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. Short Form
Return of Organization Exempt From Income Tax

rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-1150

2010

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilibes, "
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasu at the end of the year may use this form I ti
.m,?ma. Revenue Service ry P The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2010 calendar year, or tax year beginning , and ending
B Check f applicable C Name of organization D Employer identification number
Address change
Name change STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404
Imtial return Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 207 S WAYNE STREET STE B 260-665-1730
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending | ANGOTA IN 46703 Number >

Accounting Method [gl Cash D Accrual  Other (specify) »
Website: > N/A
Tax-exempt status (check only one) — | X|501(c)(3)| |s01e)( ) 4 (nsertno) | l4saz(aytyor| |s27

H Check I Ig if the organization i1s not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

X~ ®

Check P> D if the organization 1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete retumn

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 55,616
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts receved 1 52,933
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 2,617
5a Gross amount from saie of assets omner tnan inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
§ $15,000) |_6a |
& b Gross income from fundraising events (not includir§y of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events ' 6¢
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of’i |nventocy (Subtract Ime 7b from Iin Ilne 7a) 7c
8  Other revenue (describe In Schedule O) : X - A 1 8 66
9 Total revenue. Add tines 1, 2, 3, 4, 5¢,6d, 7c and 8 TR | o 55,616
10  Grants and similar amounts paid (lISS in Schedule ©)3 2011 O 10 8,015
11 Benefits paid to or for members 12§ . CI) ’ 11
@ | 12 Salanes, other compensation, and employee-beneﬁts - ’Ig 12 12,175
21 13 Professional fees and other payments to |niependent contractors ‘ 13 823
§. 14  Occupancy, rent, utiities, and MINORANGCE-- - = e - e me 14 1,131
w ( 45 Prnting, publications, postage, and shipping 15 19,229
16  Other expenses (descnbe in Schedule O) 16 8,913
17 Total expenses. Add lines 10 through 16 » | 17 50,286
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,330
@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 97,325
§ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 | 21 102,655

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2010)

0\




STEUBENCOLA

Form 990-EZ (2010) STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404 Page 2
. Partll: Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part || . @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ) ) o 96,061| 22 101,901
23 Land and buildings o o 0| 23
24 Other assets (describe in Schedule O) - ] . 1,395| 24 883
25 Total assets . ) ) 97,456| 25 102,784
26 Total liabilities (descnbe in Schedule O) _ ) 131 26 129
27 Net assets or fund balances (line 27 of column (B) must agree with line-21)’ 97,325| 27 102,655
_Partlll: Statement of Program Service Accomplishments (see the instructions for Part Ill. Expenses
Check if the organization used Schedule O to respond to any question in this Part lil (Required for section
What 1s the organization's primary exempt purpose? ) 501(c)(3) and 501(c)(4)
SEE SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describg  4947(a)(1) trusts; optional

the services provided, the number of persons benefited, or other relevant information for each program title. for others )
28 PUBLICATIONS ABOUT WATER QUALITY AND ENVIRONMENTAL CONCERNS RELATED TO
WATER QUALITY TO 6800 LAKE AREA RESIDENTS (2 PER YEAR)

(Grants$ 6, 815) If this amount includes foreign grants, check here . » [ ]]28a 6,815
29 SCHOLARSHIP TO TWO STUDENTS AT TRINE UNIVERSITY WHOSE AREA OF STUDY
. INCLUDES ENVIRONMENTAL CONCERNS.

(Grants$ 1,200) Iftis amount includes foreign grants, check here » [ || 20 1,200
30

{Grants$ ) If this amount includes foreign grants, check here . > r._.] 30a
31 Other program services (describe in Schedule O) i X .

(Grants$ ) _If this amount includes foreign grants check here » [ ]!31a 19,556
32 Total program service expenses (add lines 28a through 31a) » | 32 27,571

.PartIV. List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, ’amployee benefitplans 8§  account and

devoted to position enter -0-.) deferred compensation | other allowances
BILL BURSON ) . _ PLEASANT LAKE PRESIDENT
49 E 500 8 IN 46747 2.00 0 0 0
JIM ATKMAN . KOKOMO PRESIDENT ELECT
613 N INDIANA AVE IN 46901 2.00 0 0 0
PETE HIPPENSTEEL . ...  ANGOLA i ’ TECHNICAL VH
155 LN 200 FA LAKE MS IN 46703 2.00 0 0 0
VELDA DOSE ) . FREMONT | GOVERNMENT VP
480 LN 330 BIG OTTER LAKE IN 46737 2.00 0 0 0
MEL HATHAWAY . ANGOLA . . | vP PUBLIC RHLATIONS
80 LN 520 FA LAKE JAMES IN 46703 2.00 0 0 0
HELEN MILLER . _ANGOLA .. .| vP MEMBERSHIP
280 LANE 250 WEST O'I'TER I.m IN 46703 2.00 0 0 0
NANCY BANDELIER ) _FREMONT .. | VP wAYS & MHANS
55 LANE 101 LAKE PLEASANT IN 46737 2,00 0 0 0
SUE MYERS ) ANGOLA . SECRETARY
6250 W SOUTH LAKE GAGE DRIVE IN 46703 15.00 11,310 0 . 0
ARNOLD DOSE - FREMONT | TREASURER
480 LANE 330 BIG OTTER IN 46737 5.00 0 0 0
GARY VANDENELST .. _ HAMILTON | ASSISTANT THEASURER
1020 LANE 201 BALL LAKE IN 46742 2.00 0 0 0
BILL SCHMIDT ... .. .  hNGOLA . .| ADVISORY BOARD
260 LN 490 A I.AKE JAMES IN 46703 2.00 0 0 0
RICHARD BUSSARD .. .. . GO ... .|wmmER
4680 N 700 W LINE I.m IN 46703 2.00 0 0 0
MAX ROBISON. . FORT WAYNE = | MEMBER
1716 KENWOOD AVENUE IN 46805 2.00 0 0 0

DAA Form 990-EZ (2010)




STEUBENCDLA

Form 990-EZ (2010) STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404 Page 2
Partll Balance Sheets. (see the instructions for Part |} )
Check If the organization used Schedule O to respond to any question in this Part Il D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0| 22
23 Land and buildings 0] 23
24 Other assets (descnbe in Schedule O) 0| 24
25 Total assets 0| 25 0
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0| 27 0
Partlll  Statement of Program Service Accomplishments (see the instructions for Part |l Expenses
Check if the organization used Schedule O to respond to any question in this Part |1l (Required for section
What I1s the organization's primary exempt purpose? 501(c)(3) and 501(c}(4)

organizations and section
Descrnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe  4947(a)(1) trusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28
{Grants$ ) If this amount includes foreign grants, check here » m 28a
29
(Grants$ ) _If this amount includes foreign grants, check here » r_] 29a
30
(Grants$ ) If this amount includes foreign grants, check here > I—H] 30a
31 Other program services (describe in Schedule O)
(Crants$ ) _If this amount includes foreign grants, check here | ﬂ 3a
32 Total program service expenses (add lines 28a through 31a) > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Title and average | (c) Compensation L (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, pmployee benefitplans§  account and

devoted to position enter -0-.) | deferred compensation| other allowances
SCOTT PERRY ANGOLA MEMBER
20 LN 205 B JIMMERSON LAKE IN 46703 2.00 0 0 0
FRED BURKHALTER HUDSON LAKE REP
235 LANE 201 TURKEY LAKE IN 46747 1.00 0 0 0
GREGORY BROWN FREMONT LAKE REP
1039 LAKE DR IN 46737 1.00 0 0 0
LOUISE REED ANGOLA LAKE REP
3815 W SYCAMORE BEACH RD IN 46703 1.00 0 0 0
WALTER TUCKER TOLEDO LAKE REP
517 LOWELL DR OH 43610 1.00 0 0 0
TOM BLOOD HAMILTON LAKE REP
160 LN 210 IN 46742 1.00 0 0 0
KEN ERLENBAUGH FREMONT LAKE REP
355 LN 350 JIMMERSON LAKE IN 46737 1.00 0 0 0
ALLEN LEFEVRE ANGOLA LAKE REP
6580 W S LAKE GAGE DR IN 46703 1.00 0 0 0
RENATE BRENNEKE COLDWATER . LAKE REP
383 KOPE KON POINT MI 49036 1.00 0 0 0
JACK SWEENEY PLEASANT LAKE LAKE REP
3050 S 390 w IN 46779 1.00 0 0 0
JANET BOHNEY FREMONT LAKE REP
135 LANE 101 LAKE PLEASANT IN 46737 1.00 0 0 0
ROBERT GLICK AUBURN LAKE REP
217 N BAXTER IN 46706 1.00 0 0 0
SHERRY FULK FREMONT LAKE REP
220 LN 650BB SNOW LAKE IN 46737 1.00 0 0 0

DAA Form 990-EZ (2010)




STEUBENCDLA

Form 990-EZ (2010) STEUBEN COUNTY LAKES COUNCIL INC. 23-~7201404 Page 2
Partli Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 0] 25 0
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0| 27 0
Partlll  Statement of Program Service Accomplishments (see the instructions for Part IIl. Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section
What Is the organization's pnimary exempt purpose? 501(¢)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

-

Describe what was achieved in carrying out the orgamzation’'s exempt purposes In a clear and concise manner, describ

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28
(Grants$ ) _If this amount includes foreign grants, check here > r_] 28a
29
(Grants$ ) If this amount includes foreign grants, check here » ﬂ 29a
30
(Grants$ ) If this amount includes foreign grants, check here » r-.] 30a
31 Other program services {describe in Schedule O)
(Grants$ ) if this amount includes foreign grants, check here » [ ]]31a
32 Total program service expenses (add lines 28a through 31a) » | 32

_ PartlV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV
(a) Tile and average | (c) Compensation L (d) Contnbutions to (e) Expense

(a) Name and address hours per week (If not paid, pmployee benefitplans§  account and

devoted to position enter -0-) deferred compensation| other allowances

JOHN WILLIAMSON ANGOLA LAKE REP

220 LN 102 WEST OTTER LAKE IN 46703 1.00 0 0 0

KEN BUCHAN ANGOLA LAKE REP

340 LANE 510 LAKE JAMES IN 46703 1.00 0 0 0

CHRIS BURKE GARRETT LAKE REP

525 SOUTH COWEN STREET IN 46738 0.00 0 0 0

WALT LILLEY HAMILTON LAKE REP

980 LN 201 BALL LAKE IN 46742 1.00 0 0 0

VELDA DOSE FREMONT LAKE REP

480 LN 330 BIG OTTER IN 46737 1.00 0 0 0

DAA Form 990-EZ (2010)




STEUBENCOLA

Form 990-E7 (2010) STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V D
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a]
b Did the organization file Form 1120-POL for this year? 37b
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions mcluded 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 under
section 4911 p ; section 4912 p , section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 2
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » ARNOLD DOSE Telephoneno » 260-665-1730
480 LN 330 BIG OTTER LAKE
Located at p> FREMONT IN 2P+4 » 46737
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 foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 I
Yes| No
44a Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? . 44c X
d If"Yes,"to line 44c¢, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O 44d

DAA

Form 990-EZ (2010)



STEUBENCODLA

Form 990-EZ (2010) STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a 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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) 45a
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i 47 X
48 |Is the orgamzation a school as descnbed in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E 48 X
49a D the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization 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 |f there is none, enter “None ”

(b) Tille and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addn;(;ss of %%c:;o%mployee paid more hours per week meloyee benefitplans §  account and
an $100, devoted to posison deferred compensation| other allowances
NONE
f Total number of other employees paid over $100,000 [ 4

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 1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 »
52 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A » |7{—| Yes [_udo

Under penalties of penury, | 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) 1s based on all information of which preparer has any knowledge

Sign Slgnatu:'e fo;'g e. ‘Z]N l Date
Here } 44;'4?’& C Bose lp”g“ I_/

Type or pnnt name and ttie

Pnnt/Type preparer's name Preparer's signature // Date Check D p PTIN
Paid RANDY D FRY CPA CVA RanDY D FRY cPa cval/Cer Z (14 /<#F | 05/31/11 | settemployedp00744169
Preparer | rim's name b RANDY D. FRY, C.P.A., P.C. 7 sy 35-2033176
Use Only|{ Fimys address » 800 SOUTH DETROIT STREET
LAGRANGE, IN 46761 Phoneno 260-463-2390
May the IRS discuss this return with the preparer shown above? See instructions » | |Yes [ | No

DAA Form 990-EZ (2010)




STEUBENCOLA

SCHEDULE A . . .
(Form 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. B See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

STEUBEN COUNTY LAKES COUNCIL INC.

Employer identification number

23-7201404

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization Is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
s [

s wWwN

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

-]

7
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 3 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

\
|
10

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A med:cal research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

a D Type | b |:| Type Il c D Type llI-Functionally integrated d D Type Ill-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
| h Provide the following information about the supported organization(s)
‘ {1) Name of supported (ii) EIN (iii) Type of organization () Is the organization | (v} Did you notrfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 m co! (i) hsted in your | the organization m prganization in col support
‘ above or IRC section governing document? | ol (D) of your i) organized in thej
‘ (see instructions)) support? us?
i Yes No Yes No Yes | No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2010




STEUBENCDLA

Schedule A (Form 990 or 990-E2) 2010 STEUBEN COUNTY LAKES COUNCIL INC.

23-7201404

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2006 {b) 2007 (c) 2008 (d) 2009

1

(e) 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 36,199 31,634 45,873 34,960

52,933

201,599

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 36,199 31,634 45,873 34,960

52,933

201,599

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)

Public support. Subtract line 5 from line 4

201,599

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

7
8

10

1
12
13

(e) 2010

(f) Total

Amounts from line 4 36,199 31,634 45,873 34,960

52,933

201,599

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unretated business
activities, whether or not the business
is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 465 430 15 60

970

Total support. Add lines 7 through 10

202,569

Gross receipts from related activities, etc (see instructions)

[ 12

2,683

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubiic support percentage for 2010 (line 6, column (f) divided by tine 11, column (f))
Public support percentage from 2009 Schedule A, Part |1, ine 14

14

99.52%

15

99.27%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. if the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did ﬁot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X
> ]

> []

>
>

DAA

Schedule A (Form 990 or 990-EZ) 2010




STEUBENCDLA

Schedule A (Form 990 or 990-E2) 2010 STEUBEN COUNTY LAKES COUNCIL INC.

23-7201404

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership
fees recerved (Do not include any *unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiies
furmished in any activity that is related to the
organization's tax-exempt purpose
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract ine 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross iIncome from interest, dividends,
payments receved on secuntes loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part il, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 930-EZ) 2010




STEUBENCDLA

Schedule A (Form 990 or 890-E2) 2010 STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL
$ 970

DAA Schedule A (Form 990 or 990-EZ) 2010




STEUBENCOLA

- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 930 or 990-E2) Comp'I:ete to9 g‘;ovi%g(i)né%nnattion for éesponsgg to sp(laciff'lc questions on 201 0
orm or -EZ or to provide any additional information. Publi
tomal Revenue Sorce " | P _Attach to Form 990 or 990-E2. e action e
Name of the organization Employer identification number
STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT

REBATES $

TOTAL $

66
66

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS

RELATIONSHIP TO ORG CLASS OF ACTIVITY DATE OF GIFT DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB. BOOK VALUE
$ 6,815 $ 0$ 0
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
DESCRIPTION AMOUNT
EXPENSES
ADVERTISING $ 3,929
OFFICE EXPENSE $ 935
TELEPHONE $ 1,222
LICENSE & FEES $ 10
DUES & SUBSCRIPTIONS $ 93
MEETINGS $ 993
EDUCATION $ 992
INSURANCE $ 739
TOTAL $ 8,913

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

BV EXPL. FMV EXPL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2010)




STEUBENCOLA

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404
DESCRIPTION BEG. OF YEAR END OF YEAR
$ 2,674
LESS ACCUMULATED DEPRECIATION $ 1,279 § 1,791
EQUIPMENT $ 0 $ 0
TOTAL §$ 1,395 § 883
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES $ 131 § 129

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
TO PROMOTE, CONSERVE, MAINTAIN, PROTECT, AND RESTORE THE NATURAL RESOURCES
ASSOCIATED WITH THE LAKES AND STREAMS WITHIN STEUBEN COUNTY AND WITHIN THE

STATE OF INDIANA

|
\
\
|
|
|
|
|

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACHIEVEMENTS

TO PROMOTE, CONSERVE, MAINTAIN, PROTECT, AND RESTORE THE NATURAL RESOURCES

ASSOCIATED WITH THE LAKES AND STREAMS WITHIN STEUBEN COUNTY AND WITHIN THE

i
$ 2,674
|
i

STATE OF INDIANA BY PROVIDING EDUCATIONAL SEMINARS AND WATER TESTING.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




STEUBENCOLA

4 562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2010
Department of the Treasury
Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. ‘s‘é’ﬁﬁ’é’.}‘&“ko 67
Name(s) shown on return Identifying number

STEUBEN COUNTY LAKES COUNCIL INC. 23-7201404

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If maried filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only (c) Elected cost
7  Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitaton Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f){1) eiection 15
16 __ Other depreciation (including ACRS) 16 475
Partlll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 37

18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here[;l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation ((d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method |[(g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate Iines of your return Partnerships and S corporations—see instructions 22 512
23  For assets shown above and placed in service duning the current year, enter the
_portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




STEUBENCOLA 05/05/2011 2 22 PM

Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return

Department of the Treas . :
|nt:ma| Revenufs,;mceuw P File a separate application for each return.

OMB No 1545.1709

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extensson of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

D

Part! Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

> [

Type or Name of exempt organization Employer identification number

print

File by the Steuben County Lakes Council Inc. 23-7201404

:::gda;zrfm Number, street, and room or suite no 1faP O box, see instructions.

ot See 207 S Wayne St Ste B

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Angola IN 46703
N

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

ARNOLD DOSE
480 LN 330 BIG OTTER LAKE
® The books are in the care of » FREMONT IN 46737
TelephoneNo P 260-665-1730 FAXNo P

® |f the orgamization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box [ g l:] If it 1s for part of the group, check this box » and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to fite Form 890-T) extension of time

untt 08 / 15 / 11 ,tofiethe exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear 2010  or
> . tax year beginning , and ending

2 |Ifthis tax year entered in Iine 1 s for less than 12 months, check reason D Initial return D Final return
Change in accounting pernod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a

b If this application 1s for Form 930-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

Sg;\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)



