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rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intema! Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN D Employer identification number
B check i appicable WARS POST 7555 41-6025659
| s Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/sutte E Telephone number
[ |intmirenn | 1145 WOODHILL DRIVE (651) 483-5313
| Termnated City, town or post office, state, and ZIP code
|| Amenaea ST. PAUL, MN 55113 G Gross receipts $ 1,814,493,
L p'\l:::r;"’" F Name and address of pnncipal officer JIM HARTMAN H(a) ‘asffitlrl]altse:7gmup retum for B Yes ﬂ No
1145 WOODHILL DRIVE ST PAUL, MN 55113 H(b) Are all affiliates induded? Yes No
| Tax-exempt status I , 501(c)(3) l X ] 501(c) 19) <« (insertno) T [4947(3)(1) or I l 527 If "No," attach a list (see instructions)
J Website: p HTTP://WWW.VFWROSEVILLE.COM/ H(c) Group examption number P 1068
K Form of organization | X ! Corporation I I Trustl I Association ] | Other P> I L Year of formation 1 990l M State of legal domicile MN
iP art | Summary
1 Briefly describe the orgamization's mission or most significant actvites
o| VETERANS ORGANIZATION e
§ _______________________________________________________________________________________
D| & emmm e e e e e e e e e e e e e e ——— . — —————
= g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S | 3 Number of voting members of the governing body (Part Vi, hne 1a) . . . . . . ... ... ... ... ... .. 3 13.
=+ E 4 Number of iIndependent voting members of the governing body (PartVl,inetb) . . . . . . . . ... ....... 4 12.
O 2| 5 Total number of indwiduals employed in calendar year 2012 (Part V. hne2a), . . . . . ... ........... 5 46.
&| 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . . .. . .. e e e e e e e e e e 6 40.
% 7a Total unrelated business revenue from Part VIll, column (C),ne 12 | . . . . . . . . . . ... .. ..... 7a 13,388.
b Net unrelated business taxable income from Form990-T, #Ne 34 . . . . . v o o vt e v o v e v e o e s o e oo 7b -4,830.
% Prior Year Current Year
25 ,| 8 Contributions and grants (Part VIll, lime Th) | . . . . .. ... ... ... ... 2,810. 8,845.
fég 9 Program service revenue (Part VIILIN@ 2G) . . . . . . . . s e e e e 2,771. 2,142.
@é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . . ... ... 60. 31.
@2" |11 Other revenue (Part VIiL, column (A), ines 5, 6d, 8c. 9¢, 10c,and 11€) . . . . . . . . . .. 62,328. 123, 344.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 67,969. 134,362,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ... ..... 0 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . .. ... ........ 0 0
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), | . . | . . 0 0
g 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . . . . . . . v . ... 0 0
u% b Total fundraising expenses (Part IX, column (D), ine 25y » _ _ _ __ ________ _(_) _____
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. .. ..... 72,984. 109, 938.
t+8—Tutarexperses=Addilines 13-17 (must equal Part IX, column (A), ine25) . . . . .. ... 72,984. 109, 938.
Mﬁ@gexpen es Subtracthne 18fromIne12. . . . . v v v v v v v v u v s oo, -5,015. 24,424.
(&) Beginning of Current Year End of Year
%rﬁaia T Parg NE16) L L e e e 612,478. 640,157.
L34 les (RADXINE26) . . | . . . ... 126,902. 130,157.
L22—Net-assets-or-fubSbhlances Subtract ne 21 from INE 20, . . . o o\ e oo v oo v . . 485,576. 510, 000.
m&}dnalﬂBlocl

decldre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declara};pa-g(preparer (other th C;L)d based on all informateq of which preparer has any knowledge

//5’9//;/

an w{ &4y 7.

Date

L2 117 AR

v | Zgmes P,

Type or print name and tle

Print/Type preparer's name Preparer's signatug Date Check l_, if | PTIN
Paid
MICHAEL J. SHIDELL W@L(ﬂ/‘? //’2/}0/7 self-employed P00162484

Preparer

Firm's name p SHIDELL & MAIR PLLP
Use Only

FmsEIN p» 41-0941592

Firm's address P> 3570 LEXINGTON AVENUE N. #300 sp//AUL, MN 55126

Phone no 651-482-1698

May the IRS discuss this return with the preparer shown above? (’§ee instructions)

......................... lX|Yes L [No

For Paperwork Reduction Act Notice, see the separate instructions.

;§A10101000
28X09K 1985 v 12-7.12

67400

Form 990 (2012)
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L ) ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthusPart Il . . . . . . ... ... ..o oo |_|

1 Buefly describe the organization's mission:
VETERANS ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ7 | . . . . . . [ Jves [X]No
< If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES Y L L e e e e e e e e e e e e e e |:| Yes No

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

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

BENEFITING & SERVING VETERANS OF FOREIGN WARS, PRESERVING AND

STRENTHENING COMRADESHIP AMONG OUR MEMBERS. PROVIDE MEETING

FACILITIES, BAR ACTIVITIES, MONTHLY MEETINGS AND NEWSLETTERS TO

INFORM OUR MEMBERS ABOUT ACTIVITIES. ALSO SUPPORT OUR DISTRICT

AND NATIONAL VFW ORGANIZATION AND VFW AUXILARY. SERVING OUR

COMMUNITY IN MANY WAYS, INCLUDING SUPPORT FOR YOUTH ATHLETIC AND

RECREATIONAL PROGRAMS, LOCAL SCHOOLS, AND OTHER COMMUNITY EVENTS.

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

Fom 990 (2012)

2E10é%A2000
28X09K L985 v 12-7.12 67400 PAGE 2



’ ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Form 990 (2012)
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Page 3
_Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPlete SChEQUIB A .« + « o o o e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . ..« v i i v i it 3 X
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. . . . .. .. . . oo v v ool 4
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,
F= Y e 2 1/ A 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . .o o o i i i i i e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Partlll . . . . o o v o vt it e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . .. ... oo i o i 9 X
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, PartV . . ... .. 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the orgamization report an amount for land, buildings, and equpment in Part X, ne 107 /f "Yes,"
complete Schedule D, Part VI . . . . . . . e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , , ., . . . . ... ....... 11b X
¢ 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, Part VIll ., . . . . . ... ....... 11c X
d 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 162 if "Yes,”complete Schedule D, Part IX . . . . . . . . ... ... . 11d X
e D_id the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertan tax positions under FIN 48 (ASC 740)? If Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XIl . . .« v v v o et e e e e e e e e e e 12a X
b 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 Xland Xllisoptional « . . . . .« « o v v o ot 12b X
Is the organization a schoo! described in section 170(b)(1)(A)u)? if "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” compiete Schedule F Partsfland iV . ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsifland IV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . .. v vt i v v i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part ll . . . . .« « c v o it e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes, " complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E 1021 1 000

28X09K L985 vV 12-7.12 67400

Form 990 (2012)

PAGE 3



H ’ ROSEVILLE/ANDERSON~-NELSON VETERAN OF FOREIGN 41-6025659
Form 980 (2012) Page 4
Part Vv ] 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 organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland li. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column (A), ine 2? If "Yes," complete Schedule I, Partsland il . . . ... ... ... ... ...... 22 X

23 Did the organization answer "Yes" to Part VI, 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,"complefe Schedule d . . . . . . .. . e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer Iines 24b

through 24d and complete Schedule K. If “No,"goto line 25, . . . . . . @ 0 i i i i it i i i e et e en e e e ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-eXempt BONAS? . . . . L . . . i it e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... .. .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part]. . . . . . & i i i e e e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 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, Partill . . . . ... ... ..... 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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV. . . . o v v v e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIvV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= £ O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . v o o i i i s e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . .. . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
of iV, and Part V. lIne 1. . . . . . i i i e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization recewve 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, Part V,Ine 2, . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . v v i 36

37 Did the organization conduct more than 5% of its activiies 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

e T e e e e s 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?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. 0., 38 X

Form 990 (2012)

JSA
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v . ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659
Form 990 (2012) Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. .. .. .................. [ ]

I

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , , . . ... .. 1a 3. Sele 5'2' 4
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable, . . . ... .. 1b 0. | -r]: -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N R

reportable gaming (gambling) winnings to prize WINNers?, | . . . . . . . ... ... i 1c

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 46

b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 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 during theyear? , . .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O , . , . ... ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? . L L L L e e e e e e e e 4a X
b if “Yes,” enter the name of the foreigncountry » _ :

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? . . ., ., . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . . i i it ittt n e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . . ., . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . L L L L L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . .. L L e e e 7a
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 to file FOrm 82827 . . . . L L i i i e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ... ...... | 7d | : -
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | | | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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?, . . . ... ... ... ... ....... 8 X

9 Sponsoring organizations maintaining donor advised funds. L AP at)

a Did the organization make any taxable distnbutions under section 49662, , . . .. .. ... ............
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Ination fees and capital contributions included on Part VIl ine12 |, . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . ., . , [10b 3
11 Section 501(c){12) organizations. Enter .
a Gross income from members or shareholders ., ., . . . . . . . . . @ i i it i vttt 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due orrecewved fromthem ). . . . . . .. ... .. .. .. e 11b o0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | ] 12b | 55 (.
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate? . , . . . ... ... ....... 13a

Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . ... ......... 13b
¢ Enterthe amountofreserveson hand . |, . . . . . . . . . . . @ i i i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . ., . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
zE1oitS)A1 000 Form 990 (2012)
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' Form 90 (2012) ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659 Page 6
(Al Governance, Management, and Disclosure For each "Yes" response to hnes 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 question INthis PartVl. « « v v v oo i e v v i i e e e s [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 taxyear - - - - - « « . . . 1a 13
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 similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ...t e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did 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 orstockholders? . . . . . .. . . ... o oo i 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 governingbody? . . . . . . . . .. oL 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 governingbody? . . . . . . . .. . ot o ittt i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVEIMING DOGY?. &+  c i i i i it e e e it s e et e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... . ... ... o 0oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, 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? . . 11a X
| b Describe In Schedule O the process, if any, used by the orgamization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . .. o oo 12a X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1 FISE 0 CONMICES? & v v o v ot e e i e v e e e e e e e e e e e e e e e e e e e e e e e 12b
| ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
| describe in Schedule Ohow thiswas done . . . v v v o o i v i i i o i e s e e v s ot e s e et s e en e e 12¢
‘ 13  Did the organization have a written whistleblower policy?. . . . . . . . . ¢ . o o ittt i i e 13 X
| 14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. ... 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 . . .. . . ... ... ... ........ 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . . . . . @ i i it i it ittt 15b X
; If "Yes" to ine 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 ataxable entity dURING the YaI? . . . . . . . . . i i it e e e e e e e e e e e e e e 16a X
: b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its

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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ MN, .

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 inspection Indicate how you made these available Check all that apply
Own website li‘ Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the publc during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»JIM HARTMAN, CLARENCE DICK 1145 WOODHILL DRIVE ST PAUL, MN 55113 651-483-5313

JSA
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Form 990 (2812) ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPatVIl .. .. ... ............. |:]
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

e List 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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.

e 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

e List 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) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
for the organization compensation
hr(::;tsed i g ?_. E«Q 5 éé g organization (W-Z%?OQSEISIIEC) from the
organizations E é. E: & g g % | @} (W-2/1099-MISC) organization
below dotted | & & % 2 2 g and related
line) E = ":? % organizations
gl & 3
‘g 8
g
() JIM HARTMAN | 20.00;
COMMANDER X 0 0 0
(2) CLARENCE DICK | 20.00]
QUARTERMASTER X 0 0 0
(3)CRYSTAL BEHR __ | _5.00!
JUDGE ADVOCATE/ADJ. X 0 0 0
(4)CHAD HOFIUS | _3-.00
JR. VICE X 0 0 0
(5)ED MARZ ___________________|__3-00]
CHAPLIN/GAMBLING MANAGER X 6,885. 0 0
(6) WAYNE CHRISTANSON 5.00
TTUSR.VICE T T T X 0 0 0
[(7)GORDON_JONES | _5-00]
TRUSTEE X 0 0 0
{8)GORDON CARLSON | _5-00]
TRUSTEE X 0 0 0
_(9) JOHN BURKHART 5.00
SERVICE OFFICER ~~~~~~ [T 1 x 0 0 0
(10)JERRY BROWN | _3-00]
BOARD MEMBER X 0 0 0
(1)MICK ACQUIRE | _3-00]
BOARD MEMBER X 0 0 0
(12)PETE BUIE | _5:00]
BOARD MEMBER X 0 0 0
(13)STEVE 2EECE___ __ _____________|__3-00]
BOARD MEMBER X 0 0 0
(14)LESS_AMOUNT REPORTED ON 990T | _ ___|
X -6,885. 0 0
JSA Form 990 (2012)
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ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

41-6025659

? 5

L [
Form 990 (2012) Page 8
ZTzA%N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (lstany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed (231 21Q|F (38 |3 organization | (W-2/1099-MISC) from the
organzations | 5 g 'é: g I % g g (W-2/1 099-M|SC) organization
belowdotted |2 S | 5|~ | 2 |5 2147 and related
tine) el -1 g% organizations
e | = 3 3
g 3 ®| B
3| & 2
3 2
2
_________________________________________ .
CbSubstotal e > 0 0 0
¢ Total from continuation sheets to Part Vi, SectionA | . . . . . . ... ... » 0 0 0
d Total (add lines1band4c) . « + v v v v v i it i e it i e e > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated E
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual ., . . . . .. .. .. ... ... ... ...... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
INAIVIBUAT . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . . . . . . oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(8)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0

J5A
2E1055 3 000
28X09K L985

vV 12-7.12

67400
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Form 999 (2012) ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659 Page 9
Statement of Revenue -
Check If Schedule O contains aresponse to any questionnthisPartVIll_ . . . . ... ... ........... I__‘
-7 ’ (A) (8) ©) (D)
o e Total revenue Related or Unrelated Revenue
v ’ exempt business excluded from tax
+ function revenue under sections
- revenue 512, 513, or 514
43 “g 1a Federated campagns . . . . - . .. 1a ~
g é b Membershipdues . . ... .... 1b
g<| c Fundrasingevents . . ....... ic
O=2| d Related organizations . . . . . ... 1d
‘g'ug, e Government grants (contributions) . . 1e
-g E f All other contnbutions, gifts, grants,
'g o and similar amounts not included above . [ 1f 8,845.
§§ g Noncash contributions included in ines 1a-if $
h Total, Addlnesfa-1f . - . . . . v v o o o o o v o o o o » 8,845.
§ Business Code
2| 54 MEMBERSHIP DUES 2,142. 2,142.
2
g b
H c
ol d
2 f All other program service revenue . . . . .
| 9 Total.Addlnes2a-2f . . . . . .. .. ... .. > 2,142,
3 Investment income (including dividends, mterest, and
oﬂmramnmamowﬂg..ATIAgﬁMEN?.l ....... > 31. 31.
Income from investment of tax-exempt bond proceeds . . . » 0
Royalties « + + + + » = =+ s e s o e s uesee et . » 0
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . o o . o o o v v v o o > 20,339. 4,068. 16,271.
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory -
b Less cost or other basis -
and sales expenses . . . . '
¢ Ganor(loss) - . .. ...
d Netgamor(loss) - . « « v v v v v v e vt i s 40 e e » 0
g 8a Gross income from fundraising
S events (not including $ )
5 of contributions reported on line 1¢)
% SeePartIV,lne18 . . . .. . . . ... a
g Less directexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See Part IV, Ine19 , ., .. .. .... a 1,348,197.
Less direCt eXpenses . « « - « « « « « « b 1,286,327. -
¢ Net income or (loss) from gaming activities . . ATCH, 2 . > 61,870. 6,187. 55,683.
10a Gross sales of inventory, less
returns and allowances , [, ., .. ... a 425,138.
b Less costofgoodssold . .ATCH.3 . » 393,804.
¢ Net income or (loss) from salesof mventory, , . . .. ... » 31,334. 3,133. 28,201.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 9,801. 9,801.
b
[+
d Allotherrevenue . . . . .. ... ....
e Total Addlmes 11a-11d - - - « - « « =« v o v v o oL > 9,801.
12 Total revenue Seeinstructons . . . . . . ... . .. .. » 134,362 11,943. 13,388. 100,186.
JSA Form 990 (2012)
2E1051 1 000
28X09K L985 vV 12-7.12 67400
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*  Form 990 (2012) ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659  page 10
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 questoninthis Part IX | | . . . . . . . .. .. ... ... . . .. ... ] ]

Do noet include amounts reported on lines 6b, 7b, Total égenses Prog ra(nan)servnce Managz(e%)ent and F unzglr)a)xsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grents and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, lne22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
Benefits paidtoorformembers , _ , ., .. ... 0
5 Compensation 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 descnibed In section 4958(c)(3)(B) 0
7 Othersalanesandwages . _ , ., . ...... 0
8  Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributons) . . . . . . 0
9 Other employeebenefits . . .. .. ... ... 0
10 Payrolltaxes . . . « « ¢ ¢ v o v v e i e e 0
11 Fees for services (non-employees)
a Management . . . ... ........... 9
blegal . . ........000u.... 9
€ Accounting . . . ... ..o e 8,944.
d LobbyiIng . . . . . . e e e e 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees = = = ., 0
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount hist line 11g expenses on Schedule O}, . ., . . . 0
12 Advertising and promotion _ , . . . ... ... 0
13 Officeexpenses . . . . .. ..o vu.. 0
14 Information technology. . . .. . . ... ... 0
15 Royaltles, . . . . ... ... ... 0
16 Occupancy . . . ............... 9
17 Travel Lol e 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings |, . . . 164.
20 Interest . _ .. ... ... ... 6,873.
21 Paymentstoaffiliates, . . . ... . ...... 0
22 Depreciation, depletion, and amortization | , | . 8,084.
23 Insurance | , . ., ..., ... ea e 7,691.
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 line 24e expenses on Schedule O)
aBAD CHECKs 148.
b FREIGHT & POSTAGE 1,422.
¢ NEWSLETTER ________________ 1,185.
¢REAL ESTATE TAXES ___________ 46,132,
e Allotherexpenses _ATCH_ 4 ________ 29,295.
25 Total functional expenses. Add lines 1 through 24e 109,938.
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) , . . . . .. 0
JSA Form 990 (2012)
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» ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659
Form 990 (2012) Page 11
Balance Sheet
"Check if Schedule O contains a response to any questioninthisPart X . .. ... . ... ........... | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning . . ... . ................. 53,5664 1 75,421.
2 Savings and temporary cashinvestments_ ... .. ... .. 28,200. 2 23,476.
3 Pledges and grants receivable, net . ... ... ... g3 0
4 Accountsrecewvable,net g 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . ... .. gs 0
6 Loans and other receivables from other disqualhfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part il of Schedulet. . . . .. .. ds 0
‘%’ 7 Notes and loans receivable, net . _ = . . . .. ... ... ... .. ... az 0
&| 8 Inventoriesforsaleoruse . . ..., ............... g s 0
9 Prepad expenses anddeferred charges . . . . . ... ... uuuno.. 25. 9 88.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 644,309.
b Less accumulated depreciaton, , . . ... ... 10b 103,137. 530, 687.10¢ 541,172.
11 Investments - publicly traded securities , . . . . . .. ... ... .. .... d 11 0
12 Investments - other securities See PartiV,line 11, _ . . . ... ... ... g12 0
13 Investments - program-related See PartiV,lne 11 _ . . . . .. ... .... g13 0
14 Intangbleassets |, . . . ... ... L e e e e 9 14 0
15 Otherassets SeePartIV, lne 11 _ . . . . . . . . d1s 0
16  Total assets. Add Iines 1 through 15 (must equalline 34) . . . . .. .. .. 612,478.| 16 640,157.
17  Accounts payable and accrued expenses . . . . . . . .. ..o 14,738, 17 10,435.
18 Grantspayable . . . . .. ... e q1s 0
19 Deferredrevenue | | . ... ... e g 19 0
20 Tax-exemptbond hiabiitles . . . . .. ... .. ... ..., g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | _ . g 21 0
g 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partil of SchedulelL . ., ., ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 5 112,164, 23 119,722,
24 Unsecured notes and loans payable to unrelated third parties, |, _ . . . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
partes, and other habilities not included on Iines 17-24) Complete Part X
of Schedule D . . . . . ... ... e d 25 0
26 Total liabilities. Add ines 17through 25. . . . . . . . ... ... ... .. 126,902 26 130,157.
Organizations that follow SFAS 117 (ASC 958), check here » L_J and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets L L 27
g 28 Temporanly restricted netassets =~ . ... ... 28
2|29 Permanently restnicted netassets . . . . . . . . ... . ... .. . ... 29
,_E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ... -138,873. 30 -138,873.
@131 Paid-in or capttal surplus, or land, building, or equipmentfund | | 503,750.] 31 621,418.
<132 Retaned earnings, endowment, accumulated income, or other funds 120,699 32 27,455.
2|33 Totalnetassetsorfundbalances | . . . . . .. .. .. ... ... ... . 485,576 33 510,000.
34  Total habilities and net assets/fund balances. . . .. ............. 612,478, 34 640,157.

JSA
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. ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659
Form 990 (2012) Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestioninthisPart Xl. . . . . ... .. ... .....
1 * Total revenue (must equal Part VIIl, column (A}, Ime 12) . . . . . . . - . oo o v o i v v i v o n s 1 134,362.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ... ... oo 2 109,938.
3 Revenue less expenses Subtractine2fromlne1. .. . .. ... oo oo i n oL 3 24,424.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 485,576.
5 Net unrealized gains (losses)oninvestments . . . . . . . o0t h s s i e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . ¢ o o i it o i i e e 6 0
7 INVEStMENt @XPENSES « « v & =« v v v a e s e e e e e e e e e e e e e 7 0
8 Priorperiod adjustmMents « « « v v o v i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . .. . ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)) v « v v o v e e ot e e e e e e e e e e e e e e e e ee e e e e e e e e e a e 10 510,000.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xt ... ... ........... [_I
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
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 a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ......... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis Consolidated basis l:] Both consohdated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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 0 i it e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required 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 3b

JSA
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SCHEDULE D . . | oM No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.123, or 12b. Open t°_ Publiq
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection |
Name of the organizaton ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN Employer identification number

WARS POST 7555 41-6025659

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duningyear). . . . . ..
Aggregate value atendofyear. . . .. .....
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... l:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? . . . . . . . . . ... .. L. e e e e e e e D Yes D No

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

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

A & WN-a

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. . . . i i e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . . .. . oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ __ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ..o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

»s e~
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70M@IBNN? . . . . . o oot ee e e [Jves [Ino
9 in Part Xlil, describe how the organization reports conservation easements in s 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

FIdll] 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 |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items

b 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, PartVillLlne 1 . . . . . . . . . oo oo i o h o >3
(i) Assets included In Form 990, Part X . . . . . . . . . . o i i >SS .___

2 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

a Revenuesincluded in Form 990, Part VIl iine 1 . . . . . . . . . . . i i i it i e e e e e e e e e e e » S _
b Assets included in Form 990, Part X . . . . . . . o i . i 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. Schedule D (Form 990) 2012
JSA
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* » ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Schedule D (Form 990) 2012 Page 2
.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 tems (check all that apply)

a Public exhibition d LLoan or exchange programs
b Scholarly research e other
c Preservation for future generatons T TTooTToTTommmmmmmmmmmTe
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? . . . . .. l_] Yes m No

Part vV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | e [ Jves [ Jno
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . . . .. .. it e e e e e e e 1c
d Additionsduringtheyear ... .. ... ... . 1d
e Distributionsduringtheyear. . . . . . . . . i i i n e e 1e
f Endingbalance . . . . ¢ o . i i i e e e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ne 212 . . . ... . ... . ..... I_J Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xil_ . ., . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

¢ Net investment earnings, gamns,
andlosses. . . . . .. ... ..
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . . . . . .. v ... -
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p- %

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. . . . . . . L i o L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . . it i i e i 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(u), are the related organizations listed as required on ScheduleR? . . . . . ... .. ... ... .. 3b

4 Describe in Part XIlIl the intended uses of the organization's endowment funds
F118%] Land, Buildings, and Equipment. See Form 9890, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
‘ 1a Land. - -« ¢ ot e e e e e e e e 362, 995. 362,995.
| b Buldings -« .+« vt v v e 125, 888. 57,474 ] 68,414.
1 ¢ Leasehold improvements. . . . . . . ... 77,271. 10,308 66,963.
| d Equpment .. ... ... ... ... .. 78,155. 35,355/ 42,800.
| e Other . . .. .« v v i v v i v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}). . . . . . > 541,172.
Schedule D (Form 990) 2012
JSA
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" ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Schedule D (Form 890) 2012

Page 3

Z1:A"l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . , . . . .. ..........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

1@} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

(2)

(3

(4)

(5)

(6)

()

(8)

9

(10

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

(6)

()

(8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

9

(10)

()

Total (Column (b} must equal Form 990, Part X, col (B) ine 25)

>

2 FIN 48 (ASC 740) Footnote In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIf

JSA
2E1270 1 000
28X09K L985

vV 12-7.12

Schedule D (Form 980) 2012
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‘. ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~ . . .. . ... 1

+ Amounts included on line 1 but not on Form 990, Part VIIi, hne 12
Net unrealized gains oninvestments . ... ... .. ... ... 2a
Donated services and use of facilties . . ... .. ... ... .. 2b
Recoveres of prioryeargrants =~ . ... ........... 2¢
Other (Describe m PartXIlN) ... ... ... 2d
Addlines 2athrough2d ... 2e
Subtractiine 2e fromline 1 . . . . . .. L. e e 3
Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7o _ = = | 4a
Other (Describe nPartXI) . ... ... .. ..., ... .. ... ab
Add |IneS 4a and 4b ............................................. 4c
Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . .. ... .. .. .. 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments Tt -
Otherlosses ST ”
Other (Descr'lb'e  Part Xii g i
Add Ines 2a through 2d T T 2
Subtract ine 2e from lme 1" _ L. L L Ll .3
Amounts included on Form 990, Part IX, line 25, but not on lne 1:
Investment expenses not included on Form 990, Part VIll, ine 7b 4a
Other (Describe n Part Xty 000 0o 4b
Add nes 4a and 4b e 4c
Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part,ine 18). . . . . . . ... ... .| s

5

- 14@dlll Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional

information
Schedule D (Form 990) 2012
JsA
2E1271 1 000
28X09K L985 vV 12-7.12 67400 PAGE 16




& Schedute D (Form 990) 2012 ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

41-6025659

Page 5

Supplemental Information (continued)

JSA
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| OMB No 1545-0047

» - -

SCHEDULE G Supplemental Infcc);rma_tlonARe_ggrdmg 2012
(Form 990 or 990-E2) _ Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part 1V, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemat-Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN Employer identification number
WARS POST 7555 41-6025659

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c 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 lIisted in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

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

from activity fundratser listed in
col (i)

() Did fundraiser have
(i) Activity custody or control of
contnbutions?

{v1) Amount pad to
(or retained by)
organization

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

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1000

28X09K L985 vV 12-7.12 67400 PAGE 18
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Schedule G (Form 980 or 990-EZ) 2012

[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

ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

41-6025659
Page2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
s
c
2|1 Grossrecepts |, ., . ... ...
&
2 less Contributons . . _ ...
3 Gross income (line 1 minus
fne2). v v v v v i e .
4 Cashprzes. . ............
5 Noncashprizes. . ..........
[723
®| 6 Rentfaciitycosts . ... ......
]
[*3
4| 7 Food andbeverages ., . . ... ...
S
g
ol 8 Entertainment . . .. ........
9 Otherdirectexpenses ., . . ... ..
10 Direct expense summary Add lines 4 throughQmcolumn(d) . ., . ... ... ............ » |( )
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . v ¢ v v v v v e v v v v u »
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/instant (d) Total gaming (add
g’; {2) Bingo bxrgg!J/pl:ograesss;C: glr:igo (c) Other gaming col (a) thr%ugh gof (c))
2
(]
“ |1 Grossrevenue . . .. ........ 1,348,197. 1,348,197.
w| 2 Cashprizes, . . . ... ....... 1,132,508. 1,132,508.
§ ---------
[«¥]
2| 3 Noncashprzes . ..........
W
g
@ | 4 Rentfacitycosts == .
()
5 Otherdirectexpenses , . ... ... 153,8109. 153,819.
|| Yes % |Yes % [|_|Yes %
6 Volunteerlabor . . X [No X [No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . .. .. ... .. ... .... > | 1,286,327,
8 Net gaming income summary Combine line 1, columnd,andine? . . .. .. .. .. .. ...... > 61,870.

9 Enter the state(s) in which the organization operates gaming activites MN,

»
@
-~
=2
®
[*)
b}
Q
w
2
N
job)
=4
5]
=]
0
o
3
]
@
a
-
o
[*)
o
®
=
o
=
®
[(e]
[
3
3
@
[
3]
=
=
j=4
®
[72)
5
®
)
o
b=y
o)
S,
-
=
@
[ 2]
®
[4]
=
W
4
®
(2]
2

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

10a

b If "Yes," explain

JSA
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67400
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> ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... .. X |yes| |No
12  |s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ., . . . . . . . . L. L e e e e e DYes No

13 Indicate the percentage of gaming activity operated in

a Theorganization's faCiity . . . . o . o v i i et e e e e e e e e e e e e e e e 13a 100.0000 ¢

b Anoutside facility . . . . . . . . . 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 gamng/special events books and

15a

16

17

b

records

Name » EDWARD MARZ

Address » 1145 WOODHILL DRIVE ST PAUL, MN 55113

Does the organization have a contract with a third party from whom the organization recewves gaming

==Y T DYes No
If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "“Yes," enter name and address of the third party

Gaming manager information

Name » EDWARD MARZ

Director/officer Employee D Independent contractor

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

retain the state gaming ICeNSe?, | . ... [X]ves [ Ino
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $ 72,128.

UIVA Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA

Schedule G (Form 990 or 990-EZ) 2012

2E 1503 1 000

28X09K L985 vV 12-7.12 67400 PAGE 20




e ! =

SCHEDULE O
{Form 990 or.990-EZ)

Complete to provide information for responses to specific questions on

De anm‘em of the Treasu Form 990 or 990-EZ or to provide any additional information.
: i > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| omB No 1545-0047

2012

Open to Public
Inspection

Intemal Revenue Service
ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

Name of the organization

WARS POST 7555

Employer identification number

41-6025659

990 REVIEW PROCESS

990 PAGE 6

THE ORGANIZATION DOES NOT REVIEW THE 990 BEFORE IT IS FILED.

COMPENSATION DETERMINATION

990 PAGE 6

THE CLUB MANAGER'S COMPENSATION IS REVIEWED BY THE HOUSE COMMITTEE AND

THE COMMANDER.

PUBLIC INSPECTION OF FINANCIALS

990 PAGE 6

THE ORGANIZATIONS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME
(A) {B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 31. 31.
TOTALS 31. 31.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ

JSA
2E1227 1000

28X09K L985 vV 12-7.12 67400

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN Employer identification number
WARS POST 7555 41-6025659

. ATTACHMENT 2

FORM 990, PART VITII - GAMING ACTIVITIES

DESCRIPTION
LAWFUL CHARITABLE GAMING 1,348,197. 1,286,327. " 61,870.
TOTALS 1,348,197, 1,286,327. 61,870.

ATTACHMENT 3

FORM 990, PART VIII ~ GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... ..ttt iinnernnennnnns 425,138.
INVENTORY AT BEGINNING OF YEAR ...ttt ennreeneneeennaneannns
PURCHASE S &ttt ittt ittt ie s s oo snsoonosessoneneonsessoenssneenes 393,804.
SALARIES AND WAGES .. ..ttt ittt ittt eereveseonnenonnnaannssss

OTHER COST S .t ittt it it ittt ettt ie e oo oenanesannensasonaeanonneas

SUBT O AL ittt it it ittt roveeeososooossnoeensanseanocnnenaseas 393,804.

MINUS ENDING INVENTORY ...ttt it i it csnnnseccnnnsneonnnnns

COST OF GOODS SOLD .. cvcvvevnneeeeenoooseonnannnssssoseenncnaensnss 393,804.

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS EXPENSE 4,268.
DUES & SUBSCRIPTIONS 795.
TELEPHONE 3,040.
ATM LEASE 30.
CONTRIBUTIONS/MEMORIAL 2,382.
BANK CHARGES 9,318.
JANITORIAL 6,013.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
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Schedule O (Form 990 or 990-E2) 2012

Page 2

Name of the organization

WARS POST 7555

ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

Employer identification number

41-6025659

.

ATTACHMENT 4 (CONT'D)

(C) (D)
MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

FORM 990, PART IX - OTHER EXPENSES
(A) (B)
TOTAL PROGRAM
DESCRIPTION EXPENSES SERVICE EXP.
SECURITY 418.
COLOR GUARD 3,031.
TOTALS 29,29%2
FORM 990, PART X — SECURED MORTGAGES AND NOTES PAYABLE
LENDER: ANCHOR BANK

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: ANCHOR BANK
ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

126,920.

8.250000
05/01/2007
05/01/2012

PMTS OF $1,091.33,
REAL ESTATE

ATTACHMENT 5

FINAL PMT OF $112,765.36

TO AID IN PAYING EXPENSES AND BUILDING IMPTS.

123,080.

8.250000

05/01/2007
05/01/2012
REGULAR MONTHLY PMTS STARTED JUNE 1,

REAL ESTATE

........................................

112,164.
119,722.

2007

TO AID IN PAYING EXPENSES AND BUILDING IMPTS.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

112,164.

119,722.

JSA
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Form 8868

{Rev January 2013)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

p File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALLOMY | . ottt e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Name of exempt organization or other filer, see instructions.

Typeor | ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN
print WARS POST 7555

Enter filer's 1dentifying number, see instructions
Employer identification number (EIN) or

41-6025659

z:‘; E);:Zefor Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 1145 WOODHILL DRIVE
If:;t:"m‘d?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

ST. PAUL, MN 55113
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . .. ... .. 0 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JIM HARTMAN, CLARENCE DICK

Telephone No » 651 483-5313 FAX No »
e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this 1s

for the whole group, check thisbox | |, . . . > If it 1s for part of the group, check thisbox, | . . . . . > [_] and attach
a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 02/17 20 14 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for-
» - calendaryear20 __ _ or

07/01 2012 06/30 2013

D Final return

4 tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Imtial return
|:] Change in accounting period

3a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ Nc NE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
Form 8868 (Rev 1-2013)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA

2F8054 2 000

28X09K L985

vV 12-7F

67400 PAGE 1




