b If "Yes," has it filed a Foim 720 10 report these payments® If "No," provide an explanation n Schedule O~ . . . . . ... ... 14b

EEA Form 990 (2012)
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Form 990 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 6

I Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 84 8b. o1 10b below describe the circumstances processes, or changes 1n Schedule O See instructions
Check f Schedule O contains a response to any quesbon mims Pan VI . . . ., . .., ..., . ...... R X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . .. .. la 176
If there are material differences in voting rights among members of the governing body. or
If the governing body delegated broad authority to an executive committee or simtlar
commuttee, explamn in Schedule O
b Enter the number of voting members included 1n line 1a, above, who are independent . . . . . . .. ... 1b 176
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee® . . . .. . ... ... .. e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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 Dud the organizacon make any significant changes to its governing documents since the prior Form 990 was filed”> . . .. ., 4 X
5 Dud the orgamzation become aware during the year of a significant diversion of the organization’s assets” . . . . . .. ... 5 X
6  Dud the orgamization have members or stockholders? . . . L L L oL L s e e e e e e 6 X
7a  Did the organmization have members. stockholders, or other persons who had the power (o elect or appoint
one or more members of the goverming body” . . . . L L oL 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 0 o v 0 o e s s e e e e e e e e 7 | X
8  Dud the orgamizauon contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . 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, 8| X
b Each committee with authority to act on behalf of the governing body” . . . . . . . .. .o L o e 8h | X
9  Is there any officer, director. trustee, or key employee hsted in Part VII, 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 mformation about policies not required by the Internal Revenue Code )
Yes No
10a D the organizauon have local chapters, branches, or affiliates” . . . . . . .. .o Lo o oL 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activinies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . .. .. 10b
11a  Has the orgamization provided a complete copy of this Form 990 to all members of its goverming body hefore filing the form? o 1a | X
b Describe 1n Schedule O the process. if any. used by the organization to review this Form 990
12a  Did the orgamzation have a written conflict ot interest policy? If "No,” gotoline 13 . . . . o . 0 o v v v i e e e 12a X
b Were officers. directors or tiustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 12b
¢ Did the orgamzauon regulaily and consistently monitor and enforce compliance with the pehey” It "Yes,"
describe 1in Schedule O how this was done . 0 0 0 L 0 L oL L L e e e e e e e e e e e e e e 12¢
13 Did the orgamzation have a written whistleblower policy? . v . 0 0 L e e e e e e e e e e e e 13 X
14 Did the orgamzauon have a written document retention and destruction policy? . . L L L L oL e e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehiberation and decision? .
a  The organization’s CEO. Executive Director, or top management official . . . . . . ... ... .. ... .... e e 152 | X
b Other officers or key employees of the Organization . . . . . v o v v i L e e e e e e e e e e e e e e e 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 orgamizanon vest in. contribute assets to, or parncipate 1n a joint venture or similar arrangement
with a taxable enuty during the year” . . . . . L L L L e 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," did the organmization follow a written policy or procedure requiring the organization to evaluate 1s
participation 1n jomt venture arrangements under apphcabie federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . L Lt e e e e e e e e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » MN
18  Section 6104 requires an orgamzation to make 1ts Forms 1023 (or 1024 1if apphicable). 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own websile D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether tand of so how). the orgamzation made s governmg 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 » WILLIAM J KONOP (763)441-2554 1170 STH ST NW ELK RIVER, MN 55330
EEA Form 990 (2012)
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{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Chech if Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

orgamzauon's ax year

® Listall of the organization's current officers. directors, trustees (whether individuals or orgamizations). regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid

® List all of the organization’s current key employees, 1f any See instructions for definiuon 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 orgamzation and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.

List persons 1n the following order mdividual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons.
[0 Check this box if neither the organization nor any related orgamizanon compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) ®
Name and Tutle Average Posiion Reporiable Reportable Esumated
hours per (do not cheuk more than onc compensation compensation from amount ot
weeh (listany ’ from related other
hours for box unless person 1s both an the organizauons compensation
related officer and a diretor/trustee) orgamzanon {W-2/1099-MISC) trom the
orgamzations (W-2/1099-M15Cy organization
belowdoed || U d|L 1O K Hee] F and related
nrafnr e {rom| o
iine) dur|sujt y |gmp|r orgamzations
L se|t s ehplm
viofeale eeof e
ret|refe [Misny|r
deofuelr |P Juse
u |t ! ae
a0 |1 ° t
lr o Y ¢
n : d
a
i
(1) DONALD R WEIMER
GAMBLING MGR. 20.00 Xl Xt X 323 0
(2) JEROME D OLESEN
PRESIDENT 5.00 X 0 0
(3) GREGG A KONOP
GAMB. BKPR. 20.00 X 254 0
(4) WILLIAM J KONOP
GAMB. BKPR. 10.00 X 69 0
5
(6)
0]
t.))
9
10)
(11
(12)
(13)
(14)
Form 990 (2012)
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Form 990 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 8
EPart VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© ) E) ®
Name and ttle Average Fostion Reportable Reportable Esumated
hours per {do not check more than one Lompensation compensation from amount of
week (bst any bo’_" unless person 15 both an trom related other
hours for officer and director/trustee) the orgamzations compensation
related ledite|lo |k Heel R orgamzation (W-2/1099-MISC) from the
organizations nraifne|f [e [i om| o | (W-2/1099-MISC) orgamzation
below dotted ‘?‘S‘L sulf 1y Epilm and related
line) vich t]e ¢ leeole organizauons
retftele |[Misnylr
deojuelr |P ftse
Ut ! ae
ao | o !
y ot e M ¢
n ¢ d
a €
I
(15)
(16)
an
(18)
(19)
20
@n
22)
23)
24)
25)
Ib Sub-total . . . . . . e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . ... ... .. ... S
Total (add lines Iband 1c) . . . . . . . . v i e e e e e e e e » 646 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100.000 of
reportable compensation from the organization
Yes | No
3 Did the orgamzauton hist any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a” If “Yes," complete Schedule J for such individwal . . . . . . v v v v o oo oo oo 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organtzations greater than $150,000? If "Yes," complete Schedule J for such
MAIVIAUSL - . . 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 or mdividual
for services rendered 1o the organizatton” If "Yes," complete Schedule J for such person . . ... .. . oL 5 X
Section B. Independent Contractors
1 Complete this able for your five highest compensated independent contractors that received more than $100.000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organizanon’s tax
year
(A) (B) ©
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 of compensation from the orgamzation »
Form 990 (2012)
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Form 990 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 9
| Part VIII| Statement of Revenue
Check 1f Schedule O contains a response (0 any question inthis Part VIIL. . . 0 0 v v v v v v v e v v e e e e e v e e e D
{A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded trom tax
ture tion fevenue under sections
revenue 512, 513 or 514
Qg la Federated campaigns . . . . . . .. la
§ § b Membershipdues . . .. ... ... 1b
Uls ¢ Fundraisingevents . . . . . . ... lc
3 = d Related organizauons . . . . . . . . 1d
ﬁ{g e Government grants (contributions) .. le *
gif f Al other comtributions, gifts, grants,
E% and similar amounts not included above 1f
.Eg g Noncash contributions included n lines la-1f $
S & h Total. Addlines la-1f . . . .. ..o oo v oo »
Business Code
g 2a
: b
; ¢
]
5'5 d
e
E f All other program service revenue . . . . . . .
g Total. Add hnes 2a-2f . . . . . . . . . .. ... .. »
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . 0. e e e e »
4 Income from investment of tax-exempt bond proceeds [ 4
S Royalies . . . v« v v v o e e e e e e e >
(1) Real (1) Personal
6a Grossrents . . . .. ...
b Less rental expenses
¢ Renual income or (loss)
d Netremal income or (I0ss) . . v v v v . v v oo >
7a Gross amount from sales of () Securives (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gamor(loss) .. .....
d Netgamor(Ioss) . « v v v v v v v v v v i e > .
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
E SeePartIV,line 18 . . ... .. ... .. a
<] b Less directexpenses . . . . . . ... . b .
¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities
See PartIV,hne 19 . . . .. .. .. ... a 615,504
b Less direct expenses e e e e b 601,178
¢ Net income or (loss) from gaming activities e e e e e e » 14,326 13,037 1,289
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a
b Less costof goodssold . . . ... ... b
¢ Netincome or (loss) from sales of inventory . . . . ... .. »
Miscellaneous Revenue Busimness Code
11a
b
c
d Allotherrevenue . . . . . . .« .. .. ..
e Total. Add nes 1la-11d . . . . . . .. ... ... ... >
12 Total revenue. See INSITUCHIONS v v v v o v v v o 0 0 o s > 14,326 13,037 1,289 0
EEA Form 990 (2012)




Form 990 (2012)

FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 10
i 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)
Check if Schedule O contains a response to any questoninthusPart IX . . . . . . . o Lo L Lo s e d
Do not include amounts reported on lines 6b, 7b, (A) (B) © D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organmizations 1n the United States. See Part IV, line 21 7,800 7,800
2 Grants and other assistance to individuals 1n
the United States See Part IV, lme 22 . . . . . ... 3,977 3,977
3 Grants and other asststance (0 governments,
orgamizauons, and individuals outside the
United Siates See Part IV, lines 15and 16 . . . . . .
4  Benefits paid to or for members . . . . ... ...
5  Compensauon of current officers, directors,
trustees, and key employees . . . . . ... 0. ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)YB) . . . . ..
7  Othersalaries and wages . . . . .. .. o0
8  Pension plan accruals and contribunons (include
secuion 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . ... ... ...
10 Payrolltaxes . . . . . v v v v v v e
11 Fees for services (non-employees)
a Management . . .. ... L0000 e e e
b Legal. .. ... ........ ... 0.0
€ ACCOURUNE . .« v v v v v v e v e e e e e e e e
d Lobbyming . . . .. . .. e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . ... .. ...
g Other (If hne 11g amount exceeds 10% of hne 25, column
(A) amount, hst line 11g expenses on Schedule O )
12 Adverusing and promotion . . . . . . ... ...
13 Officeexpenses . . . . v v v v v v v v v h e e
14  Informanontechnology . . . ... .. ... ... ..
15 Royalues . . . . v o o v vt e e e e e e
16 Occupancy . . . v v v v v v e e e e e
Y ¢ U
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 INMETESt . .+ v v v v e e e e e e e e e e e e e
21 Payments to affibates . . . . . ... .. ... ...,
22 Depreciation, depletion, and amornzation . . . . . . . 775 775
23 INSUFANCE . v vt e e e e e e e e e _
24 Other expenses ltemize expenses not covered
above (List miscellancous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24¢ expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add hnes | through 24e 12,552 11,777 775 0
26  Joint costs. Complete this hine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicttation Chech here » D if
following SOP 98-2 (ASC 958-720) . . . ... .. ..
EEA Form 990 (2012)
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| Part X|  Balance Sheet
Check 1f Schedule O contains a response to any question Inthis Part X . . . o o o 0 0 0 . i s e e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . L L L L . o e e e e e e e e e e 37,302 1 39,787
2 Savings and temporary cash INVESIMENIS .+ .+ o v v v v v s v v v o o v b v o v o e 2
3 Pledges and grants receivable, net . . . . . L 0w h e e e e e e e 3
4 Accounts recelvable, NEL . . . . . L L 0 e b e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees. and highest compensated employees
Complete Part I of Schedule L 5
6 Loans and other receivables trom other disqualified persons (as defined under section
4985(f)(1)). persons described tn section 4958(c )(3X(B), and contrnibuting employers and
sponsoring orgamizations of section 501(¢)(9) voluntary employees' beneficiary
orgamizations (see instructions) Conplete Part [Tot Sthedule L o v 0 0 0 0 v 6 0 0 v 0 0 0w W e 6
7  Notes and loans receivable. net . . . L Lo L L s e e e e 7
§ 8 Inventories for sale OruSe . . v o v i e e e e e e e e e e e e e e e e e e 1,221 8 979
< 9  Prepaid expenses and deferred charges . . L . oL L Lo o e 9
10a  Land. buildings. and equipment cost or
other basis Complete Part VI of Schedule D ... | 10a 4,091
b Less accumulated depreciation . . . . . . ... .. 10b 2,913 1,953 10¢ 1,178
11 Investments - publicly traded securites . . o . . . o oL 0 e s e e e e e 11
12 Investments - other securities See PartIV, e 11 . . . . ... ... ... ... 12
13 Investments - program-related See PartIV,hnell . ... ... ... ... ... 13
14  Inangibleassets . . . . . . . L L L e e e e e e e e e e e e e 14
15 Otherassets See PartIV,lme 1l . . . . v o v v i v it i i e e 15
16  Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . ... ... ... 40,476 16 41,944
17 Accounts payable and accrued expenses . . . o . o v v v e e e e e w0 e 897 17 591
I8 Grantspayable . . . . . ... e e e e e e 18
19  Deferredrevenue . . v . . . h b i e e e e e e e e e e e e e e e 19
20  Tax-exemptbond habilites . . . . . . . . 0 L e e e e e e e e e 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . .. 21
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L.~ . . . ... .. ... ... 22
23 Secured mortgages and notes payable to unrelated third partes . . ..o L. L 23
24 Unsecured notes and loans payable to unrelated third parnies . . . . . . . ... 24
25 Other habilies (including federal income tax, payables to related third
parties, and other habiliues not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . . L e e e e e 25
26  Total liabilities. Add lnes 17 through25 . . . .. ... .. ... .. ...... 897 26 591
Organizations that follow SFAS 117 (ASC 958), check here » X and
complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NELASSEIS .+ .« v v v v v v h e e e e e e e e e e e 27
é 28  Temporarily restricted NELASSELS v v+ » o v o 4 e b e e e e e e e e e 28
: 29  Permanently restricted NELASSEIS  « + + « v 4 v v e e b e e e e e e e e 39,579 29 41,353
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
) complete lines 30 through 34.
g 30  Capual stock or trust princtpal, or current funds . . . . . . ... ... 30
ﬁ 31 Paid-in or caputal surplus, or land, building, or equipment fund . . . . . ... .. 31
E 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Total netassets or fund balances . . . . . ..o oo oL 39,579 33 41,353
34  Total habilines and net assets/fund balances . . . . . ... ... ... ..., 40,476 34 41,944
EEA Form 990 (2012)
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[Part XI|  Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question inthis Part XI . . . . . . . L L L0 s e e e e e e e |
1 Total revenue (must equal Part VIIL, column (A), ine 12) . . v v v v v v v e bt e e b et e e e e e e e 1 14,326
2 Total expenses (must equal Part IX, column (A), IIN€ 25) . . . v v i i vt e e e e e e e e e e e e e e 2 12,552
3 Revenue less expenses Subtracthine 2 fromline 1 . . . L L L L L L L e e e e e e e e e e e e e e e e e 3 1,774
4 Net assets or fund balances at beginning of year (must equal Part X. line 33. column (A)) . . .. . . ... .... 4 39,579
5§ Netunrealized gains (losses) on investments e e e e e e e e e e e e 5
6 Donated services and use of faciliies . . L L L L L e e e e e e e e e e e e e 6
7 INVESIMENT €XPENSES + v v v v v 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 7
8 Priorperiod adjustments . . . v . . L u e e e e e e e e e e e e e e e e e e e e e e e 8
9  Other changes in net assets or fund balances (explain in Schedute O) . . . . ... . oL L 0. 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . 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 e e e e 10 41,353
EPart XII} Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . . . 0 L 0 0 0 . 0 e e e e e e e e il
Yes No
1 Accounung method used to prepare the Form 990 D Cash Accrual O other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explam i
Schedule O. 2
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... . ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basts, or both
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant®> . . L . L L L 0L e e e e e e e 2b X
If "Yes," check a box below 10 indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or both
D Separate basis D Consolidated basis D Both consohdated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organizanon have a commuittee that assumes responsibihity for oversight
of the audut, review, or compilation of us financial statements and selection of an independent accounwant? . . . .. ... .. 2c
If the orgamization changed either 1ts oversight process or selection process during the tax year, explam in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1337 . L . L L ot st e e e e e e e e e e e e e Ja X
b If "Yes,"” did the orgamzation 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 audus . . . .. ... ... 3b
EEA Form 990 (2012)




SCHEDULE D

OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. #
,an::n:;n;:lv::r SI::: v > ’Attach to Form 990. P> See separate instructions. Ez;:;‘;oi“bllﬁ
Name of the organzation Employer identification number
FOE 3264 GAMBLING ACCOUNT 03-0613312

[Part li Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

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

Ui & W N e

(a) Donor advised tunds (b) Funds and other accounts
Total number atend of year . . . . . ... .. ..
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year) . . . .. ..
Aggregate value atend of year . . . . . ... ..
Did the orgamization inform all donors and donor advisors 1n wniting that the assets held in donor advised
funds are the orgamzation’s property. subject to the organizauon’s exclusive legal control” . . . . oL L o000 D Yes D No

Did the organization inform all grantees. donors, and donor advisors in writing that gram funds can be used
only for charuable purposes and not tor the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . L L L L L L L o e s e e e e e e e e e e e e [ Yes

[_lfal't Il] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a n o ®

Purpose(s) of conservaton easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
E] Protection of natural habitat [:] Preservation of a cerufied historic structure

[] Preservation of open space

Complete lines 2a through 2d 1f 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 Tax Year

Total number of CONSErvation €ASEMENIS  + v 4 & v v 4 v v v vt v o o v o e e e e e e e e 2a
Total acreage restricted by CONSErvation €asemMENLS . v & v v v v v v v 0 0 b e e e e e e e e e e Zb
Number of conservation easements on a certified historic structure included m@ . . . .. . ... .. 2¢

Number of conservation easements included 1n (c) acquired after 8/17/06, and noton a

historic structure histed in the National Register . . . . . . . o v v v 0 v i e e e e e 2d
Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement 1s located >

Does the orgamzation have a written policy regarding the periodic monitoring, mspection, handhing of
violations, and enforcement of the conservation easements itholds? . . . . . . . L L L L e e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

»

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

>3

Does each conservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(AX(B)I1)7 v v v v 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 e D Yes
In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and

balance sheet, and include, 1f apphicable, the text of the footnote to the organizauon’s financial statements that describes the

orgamization’s accounting for conservation easements

DNo

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

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

1a

a
b

If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of

public service. provide. in Part X111, the text of the footnote to its financial statements that describes these nems

If the orgamzauion 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 1n Form 990, Part VIII, lime 1 . . . . . . . v v v v o e e et e e e e e e e e e e e >3

(i) Assets included 1n Form 990, Part X . . . . 0 . 0 i e e e e e e e e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures. or other similar assets tor financial gain, provide the
followtng amounts required to be reported under SFAS 116 (ASC 958) relaung to these items
Revenues included 1n Form 990, Part VIII, ime 1 . . . . . . o 0 0 o v o v o e e e e >3

Assets included In Form 990, Part X . . . . . o L o L e e e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012 FOE 3264 GAMBLING ACCOUNT 03-0613312

Page 2

E Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

a

b

[
4

Using the arganization's acquisitton. accession, and other records, check any of the following that are a sigmificant use of its

collection items (check all that apply)

D Public exhibitsion d D Loan or exchange programs
D Scholarly research e D Other
l:l Preservation for future generations

Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? . . . . . ... .. .. I:] Yes

[:]No

[Part [V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . & v v v 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 e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginmingbalance . . . . L. L L L e e e e e e e e e e 1c
d Additions during the year . . . . . . h i v i e e e e e e e e e e e e e e e 1d
e Distributions during the year . . . . . L o 0 L e s e e e e e e e e e e e e e le
f OEndingbalance . . . . . . . L e e e e e e e e e e e e e e e 1f
2a  Dud the orgamzation include an amount on Form 990, Part X. Iine 217 . . . o . o . o e e e e e (Jves [JNo
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided mPart XIIT. . . . . . .. ... .0 ... [
tPart V| Endowment Funds. Complete 1f the organization answered "Yes" to Form 990, Part 1V, lme 10.
(a) Current year {b} Prior year (¢) Two vears back (d) Three years back (e) Four years back
la Beginming of year balance . . . ... ..
b Contrbutions . ... ...........
¢ Netnvestment earnings, gawns, and
losses v v v v v i n e e e
d Grants or scholarships . . . . ... ...
e Other expenditures for factlities and
PrOGIAMS  « v v v o v v v v e e e e
f Admimstrauve 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 > %
b Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtIONS . . . . o L Lt 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 e e e e 3a(i)
(ii) related Organmizations . . . L L L L L e e 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 3a(ii)
b If "Yes” to 3a(n). are the related orgamzations hsted as required on Schedule R” . o o o o v o oo L oo d e 3b
4 Describe 1n Part XIII the intended uses of the organization's endowment funds
| Part VI{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desc niption ot property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
la Land .. ... ... .. 0L,
b Buildings . ......... . .00
¢ Leasehold improvements . . . ... .. .. ..
d Equpment ... ... ... 000 4,091 2,913 1,178
e Other ............... STMDI1E . .
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), me 10(c)) . . . .. ... .... » 1,178
EEA Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Departmen of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, linc 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-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.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicuations e [ solicnauon of non-government grants
b D Internet and email solicitations r [ Solicntauon of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dud the organization have a wnitten or oral agreement with any wndividual (including officers. directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes

b If "Yes," hist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the orgamization

DNo

(v) Amount paud to
(iv) Gross receipts (or retained by)

from acuvity tundraiser hsted in
col (1)

(iii) Did fundraiser have
(ti) Actvity custody or control of
contributions?

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

(vi) Amount paid 10
(or retained by)
organization

Yes No

10

Total . . e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the orgamzation 1s registered or licensed to solicit contributions or has been notfied 1t 1s exempt from

registration or Ilcenslng

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA




Schedule G (Form 990 or 990-£2) 2012

FOE 3264 GAMBLING ACCOUNT

03-0613312 Page

2

{ Part 11|

Fundraising Events. Complete 1if the orgamization answered "Yes" to Form 990, Part IV, hine 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

11  Netincome summary Combine line 3, column (d), and hine 10

(event type) (event type) (total number) + col (@)
(7]
2
91 1 Grossrecepts . . ... ...
&
Less: Contributtons . . . . . .
Gross income (line | minus
Ine2) . v v v v v v v v v v
4 Cashprizes . .........
5 Noncash prizes . . ... ..
¢ | 6 Rentfaciitycosts . . ... ...
2
[}
a
&1 7 Foodand beverages . . . ...
g
Al 8 Entertamment .........
9  Other direct expenses . . . . .
10 Direct expense summary Add hines 4 through 9 incolumn(d) . . . . . . v . o oo oo oo » ( )

{Part II1]

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.

(b) Pull tabs/mnstant (@) Total gaming (add
g (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
1 Grossrevenue . ... .. ... 588,084 27,420 615,504
2 Cashprizes . ......... 498,875 498,875
§. 3 Noncashprizes . ....... 18,260 18,260
w
ot
£ 4 Rentfacihtycosts . . .. ...
[a)
S Other direct expenses . . . . . 84,043 84,043
D Yes % D Yes D Yes %
6 Volunteer labor . . . .. ... |:| No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .« v« v v v v v i e » ( 601,178 )
8 Net gaming income summary Combine line 1, columnd, andlme7 . ... ... ... ... ....... > 14,326
9  Enter the state(s) in which the organization operates gaming activities MN
a Is the organization licensed to operate ganung activities in each of these states” . . . . . . oo oo o0 e X Yes D No
b If "No," explam
10a  Were any of the orgamzation’s gaming licenses revoked, suspended or terminated during the tax year” . . . .. ... .. E] Yes No

b If "Yes," explamn

EEA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£Z) 2012 FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 3

11 Does the organization operate gaming acuivities with nonmembers? . . . . v o o v v b s c e e e e e e s .. Yes D No
12 Is the organizauon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entuity
formed to administer charuable gaming”? . . . . L L L L Lo e e e e e e e e e D Yes No
13 Indicate the percentage of gaming acuivity operated 1n°
a Theorgamzation’s facility . . . . . v .t bt it e e e e e e e e e e e e e e e e e e e e e e 13a 100.000 %
b Anoutside facility . . . . o L L L e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spectal 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
T T J Yes No
b If "Yes," enter the amoum of gaming revenue received by the orgamization >3 and the

i amount of gaming revenue retained by the third party >3
¢ If "Yes,"” enter name and address of the thurd party

Name »

Address »

16  Gaming manager information

Name » DONALD R. WEIMER

Gaming manager compensation > $ 323

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

‘ D Director/officer Employee L—_| Independent contractor

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

retain the state gamuing IICenSe? . o v . v L o L 0 e L e e e e e e e e e e e e e e e e e e e e e e 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 >3 11,777

{Part IV]  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part I1l, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE O

(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or t ide any additional information. H
Department of the Treasury ort or or to provide any mn’ ! ation Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
FOE 3264 GAMBLING ACCOUNT 03-0613312

01. Member election for additional members (Part VI, line 7a)

ALL MEMBERS AT A REGULAR SCHEDULED MEETING, HAVE THE RIGHT TO ELECT OTHER MEMBERS

TO OFFICE OR APPOINT NEW MEMBERS, SUBJECT TO THE FINAL APPROVAL OF THE MEMBERSHIP.

08 - GOVERNING BODY DECISIONS PART VI LINE 1B:

ALL MEMBERS AT A REGULAR SCHEDULED MEETING, HAVE THE RIGHT TO APPROVE OR

DISAPPROVE ALL GOVERNING BODY DECISIONS.

02. 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 AUG. 22, 2013 REGULAR MEETING. FORM 990 WAS REVIEWED

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

PART VI LINE 15A & 15B

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

SCHEDULED MEETING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Schedule O (Form 990 or 990-EZ) (2012)

Page

2

Name of the orgamzation

FOE 3264 GAMBLING ACCOUNT

Employer 1dentification number

03-0613312

SECTION C DISCLOSURES:

THIS ORGANIZATION DOES NOT HAVE A

"CONFLICT OF INTEREST"

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.

EEA

Schedule O (Form 990 or 990-EZ) (2012)



Depreciation and Amortization

(Including Information on Listed Property)

For'm 45 62

Depaniment ot the Treasury

OMB No. 1545-0172

2012

Attachment

Internal Revenue Service 9 » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FOE 3264 GAMBLING ACCOUNT FORM 990 - 1 03-0613312
Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SE€ INSIFUCHONS)  + & v « « ¢« o 4 & & o o 4 s s &+« o 6 o o ot b v s s e e e e 1
2 Total cost of section 179 property placed tn service (see INStFUCHIONS)  + « v v v v v v v v v v v 0 v 0w s 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . .« .« . . . 3
4  Reduction in limitation Subtract hine 3 from hne 2 If zero or less, enter-0- . . . . . 0oL L 4
5 Dollar limitaton for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If marned fihng
separately, SEE INSIUCHIONS v & o v v v v v v v v b s o e e e e e e e e e e 5
6 () Description ol property (b) Cost (business use only) (©) Elected cost
Listed property Enter the amount fromhne29 . . . .. .. .. ... ..., 7
8  Toual elected cost of section 179 property Add amounts i column (¢}, hmes6and 7 . . . . . . . . . .. 8
9  Tentanve deduction Enter the smallerof hne Sorlme8 . . . . . . .. ... ... o000 9
10 Carryover of disallowed deduction from Iine 13 of your 2011 Form4562 . . . . . . .. . . ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line S (see InstruLtions) 11
12 Secuion 179 expense deduction Add lines 9 and 10, but do not enter more thanlme 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part 11| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed 1n service
during the 1ax year (SEe INSIFUCLIONS)  + v v v v v o 0 o 4 0 s 0 o v v o b e v o o v b e e s e e 14
15 Property subject to section 168(f)(INelection . . o v v o o L o o e e e e e e 15
16  Other depreciation (including ACRS) . . . . . . . . L L s e e s e 16
l Part HII MACRS Depreciation (Do not include hsted property ) (See mstructions )
Section A
17 MACRS deducuons for assets placed in service in tax years beginming before 2012 . . . . . ... ... 17 238
18  If you are elecung to group any assets placed in service during the tax year mnto one or more general
asset accounts, check here . . L L L L L L L L e s s e e e e i e e e » |—I

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis tor depreciation
(a) Classificauen of property placed 1n (business/nvestment use (@) Recovery (e} Conventon () Meihod (®) Depreciaton deduction
service only-see mstructions) 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/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tux Yeur Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part1V| Summary (See instructions )
21 Listed property Enter amount from ine 28 . . . . . o v v i e e e e e e e e e e 21 537
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 775

23 For assets shown above and placed in service during the current year, enter the

............. 23

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2012)




Form 4562 (2012) FOE 3264 GAMBLING ACCOUNT 03-0613312

Page 2

| Part V ] Listed Property (Include automobiles. certain other vehicles certain computers, and property used for
entertanment, 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 Secuion A, all of Section B, and Section C if applicable

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

D Yes D No [24b If "Yes," 1s the evidence written?

24a Do you have evidence to support the business/investment use ¢laimed?

D Yes D No

@ ) Bus:c)ssl @ Bass for dc;:iuauon 0 ® () o
Type of property (Tist Date placed Cost or other basis Recovery Method/ Depreciation Elected section 179
vehecles first) In service ";iil:::gl:se (bumncslsl:lem‘/’:;r;wm penod Convention deduction cost
25 Special deprectation allowance for quahfied histed 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% n a qualified business use
COMPUTER PRINT20120328| 100 % 1,412 1,412 5 ROO DB-MQ 537
[ %
1 %
27 Property used 50% or less in a qualified business use
|| % S/L-
1 % S/L-
| % S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . .. ... ... 28 537
29 Add amounts in column (1), line 26 Enter here and online 7, page 1 . . . . 0 o L o 0 e e e e e e e e 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 1n Sectton C to see 1f you meet an exception to completing this section for those vehicles

(@) (b) (©) (d (e} 0
30 Total business/investment miles driven durlng Vehiele 1 Vehile 2 Vehicle 3 Vehicle 4 Vehile § Vehicle 6
the year (do not include commuting miles)
31 Total commutng miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . . ... L0000
33 Total miles driven during the year Add
hines 30 through 32 . . ... . .. ..
34 Was the vehicle avinlable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use 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 quesuons to determine 1f 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 writien policy statement that prohibits all personal use of vehicles, mcluding commuung, by Yes No
YOUr MPIOYEES? o v vt 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 e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuung, 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? . . . . . oL o b b e e e e e 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 information recetved? . . . . L . L L L L e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use” (See mstructions ) . . . o oo .
Note: If your answer to 37 38, 39, 40, or 41 1s "Yes." do not complete Section B for the covered vehiles
[Part VI| Amortization
(b W () ) )
Dmnpm":‘::l Costs Date al:;:;umn Amortizable amount Code section A;:::Zq‘:'ro" Amoruzation tor this year
percentage
42 Amortzanon of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year . . . . . . . . oo o h e e e e e e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . .. . .. 0., 44
EEA Form 4562 (2012)



