396095340

\
Form 990
* Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Rovonue Code (except black lung
Departmantof the Traasury benefit trust or private foundation)
Intemal Revenue Sarvice P The organization may have to use o copy of this ratumn to satigly stato reporting requirements,

OMB No 1545-0047

2004

" Open-to Publici4s
Inspaction - &

A " 'For tho 2004 calendar year, or tax yoar beginning 7/01/04 _ and onding

6/30/05

B __ Chock if applicable: Ploago| ¢ Namoof organization D Employor idontification no.
[ ] Addross chango  {j1m0 RS 39-6095340
|| Namo chango print or Intl. Lions Menomonie Lions Club E Tolophono numbor
|| Initiat rotumn typo. Numbeor and stroot (or P.O. box If moil s not delivorad to stroot 0ddress) Room/sulto
| | Finol rotum Soo P.O. Box 44 F_ Accounting method: [X| Cash
| Amonded ratum 3:;‘::‘:2(; City or town, stato or eountry, and ZIP +4 Accruol h Othor (apacify)
| Avplication ponding|_tigna, Menomonie WI 54751 »
©®30ction 501(c)(3) orgonizntions ond 4947(n)(1) nonoxompt charitablo H and 1 oro not applicablo to soction 827 erganizotions.
trusts must attach a complotod Schodulo A (Form 990 or 990-E2). H(a) ta thig a group return for offiliatos? D Yoo No
G__Wobsite: » N/A H(b) If-Yas" onter numbor of offiliates »
J Organization typo H(c) Aro all offilintes Includod? D Yos No
(check onlyone) ® [X] 501(c)( 4 ) < (insertno) [ | 4947(a)1) or [ ] 527 (*No." ot alist Soo Instr)
K Check here P if the organization's gross receipts are normally not more than $25,000.] H(d) Is this a separate return filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? m Yos [—l No
Form 980 Package in the mail, it should file a return without financial data Some states |__Group Exemption Number » 0239
require a complete return. M Check P D If the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 » 157,826 to attach Sch. B (Form 990, 990-EZ, or 990-PF)
¢Part’l. © _ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received: ﬁ’g
a Directpublicsupport . .. . 1a 43,5000 84
b Indirectpublicsupport L 1b *%5»
¢ Government contributions (grants) ic 38
d Total (add lines 1a through 1c) (cash $ 43,500 noncash $ ) 43,500
TR  Program service revenue Including government fees and contracts (from Part VI, line 93) .
Membership dues and assessments 17,541
4  Interest on savings and temporary cash investments 165
5 Dividends and interest from securitles ... .................. e
68 Gross renls .............................................. 68
b Lessirentalexpenses ... ... ... 6b
¢ Netrental income or (loss) (subtract line 6b fromline6a)
R&S 7  Other investment income (describe P )
3 'l 8a Gross amount from sales of assets other {A)_Securilies (B} Other
° teniventory 8
v Less. cost or other basis and sales expenses 8b
° ¢ Gainor(loss) (attach schedute) 8c
d Netgain or (loss) (combine line 8¢, columns (A)and (B)) = R o
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> D
a Gross revenue (not including $ of
contributions reported on line 1a) ) 9a 96,620{:
b Less: direct expenses other than fundraising expenses _ . 9b 53,831
¢ Netncome or (loss) from special events (subtract line 9b from line 9a) 9c 42,789
10a Gross sples 0 and allowances 10a
b Less . . 10b
¢ Gross grofifor (1o (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other rpd ve (PPt i Jne 103) [@] 1
12 Total pRgue (ﬂ.nr &éﬂﬂﬁ 5J&2 §. 89, 9c, 10¢, and 11) 12 103,995
E| 13 13 105,895
p| 14 14
ol 1s 15
g 16  Payments to affiliates (attach schedule) 16 548 28
s | 17 Total expenses (add lines 16 and 44, column (A)) 17 111,723
Al 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -7,728
N3| 19  Netassets or fund batances at beginning of year (from line 73, column (A)) 19 21,780
? f 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 14,052

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

—-¢

Form 990 (2004)

(@




Egen%gﬁo(zooq Intl. Lions Menomonie Lions Club 39-6095340 Page 2

i;Parg ",; 1 Statement of All organizations must complete cotumn (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
) Functional Expenses _and section 4847(a){1) nonexempt charitable trusts bu! optional for others. (See page 22 of the Instructions.)
Do not include amounts reported on line % (8) Total {B) Program (C) Management (0} Funcralsing
6b, 8b, 9b, 10b, or 16 of Part |. : servicas and general
22" Grants and allocations (attach schedule) .. SEME. L o TR
(cash's 79,357 cashs )| 22 79,357 79,357}
23 Specific assistance to individuals . .. . 23
24 Benefits paidtoorformembers .. ..., 24
25 Compensation of officers, directors, etc. . 25
26 Othorsolaries andwages .. . 20
27 Penslon plan contributions 27
28 Othoromployeo benefts 28
20 Payrollitoxes 29
30 Profossional fundralsingfees ... ... ... ... ... .. 30
31 Accountingfoes ... 31
32 Legalfeos . ...l 32
33 Supplles 33
34 Telephone SO
35 Postageandshipping . ... .. ... .. 35
36 Occupancy e e 36
37 Equipment rental and maintenance 37
38 Printing and pubhcations . ... .. |38
39 Travel e 39 4,306 4,306
40 Conferences, conventions, and meetings 40
41 'n‘erQSt e DI T R R T R L I U B I I A R 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize): a 43a
b See Statement 2 . .. ... 43b 22,232 22,232
¢ . . St e sares saasssarzaeraeas 43c
d e e e D R I I I I R R Y 43d
e . e e Ve D R I I R N N R R 438
44 Total functional oxponsos (add lings 22 - 43). Organizations
comploting columns (B)4D}, carry theso totals to linos 13-15 | 44 105 I 895 105 P 895 0 0
Joint Costs. Check P |_] if you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundralsing solicitation reported in (B) Program services? =~ 4 D Yes No
If "Yes,” enter (i) tho aggrogate amount of thoso joint costs $ : (i1) the amount allocated to Program services $ .
{IHi} the amount gllocated to Managomant and genorol $ , and ({Iv) the amount allocated to Fundraising $
ssRartllE _ Statement of Program Service Accomplishments (See page 25 of the instructions.)
What Is the organization's primary exempt purpose? Program Service
> Civic/Social/Service/Community . . . . . . o |Roures frsotte® 8
Al} organizations must describe thelr exeth purpose achievements in a clear and concise manner. State the number {4) orgs., & 4947(a)(1)
of clients served, publications Issued, etc. Discuss achlevements that are not measurable (Section 501(c)(3) and (421 trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) __others))
a
(Grants and allocations  $ )
b
(Grants and allocations  $ )
c
(Grants and allocations  $§ )
d
(Grants and allocations  $ )
e Other program services (attach schedule) See Stmt 3 {Grants and allocations 79,357 ) 105,895
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 105,895

DAA Form 990 (2004)




396095340

Form990(2004) Intl. Lions Menomonie Lions Club 39-6095340 Page 3
[.Pat V. Balance Sheets (See page 25 of the instructions.)
Note: ) Where required, attached schedules and amounts within the description (A) (8)
' column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . ... ... ... ... 45
46  Savings and temporary cash Investments 21,780| 4s 14,052
N
“‘%ﬁ
47a Accounts receivable . |ara %%,&
b Less: allowance for doubtful accounts = 47b 47¢c_
e R ey )
480 Plodgosrocelvable 48n iﬁ‘%‘f
b Loss: allowanco for doubtful accounts 48b 48¢
49 Gmnls fGCG|VEIb|G .......................................................... 49
80 Roceivables from officers, directors, trustees, and key employeos
A {attach schedule)
8 S1a Other notes and loans receivable (attach
s SChedule) | ... e 51a
] b Less allowance for doubtful accounts 51b
t §2 Inventories forsaleoruse
s 53  Prepaid expenses and deferred charges . . .
54  Investments-securies > D Cost D FMV
55a Investments-land, buildings, and
equipment:basls .. ... §5a
b Less: accumulated depreciation (attach
schedule) . ... ... Lssp
56  Investments-other (attach schedule) ..............
57a Land, buildings, and equipment: basls ............. 57a
b Less: accumulated depreciation (attach
schedule) | ... ... 57b
58  Other assets (describe P )
59 Total assets (add lines 45 through 58) (must equal line 74) . . .. 21,780 14,052
L 60  Accounts payable and accrued expenses
i | 8 Grantspayable | e
a 62 De'erred revenue ..........................................
:’ 63 Loans from officers, diractors, trustees, and key employees (attach
I schedule) |
1 64a Tax-exempt bond liabllities (attach schedule)
: b Mortgages and other notes payable (attach schedule) = | .
o | 65 Otherliabilities (describe P )
s
66 Total liabilities (add lines 60 through 65) . 0f 66 0
Organizations that follow SFAS 117, check hera P [j and complete Imes . £l
67 through 69 and lines 73 and 74. 5
NF| 67 Unrestncted o 67
t° : 68  Temporanly restncted 68
d| 69 Permanently restncted 69
A Organizations that do not follow SFAS 117 check here > x and
sB complete lines 70 through 74.
Sal 70  Capital stock, trust principal, or current funds 70
te Ia 71 Paid-in or capital surplus, or land, building, and equnpment fund 71
sn| 72 Retained eamings, endowment, accumulated income, or other funds 21,780] 72 14,052
€| 73 Total net assets or fund balances (add lines 67 through 69 or lines ’
? : 70 through 72,
column (A) must equal ine 19; column (B) must equal ine 21) 21,780] 713 14,052
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 21,780] 74 14,052

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

DAA




396095340

Form9%0(2004) Intl. Lions Menomonie Lions Club 39-6095340 Page 4
PdrtIV-A:} Reconciliation of Revenue per Audited Partiv-B | Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a ' Total revenue, gains, and other support 5:;:,, s 3nTisE R a Total expenses and losses per OSSR R TR
per audited financial statements P audited financial statements » [ a
b Amounts included on line a but not on Amounts included on line a but not X
line 12, Form 990: on line 17, Form §90:
(1) Netunrealized gaing on Donated services and uso
investments § of facilities  §
(2) Donated services and use Prior year adjustments B
of facilitlos  § roportad on lino 20, b 4
(3) Rocovorlos of prior Form 890 $ hé\:
yeargrants  § L0ss0s roportod on ling 20, PR
(4) Othor (spocify). Form 990 $ §
Other (spocify): .
e s :
Add amounts on lines (1) through (4) P T N ol
Add amounts on lines (1) through (4) P | b
¢ Llneaminuslineb = P | ¢ 103,995[c Lineaminuslineb N 111,723
Amounts included on line 12, LT :}“fg\ d  Amounts included on line 17, by LGN
Form 990 but not on line a: 5 C;\':;ﬂ 55 “§>,\ Form 990 but not on line a: 3 0 «\"\*\
(1) Investment expenses Q?‘ g@; gsgsg\‘“‘;g {1) Investment expenses a@* 3 3"?&*%
not included on line é{iggzg‘ %{ﬁg :Zbi not included on line j%\?"b" g?‘\ "'-3'#:, 5;:
6b, Form 990 $ Tan s §$§§ 6b, Form 990 $ : R
{2) Other (specify). §§: SN ﬁ\% (2) Other (specify): 5 2 ‘\&% oS
$ s g\ it §§§ 0 s tf: 8
Add amounts on lines (1) and (2) | 4 Add amounts on hines (1) and (2) >l d
e Total revenue per line 12, Form 990 e  Total expenses per ine 17, Form 990
(inecpluslined) ............. . Ploe 103,995 (ine c plus lined) . ... . » | e 111,723
wRantiV;i  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see page 27 of
the instructions.) .
(A) Namo and addross ho&?t) pzye::’?dn;\?or&%ew (fl)f r&i}%?s.s%‘:\c;gr c::?g%lgcgé‘;l)fg?r(?y uc(ch)unlE;r‘:gr:)slgor
position .} compenaation gliowances
..Dave Kreutzer . . .. ... ... President
E5846 330th Aven Menomonie WI 54751 0 0 0
Ed Hanke [Vice-Preside
1432 Stout Street Menomonie WI 54751 0 0 0
Jan Kademan . ... Secretary
723 Ballentine R Menomonie WI 54751 0 0 0
Brian Sandness. .. .. .......... .. | Treasurer
502 Oakpark Circ Menomonie WI 5475 0 0 0
Patti Irwin .| pirector
E7317 N County R Menomonie WI 54751 0 0 0
Greg Mittlestadt , o Director
1709 Fox Run Menomonie WI 54751 0 0 0
Rob Sinz N . o Director
819 East Street Menomonie WI 54751 0 0 0
Steve Schutte ) Director
N6857 410th Stre Menomonie WI 54751 0 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > D Yes No
If"Yes,” attach schedule-see page 28 of the instructions

Form 990 (2004)
DAA




396095340

Form990(2004) Intl. Lions Menomonie Lions Club 39-6095

340 Page 5

{-Part.VI1 _ Other Information (See page 28 of the instructions.)

Yes | No

76

m

78a

79

80a

81a

82a

83a

84a

85

T oo a0

86

87

89a

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of

BBCR BEUMIY | ||\t ettt bt ettt e+ 76 X
Were any changes made in the organizing or governing documents but not repoted tothe IRS? mint

If "Yes,” attach a conformed copy of the changes. jodl Lot [
Oid the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

If "Yes," has it filed a tax return on Form 990-T for this year? 78b

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," alta
statement

Is the organization related (other than by assoclation with a statewide or nationwide organization) through common

moembarship, governing bodies, trustoes, officors, otc., to any other oxompt or nonexempt organization?
If *Y0s.” enter the name of tho organization P

and chock whothor it Is exempt or
I 81a

cha

nonexempt.

Did tho organization file Form 1120-POL for lhls year?

Dld the organization recelve donated services or the use of materials, OQUIpmenl or facilities at no charge

or at substantially less than fair rental value?
If "Yes,” you may indicate the value of these Items here Do not Include lhls amount as

revenue in Part | or as an expense in Part Il. (See instructions in Part Ili ) . I 82b |

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Dud the organization solicit any contributions or gifts that were not tax deductible? .

If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductibte?

501(c)(4). (5), or (6) organizations. a Were substantially aII dues nondeductnble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.
Dues assessments, and similar amounts from members

Sogt AR B

T
X I P
3:\\ $ 34 \gm& N -;:-:Q

85¢

85d

850

85f

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

YOI
501(c)(7) orgs. Enter: a Initiation fees and capital contributions Included on Ime 12

.N/A

Gross receipts, included on line 12, for public use of club facilities

501(c)(12) orgs. Enter: a Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)

87b

At any time during the year, did the organization own a 50% or greater Interest in a taxable corporatlon or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If "Yes,” complete Part IX . o
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P , section 4955 P

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transactio
durning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attac
a statement explaining each transactlon . -

Enter Amount of tax imposed on the orgamzahon managers or dlsquahﬁed persons dunng the year und
sections 4912, 4955, and 4958 .

Enter Amount of tax on line 89c, above, reimbursed by the organization

List the states with which a copy of this return 1s filed P None

Number of employees employed in the pay period that includes March 12, 2004 (See instructions )
Thebooks areincareof P Richard J. Oldfield

Locatedat » Menomonie, WI

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year

n
h

89b X

er

> 0
> 0

| 90b | 0
Telephoneno » 715-235-0048
zZP+4 » 54751

» [

»| 92 |

DAA

Form 990 (2004)




33?:?1933?(200‘1 Intl. Lions Menomonie Lions Club 39-6095340 Page 6
FRart¥il. i Analysis of Income-Producing Activities (See page 33 of the instructions.)

Nate: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 & I(Ea)d .
f ela T
indicated. Businash codo At - ibion Arvunt exampt function
83 Program service revenue code income
‘a
b
c
d
(4]
f Medicere/Medicaid payments
g Foees and contracts from government agencies
84 Memborship duos and assessments ... 17,541
83 Intorast on savings and tomporary cash Invostments 14 165
96 Dividonds and interest from securities

88 Net rental income or (loss) from personal property

99 OIher InveStment Income .............................
100 Gain or (loss) from sales of assets other than inventory
101  Netincome or (loss) from specialevents 1 42,789

102 Gross profit or (loss) from sales of inventory
103 Other revenue’ a

b
[
d
e et
104 Subtotal (add columns (B), (D), and (E)) Fadt 0 il 42,954 17,541
105 Total (add line 104, columns (B), (D), and (E)) . . . . o R 60,495

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .
EPartiVIlY _ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income s reported In column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
94 Used for Administrations and Community Projects

sipartiIX2 _ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A (B) c SD) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
N/A %

Y
%
Y.
#RartX. " Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes [X| No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

are that | havegRaMmRed this retum, including accompanying schedules and statements, and to the best of my knowledge
ﬁof preparer (other lhar?r) IS basgd ‘Won of which preparer has any knowledge
W | g -Z2-0S—

Date

Ch"eck f Preparer's SSN or PTIN
self-
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396095340 Intl. Lions Menomonie Lions Club
39-6095340 Federal Statements

FYE: 6/30/2005

Statement 2 - Form 990, Part Il Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ S
Expenses
Meals 9,301 9,301
Misc Expenses 7,165 7,165
Spouses Nite 1,766 1,766
Storage Buildinig 4,000 4,000
Total $ 22,232 $ 22,232 $ 0§

Statement 3 - Form 990, Partlll, Line e - Other Program Services

Grants for Community Benefits Projects




386095340

Y

Special Events Schedule

form 990 2004
For calendar year 2004, or tax year beginning 7/01/04 | andending 6/30/05
Name Employer Identification Number
Intl. Lions Menomonie Lions Club 39-6095340
(A) (8) (C) Othors Total
Gross roceipts 40,004 26,963 5,965 23,688 96,620
Less contributions 0 0 0 0 0
Gross rovenuo 40,004 26,963 5,965 23,688 96,620
Loss diroct oxponses 23,986 11,386 2,136 16,323 53,831
Not Incomo (loss) 16,018 15,577 3,829 7,365 42,789
Doscription:  (A) Checkered Flag Night
8) Demo Derby & Food
(©) Car on Ice

Others Bowling Tournment
Fourth of July
Game Park
Golf Tournament
Gun Raffle
Mints
Misc. Income
Wheel Chair




396095340 Intl. Lions Menomonie Lions Club
39-6095340 Federal Statements

FYE: 6/30/2005

Special Events Direct Expenses {(continued)

Description Amount

reported on Form 990, page 1, line 9b. $




396095340 Intl. Lions Menomonie Lions Club
39-6095340 Federal Statements
FYE: 6/30/2005

Special Events Direct Expenses

Description

Column A
Checkered Flag Night
Other Expenses

SubTotal

Column B
Demo Derby & Food
Other Expenses

SubTotal

Column C
Car on Ice
Other Expenses

SubTotal
Column Others
Bowling Tournment
SubTotal
Fourth of July
Other Expenses
SubTotal

Game Park

SubTotal

Golf Tournament
Other Expenses

SubTotal

Gun Raffle
SubTotal
Mints

Other Expenses
SubTotal

Misc. Income
SubTotal

Wheel Chair
Other Expenses

SubTotal
SubTotal (Others)

Total

Direct expenses other than fundraising expenses

w

Amount

23,986

23,986

11,386

11,386

2,136

2,136

2,577
2,577

9,124
9,124

2,400

2,400

886
886

1,336

1,336

16,323

53,831




