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o
990-EZ
Fom

Department of the Treasury
intemal Reverwe Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
512(b)(13) must file Form 890. All other organzzations with g‘
assets less than $1,250,000 at the end of the year may use this form.
» Tha organization may have to use a copy of this return to sahisfy state reporting requirements.

» Sponsoring orFamzatlons of donor adwvised funds and controfling organizations as defined in section
ross receipts less than $500,000 and total

| oMBNo. 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check it applicable please | C Name of organization D Employer identification number
[ Address change e RS |Salmon Unlimited of Wisconsin inc 39-1280503
D Name change print or | Number and street (or P.O. box, iIf mail 1s not detivered to street address) | Rosm/surte € Telephone number

trutial retum type.
8 Termnatod see |PO Box 081333 262-898-8218

cific

] Amended retum ﬁ:wC_ City or town, state or country, and ZIP + 4 F Group Exemption
[[] Aesticaton panding tions.  |Racine Wisconsin 53408-1333 Number »

© Section 501(c)(3) organizations and 4847(aj(1) nonexempt charitable trusts must attach

a completed Schedule A {Form 990 or 990-EZ2).

G Accounting Method: Cash [ Accrual
Other (specify) »

| Website: » www.salmonunlimitedwisconsin.com
J Tax-exempt status (check only one) —

[“1501(c) ( 4 ) 4 (nsertno.) [J4947@@)(1)or []527

H Check » it the organization iIs not
required to attach Schedule B (Form 990,
990-E2, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890 instead of Form 980-E2 P $ 92570
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . 1 1697
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 6822
4 Investment income . . .o . 4 2897
Sa Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c 0
g 6  Specal events and actwities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb .
®| a Grossrevenue (not including $ 1697 of contributions
p- reported on line 1) . . .o 6a 81154
b Less: direct expenses other than fundralsmg expenses 6b 75061
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 6093
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b L
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from Ilne 7a) 7c 0
8 Other revenue (describe ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 e e e e e . > 9 17509
10 Grants and similar amounts paid (attach schedule) RE‘C F,VED = 10 5685
11  Benefits paid to or for members T —— 11 0
9112 Salanes, other compensation, and employee benefrts 8 12 0
g 13 Professional fees and other payments to independent con, O' 13 0
a| 14 Occupancy, rent, utilities, and maintenance oD 14 1026
n} 15  Printing, publications, postage, and shipping . D E N c;r . . (15 2300
oy 16  Other expenses {describe » see schedule for line 16 Ot er m,.... UT y | 16 1508
& |17 Total expenses. Add lines 10 through 16 . > |17 10519
;’3 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o . . |18 6990
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
22 end-of-year figure reported on prior year’'s retum) . 19 154955
<C® |20 Other changes In net assets or fund balances (attach explanation) . . 20 0
=z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 161945
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Forrn 990 instead of Form 990-EZ.
= {See the instructions for Part 11.) {A) Beginning of year (B) End of year
=222 Cash, savings, and investments 154955{22 161945
<23  Land and buildings . 0]23 0
%\%’24 Other assets (describe P ) 0]24 0
25 Total assets . e e e e e e e e e e e 15495525 161945
26 Total liabilities (descnbe > ) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 154955|27 161945,




Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1l.) Expenses

What is the organization’s primary exempt purpose?  See attached constitution (Required for section

Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 2?;‘:’3:2;;:;?;;“;"2
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1)tmsts 0;,(::;

each program title. for others)

28 Gave 3 scholarships to Stevens Points Wi college students who are active in conservation programs
See schedule for names of students

(Grants $ 3500) If this amount includes foreign grants, check here . . . . » [] [28a 4048
29 Funds spentto help Wl DNR promote the Fish Weir day at Salmon Weir in September

{Grants $ 431) If this amount includes foreign grants, checkhere . . . . » [] |29a 431
30 Outing for the Kids Fishing Clinic, Veterans fishing outing and public ice fishing contest

(Grants $ 982) If this amount includes foreign grants, checkhere . . . . P ] |30a 983
31 Other program services (attach schedule) . .o e
(Grants $ 224) If this amount includes forelgn grants check here e . . b l:l 31a 224
32 Total program service expenses {(add lines 28a through31a) . . . . 32 5685
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Thomas Pietila .
8217 Stanley Rd Caledonia Wi 53108 President 0 0 0
Robert Weidman Vice_President
2201 Lorraine Ave Racine Wi 53404 - 0 0 0
NMaryLee Both-Hetland
4633 Ridgecrest Drive Racine W 53403 Secretary 0 ) 0
Allen Scheef Treasurer
6411 Bald Eagle Rd Racine WI 53406 0 0 0

Chris Heather Board Member
5033 Ruby Ave Racine Wi 53402 (1} (4] 0

Paul Issacson Board Member
oa embe
231 Hwy V Sturtevant Wi 53177 0 0 0

Jeff Kingsfield Board Member
ard Membe
5903 Regency Hills Drive Racine Wl 53406 ° 0 0 0

Paul Lohman

Board Member

2501 Indian Trail Racine Wi 53402 0 0 0
Jim Muleski

Board Member
1547 N Green Bay Rd Racine W1 53406 oard lMembe 0 0 0

Jim Kimes Board Member
o
1630 Stoddard Lane Racine WI 53406 0 0 0

Pat Mulread
i r-ea Y - Board Member
1536 Quincy Ave Racine W1 53405 0 0 0
Chuck Boedecker
Board Member
300 Shoreline Drive Racine Wi 53402 oard Nembe 0 0 0

R.J. Guarascio

Board Member

6522 62nd Ave Kenosha W1 53142 0 1] 0
Gerry Roloff

Board Member
3400 S Kennedy Drive Sturtevant Wi 53177 oard Hembe 0 0 0

Greg Seitz - - - Board Member
123 Globe Heights Drive Racine Wi 53406 0 0 0

Chris Strege
d Member
1904 Grand Ave Racine Wi 53403 Board itlembe 0 0 )




Form 990-EZ (2009) Page 3

37a

38a

39

40a

41
42a

Other Information (Note the statement requirements in the instructions for Part V.)

Yesi{ No
Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . . . . . . . . e 33
Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of /
thechanges . . . . . . . . . . . . . . o .. . 34
If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
If “Yes,” has It filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a liguidation, dissolution, termination, or stgnlflcant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . e e e 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | 0 ‘
Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 ; section 4912 » ; section 4955
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit | _ |_ o
transaction during the year or is it 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 980-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on l
organization managers or disqualiﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . .. N & |
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c '
reimbursed by the organization . . . .o N i
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shefter { | | _‘
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e e e 40e v
List the states with which a copy of this return is filed. >
The organization's books are in care of » Allen Scheef Telephone no. » 262-898-8218
Located at » 6411 Bald Eagle Rd Racine W1 ZIP+4 » 53406
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 Yes|{ No
account)? . . . . . L . . . . o o e e e e e e e e e e s e e e e e e 42D v

If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank :
and Financial Accounts. . B

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . W O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |

Yes{ No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . . . . . . . . .. 44 v
Is any related organization a controlled entity of the organlzatlon wuthln the meaning of section 512(b)(1 3)? A
“Yes,” Form 990 must be completed insteadof Form9980-E2. . . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(5)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . 46
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 5627 organization? e e e e e e e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
C t
{a) Name and address of each employee paid more (b)h];lﬂfsa:edr w:;:ge {c) Compensation emg)oyc:embl?n?mslaﬁs & ;(i?cgﬁﬁfgﬁg
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .b»

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge.

ﬁigr'; ) /4 % &/4// I _ 3// ./C;L // K020

Signature of officer D:

} ﬁ“ L SCHEES 7R /56l sl

Type of print name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid t self-
P Ps signature employed D> D
repare Firm's name {(or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

form 990-EZ (2009)




SCHEDULE G Suppiemental information Regarding | Q1B No 15450047
* (Form 980 or 890-E2) Fundraising or Gaming Activities 2009
. Complete tf the organization answered “Yes” to Form 980, Part IV, nes 17, 18, or 19, orif the | —— — =
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a g;@’_@bﬁé;mf:‘l:g'fgijbli;c’%ﬁ
Intemal Revenus Service B Attach to Foerm 830 or Form 880-E2. > See separate instructions. . Inspection ’
Name of the organization Employer identification number
Salmon Unlimited of Wisconsin 39 1280503

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 whethsr the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g 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 Vil) or entity in connection with professional fundraising services? I:] Yes |Z] 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 of individual (ii) Activity {iii} Did tundraiser have | (iv)} Gross receipts (v} Amount paid to {vi) Amount pad to
or entity (fundraiser) custedy or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col ()
Yes No
Total . . . . . . . . . . . . . .. ... ...>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hicensing.
Wisconsin




Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

(a) Event #1 {b) Event #2 (c) Other events () Total events
SAR misc (add cat {a) through
(event type) {event type) {total number) cot {c))
2
%’ 1 Grossreceipts . . . . . 5200 4312 9512
@ |2 Less: Charitable
contributions . . . . . 0 0 0
3 Gross income (line 1
minus line 2) .. 5200 4312 9512
4 Cashprizes . . . . . 0 2329 2329
5 Noncash pnzes . . . . 0 451 451
2|6 Rentfacility costs ., . 0 ] 0
[72])
[ =
:‘- 7 Food and beverages . 0 2438 2438
w
3|8 Entetanment. . . . . 0 0
a
9 Other direct expenses . . 100 0 100
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . . & |{ 5318)
__ Net income summary. Combine line 3, column (d), and ine 10 . , . . .. 4 4184

Gaming. Compilete if the organization answered “Yes” to Form 990 Part v, ||ne 19, or reported more

[} {a) Bingo (b) Puli tabs/instant (c) Other gaming {d) Total gaming (add
é’ bingo/progressive bingo col. {a) through col. (c))
2
[)]
T |1 Grossrevenue . . . 71642 (] 0 71642
§ 2 Cashprizes . . . . 49579 49579
g
5 3 Noncash pnzes . . . 0 0
o
®| 4 Rent/facilty costs . . 10400 10400
O
5 Other direct expenses . 9764 9764
] Yes 100% | [0 Yes % | 0OVYes % :
6 Volunteerlabor . . . ] No ] No ] No 5
7 Direct expense summary. Add hnes 2 through 5incolumnn(d . . . . . . . . . . . b { 69743)
8 Net gaming income summary. Combine line 1, column d, andline7 . . ., . . . . . . b 1899
Yes | No
9 Enter the state(s) in which the organization operates gaming actwities; Wisconsin S .
a Is the organization licensed to operate gaming activities in each of these states? %9 | ¥ —
b if "No,” explain: :
__________________________________________________________________________________________________________________________________ ;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a A
b If “Yes,” explain: .
11 Does the organization operate gaming activities with nonmembers? i1 A
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
farmed to adminicter chartahlie Aaminn? 192 S




Schedule G (Form 990 or 990-EZ) 2009
v

Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in:
a8 The orgamzation’s facllity . R L.C<. 0%
b Anoutsidefaclity . . . . . . . . . . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzation s gamlng/spemal events books
and records:
Name » ChUck Boedecker @ e
Address » 900 Shoreline Drive Racine Wi 53402 !
152 Does the organization have a contract with a third party from whom the organization receives gaming -4 -~
revenue? .. A L A
b if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon & $ __________________ and the
amount of gaming revenue retained by the third party > $ _______
c If “Yes,” enter name and address of the third party:
=2 L=
F-¥e [ =13 T SN
16 Gaming manager information ,
Name b OPUCK Boedecker e
Gaming manager compensation » $ ______________________ 0
Description of services provided » Organize and oversee bingo operation
Director/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to -
retain the state gaming license? 17a| ¥
b Enter the amount of distributions requued under state Iaw to be dlstnbuted to other exempt organlzatlons '
or spent in the organization’s own exempt activities during the tax year » $ 5685 |

Schedule G (Form 290 or 980-EZ) 2009



) ’Attaehments for 2009 Tax Return For Salmon Unlimited of Wisconsin, Inc.

Line 6a

Line 10

Line 16

Gross Revenue:

Banquet income 2050
Bingo Income 71642
Cash-on-line 480
Fishing contest 1390
SAR 5200
Picnic 0
Kids clinic 188
Kids contest 0
Misc 204 81,154
Grants:
Scholarships (3) @ Steven Point U
Adam Nickel 1,000
Benjamin Kissinger 1,000
Brandon Spude 1,000
Scholarship Misc 548

3,548
Other Expenses
Dues to other organizations 75
Hotline telephone 88
Insurance 826
Internet - Website 163
Meeting expense 170
Office supplies 84
Permit 20
Investment fees 35

Sunshine 47

Line6b Gross Revenue Expense:
Banquet expense 2138
Bingo prizes 49579
Bingo rent 10400
Bingo Other Allowed 7905
Bingo Expense Non-Al 1859
Cash-on-line 479
Fishing contest 1850
SAR 100
Picnic 300
Kids clinic 0
Vets Outing 0
Silver challenge 0
Kids contest 451
Misc 0

Wisconsin Dept Of Natural Resources:
Winter Ice Fishing Contest

Repair Sign for Port of Racine

Vets Outing

Total Grants:

EIN: 39-1280503

75,061

431
250
223
333



CONSTITUTION
Hevised March 19985
Apnproved May 10, 1985

ARTICLE § - Nam=
Soclion A

The name of the association shall be Salmon Unhmited Wisconsin, Inc with
principal offica in Racine, Wisconsin

ARVICLE I - Object
Sontion A

{1} The purpose cf s associalion s to maintan a union of indwiduals nterastad
in spert lishing in the waters of the Great Lakes and adjoining walars. Tha
association shall be non-proftt under the statutes oi the Slala of Wisconsin and
ne parl of tha income or racepis of the assaciation shall ba used to the benefd of
any one member of the asscciation.

{2) Battermant of condiions of thase indwidiials engaged in spott fishing in tha
Graat Lakes by fostering and promoling the ganeral wallare of the jakes and the
fish tharems, and encouraging the constant adherance to boahing salety

{3) To bstiter acquaint the public with the conservaton progacts oi the association
and to provids sugyastions in boaling saisty and procurement of game fish within
the walers of tha Great Lakes and adjoining walers

{1) To devalop a higher degres of gams fishing techniques through the exchangs
of weas, information, and incidents or practical expenenca among its members.

{5) Ta piomota bstier undersianding by the culivation of parsonal acquamtancs
with othars engaged in sport fishung in tha Great Lakes and adjoining watass.

(6) To provide, through its mambers, safeguatds to the pubhc tor lishing and
boating in tha Greal Lakes and the adjowing walers

{7) To represent and act for members before divisions of the governmert and
before public and privale organizaticns whose aclivitias afiect spoii fishing
tha Great Lakes and adjoiming walters, with the puipose of piotecting these
walars agamst pollution and explotaticn by commercial, industrial and other
orgamzations, lagisialion and rsguiations detnimental to sport fishing or inirmical
10 the public wsliare, and other conditions which might nnpaur sfforis of any
mamber to fish the waters of the Greal Lakes and adjoining walsrs for pleasurs,
with due tegard of tha rasponsibilities to the public,

ARTICILLE (il - Mlembers
Saclion A

The mambers of this association shall be of good moral character and governed
by thg rules st forth in the By-Laws

ARTICLE IV - Officers and Directors

Saciinn A



