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Anended

Snort rorm

Form QQU-EZ Retum of Organization Exempt Frnm Income @@)1 4>
Under saction 501(c), 527, or 4647(a}{) of the Internal Revenus Cods (except privata foundations)

LH | omsNe. 1545180
> Tal

» Do not enter soclal security numbers on this form as It may be made publie. Open to Euhhc
Department cf the Tressury " > Information abaut Farm 950-EZ and s instructions s 2t wirw.ir2. gov/farm 90, Inspection
A For the 2014 calendar year, or tax year beginning Jarmary 1st » 2014, and ending December 31st 20 14
B Check Tapplicabie: D&npbyerlduMnmmgha ‘5
[ acress change 310 391590015 -
Name change mmbfP.O.buz.RmaﬂhnL:w o sbest address) Ficom/sulta | £ Telep! S qooua
o ees  |1530Lakehurst Road 715-457-3103
retuem CRy or town, stats or province, country, and ZIP or foreign postal code F Group Exemption
[ Apascation pending Number >
Q Accounting Method:  [¢] Cash Accrual  Other (speciy} > H Check » [1# the arganization Is not
1 Website: » required to attach Scheduia B
J Tax-exernpt status checkonlyons) = [1501(c)) [£1501(( ) finsartna) [V age7iatyor [ls27| (Form 990, 990-EZ, or 990-PF).
K Fomoatorgantzation: [ Comoration  [JTrust Oassociation [l Other Membershin
L Add lines 5b, 6c, 2nd 7b to Ine 9 15 determina gross recelpts. If groes recelpts ars $200,000 or more, or i tatal assets
(Partl, column {B) below) are $500,000 or mora, fils Forn 030 instasd of Form820-E2. . . . . . . . . . > o
IEEXYH  Revenue, Expenses, and Changes in Net Assets or Fund Balances {ses the instructions for Part )
Check if the arganization used Schedule O to respond 1o any questioninthisPartl . . . . . . . . . . W]
1 Contrlbutions, gifts, grants, and simifaremountsrecatved . . . . . . . . . . . . . 1 a
2  Program secvice revenus including governmentfeesandcontracts . . . . . . . . . 2 [
3 Membershipduesandassessments. . . . . . . . . . . . . . . « « o« - |13 58047.78
4 Investmentincome . . . . . . . . 4 4 e et e s e e e e e e e e e 4 251 8D
5a Gross amount from sale of assetsotherthaninventory . . . . | &a [N
b Lless:costarotherbasiaandsalesexpenses. . . . . . . . 5b o .
¢ Galn or (loss) from sale of assets other than inventory (Subtract ine Sbfromiinesa) . . . . | 5 0
8 Gaming and fundraksing events T
ol 2 gmm;)nmmﬁnmgmnlnghhdrsmumag1ﬁ _‘
3 6000) . . . . . .. .. of -
8| b Grossincome from fundralsing events %EEJ&EMBER 09 8
- from fundralsing eventsmportedonl'me1 e
sum of such gross Income and contributions excesds $15,000) . . 6b ol vi
© Less: direct expenses from gaming and fundraisingevents . . . | 6c ol
d Net Income or (Joss) from geming and fundralsing events (add Ines 6a and 6b and subtract SN
UMGC) e o ® & » o o & = « = e+ 8 e« o o » = e e o ® o & & s = s = 6d o
7a Gross sales of inventory, lessrelums and allowances . . . . . 7a o .,
b less:costofgoodasold . . . . . . . ... ... 7b ol: -
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromfina7a} . . . . . « . |7e 0
B Otherrevenua (descibainScheduls Q). . . . . . . . . . e i 26135.13
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,andB + . . . « = « <« o o 4 o . > 19 84336.21
10 Grants and similaramounts pald (istinSchedude Q) . . . . . . C e e e e e 10 £296.73
11. Benefilspaldtoorformembers . . . . . . . . . .RECEMED. . . . . . . 11 17516.98
@112 Salarftes, other compensation,andemployeebenefts . . . . /. . . . . . . . . 12 9271.36
2|13 Professional fees and othar payments o independent contractar 7~ N . . . . . 13 652.70
g. 14 Occupancy, rent, utllities, and maintenance . . . . O FOLUID—Y. . . . . 14 10114.27
W15 Printing, publications,postage,andshipping . . . . . J . . . . . J. . . . . 15 11125
16 Otherexpenses(describainSchedute0) . . . . . . L, - . . /. . . .. 16 14046.28
17 __ Totsl expenses.Add lines10through16 . . . . . . N2 "0 2. . . . . > |17 58019.59
w | 18  Excess or (deficit) for the year (Subtract ine 17 fromfine§) IRSOpn UT . . . . . . 18 2631662
B]19 Netsassets or fund balances at beginning of year {from line 27, colmm(A))(mustagmewﬂh
Q end-of-yesrfigurereported onprioryesr’sretm) . . . . . cte 4 4 b e b . . . 19 85448 57
820 OtherchangesIn net assets or fund batances (explain in Scheduls©) . . . . . . . . . 200 0 0
2121 Netassets orfund balances atend of year. Combinalines 18through20 . . . . . . » [t 111785.18
For Paperwork Reduction Act Notice, sea tha separata nstructions. Cat No. 10842 Form 990-EZ po1g)
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Form BS0-EZ {2014) _ Paga 2
KX Baiance Sheets (see the instructions for Part i)

Check it the organization used Schedula Q1o respond to any questioninthisPartll. . . . . . . . . . []
(A} Beginning of year {5) End of ysar
~— 22 Cash,savings,andinvestments . . . . . . . . . . . ¢ e s e e . 85264.78)22 111632.90
23 lLendandbuldings. . . . . - . . . 4 . . 4. e e e e .. al23 (]
24 Otherassets(describeinSchedule®) . . . . . . . . . < . . « . . 1830.00{24 1849.95
25 TotalasselS. . . . . . . - 4 e 4 4 et w e e e e e e e e 87114.11{25 11348285
268 Total iabllities (describeinSchedule ) . . . . . . . . « . . . . . 3189.35|28 3189.35
27 Net assets or fund balances (ine 27 of calumn (B] must egree withiine21} . . 854448.57127 110293,50
Statement of Program Service Accomplishments {see the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Partlll . . [J _m
What [s the orgenization’s primary exempt purpesa? gﬁgﬂ:gﬁgb
Describe the organization'’s program service accomplishments for each of its thres largest program services, | otrnizatons; aptioral for
as measured by expenses. In 2 clear and concise manner, describe the services provided, the number of | othes)
persons bensfited, and other relevant Information for each program titla.
28
(Grants § ) If this amount Includes foreian grants, checkhere . . . . P [] {28 _NA
29
(Grants $ ) i this amount Includes forelan grants, checkhere . . . . » [ |29 NIA
30
(Grants $ ) if this amount includes forelgn grants, checkhara . . . . » [ {30a NIA
31 Otherprogram services (describainScheduleQ) . . . . . . . . . - . . . « s e e s
(Grants § y If this amopatig : . v . .. > 1312 N/A
32 Total program service expenses (add lines 28a thoutivafa) - A=A ) NIA
_ List of Officers, Directors, Trustees, mmq&de-mhmwmprmm
Check if the omgantzation used uis O 1o respon nthisPativV. . . . . . . . . . g
TIRS SAGL ettt
(a) Name and trie ‘gg::;”*m nmmﬂﬁ?ﬁﬁﬂﬁg umﬂ:rgum other compansation
Gerald Varis
336 Hudson St Artigo Wi 54409 President-1 He 1200.00/Ysar
Glen Knoeck
1001 &th Street Marathon Wi 544401 Vice President-1Hr} _____600.00/Vear]
Mark Kramer .
8805 Stettin Drive Wausau Wi 544401 Secretary-1Hr 1600.00/Year
Randy Rindflaisch
1530 Lakehurst Road Treasure-1 He 1900.00/Year
Mike Ziemke
N 1230 Center Road Manill W] 54452 Trustee-1 Hr 1000.00/Year
Mark Stubbe
4009 Howland Ave Schofiald Wi 54416 Trustea1 Hr 1000.00/Year
Lanca Nuemann
H19621 Spowshoe Road Wausau Wi 54403 Trustes~t Hr 1000.00/Year
Wiltiam Ui
N5186 Road 85 Ogema Wi 54459 Warden-1 Hr 400.00/Vear
g
Form 990-EZ pogy
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Foom 850-£2 (2014)

X Otheér information (Note the Schedule A and personal benelit contract statemant requraments i he
Instructions for Part V) Chack If the organizetion used Schedule O to respond to any question in this Part V |}

Yes| No

Page 3

— 33  Did the organization engage in any significant activity not praviously reparted to the IRS? ¥ “Yes,” provide a
detalled description of eachactivityinSchedwle® . . . . . . . . . . . . . . . . . .. 33 v
34 Wera any significant changes made to the organizing or goveming documents? If *Yes,* attach a conformed
copy of the amended documents if they reflect a change to tha organization's nams. Otharwise, explein the
changeon Schedule Ofsealnstructions) . . . . . . . & ¢ ¢ ¢ & ¢ v 4 o 4 e o ow . 24
35a Did the organization have unrelated business gross incoma of $1,000 or more during the year from business
activitiea (such as those reported on lines 2, 8a, and 7a, amongothersj? . . . . . . . . . « . « [28a
b If “Yes," {o line 353, has the organtzation filad a Form 830-T-for the year? If "No,” provide an explanation in SchedulsO  |35b
e Was the organization a section 501(c)4), 501(c)(5), or 501 (c)(8) organkzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” completa Schedula C, Partlll . . . . . as5e
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
during tha year? If “Yes,” complste applicable partsof ScheduleN . . . . . . . e e e e s e 36
37a Enteramount of pofitical expenditures, direct or indirect, as described In the Instructions > |37a o [
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . . . e s = . 37b
38a

38a  {Did the organization borrow from, or make any loana to, any officer, director, trustee, or ksy employes or wers
any such loans mads In a prior year and still cutstanding at the end of the tax year covered by thisretum? .

If “Yes,” complete Schedule L, Part Il and enter the total amountinwoived . . . . [38b
Section 501(c}(7) organizations, Enters

b

39 e
a Initiation fees and capital contributionsincludedonlines . . . . . . . . . . 3%a
b Gross receipts, Included on ine 9, forpubliouse of club facilites . . . . . . . 39h

40a Section 501(c)(3) organizations. Enter amount of tax Impased on the organization during the year under: N kel T
section 4911 > o ;section 4912) D :saction 4955) ol.- k.3

b Section 501(c)(3), 501(c)(4), and 501(c){29) orpanizations. Did the organtzation engage In any section 4958 )
excess benefit ransaction duiing the year, or did it engage In an excess benefit transaction in & prior year
that has not been reported on any of #ts prior Forms 990 or 880-EZ2? If “Yes,” complets Schedule L, Part( 40b v

¢ Section 601(c)(3), 501(c}(4), and 501 (c){e9) m W . ‘_-,_“;‘

on organization managers or disqualified p 4912, N SN R
4955,and4858 . . . . . . . . . . » ‘

~ d Section 501(c)(3), 501(c){4), and 501 (c]é%?amm gg:l on6 ine . Y
40c reimbursed by the organtzation . . . JRS QGDEN: UT- - »

e AIIaganlzaﬁona.Atanyﬁmeduﬁngﬁetmcyear,wasﬁmaganlznﬁ’mapartybapmhibitedinxshdter -'

transaction? f “Yes,"completa Form8888-T . . . . . ¢ & ¢ & ¢ v ¢« ¢ o o o o o « o«
41  Ustthe states with which a copy of this retum [s fled D Wsconsil (W 2.\
42a  The erganization's books are In cars of D~ Randy Rindileisch < Telephoneno. »-  T15-457-3103
Located at P 1530 Lakehurst Road ZP+4 » 84455-9325
b Atany tima during the calendar year, did the organization have an interest In or a signaturs or other authority over Yes| No
a financial account In a foreign country (such as a bank aceount, securities account, or other financial account}?  [42b v

b s,
[ T3

If “Yes,” enter the name of tha foreign country: > _ B R
See tha Instructions for exceptions and filing requirements tor RnCEN Form 114, Report of Forelgn Bankand | "_ 1 ¢ |- :"..

Fnancial Accounts (FBAR). ROk st R
¢ At any time during the calendar year, did the organtzation maintain an office outside the US.2. . . . . 42c
If “Yes,” enter the nams of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ In ieu of Form 1041~Checichers . . . . . . »0
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » [43L
Yes| No
44a Did the organization maintain any donor advised funds duing the year? If “Yes,” Form 930 must be | -1 "}-."
completedinsteadof Form890-EZ . . . . . . . . . . . . . . ..o 0 0 0oL, 44a Vg
b Did the organization operate one or more hospital facilitfes during the year? If “Yes,” Form 990 must be |;* "-f=~: .|« ~=
completedinstead of FOMB90-EZ . . . . . ¢ ¢ & = ¢ 4 « 4 ¢ e o s 8 a e s 4 e 44h v
¢ Did the organization receive any paymants for indoor tanning services during thayear? . . . . . . . 44c Y
d i "Yes® to ne 44, has the organization filed a Farm 720 to report these payments? i "No," provide an | .| 5| -
explanationinSchedula O . . . . . . ¢ . . 4 i 4 i 4 e . . v e e s e e e aoa . 44d
452 Did the organization have a controlled entity within the meaning of secion S12BK13)2. . . . . . . . 45a Y
b Did the crganization receive any payment from or engage In any transaction with a confrolled entity withinthe [, | . ' [.
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | = ‘| 1] 7 -
~ Fom@8D-EZ(seefnstructions) . . . . . . . . L . . Lt ek e e e e e e e e e e 45b v
’ Form' 990-EZ @014
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Form B30-EZ (2014) Page 4

Yes| No

46 Did the organfzation engage, directly or indirectly, In political campalign activities on behalf of or in opposition | - !
to candlidates for publio office? If “Yes,” complete SchadulaC,Partt . . . . . . . . . . . . . 46 Y

. [E Section501(c)(3) organizations only

All sectlon 501(¢)(3} organizations 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 questioninthisPartVt . . . . . . . . . [
Yes( No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” completa ScheduleC,Partl . . . . . . . . . . . o000 . 0 .. L. 47
is the organization a school as described in secon 170b)(1}AT)? ¥ “Yes,” complete ScheduleE . . . . 48 v
Did the organization make any transfers to an exempt non-charttable related organbation? . . . . . . 493 v
It “Yes," was tha related orpanization a section 527 omantzation? . . . . . . . . . . . . . . 45h v
Complete this table for the organtzation's five highest compensated employees {other than officers, directors, trustees and key
employaes) who each received mora than $100,000 of compensation from the organization, If thera is none, enter *“None.”
() Fiearih bacadis,
) Avernge H Repambln contributions T em
) Name and titie of each hours per week piayea | {s) Estimatad amount of
@ an empioyes devote u‘:’“ ttion o w_znm_msq plans, and deferrect|  other compansation

858

1 Total number of other employaes pald over

3
51 m#mm&mmhrmeowmﬂmsﬁmmnm ctors who each recelved more than

$100,000 of compensation from the orgapizatienf

| == A YA "A "4 b—v—l v
h)hnumdhnhmaudrmdmhdlp;m% n(.‘ FN @wm {c) Compensation
‘ he |
d Total number of ather Independent contractors each receiving over $100,000 . .
52 Did the omantzation complate Schedule A? Note. At section 501(c){3) organizations must attach a
completedSChadUIBA . & v v v 4 . 2 e n 4 et b e e s e e e e .. . - . POYes (ONo
Under pansities of pesfury, ldednmlhmmhdmhr&mMMWgMumdmmwmmmMmmmmm Ris
. true, camuct, and comp ’4 oduwn eparprfo 1 8l information of which preparsr has any knowlsdge.
Sign
Here Randymndneisch Treasura
Type or ptint name and tie .
Paid PrinU/Type preparer's mame Prepsrer's sgnatie Date c Ox PFTIN
Preparer et employed
Use Only | Em'sname > Fr's BN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . » [ ]Yes [ 1No
- Form 990-EZ 2014
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