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o 990 Return of Organization Exempt From Income Tax OMB Mo 1545.0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Opento Public
Intemal Revenue Service p information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 2015
C Name of organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN D Employer identification number
B checktenpicatie | waRrs posT 7555 41-6025659
[ ::\::r:::! Doing business as
Name change Number and street (or P O. box f mail is not delivered to street address) Room/suite E Telephone number
| | nirem | 1145 WOODHILL DRIVE (651) 483-5313
: Zm '::::;N City or town, state or province, country, and ZIP or foreign postal code
. Amended ST. PAUL, MN 55113 G Gross receipts $ 1,916,131.
L] :ﬂﬁ:ﬁ,’:“" F Name and address of pnncipal officer JIM HARTMAN H{a) ':Jg;:lﬁ ggj?P retum for B Yes l___)ﬂ No
1145 WOODHILL DRIVE ST PAUL, MN 55113 H(b) Are all subordmates inchuded? Yes
I Tax-exempt status | Iso1(c)(3) I X I501(c)( 19) g (nsert no)J l 4947(a)(1) or | | 527 It "No,” attach a st (see instructions)
J  Website: p- HTTP://WWW.VFWROSEVILLE.COM/ H(c) Group exempton number p» 1068
K Form of organization I X l Corporation | | Trustl I Association l | Other P ] L Year of formation 1 997 M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant actvties VETERANS ORGANIZATION =~
Ol o e e
B
§ 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (PartVl,fine1a) | _ . . . . ... ... .. ... v ..., 3 8.
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) ., . . . . ... .. .. .. .. 4 7.
=| 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a), . . . . . . . . .. .0\ 5 31.
'% 6 Total number of volunteers {estimate if NECESSANY) . . . . . 0 0 o v e e e e e e e 6 47.
o <| 7a Total unrelated business revenue from Part VIIl, colurh (C), IIF2 E CE I\IIED U 7a 8,626.
S b Net unrelated business taxable income from Form 994-T, ine34 I 7b -1,671. |
() g % Prior Year Current Year |
9 | 8 Contributions and grants (Part VIll, lne 1h) _ . _ . x ..FEB 1.6 201p. . o1 4,522. 12,146. i
Z E 9 Program service revenue (Part VIll, line2g) . _ . , . | Wy o, tc_g .. 0 0
T é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dj 7~ %) r-N ] U = _|. 17. 16.
= " |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢,10c and 116 ‘: AR I ‘I_-u ____ | 119,136. 77,720.
Q 12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), . . . . . . 123, 675. 89,882. ‘
uzf 13 Grants and similar amounts paid (Part IX, column (A),lines1-3) _ . . . . ... ....... 0 0
2_’_',: 14 Benefits paid to or for members (Part IX, column (A),line4) , . . . ... ... ... .... 0 0
Z‘S (15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . 0 0
N g 16a Professional fundraising fees (Part IX, column (A), ne11e) . _ . . . . . . . . . .. .... 0 0
2! b Total fundraising expenses (Part IX, column (D), ne25)p» 0
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24) . . . . . . . . . . . ... .. 65,299, 88,938,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25y . . . . ... .. 65,299. 88,938.
19 Revenue less expenses. Subtractline 18 fromiNe 12, . . o v o v b o v v v v o o v n v e 58, 376. 944.
5 § Beginning of Current Year End of Year |
£5(20 Total assels (PartX, NG 16) . . . . . .\ vttt 692,919. 717, 604. |
28121 Total lizbilites (PartX, IN€26), . . . . . . ... ..\ttt 124,543, 148,284. |
25/22  Net assets or fund balances. Subtract ine 21 from INE 20, . . . o« 4 & e e ua et v 568,376. 569,320. |
m Signature Block

Under penalties of peru eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comptéte Dedlaration of preparer (ptheythan officer) 1s based on all information of which preparer has any knowledge

son | P Spprr K A pezmen )
Here } F S L= AT ) 2//0/7% |

Type or pnint name and title

Print/Type preparer’s name Preparer's signatuye Date Check L__J i | PTIN
Pald  \MICHAEL J SHIDELL M Md/; zﬁ / /G |seltemployed | P00162484 |

Preparer

Use on|y Firm's name »SHIDELL MAIR & RICHARDSW PLLP Fim's EIN > 41-0941592
Fim's address P>3570 LEXINGTON AVENUE N. #300 ST ,6(01., MN 55126 Phone no 651-482-1698

May the IRS discuss this return with the preparer shown above? ¥eemstructions) . . . . . . ... .. ... .. [X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

g9y M

4E1010 1 000 |
|
|
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‘ ' ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthisPart 1l _ ., ., . ... ... ........... I__]

1 Brnefly 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 or 980-EZ?, | | . . L.
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
SEIVIOES?, . . stk e e e [Jves [X]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.

D Yes No

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 b

Form 990 (2014)
28X09K L985 vV 14-7.16 67400 PAGE 2

JSA
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ROSEVILLE/ANDERSON~NELSON VETERAN OF FOREIGN 41-6025659
Form 990 (2014) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A, | . . . . . . . i it i ittt e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , ., ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!, _ . . . ... ... . .. ' ieneenunn. 3 X
4 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, Partll . . . . . . . .. .. ... . ...... 4
5 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,
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 in such funds or accounts? If
"Yes,"complete Schedule D, Part|, . . . . . . . .. . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill , . . . . . . . . .. .ttt e e e e 8 X
9 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, PartIV , . . . . . .. . .. @ . ittt 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . ., .. . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equpment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . .. i it e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . . ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . , . ... ........ i1c 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 167 If "Yes," complete Schedule D, PartIX, . . . . . . . . . . @ it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 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? If "Yes,”
complete Schedule D, Parts XIand XIl. . . . . . . . . . it 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 , . ., . . ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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? /f "Yes," complete Schedule F, Partsland IV, . .. . ... ... 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 organization? /f "Yes," complete Schedule F, Partslland IV _ . . . . . ... ... ... .. .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslliand V-, . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il | . . . . . .. . . v v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il . | . . . . . . . . . . e e 19 | X
20a Did the organization operate one or more hosptal facilities? If "Yes,"complete Schedule H ., . . ... .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2014)
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ROSEVILLE/ANDERSON~NELSON VETERAN OF FOREIGN 41-6025659

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule | Partsfand Ill . . . . . . . . .. . .. v, 22 X
23 D 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,”complete SCheaUIE J . . . . . . . v 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 lines 24b
through 24d and complete Schedule K. If ‘No,"gotolne25a. . .. . . . .. ... i i i, 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 during the year
to defease any tax-exemptbonds? . . . . . . .. ... e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in 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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part] . . . . . . . . . . i it it i et ettt et et 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | _ . . . . . . . . . . . o 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, Partlll, . . . . ... ....... 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): K ‘
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV . o ¢ . o i i e it 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, PartlV. . . ... ... 28¢ X
29 Did the organization receive 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? /f "Yes,"complefe Schedule M. . . . . . . i i i e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
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 . . . . o o v v i it i it e e ettt e ettt et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "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,
orlV, and Part V, lIne 1 . . . o i e e e e e e e e e e e e e et 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 receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R PartV,Iine 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 i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- 0 et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .+ . . .+ ¢ v o v v v v v v o et oL 38 X
Form 990 (2614)
JSA
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Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Check if Schedule O contains a response or note to any fineinthisPartV . ... ... ... ... .......
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? |, . . . . ... ... ... ...l
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 )

31[=e0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , , . ... .
Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . . .
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

Lo oL

If “Yes,” enter the name of the foreign country. ™ __
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, _ . ... ..

b Did any taxabie party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . v vt v i et it e e e e r e
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? , , . ., . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L ... L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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 e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ... .......

[1]

>Q = o Q

12a

13

14a
b

ol

5b X
5¢
6a X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . o v i i it e e e e e e i s e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ............ | 7d | A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . .
If the organization received a contribution of qualified intellectual property, did the organization ftle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime duningtheyear? . . ., ... ... .......
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? , . . .. ...........
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, . ... ... ..
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIIl, line12 ., . .. .... ... .. 10a

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciities . , . ., (10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . .. ... ot it vt 11a

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

against amounts due or received fromthem.) . . . . . . .. ... . . . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to ssue qualified healthplans | . . ... ............ 13b

Enterthe amount of reserveson hand . . . . . .. . . .. . . i it it e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , ., .. ... ... ...

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
4E1040 1 000
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Form 9;0 (2014) ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659 Page 6

1Al Governance, Management, and Disclosure For each "Yes" response to fines 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 or noteto any fine inthisPartVl . . . . .. ..o eii oot [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 8
If there are material differences in voting rights among members of the governing body, or Iif the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1 -1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, orkeyemployee? . ... . ... . i i it it i i i e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 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 i i i i i s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . i i 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 thanthe governing body? . . . .« . & & o v i it i it i it e 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 governing body?. o v v v v v v i it et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin ScheduleO . . . . ... .. .. 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, oraffilates? . . . . . . . . .. ... . v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= (o 1011117 - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhOWNISWESTONE « « v v v v i o v e e et e et st e m et s e et st e s nneseans 12c
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . o . o i it e e 13 X
14 D 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 oftheorganization . . . . . . . v v v vt it it s e e e e 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentty duringtheyear?. . . . . . . . o o o i i e e e e, 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring 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? . . . . . .. .. ... .. . . uu.'.... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_-2¢ ___ __ _ _ __ _ __ __ _ __ 0 ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avaifable. Check all that apply.

Own website Another's website Upon request D Other {explain in Schedule O}

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

JSA Form 990 (2014)
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Form 990 (2014) ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVIl. . . . .................. D

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.

o 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.

o 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.

» 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. indvidual 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) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
houstr (o= | 5] o]l =lex| the organizations compensation
related | o alzg| 3 ~‘<; 35| 5| organization | (W-2/1099-MISC) from the
organzatons | 8 S| E| 8| 3|2 & | 8 | (W-2/1099-MISC) organization
below dotted | 8 2 [ 3 2|%¢ andnr_e:ged
ine) % g 3 g organizations
_(yJIM BARTMAN | 20.00
COMMANDER X 0 0 0
_(yCRYSTAL BEER | 20.00|
QUARTERMASTER X 0 0 0
_(yED MARZ | 500
CHAPLIN/GAMBLING MANAGER X 7,100. 0 0
_(4WAYNE CHRISTANSON | 5.00]
SR. VICE X 0 0 0
5)DENNIS COSSLETT 5.00
~ " TRUSTEE T X 0 0 0
_{9FRED GALLAGHER | _____|
TRUSTEE X 0 0 0
_{pJERRY BROWN | 5:00
TRUSTEE X 0 0 0
_{9)LESS_AMOUNT REPORTED ON 990T |
X -7,100. 0 0
_(9PRIL HENSLT | _5.00]
JR. VICE X 0 0 0
9y o
Yy ]
g ]
M ]
N S Y S
JSA Form 990 (2014)
4E1041 1 000
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ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

41-6025659

Form 990 (2014) Page 8
ELAYIR  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation | compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
eiaed 1251 21215 |5 (8| organization | (W-2/1099-MISC) from the
organizations 2| & [ § g (W-2/1099-MISC) organization
belowdotied (2. [ 5| |2 (32" and related
fine) 8212 gi{°8 organizations
e | = @ 3
ala °! B
gz g
3 1
a
________________________________________ -
b Sub-total L > 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., , .. ........ > 0 0
d Total (addlines1band1c) . . . - . . . .. vt i it ittt e > 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on line 1a, 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
7o 1 T 17 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 timited to those listed above) who received

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

. v o

ki) j“’#‘ o g oy %
T iy

'Y"i'g ﬁ}“?i‘l SRz

3

:.g R 2 -

JSA
4E1055 1 000
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Form 990 (2014)

ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

41-6025

659 Page 9

_Statement of Revenue
Check If ScheduleOcontainsaresponse or note to any lineinthisPartVIIl. . . ... ................. I——I

T T o R g

e hr:e R «m:&*{ £ ﬁ%&w 53 ’f“ SR T (A ®) © (0)

“tr‘&w m 2 ‘* "ﬁ*{' 2 3 oy 'm”}" y F'ﬁ:-!-' Total revenue Refated or Unrelated Revenue
o »:" e %’ it 0 i i ,* p,nu;g exempt business excluded from tax
ks «5;:.,;# »};%@» o Ak o -?’{a:r function revenue under sections
1&5‘&“-354;«‘(.?&3?»2%‘155‘%*g,,'a‘s“fsé’ it ?i;’ ?gv"! wh Ay revenue 512-514
o ptm AR R vumﬁiu*"r""@th@’ e m 2 ,Asé‘

Peibanny R
88| 1a Federated campaigns . . . . . ... | 12 _% 5 %’Q} Ab S *"U,w,,":(,;
23 ; Ly 3
{58 b Membershipdues. . . .......[1b 2,159. 3 ;',;,rgé‘;’

. o i
&<| ¢ Fundraisingevents . ........l1¢c 8 ,§
G:E d Related organizations . . . . ... .| 1d %’}é‘g ]

g; e Government grants (contributions). . | 1e 5 %ﬂ

V5| f Al other contributions, gifts, grants, 2 2&’ e
32 @ ¥t A
= ° and similar amounts not included above . L1f 9,987, .:“’, ] @%,E,_,;,
g L.} &% .uﬂa‘&f
o&

g Noncash contributions included i ines 1a-1f $
h Total. Addlinest1a-1f . . . . o v o v v oo v o el 12,146.
§ Business Code |5 :%_;fﬁ’é&gf
§ 2a
@ b
T c
ol d
El e
g f All other program service revenue . . . . .
& | o TotalAddhnes2a-2f . . . ... ............» ol i SR S Rt in b e R B R b
3 Investment income (including dwidends, interest,
and other similar amounts). ATTACHMENT 1 N 16. 16.
4  Income from investment of tax-exempt bond proceeds . >
5 Royalties . . . ¢ o v v v v st e i B
() Real (i) Personal
6a Grossrents . . . « . . .. 17,784. 2,131,
b Less rental expenses . . . i PR
¢ Rentaf Income or (loss) . . 17,784. 2,131. SRR RN
d Netrentalincomeor(ioss) . . . ...........0»
7a Gross amount from sales of | (1) Secunties (u) Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . . »;f,m,%;
¢ Gainor(ioss) . « « - ... SN
d Netgamor(loss) . - . .« v v v oo .
g 8a Gross income from fundraising i T:‘:f%f
5 events (not including $ il
5 of contributions reported on line 1c).
x See PartlV,line18 . . . ........ a
2| b Less:drectexpenses . . . ....... b 3
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . P>
9a Gross income from gaming activities
SeePartV,line19 _ . .. ....... a 1,424,103.
b Less directexpenses . . . . ... ... blL__1,376,298. o U
¢ Net income or (loss) from gaming activities.Z'.\*'I'(.:I'.I 2p» 47 805. 1 4,780. 43 025
10a Gross sales of inventory, less %f"%}i&a‘*@g; ,\
returnsand allowances | . . .. .... a 448,581. 5 m-i‘,.w P
b Less costof goods sold . .ATCH . 3. 449,951. "i'L‘m:?’"‘f*s Ny "T»’*?“‘}"""*"w"‘«" A
¢ Net income or (loss) fromsales ofinventory, , . ... .. p ~1,370.
Miscellaneous Revenue Business Code [ RS stal Bl i iipgii i bt r%c’:?;flg*-r“m@%a
14a OTHER REVENUE 11,370. 11,370.
b
c
d Allotherrevenue . . . . ... ......
e Total Addlines 11a-11d « « + v v v v v v v v v nn .. P 11, 370. [RETEEARC R AR BN oy Rl DR R Y
12 Total revenue. Seenstructions . . . . . .. ... ... p 89,882. 11,370, 8,626. 57,740.
JSA Form 990 (2014)
4E1051 1 000
28X09K L985 V 14-7.16 67400 PAGE 9
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Form 990 (2014) 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 or notetoanyline mthisPartIX _ , . ... ... ................ | |
Do not include amounts reported on lines 6b, 7b, Total genses Progra(:)semce Managégent and Funcgtr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' .
and domestic governments See PartV, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ., ., ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, ines 15and 16 _ _ , , | 0
4 Benefits paid toor formembers _ . . ... ... 0 .
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0
6 Compensaton not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0
7 Other salanes andwages . . _ . . . ... ... 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . « . ..« . o 0
10 Payrolitaxes « « v v v v n e w e n e e 0
11 Fees for services (non-employees):
a Management | ... .,........ 0
BLEGEl . .ttt e 0
CACCOUNING | |\ L\ttt 6,000.
ALOBOYING . . L.t iie e 0
e Professional fundraising services. See Part IV, hne 17, 0
f Investment managementfees . ., , .. ... 0
g Other. (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, Iist Ine 11g expenses on Schedule O}, + « « + & 0
12 Advertisingandpromotion _ _ ., , .., .. ... 0
13 Officeexpenses . . . . v« v v o v« v o o s 0
14 |Informationtechnology. . . . . .. ... ... 0
15 Royaltes, ., . ... ... ... ... 0
16 OCCUPANCY . . . oo e v eene e ans 0
17 Travel . . .ot e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 160.
20 Interest . . . .. .uiie e 4,811.
21 Paymentstoaffiiates, . . . ....... ... 0
22 Depreciation, depletion, and amortization , | 8,166.
23 INSUMANCE , . . .\ o v w e mev e e e 8,887.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aBAD CHECKS __ ________________ 5.
pFREIGHT & POSTAGE _________ _ 1,228.
¢NEWSLETTER __________________ 610.
JREAL ESTATE TAXES ___________ 31,534,
e All other expenses ___ALI‘_C_B_Q _________ 27,537.
25 Total functional exp Add lIines 1 through 24e 88,938.
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 ‘g:] if
following SOP 98-2 (ASC 958-720), , . . . .. 0
‘Jszqosz 1000 Form 990 (2014)
28X09K L985 vV 14-7.16 67400 PAGE 10



]

ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X, . . . ... ... ........... i T
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng , . .. ... ................... 123,480 | 1 108, 406.
2 Savings and temporary cashinvestments, . ... .. ... ... 23,493, 2 23,509.
3 Pledges and grants receivable, net _ _ . . . ... ... ... ... ... .. g s 0
4 ACCOUntS receivable' net ............................ 0 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees . .
Complete Partilof Schedule L , . ., . . . . . ............ 95 0
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . ., . . .. .. dse 0
§ 7 Notes and loansreceivable,net . . . ... ... ..., g7z 0
2| 8 lnventoriesforsaleoruse . . ... ... ... ............... qs 0
9 Prepad expenses anddeferredcharges . . . .. ... ......c.0u.u.. 257J 9 154.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 704,763.| ) o '
b Less: accumulated depreciation, , .. ... ... 10b 119,228. 545,689.10¢ 585, 535.
11 Investments - publicly traded securtes  _ _ . . . ... ............ g 11 0
12 Investments - other securities. See Part IV, line 11, , . . ... ........ Q12 0
13 Investments - program-related. See Part IV, line11 _ , . . .. ........ g3 0
14 Intangible @ssets . . . . . . ... ... e g 14 0
15 Otherassets. SeePart IV, Ine 11 _ . . . . . . . o 0 i v i d1s 0
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 692,919.1 16 717,604.
17 Accounts payable and accrued eXpenses . . . . . . . .. ... 9,057 17 7,102.
18 Grantspayable, . . .. .. ... ... g1s 0
19 Deferredrevenue . . ... ... ...... ... .00t 919 0
20 Tax-exemptbond liabiltes . . . ... ... .................. g 20 0
@|21  Escrow or custodial account hability. Complete Part IV of Schedule D | | | d 21 0
£|22 Loans and other payables to current and former officers, directors,
:.-'E; trustees, key employees, highest compensated employees, and ) ) )
- disqualified persons. Complete Part il of ScheduleL , , . . .. ........ Q22 0
23  Secured mortgages and notes payable to unrelated third partes ATCH _ 5 115,486, 23 111,182,
24 Unsecured notes and loans payable to unrelated third parties | , , , . . . . . 24 30,000.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. ... ...ttt e g 25 0
26 Total liabilities. Add lines 17through 25. . . . . . . v o v v v v v e v e v 124,543 26 148,284.
Organizations that follow SFAS 117 (ASC 958), check here » l_l and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = . .. . . ... ............... 27
g 28 Temporarily restricted netassets =, . . . . ... ... ... .. ... . 28
T 29 Permanently restrictednetassets, . . ... . ... ...ttt ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34. ] .
£|30 Capital stock or trust principal, or currentfunds ..., -138,873. 30 -138,873.
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 648,872 31 707,249.
<132 Retained earnings, endowment, accumulated income, or other funds 58,377, 32 944,
2|33 Totalnetassetsorfundbalances . . . . .. ... .. ... ... ... . 568,376 33 569,320.
34 Total liabilties and net assets/fund balances. . . . . . v v v vt v e n ... 692,919, 34 717,604,

Form 990 (2014)

JSA
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ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41~-6025659

Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . ... ... ............ |——|
1 Total revenue (must equal Part VIIl, column (A), INe12) . . . . . . ot v s e e e 1 89,882.
2 Total expenses {must equal Part IX, column (A), iNe 25) . . . . . .o o v e e e 2 88,938
3 Revenue less expenses. Subtractine 2fromine 1, . . . . v oo v s o oo e s 3 944
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 568,376.
5 Net unrealized gains (losses)oninvestments | | . . . . . . .. .. it it it 5 0
6 Donated services and useoffacilities , . . . . . .. . . . v i it i i e, 6 0
7 Investment eXpenses . | . . . . . . . ... i ittt e e e e e e e 7 0
8 Prior period adjuStMents . . . . . ... ... 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q) , . . . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lUMN (B)) . . . .. . e e e e e e e e e e e e e e e e 10 569, 320.
Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart Xl . . . ... ............. m
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 organtization'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 D Both consolidated 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 independent 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 Actand OMB Circular A-1337 . . v . ot v it it e e e it e s 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
Form 990 (2014)
JSA
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SCHEDULE D | omB No 1545-0047

(Form 990)

Supplemental Financial Statements
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
»- Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN Employer identification number
WARS POST 7555 41-6025659

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

(a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L e e e e e e e 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).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important 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. {75 Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... ...t 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... ... ... ... ..... 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 easementis located » _ ___ __ ___________
5§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

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

»
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section T70(MANBXI? . . . . . v o v e e et e et e e e e e [Jves [no

9 In Part X!, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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?anizatlon 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 exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these tems.

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) Revenue included n Form 990, PartVIll,lme 1. . . .. . . o o i i ittt it et it s e s >3
(i) Assetsincluded iNnForm 990, Part X. . . . . . . . . Lttt i e e e e e e >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 Revenuencluded in Form 990, PartVIllline 1. . . . .. ... .. ... . ittt >
b _Assetsincluded in Form 990, Pamt X. . . . o o v o i i i e e e e e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

JSA
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ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

Schedule D (Form 990) 2014

41-6025659

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 items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

' d

Loan or exchange programs

Other

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

Xl

5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l——l Yes l——| No

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, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Begmningbalance . . . ... ... ... ... e e 1c
d Additonsduringtheyear ., .. ... ... .. ... ...t iiirenann 1d
e Distributionsduringtheyear. ., , . ... . ... .. ... ... .. ..., 1e
f Endingbalance . . . . ... ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l__rYes ' [No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provded in Part Xiit, , , . . . . . .

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

{a) Current year

(b} Prior year

{¢) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance |

b Contrbutions , , ., .......

¢ Netinvestment earnings, gains,
and losses

e Other expenditures for facilities
and programs , , . . ... ....

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasendowment p
b Permanent endowment p %

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(i) related organizations

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, .. . ............... 362,995. 362,995.
b Buldings . ... ............. 125,888. 63,840 62,048.
¢ Leasehold improvements . _ . . . ... .. 131,370. 16,351 115,019,
d Equipment .. . ........... 84,510. 39,037 45,473,

e Other ., . . ... . .. . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 585, 535.
Schedule D (Form 990) 2014
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ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659
Schedule D (Form 990) 2014 Page 3
‘Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

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

EIaRAll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
()
()
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) o .

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
2)
(3)
(4)
(8)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15). . . . . . . . . . . i v e o v v v e s uu . >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value ;‘\,,,”’ ﬁt*"ﬁ Efx%?%@:%%;
(1) Federal income taxes 'f.' ;_5: P m}g-%‘ %ﬁ&n :
(2) s Sdas
(3) i
(4) L
(5) g
(6)

()
(8)
(9) - Sy

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P i e T R

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I [

ingm 1000 Schedule D (Form 990) 2014
28X09K L985 vV 14-7.16 67400 PAGE 15




ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Schedule D (Form 990) 2014

Page 4

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

® a6 oo

T o

5

Total revenue, gains, and other support per audited financial statements . _ . .. .. . ... 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

Net unrealized gains (losses)onmmvestments .. ..... 2a

Donated services and use of facifites _ _ . . . . ... ... ... .. 2b

Recoveries of prioryeargrants . 2c

Other (DescribemPartXIll) ... . . ... . . ... .. ... .. 2d

Addlines 2athrough2ad L 2e
Subtract ine 2e fromline1 . . . . ... ... ... L. e e 3
Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vili, ine7b == | 4a

Other (DescribeinPartXill) | ... ... ..., . ... . ....... ab _
Add lines 4a and A e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) . . . ... ........ 5

L1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

© Qo o w

o o

c
5

Total expenses and losses per audtted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prior year aquetments Tttt o

Otherlosses T P~

Other (Descibe Part Xlilj ........................... 2 _
Add ines 2a through 24 ©C T e 26
Subtract line 2e from net™ . . . L L. L3
Amounts included on Form 990, Part IX, line 25, but not on line 1. .
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part Xill.) T e

Add nes 4a and db e "
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line18). . . . ... ... . "|'g

CE @Al Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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Supplemental Information (continued)

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

2014

Open to Public

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ

Eﬁ:;r;m}?e:\:;futzesl'za;ury P> tnformation about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 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 IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of indmdual 2 Actvit i Dt'd dfugcrir:;eﬂ;z\;e (iv) Gross receipts (vzo‘:'\'z:laji::esat;:)m (Vi)oAm‘t’a”";g?d to
or entity (fundraiser) (i) Actiity custocy from activity fundraiser histed in (or retaned by)
contnbutions? col () organization

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

Total . . .. . ... ... e iuiiee e L

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN

Schedule G (Form 990 or 990-EZ) 2014

41-

6025659

Page 2

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

gross receipts greater than $5,000

(a) Event #1

(b) Event #2 {c) Other events

(event type)

{event type) (total number)

{d) Total events
(add col. (a) through
col. (c))

Revenue

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo

rted more

b) Pull tabs/instant d) Total gaming (add
g (a) Bingo b|r(\gZ>/pl:og?esss:3: blrr‘mo (c) Other gaming C(Ol? (a) thrgough go? (c)
|y Grossrevenue , . . ......... 1,424,103. 1,424,103,
w| 2 Cashprzes_ . .. ... ..... 1,212,850. 1,212,850,
% . -
21 3 Noncashprizes ...........
w
® | 4 Rentfaciltycosts
=
§ Otherdirectexpenses , ., ... ... 163,448. 163,448,
Yes % Yes % Yes %
6 Volunteeriabor X ] No X |No B No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ......... S 1,376,298.
8 Net gaming income summary. Subtractline 7 fromftne 1, column(d) ................. | 47,805.
9 Enter the state(s) in which the organization conducts gaming activities:MN,
a Is the organization licensed to conduct gaming activities in each of these states? . = . . . . . . \l]Yes |__| No
b If "No," explain,
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?, [_JYes LX_I No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
JSA
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ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN 41-6025659

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , | . . . .. . . v i ittt i e [_?ﬂYes l__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . .. c . i it e e s e e e e e e DYes No

13  Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . ..o vt it sttt et et et 13a 100.0000 %

b Anoutside facility | . . . . . ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Name » EDWARD MARZ

If "Yes," enter the amount of gaming revenue received 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 p EDWARD MARZ

Director/officer Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make chantable distnibutions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... .. ... . e e e Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $ 71,362.

CEA  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in} and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2 000
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| omB No 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN Employer identification number
WARS POST 7555 41-6025659

990 REVIEW PROCESS

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

COMPENSATION DETERMINATION

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

THE COMMANDER.

PUBLIC INSPECTION OF FINANCIALS

THE ORGANIZATIONS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 16. 1s6.
TOTALS 16. 16.

ATTACHMENT 2

FORM 990, PART VIII - GAMING ACTIVITIES

DESCRIPTION

LAWFUL CHARITABLE GAMING 1,424,103, 1,376,298. 47,805,
TOTALS 1,424,103, 1,376,298. 47,805,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN Employer identification number

WARS, POST 7555 41-6025659

ATTACHMENT 3

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

GROSS SALES LESS RETURNS AND ALLOWANCES .......ceceiveernnncenns 448,581.

INVENTORY AT BEGINNING OF YEAR ......ccitieennncrocracncososnoas

PURCHASES . vtverevecesncersenanocnoenscsocnsoncoosossssossonancons 170,798.
SALARIES AND WAGES ...t teititnerenenrvoeesoonrovoecnosennnsasonse 171, 946.
OTHER COSTS +ivivvvnevsncresosnssesnsoesssaoosescosossossvosnonesss 107,207.
SUBTOTAL v vveerevorensoncssscosonnsnsrsoansnonsssoscsossasssonasons 449,951,

MINUS ENDING INVENTORY ...vcivenrrnrerenerenccnconesonoseascnsans

COST OF GOODS SOLD tovvevevrcnscencecencronnasooavesoncansnansos 449,951,

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

(A7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS EXPENSE 4,192.
DUES & SUBSCRIPTIONS 555.
TELEPHONE 2,929.
CONTRIBUTIONS/MEMORIAL 4,728.
BANK CHARGES 10,753.
JANITORIAL 4,097.
SECURITY 283.
TOTALS 27,537.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: ANCHOR BANK

ORIGINAL AMOUNT: 126, 920.

INTEREST RATE: 8.250000

DATE OF NOTE: 05/01/2007

MATURITY DATE: 05/01/2012

JSA Schedule O (Form 990 or 990-E2Z) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization ROSEVILLE/ANDERSON-NELSON VETERAN OF FOREIGN Employer identification number

WARS, POST 7555 41-6025659
ATTACHMENT 5 (CONT'D)

REPAYMENT TERMS: PMTS OF $1,091.33, FINAL PMT OF $112,765.36

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: TO AID IN PAYING EXPENSES AND BUILDING IMPTS.

BEGINNING BALANCE DUE .t vvevseccessosecsosscocroessscsoscacsses 115,486.

ENDING BALANCE DUE ...veivoeorosecsosessssnconsosossascoscssse 111,182.

LENDER: ANCHOR BANK

ORIGINAL AMOUNT: 123,080.

INTEREST RATE: 8.250000

DATE OF NOTE: 05/01/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: REGULAR MONTHLY PMTS STARTED JUNE 1, 2007

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: TO AID IN PAYING EXPENSES AND BUILDING IMPTS.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 115,486.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 111,182.

ISA Schedule O (Form 990 or 990-EZ) 2014
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