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SCANNED DEC 0 4 2019

Fornr 990‘EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsonng organizat ons o° aonor advised furds and controll ng organizatioas as de‘ined 11 secton 5 2(b)(13) must jile

QMB No "543 1150

2009

Form 990 Afl other organzations with g-oss receipts less than $500,000 and total assets to Publi
Department o th2 Treasury less than $1 230,000 at the end of the year may use this 1orm OPEH 0 Public
Internal Revenue Senvce > The arganization may have 10 use a copy of this return to sasly stale reporting requirements Inspectxon
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Chech it applicable C  Nzme of organizatior D Employer idertit
Pl
Address crange  |,,ce’ins |[TTCHIGAN LAKE LIONS INC 23-7024245
Name change :?:::: Number and sireet {or PO box, 1 mail s 0t delivered to st'eel address) Room/suite E Telephoe rumbe-
Imitial rety 3
. & 16710 BIG BEND ROAD (414) 807-4824
pecific
Amsnced retum {?:::c_ Cily or town, slate or country, ard ZIP + 4 F Group Exemption
| Appi catior cending WATERFORD WL 53185 Number
® Section 507(cX3) organizations and 4947(a)X1) nonexempl charilable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or Other (specify) =

I  Website: » N/A

J  Tax-exempt status (chech only one) — B[ 501(c) ( 4) < (insertnc) l_'4947(a)(l)ur 527

990-EZ. or 990-PF)

H Check * D if the organization 1s not
required to attach Schedule B (Form 990,

K Check »

if the organization 15 not a sectien 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 3 comolete return

L Ada lines 5b 6b, and 7b, to line 9 to determmne gross recespts, if $500,000 or more, file Form 990

)

82,526.

instead of Form 990-EZ2
[Part] [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received 1 1,228.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 4,684.
4 Investment income 4 678.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
FE* c Gain or (toss) from sale of assets ather than inventory (Subtract tine Sb from line 5a) 5c
\é 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
s a Gross revenue (not including $ of contributions
E reported on line 1) 6a 63,626.
b Less direct expenses other than fundraising expenses 6b 30,504.
¢ Net income or (loss) from special events and actvibes (Subtract line 6b from hne 6a) . 6¢ 33,122.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7¢
8  Other revenue (descnibe »  See Other Revenue Statement ) 8 12,310.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 "9 52,022.
10 Grants and similar amounts paid (attach schedule) 10 12,815.
£ 11 Benefits paid to or for members 11
; 12  Salaries, other compensation, and employee benefits 12
5 13 Professional fees and other payments to independent contractors 13 1,350.
s | 14 Occupancy, rent, utifities, and maintenance 14 12,608.
E 15 Printing, publications, postage, and shipping 15 179.
16  Other expenses (describe » See Other Expenses Statement ) 16 11,406.
17 _Total expenses. Add lines 10 through 16 »117 38, 358.
18 Excess or (deficit) for the year (Subtract fine 17 from hne 9) 18 13,664.
N 2 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of year
$ E figure reported on prior year's return) . 19 492,292.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 505, 956.
{Part il | Balance Sheets. If Total assets on line 25. column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l } (A) Beginning of year | (B) End of year
22 Cash, savings. and Investments 62,292,122 75,956.
23 Land and buildings 430,000.]23 430, 000.
24 Other assets (describe » 0.|24 0.
25 Tolal assets 492,292./25 505, 956.
26 Total hiabilities (describe > ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 492,292.127 505, 956.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADSI2  01/30/10

\ Form 990-EZ (2009)

096

RECEIVED

NOV 16 2010

IRS-0OSC

OGDEN, UT




Form 930-EZ (2009) TICHIGAN LAKE LIONS INC

23-

1024245 Pace 2

[Partlll | Statement of Program Service Accomplishments (See the instructions )

What 18 the arganizabion’s primary exempt purpasse? IMPROVE THEIR LOCAL COMMUNITY

Describe what was achieved  carrying out the organization's exempt purposes. In a clear and concise manner,
describe tth|e services provided, the number of persons benefited, or other relevant information for each
program tile

Expenses
Re?ulred far section
01(c)(3) and (@)

organizalions and section
49 7%3)(1) trusts, optional
for others)

28 VARIOUS CONTRIBUTIONS TO PROMOTE_THE LOCAL

COMMUNITY o e
—gG—ra.;n; 5 —————————— 61} .t‘hl—s ;mormt includes forenan grants, check here > | || 28a 12,815.
29 e
EG_;a?\t; 5 ———————————— ) it -t.h;; ;n:o;n_t ;c_luae; E)r—eugn_grants, check here > T—‘ 29a
30
Grants§ "7 ) 1f this amount includes foreign grants, checkhere, _____ *] |) 30a
31 Other program services (aftach schedule) .
(Grants $ ) If this amount inctudes foreign grants, check here > I—I 3a
32 Total program service expenses (add hnes 282 through 31a) . > 32 12,815,

[PartIV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(a) Name and address

(b) Title and average hours
pet week devoted
to position

(¢) Compensation (If
not paid, enter -0-.)

(d) Coniributions to
employee benefit plans and
deferred compensauon

(e) Expense account
and other allowances

KEN BEAUDRY

PRESIDENT

WATERFORD WIS53185 |5.00 0. 0.
JON BOWE ______________|

6710 BIG BEND ROAD ___ ____ VICE PRESIDENT

WATERFORD WI53185 [5.00 0. 0.
BEN VANDERSANDEM __ __ __ ___

6710 BIG BEND ROAD _ | VICE PRESIDENT

WATERFORD WI 53185 5.00 0. 0.
TIM SZEKLINSKT _ __ __

6710 BIG BEND ROAD VICE PRESIDENT

WATERFORD WI53185 |5.00 0. 0.
TOM SCHUETZ ___ _________

6710 BIG BEND ROAD _  _ __ __ SECRETARY

WATERFORD WI53185 |5.00 0. 0.
DAVID_BOWE_ __ __ __ _______

6710 BIG BEND ROAD _ TREASURER

WATERFORD WIS53185 5.00 Q. 0.
_____________________ ]

TEEAQ812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) TICHIGAN LAKE LIONS INC 23-7024245 Page 3
[Part V| Other Information (Note the statement requirements in the instrs for Part V.)

N Yes | No
33 Did the organization engage 1n any activily not prev:ously reported to the IRS? If *Yes,’ attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If Yes attach a conformed copy of the changes 34 X
35 if the arganization had income from businzss actnaties, such as those reported on lines 2, 83, and 7a (among atrers), but niot reported on Form 990-7,
attach a staement explaimng why the orgamization did not report the income on Form 950-T
a Did the organization have unrelated business gross income of $1 000 or more or was 1t subject to section 6033(e) notice,
reporting, and sroxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . 35b X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If "Yes,' comolete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the orgarization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made I1n a prior year and shil outslandlng af the end of the perlod covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part ll and enter the total
arnount involved 38b,
39 Section 501(c)(7) organuzatuons Enter
a Inibation fees and capital contributions incfuded on line 9 . | 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year uncer
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(¢) orgamzations Dic the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that t 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-E27 It
Yes,' complete Schecule L, Part | 40b X

¢ Section 501(¢)(3) and 501(c)(%) orga nizations. Enter amount of tax imposed on or amzauon
managers or disqualified persons during the year under sections 4312, 4955, and

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a oarty to a prohibited tax
des6 T

shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return is filed »
42 a The organization's
oooks are ncareof »  TIM SZEKLINSKI _ _ _ _ o _______ Telephoneno » (414) 274-8277_
locatedat » 29200 N LAKE DRIVE _ _ ___ ___ ___ WATERFORD _ __ ____WI_zP+4» 53185-1135_ _ __ _
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foresgn country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country ™

See the instiuchons for excephons and filing requirements for Form TD £ 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If “Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charilable trusts filing Form 990-EZ n fieu of Form 1041 — Check here . 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year >|£ [
Yes | No
44 Dud the organizatton maintain any donor adwvised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If 'Yes.'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQBI2  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) TICHIGAN LAKE LIONS INC 23-7024245 Page 4
[Part VI T Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4347 (a)(1) nonexempt chantable trusts must answer questions
46-49b and complete the tables for lines 50 and 5!

46 Did the organization engage in direct or indirect politica! campaign activities on behalf of or 1n opposition to candidates Yes| No
for public office? f 'Yes,' complete Schedule C, Part | . . 46
47 Dud the organization engage n lobbying activities? if "Yes," complete Schedule C, Part I . 47
48 s the organization a school as described in section 170(b)(1)(AY(n)? If 'Yes, complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related orgamization a section 527 organization? . . 49b
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 i1s none, enter 'None '
(b) Title and average (¢) Compensation {d) Contndutions to employee (e) Expense
(2) Name ard address of each cmployee daid hours per week oenefit plars and account anc
more than $100,000 devoted to posibon deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid mare than $100 000 (b) Tyoe of service (c) Compensation

d Total number of other independent contractors each receving over $100,000

Urder penalties of perjury, | declare that | have examined this return, includimg accompanying schedules and statements, and to the best of my knowledge and belief, it s

true cocrect ang complete laration of preparer (o°herghan officer) 1s baséd on all information of which preparer has any knowledge
i 7 L wfrse
= 4

fjlegr: > Sigratie of gfficer \a Date
- ‘7)//; Ty T K[ soxr (elPolrit _TRLAS il
Type or print name and titte 5 oA . 1
id | T/ Pat R

I;?:_j sgoiwe * 4#4% C;/J" l{-le~te moioed_> [ | Peoo>791(

arer's |Fumsname (or PREISLER & COMPANY SC

se Dosers W 740 PILGRIM PARKWAY #104 Ein -
Only  [3¥%%°™ ELM GROVE WI_ 53122-2066|Ponene = Abd DA _10Yo
May the IRS discuss this return with the preparer shown above? See instructions Yes J:L No
BAA Form 990-EZ {2009)

TEEA08:2 01730/10



Internal Revenue Service

. . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 950-£2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
‘ or 19, or if the organization entered more than $15.000 on Form 990-EZ, line 6a. Open to Public
Denatmer| of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

i Employer identification number

Name o 19e organization
23-7024245

TICHIGAN LAKE LIONS INC

Fundraising Activities. Comolete if the organization answered Yes' to Form 930, Part IV, lne 17

lPart I lForm 990EZ filers are nol required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directars. trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No

b If 'Yes,’ hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
comopensated at least $5,000 by the organization.

(v) Amount paid to
() Name of individual (i) Activity () Did fundraiser (1v) Gross receipts (or retained by) (vi) Amount paid to
or enlity (fundraiser) have custody or contro! from activity fundraiser bsted in (or retained by)
of contnbubions? col (1) organization
Yes No
Total . . >~
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 15 exempt from registration
or ficensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA370)  02/05/10




Schedule G (Form 990 or 990-E7) 2009 TICHIGAN LAKE LIONS INC 23-7024245 Page 2

[Part Il | 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

(a) Event #1 (b) Event 82 (c) Other Events {d) Total Events
(Add col (a) through
col (c))
‘E* (event type) (esent tyce) {total nurrber)
v
E 1 Gross receipts 25,602, 25,602,
E
2 Less Chaniable contnbutions
3 Gross income (line 1 minus line 2) 25, 602. 25,602,
4 Cash pnzes
5 Noncash prizes
D
é 6 Rent/faciity costs
c
T 7 Food and beverages 10,199. 10,199,
E
p | 8 Entertainment
E
E 9 Other direct expenses 8,075. 8,075.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 18,274.
11 Net income summary Combine hnes 3, column {d) and line 10 . > 7,328.

[Part ] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
€ b:ngo/grogressnve (Add col (a) through
\é ngo col (c))
N
£
1 Gross revenue 38,024. 38,024.
o 5| 2 Cashoprzes . 7,342. 7,342.
R E
£ N1 3 Non cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses 4,888. 4,888.
[
- Yes %t 1 Yes $ -T Yes 3
6 Volunteer labor X | No | No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 12,230.
8 Net gaming income summary Combine lines 1, column (d) and line 7 > 25,794.
YES | NO

9 Enter the state(s) in which the organization operates gaming activites Wisconsin
a Is the organization icensed to operate gaming activibies in each of these states? 9al X
b If ‘No," explain

102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 4 10a X
b If ‘Yes,' explain

11 Does the organization operate gaming activites with nonmembers? 1 X

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charnitable gaming? 12 X
BAA TEEA3I?02 Q205/10 Schedule G (Form 990 or 990-EZ) 2009




23-7024245 Page 3

Schedule G (Form 990 or 990-E7) 2009 TICHIGAN LAKE LIONS INC
YES| NO
. 13 ‘indicate the percentage of gaming activity operated in
a The organization’s facdity 13a %
b An cutside facility . . 13b $
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records
Name » e
Address >, e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes," enter the amount of gaming revenue received by the orgamzaton  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and adaress of the third party
Name >
Address ™
16 Gaming manager informatton
Name ® e
Gaming manager compensation > $
Description of services provided > _ _ o ____._
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds lo retain the
state gaming hcense? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgarizations or spent in the
organization's own exempt activities during the tax year » S
TEEA3703 02/05/10 Schedule G (Form 990 or 990-EZ) 2009

BAA



TICHIGAN LAKE LIONS INC 23-7024245

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

GROSS RENTS 9,127.
MISCELLANEQUS 3,183.
Total 12,310.
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

LICENSES 472.
CONFERENCES, CONVENTIONS, MEETINGS 7,606.
SUPPLIES 1,036.
SALES TAX 2,182.
MISCELLANEQUS 100.
Total 11,406.




TICHIGAN LAKE LIONS INC 23.7024245

Supporting Statement of:

Sch. G, page 2/Bingo Other Direct Exp.

Description Amount
ADVERTISING 2,131,
SUPPLIES 1,733,
TAXES 1,024,
4,888.

Total




