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Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as 1t may be made pubhc.

Department of the Treasury

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and 1ts mstructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year begimmng 06-01 , 2013, and ending 05-31 ,2014

B Check 1t apphicable C Name ol orgamzanon FOE 3264 GAMBLING ACCOUNT D Employer identfication no
D Address change Doing Business As DONALD WEIMER 03-0613312

D Name change Number and street (or P O box 1t mail 1s not delivered 10 street address) Room/suiie E Telephone number

(] vl return 824 RAILROAD DR. N.W. (763)441-2554
D Terminated Cuty or town, stale or province, country, and ZIP or foreign postal code 411,435

(1 Amended rewn ELK RIVER, MN 55330-2522 G Gross receipis S

D ApphiLauon pending F  Name and address ot princtpal otficer JEROME D. OLESEN H) s ths 2 group retur for

420 MAIN ST. N.W., ELK RIVER, MN 55330

subordinates”?

D Yes Z] No
D Yes D No

1 Tax-exempt status D 501(c)3) @ 501 ( 1 0 L | (insert no } D 4947(a)(1) or D 527 A H(b) Are all subordinates included?
It No " auach a list (see instructions)
J Website P N/A H(c) Group exemplion number
Form of organization @ Corporation D Trust D Association |:| Other W l L ch@aMl@%@ I M State of legal domiale MN
[ Part ]| Summary AN \AA
1 Briefly describe the organization’s mission or most significant activities AL OR@‘@NI%?{@QN
SPONSORS YOUTH ACTIVITIES AND SUPPORTS CO D NN
3 LOCAL GOVERNMENT ACTIVITIES. \ & VvV
NP7 W
g 2 Check this box » D if the orgamization discontinued 1ts operations or dispo! @ w@ \g’ 1ts net assets
o 3 Number of voting members of the governing body (Part VI, tme 1a) . . N\ WL (Y277 . . .. oo 3 104
2 4 Number of independent voung membetrs of the governing body (Part VI, lme 1B)\, . . . . . ... .. 4 104
‘E 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 7
2 6 Total number of volunteers (estimate If necessary) . . . . . .. .. .. ... 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a (969)
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . .« o« .o 7b (2,089)
Prior Year Current Year
8 Contributions and grants (Part VIII, me 1h) . . . . . . ... .o 000000 0
Y 9 Program service revenue (Part VIIL, hme 2g) . . . . . . . . o o000 o 00 o e e 0
§ 10 Investment income (Part VIII, column (A), hnes 3, 4, and7d) . . . .. .. 0
& 11  Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. .. 1,426 (10,763)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lme 12) . . . . . .. 1,426 (10,763)
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . .. . .. .. .. ... 11,777 11,935
14 Benefits paid to or for members (Part IX, column (A), hmed4) . . . .. .. .. ... ... 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g 16a Professional fundraising fees (Part [X, column (A), hne 1ley . . . . . .. ..., o}
g b Total tundraising expenses (Part IX, column (D), line 25) » 0
I;i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) .. .. ... 775 493
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 12,552 12,428
19 Revenue less expenses Subtract line 18 from line 12 (11,126)) (23,191)
s‘s Beginumg of Current Year End of Year
§§ 20 Totalassets (Part X, hne 16) . . . . . . . L. ..o e el e e 41,944 18,584
f:; 21 Total liabthues (Part X, line 26) 591 422
- 22 Netassets or fund batances Subtract ine 21 fromline20 . . .. . .. .. 41,353 18,162
{Part I1| Signature Block
Under penalties of perjury | declare that I have examined this return, including accompanying schedules and statements and to the best ot my knowledge and beliet ttis
w. true correct and complete Dcﬂanon of preparer (other than otficer) 1s based on all ml(:‘rmanon of which preparer has any knowledge
S ) L0l v 1-¢—1f
Slgn Signature of officer Date
2 Here b DONALD R. WEIMER, GAMBLING MGR.
s Type or print name and tutle
= Prin/Tvpe preparer’s name Prcparer s signature Dare Chech D it [ PTIN
< Paid WILLIAM J KONOP Vw 07-06-2014 sell-cmployed P01353067
E) Preparer | Frovsname B WILLIAM J KONOP Fum s EIN P
% Use Only Firny's address P 1170 5TH ST NW Phone no
Z ELK RIVER MN 55330-2530 763-441-2554
c( May the IRS discuss this return with the prepater shown above? (see mstructions) . L. ... .. D Yes No

@ For Paperwork Reduction Act Notice, see the separate mstructions.

O een

Form 990 (2013)

1



"Form 990 (2013) FOE 3264 GAMBLING ACCOUHT \ 03-0613312 Page 2
Part ITI| Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line in this Part I11 R L [:]

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

2 Did the organizauon undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? . . . . . e e e e e . oo U Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . .. . . e e e e e e e e e e e e e e e e e e e e e ...DYes ENO
It “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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, 1if any, for each program service reported

4a (Code ) (Expenses $ 11,935 including grants of  $ ) (Revenue $ )
CHARITABLE CONTRIBUTIONS: NATIONAL FIRE SAFETY COUNCIL 1,000.00 ELK RIVER YOUTH HOCKEY
1,000.00 NEEDY PERSONS 1,500.00 CITY OF ELK RIVER 750.00 COMMUNITY THANKSGIVING DINNER 500.00
4TH OF JULY EXPENSE 1,000.00 CHILDRENS CHRISTMAS PARTY 485.00 SENIOR CITIZENS PARTY 100.00
ELK RIVER HIGH SCHOOL 250.00 ELK RIVER GRAD. SAFE NITE 500.00 ELK RIVER BOYS LACROSSE 250.00
IVAN SAND COMMUNITY SCHOOL 1,000.00 MEADOWVALE P.T.0. 250.00 ELK RIVER YOUTH BASEBALL 300.00
BOY SCOUT TROOP 111 1,050.00 VANDENBERGE MIDDLE SCHOOL 2,000.00

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

d4c  (Code ) (Expenses § including grants of  $ ) (Revenue $ )

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

4e  Total program service expenses d 11,935

EEA Form 990 (2013)



' Form 996 (2013) FOE 3264 GAMBLING ACGOUNT 03-0613312 Page 3
|Part IV]  Checklist of Required Schedules
Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaton)? If "Yes,”
complete SChedUle A . . v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)” e e e 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, PartI . . . . . . . ... ... .. e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,"” complete Schedule C, PartII . . . .« v v v v v v v v v v v e s e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
522 & 0 0 (T 5
6 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 n such funds or accounts? If
"Yes," complete Schedule D, Part] . . . .. ..o e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recetve 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 II e e e e 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes."
complete Schedule D, Part I1I e e e e e e 8 X
9  Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . .. ... ... o000 oo oo 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments” If "Yes," complete Schedule D, PartV. .~~~ . . . . .. 10 X
11 If the organization’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 orgamization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . o 0 v i i i e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of 1ts total assets reported i Part X, line 16”? If "Yes," complete Schedule D, Part VII. . . . . ... ... .. ... ... 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL . . . . . . .. .. ..o o 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of s total assets
reported 1n Part X, line 16” If "Yes," complete Schedule D, Part [X e e e e e e e e e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes,"” complete Schedule D, Part X . . . .. 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaton’s liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Pat X . . . .. 11f X
12a  Did the orgamization obtamn separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . . . o o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XII 1s optional . . .. . . ... ... 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . .. ... .o 13 X
14a Did the orgamization maintain an office. employees, or agents outside of the United States? . . . . . . . .« .. oo .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If "Yes," complete Schedule F. Parts [and IV~ . . ... ..o o0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If "Yes," complete Schedule F, Parts land IV~ . . . . . . ... ... . . ..... 15 X
16  Did the orgamization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . .. ..o 000000000 16 X
17  Dud the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes." complete Schedule G, Part [ (see Instructions) . .« o v v v v v 0 v v 0 o v & 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a” If "Yes" complete Schedule G, Part 1] . . . . .. ... ... ... ... 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part TII . . . . . . . . . o i e e 19 | X
20a Dud the orgamzauon operate one or more hospital facilines? If "Yes," complete Schedule H . .. . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of 1ts audited financial statements to this remurn” . . . . . . .. ... 20b
EEA Form 990 (2013)
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‘Form 990°(2013) FOE 3264 GAMBLING ACCOUNT
[Part TV| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $3,000 of grants or other assistance to any domestc 0rganization or
government on Part IX, column (A), lime 17 If "Yes,” complete Scheudle I, Parts land Il . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals n the United States
on Part IX, column (A), Ime 2? If "Yes," complete Schedule 1, Parts Tand III e e e e e e e e e e e 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
orgamizauon’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule ] . . . . ..o 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,” go to line 252 e e e e e e e e e e e e e 24a X
b Did the orgamizauon nvest any proceeds of tax-exempt bonds beyond a temporary period exception? e e 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any ume during the year
to defease any tax-exempt bonds? 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 24c¢
d Did the orgamzanon act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . ... .. 24d
23a  Section 501(c)(3) and 501(c)(4) organizations. Did the organizauon engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, PartI . . . . . . . .. ... e 25a
b Is the organization aware that it engaged 1n an excess benefit ransaction with a disqualified person n a prior
year, and that the ransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes." complete Schedule L, Part e e e e e e e e e e e e e e e e e e e e 25b
26  Did the organizauion report any amount on Part X, line §, 6, or 22 for receivables from or payables 10 any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons® If so, complete Schedule L, Part 11 . 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton commirtee member, or to 2 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIII. . . . . . ... ... ... 27 X
28  Was the organization a party (o a business transaction with one of the following parnes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepuons)
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 . . .. . ... ... e e e e e e e e e e e e e e e e e e e 28b X
¢ Anennty 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, PatIV. . . . . . . ... ... 28¢ X
29  Did the orgamzauon recetve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M~ . . . . . . 29 X
30  Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions” If "Yes," complete Schedule M . . . . . L. L L e 30 X
31  Did the organizauon liquidate, termimate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . e e e e e e e e e e e e e e e, 31 X
32 Did the orgamzaton sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes,"
complete Schedule N, PartII. . . . . . . ... ... e e e e e e e e e e e e e e e s, 32 X
33 Dud the orgamzanon own 100% of an enuty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I . . - . 33 X
34  Was the orgamizauon related to any tax-exempt or taxable enuty? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1 . . . e e e e e e e, 34 X
35a  Dud the orgamzauon have a controlled entity within the meaning of section 512(b)(13)? e 353 X
b If "Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meamng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lme 2 . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizaton? If "Yes," complete Schedule R, Part V, hme 2 . . . . . . . .. L. L, 36
37  Dud the orgamzauon conduct more than 5% of 1ts activites through an ennity that 1s not a related organization
and that 1s treated as a parmership for federal income tax purposes? If "Yes," complete Schedule R,
o 37 X
38  Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ . . . .. ... .. ... e e e e 38 | X
EEA Form 990 (2013)



" Form 990 (2013) FOE 3264 GAMBLING ACGOUNT 03-0613312 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne inthuis Part’ V. . . . . .o 0 0oL o000l oo g
Yes No
1a  Enter the number reported i Box 3 of Form 1096 Enter -0- if not applicable e e la 0
b  Enter the number of Forms W-2G included 1n line la Enter -0- if not applicable N . .| 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . ... . .. 0.0 e e e lc X
2a  Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisreturn . . . . . . \ia 7
b If at least one 1s reported on line 2a, did the organizauon file all required federal employment tax rerurns? . . . . . . . . .. .. 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  Did the orgamzation have unrelated business gross income of $1,000 or more during the year” . . . . .. .. ... ...l 3| X
b If "Yes," has 1t filed a Form 990-T for this year” If "No" to line 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUND? 4 v v v e v 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 4a X

b If "Yes," enter the name of the foreign country ~ »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

S5a  Was the orgamization a party to a prohibited tax shelter transaction at any tme during the tax year? L. e ..« ..l Ba X
b Did any taxable party notify the organization that i1t was or 1s a party to a prohibited tax shelter transaction” . . . . . ... .| 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . v . o e e e e e e e e 5S¢

6a  Does the organizauon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deducuble as charitable contributions? e e e e e e .| 6a X

b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deducuble? . . . .. .. Lo oL e e e e e e e 6b

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

and services provided 1o the payor? o . L L L L L L e e e e e e e e e e e e e e e e e 7a X
b If "Yes," cid 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 1o file Form 82827 . . . . L L L e e e e e e e e e e e e e e e e e e Te X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . .. ... ... . .... L 7d I
e Did the orgamizanon receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? . . . . . . . . Te X
f  Did the orgamzaton, during the year, pay premums, directly or indirectly, on a personal benefit contract> . . . . .. .. .. .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ol T8 X
h  1ithe organization received a contribution of cars  boats, airplanes, or other vehicles, did the organization file a Form 1098-C* . . L . . L L. . . 0 . . 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a  Dud the orgamzation make any taxable distributions under section 4966? e e e e e Lo .| 9a

b Dud the orgamzaton make a distribution to a donor, donor advisor, or related person? .. .. .. L. ... ... 9%

10 Section 501(c)(7) orgamzations. Enter
a  Inination fees and capital contributions included on Part VIII, me 12 . . . . . .. e« . .| 10a
Gross receipts, mcluded on Form 990, Part VIII, line 12, for public use of club faciliues . .. ... 10b

11 Section 501(c)(12) organizations. Enter

a  Gross income from members or shareholders . . . . . . . . L L L . . e e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ) . . . . . ... L. L0 Lo 00000 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1 lieu of Form 10417 . . . . .. . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . .. DZbJ
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue quahified health plans in more than one state” e e e e e e e e e .. .| 13a
Note See the mstructions for additional informauon the organization must report on Schedule O
b Enter the amount of reserves the organization 15 required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . e e . L13b
¢ Enter the amount of reserves on hand . . . . . . . . P e e ‘ 13¢
14a  Did the orgamization receive any payments for indoor tanning services during the tax year” . . . . . ... ... ... . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation n Schedule O . . . . . ... ... 14b

EEA Form 990 (2013)



Form 990 (2013) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 6
Part VI 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 1n Schedule O See instructions
Check 1f Schedule O contains a response or note to any line mmthe Part VI~ . . . . . . o oo v v oo o s e

Section A. Governing Body and Management

la

7Ta

Enter the number of voting members of the governing body at the end of the tax year . . . . .. . ... la 104

No

If there are matenal differences in voung rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simular
commuittee, explain in Schedule O

Enter the number of voung members included in line la, above, who are independent . . . . . . . ... 1b 104

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . 0o Lo e b e n e e s e e e e e
Did the orgamization delegate contro! 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? . . . .. .. ..
Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed> . . . ..
Did the organization become aware during the year of a significant diversion of the organizaton’s assets” . . . . . .. ..
D the organization have members or stockholders? . . . . .. L L e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . .. e e e e e e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . oo Lo L oo n L e e s e e e

Did the orgamzation contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body? . . . . . .. FS e e e e e e e e

Each commuttee with authority to act on behalf of the goverming body” . . . . . v o oo oo s oo s e
Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . ... ... .....

>4 Pa ]

Q| AW

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . .. oo Lo o e
If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes® . . . . . . . ..
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe 1n Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy”? If "No," goto lime 13 . . . . . . .. o .o 0oL
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"

describe in Schedule O how this wasdone . . . . . ..

Did the organization have a written whistleblower policy? . . . . . ... ... oL

Did the organization have a written document retention and destruction policy? . . . .. . L. o000 00
Did the process for determiing compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . e e e e e e e e e
Other officers or key employees of the organizaion . . . . . . L. L e e e e e e e
If "Yes" to line 15a or 15b, describe the process i Schedule O (see mstructions)

Did the orgamization invest mn, contribute assets to, or participate 1n a joint venture or stmilar arrangement

with a taxable entity during the year? . . . . . . L . L . e e e e e e e e e e e e e e e e e e

If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its

participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . 000w e e 0 . .

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

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 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
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of mterest 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
PWILLIAM J KONOP (763)441-2554, 1170 S5TH ST NW, ELK RIVER, MN 55330
EEA Form 990 (2013)



‘Form 990 (2013) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII A T I I I R .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, (f any See mstructions tor definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons i the following order individual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box 1f neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) B) © D) (E) (3]
Name and Title Average Position Reportable Reportable Esumated
hours per (do not check more than one compensation compensation from amount of
week (list any trom related other
hours for box, unless person 1s both an the orgamizations Lompensation
related officer and a director/irustee) orgarizaton (W-2/1099-MISC) from the
organizations oc] =] ol Al 2 =] = (W 2/1099-M1SC) organization
below dotted a _:"-_- E = g .giu;é_ ‘5 and relared
line) - E|l | 83188 2 orgamzations
55| 8 2| &g
TS| B g E
(1) JEROME D. OLESEN __ __ _________|._ 5.00
PRESIDENT X 0 0 0
(2) DONALD R. WEIMER ______________| 20.00
GAMBLING MGR. X X X 1,400 0 0
() WILLIAM J KONOP __ _____________| 10.00
GAMB. BKPR. X 300 0 0
(4) GREGG a. Kowop _ __ ____________| 20.00
GAMB. BKPR. X 1,100 0 0
L S AR
© L _____ L.
O o __._._ bmmm o
® bl
O e _l_o____
(10)
_____________________________ b — — - - -
ay_ .. __
a2 _ o ______
ady_ L _____._
(14)

EEA Form 990 (2013)



" Form 990 (2013) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 8
rPart VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) F)
Name and utle Average Posiuon Reportable Reporiable Esumated
hours per (do not check more than one compensation compensatton from amount of
week (list any box unless person is both an trom related other
hours for officer and director/trustee) he orgamizations compensation
related eg| | ol x| gz 2 orgamzation (W-2/1099-MISC) trom the
el a2 | o ER )
organizations 22 2| & PO a (W-2/1099-M15C) orgamizaton
below douted g g § N E_ E i - and refated
line) - 5 8 g g organizations
=3 ]
G| 3 i B
3] 2 2
® H
(-9
as_ o boo--
ae_ L __._ L
U A
a8 _ ool
a9 _bo_.
Q__ Lol
@y L.
@) b
@d_ o L_o____
L
R
Ib Sub-total . . . . .. .. oo e e e e e -
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. .. .. >
d Total (addlineslband Ic) . . . . . . . . . . L. e e e e e e e e » 2,800 0
2 Total number of individuals (including but not limited to those hsted above) who recerved more than $100,000 of
reportable compensanon from the organization »
Yes | No
3 Dud the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ..o 000000000 3 X
4 For any mdividual hsted on line la, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
mdividual oL L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . .. .0 .00, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ()

Name and business address

Description of services

Compensation

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

recetved more than $100,000 of compensation from the organization

»

EEA

Form 990 (2013)



* Form 990 (2013) FOE 3264 GAMBLING ACGCOUNT 03-0613312 Page 9
Part VIII} Statement of Revenue
Check if Schedule O contains a response or note to any hme mthis Pare VIIL . . . . . . o v v v v v v v v oo o0 0 v 0 s .U
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funcuion revenue under sections
revenue 512-51
o la Federated campaigns . . . . . . . . la
gé b Membershipdues . . . . . .. ... 1b
OE ¢ Fundraisingevents . . . .. . ... 1lc
g; d Related organizations . . . . . . . . 1d
({E e Government grants (contributions) le
é‘f f  All other contributions, gifts, grants,
E‘% and similar amounts not included above 1f
.52 g Noncash contributions included in lines la-1f §
S8 h Total. Addlines 1a-1f .« v v v v i v >
Busmess Code
° 2a
g b
: d
vy
g e
é” f All other program service revenue . . . . . . .
g Total. Addlmes2a-2f ... ... . .......... »
3 Investment income (incfuding dividends, interest,
and other similar amounts) . . . . . . L . o o 0L >
4 Income from investment of tax-exempt bond proceeds A &
S5 Royalties . . . . o o o s s e e e e e »
{1) Real {(11) Personal
6a Grossrents . . . . . . ..
b Less rental expenses
¢ Rental income or (loss)
d Netrental income or (J0SS)  « + + v v v v 4 v e 4 e x e »
7a Gross amount from sales of () Securiues (1) Other
assets other than mventory
b Less cost or other basis
and sales expenses
¢ Gamor(loss) ... ....
d Netgamor(Ioss) . . . . « v v o v v v v v v v v v v v s o »
@ 8a Gross income from fundraising
§ events (not including $
& of contnibutions reported on line 1c)
_g:"* See Part IV, lne 18 . . . ... ... ... a
o) b Less direct expenses . . . . . . b
¢ Net mcome or (loss) from fundiaising events . . . . . . .. »
9a Gross income from gaming activities
SeePartIV,line 19 . . ... .. .. ... a 411,435
b Less direct expenses . . . . . .. ... b 422,198
¢ Net income or (loss) from gaming activiies . . . . . . . .. » (10,763) (9,794) (969)
10a Gross sales of inventory, less
returns and allowances . . . . ... . .. a
b Less costofgoodssold . . . ... ... b
¢ Net income or (loss) from sales of inventory . . . . . . . .. »
Miscellaneous Revenue Busmess Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ...
e Total. Add lines 11a-11d . .. . ... ........ »
12 Total revenue. See instructions . . . . . . . .00 0. . . » (10,763) (9,794) (969) 0

EEA

Form 990 (2013)



Form 990 (2013) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 10
[ Part IX| Statement of Functional Expenses
Secuon 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 or note to any line 1n this Part [X S D
Do not include amounts reported on lines 6b, 7b, Tout ex(:e)nses ngrm(i)mce Mmagm:fn)( i Fundr;?mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21 4,000 4,000
2 Grants and other assistance to indtviduals in
the United States See Part IV, hne 22 7,935 7,935
3 Grants and other assistance to governments,
organizanons, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
4  Benefits paid to or formembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) . . . . . .
7 Other salaries and wages . - . . .+ .« . o ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . ... ... ...
10 Payrolltaxes . . . . . . ¢ . v oo e
11 Fees for services (non-employees)
a Management . . . . . . .0 0 h e e e e e e e e
b Legal . . .. .. ... .. 000
€ ACCOUNUNE . . . v e o i e e e e e e
d Lobbymg . ... ...
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . . . ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion . . . . . . . ... ...
13 Officeexpenses . . . . v v v v v v b v o
14  Information technology . . . . . . . . .. ... ...
15 Royalties . . . . . . . . . . oo
16 Occupancy . . .+ v v v v v v i e e e e e e e
17 Travel . . o o o o o e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 INMerest . . . . v i e e e e e e e e e e e e e e e
21 Payments to affihates . . . . . . ... oL
22 Depreciation, depletion, and amortization . . . . . . . 493 493
23 INSUFANCE  + & v v v v e e e e e e e e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 12,428 11,935 493 0
26  Joint costs. Complete this line only if the

orgamzation reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lhmeinthisPart X . . o . . o L v v v v o b v o s e e s s D
(A) (B)
B} Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. oo Lo e e e e 39,787 1 16,918
2 Savings and temporary cash INVEStMENIS . . . . . . . . . . e e s e s e e e e s 2
3 Pledges and grants recetvable, let . . . . . . . .o w00 e e e e e 3
4 Accounts receivable, net . . . L L L L L L L e 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 Il of Schedule L . . . . . . . . ... ... L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)). persons described 1n section 4958(¢)(3)(B). and contributing employers and
sponsoring organizauons of section 501(¢)(9) voluntary employees’ beneficiary
organizanons (see insiructions) Complete Part I ot Schedute L 0 0 0 0 0 0 6
7 Notes and loans recervable, net . . . . . . 0L o0 e e e e e e e e 7
‘§ 8§  Inventories for sale or use e 979 8 981
< 9  Prepaid expenses and deferred charges e e e e e 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 3,406 1,178 10¢ 685
11  Investments - publicly traded securittes . . . . . .. . o0 e 0w e 11
12 Investments - other securities See Part [V, lme Il . . . . . . ... ... .. .. 12
13 Investments - program-related See PartIV,lmell . . .. ... .. . ... ... 13
14 Intangible assets . . . . . . b . u e e e e e e e e e e e e e e e 14
15 Other assets See Part IV, Ime 11 . . . . . . . v v v v v v i e e e e 15
16  Total assets. Add lines | through 15 (mustequal e 34) . . . . . . . .. . ... 41,944 16 18,584
17  Accounts payable and accrued expenses . . . ... ..o o0 e e e e e e 591 17 422
18 Grantspayable . . . . . . . . o e e e e e e e 18
19 Deferred revenue . . . o v . 0 vt e b e e e e e e e e e e e e e e e 19
20  Tax-exempt bond liabulities . . . . . . . L Lo Lo e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
% 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part II of Schedule L~ . . . . . .. ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . .« . . . . .. 24
25 Other habilities (including federal mncome tax, payables to related third
parues, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . v ¢ v L L e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . ... ... ... ... 591 | 26 422
Organizations that follow SFAS 117 (ASC 958), check here » @ and
complete lines 27 through 29, and lines 33 and 34.
| 27 Unresmicted netassers . . . ... e e e e e e e e 27
é 28  Temporarily restricted NEL aSSELS . + + & & v v v v e w e e e e e e e e e e e e 28
2 29  Permanently restricted net assets . . . . . . 0o o h e e e e e e e e e e e e e 41,353 29 18,162
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
) complete lines 30 through 34.
2 30  Capntal stock or trust principal, or current funds . . . . . . ... ..o 30
2 31 Pad-in or capual surplus, or land, building, or equipment fund . . . . . .. ... 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Total net assets or fund balances . . . . . ... . L0000 41,353 33 18,162
34  Total habilines and net assets/fund balances . . . . . ... ... ... 41,944 34 18,584

Form 990 (2013)



Form 990 (2013) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 12
Part X1 Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any lme mthms Part X1 . . o . oo o L0 0L s D
1 Total revenue (must equal Part VIII, column (A), lIne 12) . . . . . . v v v vt e e e e e e e e e e e e 1 (10,763)
2 Total expenses (must equal Part IX, column (A), me 25) . . . . ... .. e e e e 2 12,428
3 Revenue less expenses Subtract hne 2 fromlmne 1 . . . .. ... ... e e e e e e e e e 3 (23,191)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . .... 4 41,353
5 Netunrealized gains (10SS€S) O INVESUTIENTS  « v v v v v v v e e et e e e e e e e e e e e e 5
6 Donated services and use of facillities . . . . . L L L L L L L e e e 6
7 INVESIMENI EXPENSES &+ & v v v v v 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 7
8 Priorperiod adjustments . . . . . . L . L L 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 Schedule O) . . . . . v v i b e e 9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33,column (B)) . L . . e e e e e e e e e e 10 18,162
Part XII| Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any lme mthis Part XIT . . . . . . .o . o0 v e U]
Yes No
1 Accounting method used to prepare the Form 990 [J cash Accrual [] Other
If the organization changed 1ts 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® . . . . . ... L. ... 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, consohdated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation’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 basis, or both
[___] Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audut, review, or compilation of 1ts financial statements and selection of an independent accountant” . . .. . ... .. 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 auduts as set forth in
the Single Audit Actand OMB Circular A-1337 . . L L . L L L e e e 3a X
b If "Yes," did the organizauon 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

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Upen to Public

lnternal Revenue Service » Information about Schedule D (Form 990) and its instructions 15 at www.irs.gov/form990. Taspection.

Name of the organizatiou Employer identification number

FOE 3264 GAMBLING ACCOUNT 03-0613312

Part Ii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

" A W N e

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

Total number atend of year . . . . . . ..

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

Apggregate grants from (during year) . . . . . ..

Apggregate value atend of year . . . . . ... ..

Did the organization inform all donors and donor advisors 1n wriung that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e e e e e e e e D Yes
Did the orgamizauon nform all grantees, donors, and donor advisors mn 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 impermussible private benefit? . . . L L L L L L L L e e e s e e e e e e e e e e e e [ Yes

Part II] Conservation Easements

Complete 1f the orgamization answered "Yes" to Form 990, Part 1V, line 7

a rf oo

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

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

D Preservauon of open space

Complete lines 2a through 2d 1f the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . o0 . . . e e e e e e e e e e e 2a

Total acreage restricted by CONservation €asements . . . . . . . v e 0 e e n e e e e e e e 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . . . . ... 2¢

Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . o o v o v o i o e n s e 2d

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

tax year W

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

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

violations, and enforcement of the conservation easements 1t holds? . . . . o v L L L L e e e e e e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»__—__

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

»s

Does each conservation easement reported on Iine 2(d) above satsfy the requirements of section 170¢h)(4)(B)

() and section 170()A)BYIN? v v vt e e e e e e e e e e e e e e e e [] Yes
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservaton easements

DNo

Part TIT 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 permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these 1tems

If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statermment and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIL, Ime 1 . . . . . . . 0 o i v v i v i e e e e e e e e e e e e >3

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

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included m Form 990, Part VIII, line I . . . . . . . . 0 v v i v i e e e e e | )

Assets included 1n Form 990, Part X . . . . . . L L e e e e e e e e e e e e e e e e e e » 5

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

EEA
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Page 2

[ Part IIT |

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 signuficant use of 1ts
collection 1tems (check all that apply)

a |:| Public exhibition
|:| Scholarly research e

d I:] Loan or exchange programs
D Other

[ D Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
XIII
5 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 organization’s collection?

DNO

Part IV| Escrow and Custodial Arrangements.

Complete 1if the orgamization answered "Yes" to Form 990, Part IV, 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 X?

b If "Yes," explain the arrangement in Part XIII and complete the following table

DNO

Amount

¢ Begmmmingbalance . . . . .o o oo e e e e e e e e e e e e lc
d Addiions during the year . . . . . . . . 0o .00 e e e e 1d
e Distributions during the YEar .+ o v v v o e e e e e e e e e e e le
f Endingbalance . . . . ..o e e e e e e e e e e e e e e e 1f
2a  Did the orgamization include an amount on Form 990, Part X, hme 217 . . . . . . .. o Lo oo s

b If "Yes," explam the arrangement in Part XIII Check here 1if the explanation has been provided n Part XIII

Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (¢) Two years back (d) Three years back

(e) Four years back

la  Begmning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Admunistrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as
a Board designated or quasi-endowment > %
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 organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs .« . . . 4 v 4 e u ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatIONS . .« v v 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 e e e e e e e e e e e e e 3a(u)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. ..o 000000 3b
4 Describe n Part XIII the intended uses of the organization’s endowment funds
Part VI| Land, Buildings, and Equipment.
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basts (b) Cost or other basis {c) Accumulared (d) Book value
(investment) (other) depreciation
la Land . .. .. ... ... oo,
b Buldmgs ... ... ... 0000
¢ Leasehold improvements . . . . .. . ..
d Equipment .. ... ..o 4,091 3,406 685
e Other . ..... ........ STMD1E
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . ... ... .. » 685
EEA Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete 1if the orgamzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2013
organization entered more than $15,000 on Form 990-EZ, Line 6a

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open ta Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www 1rs gov/form990 lnspection

Name of the organizauon Employer 1dentification number

FOE 3264 GAMBLING ACCOUNT 03-0613312

Part 1 Fundraising Activities. Complete 1f the organization answered "Yes" to Form 990, Part IV, hine 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 D Solicitation of non-government grants
b D Internet and email solicitations f [ Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? [ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s 1o be
compensated at least $5,000 by the organization

DNo

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

from acuvity fundraiser hsted tn
col (1)

(m) Did fundraiser have
() Acuvity custody or control of
contributions?

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

(v1) Amount paid o
(or retamed by)
organmzation

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 e e »>

3 List all states in which the orgamzation 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 Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

EEA



Schedufe G (Form 990 or 990-E2) 2013

FOE 3264, GAMBLING ACCOUNT

03-0613312 Page 2

Part [1

Fundraising Events. Complete 1f the organization answered “Yes" to Form 990, Part IV, line [8, 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

11

(a) Event #] (b) Event #2 (c) Other events (d) Total events
(add col (a) through
|
(event type) (event type) (total number) col ()

(5
g
% 1 Grossrecepts . . . . . ...
~

2 Less Contributions

3 Gross income (line I minus

hne2) . .. ... ..

4 Cashprizes . .........

5 Noncashprizes ... ... ..
g | 6 Rentfacility costs . . . .. ...
&
(5
o
5| 7 Food and beverages . . . . ..
9
2
S| 8 Entertamment ... ......

9 Other direct expenses . . . . .

10 Direct expense summary Add lines 4 through 9 m column (d)

Net income summary Subtract hne 10 from line 3, column (d)

[Part m i

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete 1f the orgamzation answered "Yes" to Form 990, Part IV, fine 19, or reported more

(b) Pull tabs/instant Oth (d) Total gaming (add
§ (@) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
1 Grossrevenue . . .. .. ... 384,555 26,880 411,435
2 Cashprizes .. ........ 328,210 328,210
g—_} 3 Noncashprizes . . ...... 17,920 17,920
1
9
£ 4 Renvfacilitycosts . ... ...
(&)
5 Other direct expenses . . . . . 76,068 76,068
D Yes % D Yes % D Yes %
6 Volunteerlabor . .. . . ... D No No Xl No
7 Direct expense summary Add lines 2 through 5 mcolumn(d) . . . . . . . ... o0 » 422,198
8 Net gaming income summary Subtract hne 7 from line 1, column(d) . . . . .« . .. ... ..o » (10,763)

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities (n each of these states”

b If "No," explain

MN

...................... Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

......... D Yes K] No

EEA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 3
11 Does the organizauon operate gaming activities with nonmembers? .« o . . . o Lo oo oo e e K ves [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? . . . . .. .. e e e e . e e e e e e e e . D Yes No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation’s facthty . . . . . . . . ... L0 e e e e e o[ 13a 100.000 %
Anoutside facility . . . . L L o e e o e e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organizauon’s gaming/special events books and
records
Name » GREGG A. KONOP
Address » 529 EGRET LANE, ZIMMERMAN, MN 55398
15a  Does the organization have a contract with a third party from whom the organization receives gaming
FEVETUET & 4 v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the third party » 3
¢ If "Yes," enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name » DONALD R. WEIMER
Gaming manager compensation  » § 1,400
Description of services provided W SUPERVISES, BANK DEPOSITS, PURCHASES GAMES
D Director/officer Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSe? . . . . . . L . L L L u e e e e e e e e e e e e e e e e e e e e e Yes D No
b  Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent 1n the orgamization’s own exempt activities during the tax year >3

[Part IVi

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1i1) and (v), and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information (see

1nstructions).

EEA

Schedule G (Form 9% or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot e

(Form 990 or 990-EZ) Complete to provide mformation for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public

Internal Reverue Service » Information about Schedule O (Form 990 or 990-EZ) and its mstructions 1s at www irs gov/form990. Inspection

Name of the orgamzation Employer wdentification number

FOE 3264 GAMBLING ACCOUNT 03-0613312

01l. 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 JULY 24, 2014 REGULAR MEETING. FORM 990 WAS REVIEWED

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

PART VI LINE 15A & 15B:

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

BY THE PRESIDENT, TRUSTEES AND THE ORGANIZATIONS MEMBERS, 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) (2013)
EEA



Schedule' O (Form 990 or 990-EZ) (2013) . , Page

Name of the organization Employer wlentification number

FOE 3264 GAMBLING ACCOUNT 03-0613312

SECTION C DISCLOSURES:

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

ORGANIZATIONS CURRENT 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) (2013)



Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Revenue Service 99) » See separate instructions » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or acuvity (o which this torm relates Idenufying number
FOE 3264 GAMBLING ACCOUNT FORM 950 - 1 03-0613312
Part I i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1
1 Maximum amount (S INSIIUCKIONS)  « v « & v v &+ ¢ 4 o o o o v o 4 o m s o e o s e e e e e e e e e 1
2 Total cost of section 179 property placed in service (See INSITUCHONS)  « .+ « v o v o o v v o v 0 v v vt 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . .« . . . . 3
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . . .. .. . ... 4
5 Dollar hnutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, See IMNSITUCHIONS -« v v v v v v w e o v o u o o v e o s e e e e e e e e 5
6 (a) Descripuon ot property {b) Cost (business use only) (c) Elected cost
Listed property Enter the amount fromline29 . . . .. ... ... ... .. 7
Total elected cost of section 179 property Add amounts in column (c), lmes6and7 . . . . . . . e 8
9  Tentauve deduction Enter the smaller of line 5 or line 8 e e e e e e e e
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 .. . e e e 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10. but do not enter more than ine 1.~~~ . . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > ﬁ3 |
Note: Do not use Part II or Part III below for listed property Instead, use Part V
[Part IL]  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSIIUCHIONS)  « v v v 4 v v v 0 4 o o o o s 0 & o 1 o e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . ... . Lo e e e e e e e e e e e 15
16  Other depreciation (including ACRS) . . . . . . . o i i i i e e e e e e e e e e 16
[Part INI] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed 1n service in tax years beginming before 2013~ . . . . . ... .. lﬂ 171
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . L L Lo L0 L0000 e s e e N l—l
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis tor depreciauon
(8) Classitication of property placed in (business/investment use (d) Recovery (e) Convenuion () Method {g) Depreviauon deduction
service only-see instructions) period
19a  3-year property
b  S-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 275 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[ Part IV |  Summary (See instructions )
21 Listed property Enter amount from Iine 28 . . . e e C .. R 21 322
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropniate lines of your return Partnerships and S corporations - see instructions L. 22 493
23 For assets shown above and placed 1n service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . ... . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



Forin 4562 (2013) FOE 3264 GAMBLING ACCOUNT 03-0613312 Page 2

Part V l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, Or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the nstructions for hmuts for passenger automobules )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," 1s the evidence written” D Yes D No
@ ® Bum::c)ssl b Basis tor de;::uauon o @® m v
Type ot property (list Date placed Cost or other basis Recovery Method/ Depreciation Elected section 179
vehicles first) in service ":]:Zl:r:lc:éeuse (busmes::n:;:;Tcnl pernod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% 1n a qualified business use (see instructions) e e e e e 25
26 Property used more than 50% in a qualified business use
COMPUTER PRINT|[03282012(100.0% 1,412 1,412 5 P00 DB-MQ 322
[ %
L | %
27 Property used 50% or less in a qualified business use
] % S/L-
[ % S/L-
L] % S/L-
28 Add amounts 1n column (h), Iines 25 through 27 Enter here and on line 21, page 1~ . . . . . . .. .. BS 322
29 Add amounts in column (1), line 26 Enter hereand on hne 7, page I . . . . . . . ..o I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

to your employees, first answer the questions in Section C to see 1f you meet an exception to compleung this section for those

vehicles

(@) (b) (©) L]

30 Total business/investment miles driven during Vehicle 1 Veticle 2 Vehicle 3 Vehicle 4

the year (do not include commuting mles)

(e) n
Vehicle § Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven . . . . ... ...

33 Total miles driven during the year Add
lines 30 through32 . . . .. .. .. ...

34 Was the vehicle available for personal 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 Velucles for Use by Their Employees

Answer these questions 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 mstructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . o i o i i 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 commuting, by your
employees? See the nstructions 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? e e e e e e e e e e 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 oL L L e s e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions ) .« . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 15 "Yes," do not complete Section B for the covered vehicles
{ Part VI| Amortization
(a) ®) © @ Amorlti)auon 0
Descripuon of costs Date an‘;:;lllnz:non Amoruzable amount Code section period or Amoruzation for this year
percentage
42  Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year e e e e e e e 43
44 Total. Add amounts 1n column (f) See the instructions for where toreport . . . . ... ... 0. .. 44

EEA

Form 4562 (2013)



