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~ WY 189

i

SCANNE

rom 990-EZ

Department of the Treasun>
Intemal Revenye Service

Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation) d

» Sponsonng organizations of donor advised funds and controling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public :

assets less than $1,250,000 at the end of the year may use this form Inspection

P The organization may have to use a copy of this retum to sabisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
C Name of organization D Employer identification number

B checkif applicable
D Address change
D Name change

D Intial return
‘:] Terminated
D Amended retum

D Application pending

Please
use IRS
fabel or
printor
See

Specific
Instruc-
tions.

TZAAK WALTON LEAGUE OF AMERICA BELO

39-6073983

PO BOX 301

Number and street (or P O box, if mail1s not delivered to street address) Room/suite

E Telephone number

(608) 365-7233

City or town, state or country, and ZIP + 4

[Belo:.t, WI 53512

F Group Exemption
Number P

e Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method Cash [ ]Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H CheckP [ | if the organization is not

| Website: p N/A

J Tax-exempt status (check only one) -

[X]501(c)( 3 ) < (insertno) | |4947(a)(1)or [ |527

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

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 70,325
lﬁ\rt | | Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contnibutions, gifts, grants, and similar amounts received = « = « = ¢« o o s e o s ot a0t et oo 1
2 Program service revenue including government fees and contracts ~ « ¢ ¢ ¢ ¢ =« e e e e ettt vt 0. 2
3 Membershipdues and assesSSMENtS  + = < = = ¢+ ¢ o ¢ e sttt s e e s ettt st 3
4 InvestmentinCoOMe o « o o o ¢ o a o e o o o o o s 2 o 2 s o s s 5 8 8 o o = o oo o s o e0ooeoeoeaece 4 152
5a Gross amount from sale of assets other than inventory < « « = « ¢« ¢ o o e & 5a
b Less costor other basis and sales expenses « « « = « « o ¢ ¢ e e v o o oo 5b )
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromiine5a) =« - « = =« < = - - . .. 5c
s 6 Special events and activiies (complete appiicable parts of Schedule G) !If any ameunt s from ganung, check here > D
e a Gross revenue {not including $ of contributions
:} reportedonling 1) « ¢ = o o o o v o v 0 v vttt it e 6a 70,173
@ b Less direct expenses other than fundraising expenses = - « « =« o+ o o o 6b 52,406/ |
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) - - - = « <« = « « - 6c 17,767
7a Gross sales of inventory, less returns and allowances =« « « ¢ = = =« ¢ =« o 7a
b Less cost of goodsSOld o+ s s e e e e e ot i s oo s e, 7b o
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line7a) « « « « = = « o o e ¢ e o o v o« 7Tc
8 Otherr ) 8
9 Total rqvenue. RE@E‘E’S J e e, 7c,and8  « « v e v e v i e C e e > 9 17,919
10 Grants énd il pau&?éfﬁxa"?éhedule; ....................... STMi22 | 10 1,270
11 Benefitq pgitl to or; OFSNEFy » S(5F © o o o o o o s s o s e s o e o o o o o o oo e oo e osees 11 4,383
E 12 Salaneg Sitler c‘%néga:g;llgn a[r)xd [ejemp benefits « « - ¢ o e e b i oo Cee e e 12
;‘,’ 13 Professipnarfess-and o 'n ependent contractors  « ¢ s . e s e v e et s e e oo e e 13 488
2| 14 Occupancy, re@@.@%maﬁn}enance -------------------------------- 14 11,412
e 15 Pnntmg, ............................... 15 904
s 16  Other expenses (descnbe > STM130 ) 16 10,240
17 Total expenses. Add lines 10through 16 =« « « « = « o ¢ ot t v e o v o o e v 0 o s o v v v o oo e » 17 28,697
A 18 Excess or (deficit) for the year (Subtract ine 17 fromine9) - « « ¢ = « c o ¢ o 0 v e a0 c v v v 0o v o 18 (10,778)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
-] § end-of-year figure reported on prioryearsreturn) « « « ¢ « v ¢ o e e oo e s et e ea s o st s e e e 19 56,589
t ; 20 Other changes in net assets or fund balances (attach explanation) =« = « ¢ ¢ = ¢ e ¢ ¢ e e e v 0 v 00 v o™ 20
Net assets or fund balances at end of year Combine lines 18 through20 < « - = = - » - - Ve e e > 21 45,811
Lp_art il [ Balance Sheets. !f 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 il ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments « « « < » ¢« ¢ « c o+ vttt ittt s 26,807|22 20,371
23 Land and bu||d|ngs ..................................... 29 ,782{23 25, 440
24  Other assets (describe p ) 24
25 Totalassets =« = = ¢ ¢ « o o ¢ e e s s s e o e st s ettt et e e e e e 56,589|25 45,811
26  Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21)  + « « « « = « = 56,589|27 45,811

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

EEA

Form 990-EZ (2009) g




Form 990-EZ (2009)

IZAAK WALTON LEAGUE OF AMERICA BELO

39-6073983

Page 2

Partlll | Stutement of Program Service Accomplishments (See the mstructions for Part lil )

What is the organization's pnmary exempt purpose? SEE BELOW

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)}(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 VARIOUS ACTIVITIES ARE HELD TO PROMOTE SAFETY IN THE USE OF

FIREARMS AND OTHER HUNTING AND FISHING EQUIPMENT WHICH WOULD

BE CONSISTENT WITH PUBLIC SAFETY AND CONSERVATION.

(Grants $ ) If this amount includes foreign grants, check here  « + « « « - « & » [ ]]28a 0
29
(Grants $ ) If this amount includes foreign grants, check here = « + « « = < & | 2 [] 29a
30
(Grants $ ) If this amount includes foreign grants, check here  « « « « « « « - | g [:] 30a
31 Other program services (attach schedulg) « « ¢ ¢ ¢ o ¢ e e e v v v v v v vttt ittt sttt oeoeeenn
(Grants $ ) If this amount includes foreign grants, check here - - - « - - - - > D 3a
32 Total program service expenses (add lines 28a through 31a) < = = ¢« e s s s o v o v v e v v v v v v v v a0 o 32 0

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

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
LARRY LADWIG [PRESIDENT
731 E PHILHOWER RD BELOIT WI, 53511 0 (o d 0
TRACY VOTH VICE PRESIDEN
918 PORTLAND BELOIT WI, 53511 0 a a 0
RON GARCIA SECRETARY
2027 N HURON JANESVILLE WI, 53545 0 0 a 0
SHANNON LADWIG TREASURE
731 E PHILHOWER RD BELOIT WI, 53511 0 0 [0 0
RUSSEL GAPLIN SGT OF ARMS
636 MILWAUKEE BELOIT WI, 53511 0 0 a 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983

Page 3

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

33

34

35

36

37 a

38 a

39

40 a

41
42a

43

45

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnp"on of each achwty ..................................................

33

X

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes =+ « ¢ + = e o o e s o v s o v o v v s o m ottt sttt ottt st ettt

34

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, attach a statement expiaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requirements?  « « ¢ + ¢ s ¢ ¢ o o ettt e st st 4 st e oo e e o 35a

If "Yes," has it filed a tax return on Form 990-T forthisyear?  « « « ¢ ¢ ¢ e ¢ s c s s s 0 s e e o s 0 o s 0 s s o oo cesose 35b

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« « ¢ e = o e e v v v v v vt vttt

36

Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a |

Did the organization file Form 1120-POL forthisyear? = < « « « ¢ ¢ s o o v o o v v 0 o e e ottt vt o s v oo oo 37b

Did 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 period covered by this return?  « « = ¢ ¢ ¢ ¢ ¢ ¢ ¢« & 38a

if "Yes," complete Schedule L, Part Il and enter the total amount involved =+ + « = « « = = = = - - . 38b
Section 501(c)(7) organizations Enter o
Initiation fees and capital contributtons included online9  « « ¢ ¢ o o ¢ e e v v v o 00 0000 a e 39a
Gross receipts, included on line 9, for public use of club facilities  + « < = ¢ = o o 0 e v 0 e v v 0™ 39b
Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 » , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Parti « « = =« ¢ e e e v v o v v v e e o0t v s s 0t o0 0eeenenn 40b

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 « ¢ - - o e o e s e et o e ettt et s e e e e s st e see e »
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization = = ¢ ¢ « ¢ ¢ e« e e ¢ s v 0t c ittt te oo | 4
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 = = = o « = o ¢ c v ¢ o s e s s s oo s v v v ot v o e st ot o et 40e

List the states with which a copy of this return s filed | 4

The organization's books are in care of > SHANNON LADWIG

Telephoneno P 608-362-9087

Located at p» 731 E PHILHOWER RD Beloait, WI ZIP+4 P 53511

At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financ:at

Yes

No

account)? . . - . - e s s o 2 o o o 8 s s m o= s e o ® e s s s e s s e = e s e e s s s e = s e s e e s e e s e e s s e 42b

If "Yes," enter the name of the foreign country  #
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any ime dunng the calendar year, did the organization maintain an office outside ofthe US?  « ¢ ¢ « ¢ e ¢ o 0 v v 0 0 v s 42c

If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere  + « « « + ¢« ¢« ¢« v 0 ¢ e s 0 o 0 0 o™

and enter the amount of tax-exempt interest received or accrued durning the taxyear « « « » « « v ¢ « « « > L43 I

Yes

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM OOD-EZ « ¢ » » ¢ o o ¢ ¢ o o ¢ o o o « o a ¢ o 5 e o s o s s s ¢ s o oo oo a o eceeeessossssseocoenaos

44,

Is 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 FOrm990-EZ - - - « « « « ¢ o o e s o e s e v s e s vttt e e e e

45




Form 990-EZ (2009) IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 4
[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 charntable trusts must answer questions 46-49b

and complete the tables for iines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Parti = ¢ ¢ ¢ ¢ ¢ ¢ - o o s o 0 v e v v v v v e v c e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll « « « ¢ « ¢ ¢ ¢ ¢ ¢ e 0 00000 v 47 X
48 Is the organization a school as described in section 170(b)(1)(A)}()? If "Yes," complete ScheduleE~ « + « ¢ ¢+ ¢ ¢ ¢« s o & 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? =« « « = = = = = e« 2 0 v 0 v v e 49a X
b If "Yes," was the related organization a section 527 organization? « « « « = s ¢ « ¢ s ¢ e ¢ s e et e o s o0 s s e .. 4%b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positon deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paxd more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 - - - P
Under penalties of pernury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and beliefat 1s true, correct, gnd complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
H — ] -
Sign %\ | 4-is-/o
Here S:gna:ur&ﬁ officer = Date
LARRY LADWIG, PRESIDENT
Type or pnnt name ind title -~ i :
77 5/ 7
Preparer's ,’ - y oy Date Check If Preparer's Identifying No (See inst)
Paid signature W@” / W/ 7 ,/,/ A :Gr:rl\gloyed > I;I
Preparer's , ” KRV Acéounting EIN >
Fum's name (or yours
Use Only if self-employed), } 1776 Madison Rd
address, and ZIP + 4 Beloit, WI 53511 Phoneno P 608-365-0888
May the IRS discuss this return with the preparer shown above? See instructions = « « « « = - - L I N R R | 4 @ Yes ﬂ No

EEA Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-c2) 2009

! Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identificaton number
IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983
[ Part | [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 [j A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A){i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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 tocal government or governmental unit described in section 170(b}{(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ]| Typel b [ ] Typell ¢ [ _| Type lll-Functionally integrated d [ ] Type Il-Other
e D By checking this box, | certify that the organization is 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)

| | W

]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type ill supporting
organization, CheCkthiISDOX o o o = ¢ o o ¢ o o e o o o o o e s o o o v e o ¢ 00 00 05 000000000 00e0e0ess0eoesocaeosaeon 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 (i) Yes | No
and (1) below, the governing body of the supported organization? = « = ¢« ¢ s e v e o v e 0 e v v o v 0 v 0 v o v 11g0)
(i) A family member of a person described in (1) above? = ¢ -« « et o e ettt it ittt i e 1@
(i) A 35% controlled entity of a person described in (1) or (n) above? - « « =« s o 2o v et e e e e et e e 11g(@)
h Provide the following information about the supported organization(s)
(@ Name of supported @) EIN (m) Type of organization () Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (i) iisted in your the organization in organization in col support
above or IRC section govem:ng document? col (@ of your () orgamzed in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 2

Part !l I 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuai grants ") - s+« -

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢ « « o 0 0 o o ¢ o o o

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

4  Total. Add lnes 1through3 = = - - -
§ 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 line 11, column(f) =+ = « - - -
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiingd4 =« <« ¢ o« -

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = « o o » = = ¢ o o o s o o o =

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon =« « « « = o« = = o o

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninParttV) » « « « ¢ ¢ o e o v«
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc (see Instructions) = « « ¢ v ¢ ¢ = e o 0 o v 0 v e v a0 oot 0o oo 12|
13 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)

organization, check thisbox and stop here = < « « ¢ ¢ o o o o ot v o v v s e o s et s et s e s o s e e e s e e e | E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) = « = =« « e ¢ v 0 e o 0 v 14 %
16  Public support percentage from 2008 Schedule A, Part 11, Ine@ 14 < « » ¢ ¢ ¢ v o v o e 0 e 0 0 v 0 v 00 v v 15 %
i16a 33 1/3% support test - 2009. 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 < = « ¢ = = = = ¢ = = o v e v s o et v v et v 00 e e | 2 D

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « = ¢« o e o vt v e v v e v e e v canto o | 2 D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 = « = « = ¢ « = ¢+ < PEI
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 < « « « « =« < = « - - P[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « « « - « - PD

EEA Schedule A (Form 890 or 990-EZ) 2009



Schedule A (Form 890, or 980-EZ) 2009

IZAAK WALTON LEAGUE OF AMERICA BELO

39-6073983

Page 3

| Part il |

(Complete only If you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in}) P

1

7a

c

8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furmished in any activity that 1s related
to the organmization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe o « ¢ ¢ o ¢ 0 ¢ o ¢ o o o o s »

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons = - - -

Amounts included on hines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 ) ..................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

84,676

70,173

154,849

84,676

70,173

154,849

154,849

Section B, Total Support

Calendar year (or fiscal year beginning in) »

9
10a

13

14

Amounts fromline6 - «  « » « ¢ o ¢ o .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o« « o o o o a s s o o s s o o s »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlnes 10aand 10b « « « « « « « & « &
Net income from unrelated business
activities not included in line 10b,

whether or not the busiress is regularly
CAMEAON » » » » « « s ¢ o 2 o ¢ o s o =

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

Total support. (Add hnes 9, 10c, 11,
and 12)

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

84,676

70,173

154,849

199

152

351

199

152

351

155,200

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) <« « « = « - - - L 15 99.77 %
16  Public support percentage from 2008 Schedule A, Partill, line 15 - « « = = ¢« ¢ o 0 0 0 v s IR I 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) - = < = =« « « + ¢« « 17 0.23 %
18 Investment income percentage from 2008 Schedule A, Part lll, lIn@ 17 « « « ¢ = ¢ ¢ ¢ e e s e v v v 0 000 0w b 18 %
19a 33 1/3% support tests - 2009. 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 ~ « « « « « = =« . & | 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + « « « - « - | 4 D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « « « + ¢ ¢ < = - & | 4 D

EEA

Schexdide A (Form 990 or 990-E2) 2009



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

v 90-EZ
(Form'930 or 9 ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public f
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection \

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not compiete Part i-B
o Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part iV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number

IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983

I Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures « « = « = = « = e« c s s s e st et et et e st a e, » 3

3 VOlUNtEEr hOUMS o = = = e o o = = « ¢ ¢ s o v o o o o s o = = s s 2 o = o o e oo 20 ocoocsoeosesoose

&lrt I-B|  Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955  « < « = = < ¢ v ¢ 0 0 o o @ > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 = « = - » « - - - < . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « « « + « o+« e o o e v e 0 o v v v ot [ ]Yes [ JNe
4a Wasacormechonmade? =« « « ¢ o ¢ s s o o o o o e o v s s e a2 s e s e s s a0 e e e s s s e DYes D No

b If "Yes," describe in Part iV

l_art I-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities = « ¢ ¢ s o s o o o o e 6 8 8 8 o o e 8 5 s e e s s e e s e e s w et s e e e e e e e s e e e e e |
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUNCHON ACLIVILIES © « o « o o o = o o o ¢ o o s s ¢ s o o o = o o s 8 5 0 0o e 0020008200 » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE@ 17D = o o o o o = ¢ o a o o o s o o 5 o o s s e o o o e o s s s o oo seeeecoenssoocoesscsas [ 3
4  Did the filing organization file Form 1120-POL forthisyear? - < < = = = c c e e e e et o v v vt it o vt v n oo [ ]ves [ JNo

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) |f additional space I1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2000 IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 2

| (Part II-A ]

A Check p D if the filing organization belongs to an affiliated group
B Check P Ij if the fillng organization checked box A and "imited control" provisions apply

under section 501(h)).

'Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Limits on Lobbying Expenditures (a) Filing
(The term “expenditures” means amounts paid or incurred.) orgamzation's totals

(b) Affihated
group totals

1a

- 0o a o U

Total lobbying expenditures to influence public opinion (grass roots lobbying) < = = « ¢« « = = = -« . .

Total lobbying expenditures to influence a legislative body (direct lobbying)  « « =« ¢ ¢ o e = = o oo™

Total lobbying expenditures (add lines faand 1b) = = « = « = ¢ e o o o 0 e 0 o v v 0 0 0 v o0 v oo

Other exempt purpose expenditures = « « = o e = o o o s s o s s s v o o v e s st ot

Total exempt purpose expenditures (add lines 1cand 1d) = « < « o s e e e o s o v s 0 s o0 oo v

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- = @

Grassroots nontaxable amount (enter 25% ofline@ 4f) « « « ¢ =« c o e s o v ettt bbb e

Subtractline 1g from line 1a If zeroorless,enter-0- = » ¢ « « =« o v o o v v v e 0t vt v o 0o oo

Subtract ine 1ffrom line 1c. If zerooriless, enter-0- = ¢ « = « o o e ¢ o o o v e 0 s s v s 0 0 0 oo

If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? = « = « « « o o e o o o v v s s v et v ot s e e s ot et ee ettt st et

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of Iine 2d, column (e))

Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 890-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 IZ2AAK WALTON LEAGUE OF AMERICA BELO

39-6073983

Page 3

| Part II-B |’ ‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinton on a legislative matter or

referendum, through the use of.

VOIUNIEEIS? o o o o o ¢ o o e o o = = ¢ o o o s 5 ¢ 5 o o s 5 ¢ s o o o oo oeoes oo s oo oosoaos.e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « « < =« =«

Media advertiSEmMENtS? « » = » « = o e o o o ¢ o = o c o o o o s e s s s e s e e s st s s e

Mailings to members, legislators, orthe public? < « « o ¢ ¢ v o v 0o v v vttt et e s e et e e e

Publications, or published or broadcast statements? = « « = « c c s e ottt s et e e e e e

Grants to other organizations for lobbying purposes? = = « = ¢ = = s s s vt ot bttt s ettt e b

Direct contact with legislators, therr staffs, government officials, or a legislative body? « = = = = = « = ¢ o v o o @

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « = = s ¢ o ¢ « « «

><><><><><><><><{

- T 0o a o6 U w

Other activities? If "Yes,"describe INPart IV « « « « « o ¢« ¢« e e e 0 v o st e v ot e v o sttt e s e

Total. Add iines 1¢ through Qi o o o o o o 2 o o 8 8 a 5 o s s o o o a s s s s s e s s e e s s e a0
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?  « « » « =+ = ¢ =

N
B

o

If "Yes," enter the amount of any tax incurred under section 4912« « « « ¢ = = s o s v o e s v 0 o o0 oo
If "Yes," enter the amount of any tax incurred by organization managers under section 4912+ « « + « « « « « &

(1]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « ¢ « o o ¢ o« &

LPart HI-A Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? =« = « = < =« c o v v 0 0oL
2 D the organization make only in-house lobbying expenditures of $2,000 or less? « « ¢ ¢ ¢ e ¢ e v e o v o v o u
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? < « « « ¢« « o o &

Yes

No

1

2

3

{Part 11I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part llII-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « s ¢ c ¢ o o s ¢ s s e s s s s s s s e s s e oo 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). )
a Current Y=Y L L I R A I R I I R R 2a- )
Carryover from Iasty@ar « o = + e ¢ o o o = o s s o e o s o o s s s s et ataa et 2b
¢ Total « « « « « e o e s e e e e © # 6 o o s e s s s 8 e s s s s s s s s e s s e s e s e s e e s e e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =+ « » « » « « = « 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .
and political expenditure nextygar? « « = =« « « c s s ot ettt sttt sttt ettt et 4
§  Taxable amount of lobbying and political expenditures (see nstructions)  + « « = = = = = e e e e v a0 o s o000 5

iﬂrt IV] Suppiementai information

Complete this part to provide the descriptions required for Part i-A, ine 1, Part I-B, line 4, Part |-C, line 5, and Part {I-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compiete ff the organization answered "Yes” to Form 990, Part IV, fines 17, 18, or 19, or if the

Department of the Treasury organzation entered more than $15,000 on Eorm 990-EZ, fine 6a Open to Public

Interal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate nstructons. Inspection

Name of the organization Employer identiication number

JZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983

Fun%rai ina Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
om Qo-ﬂr}ﬁers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a I:I Mail solicitations -] L] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_|Phone solicitations g [_|Special fundraising events

d [X]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the orgamization

(M Name of individual (@ Activity Dud fundrarser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col @)
Yes No
TOtal ¢ ¢ o o o o o o ¢ ¢ ¢ o o o s o o 2 s s s s o s ¢ e 5 0 68 s 222 -

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 890 or 990-EZ) 2009

IZAAK WALTON LEAGUE OF AMERICA BELO

39-6073983

Pag

e 2

l Part li ] ' Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

: more than $15,000 on Form 890-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
LEAGUES/EDUC KITCHEN () Total Events
Add col (a) through
R {event type) (event type) (tota! number) col (c))
e
v
e | 1 Grossreceipts + « « o ¢ o o . 61,014 9,065 70,079
N} 2 Less Chartable
u
e contributions « « + » + c ¢ .- -
3 Gross revenue (line 1
minus lne2) =« « « o« oo 61,014 9,065 70,079
4 Cashprizes e« « « » « o o oo o
D
Ir 5 Non-cashprizes =« -+« .+ 5,930 5,930
e
tc 6 Rentfacilitycosts « « « « » « « «
E | 7 Foodandbeverages = » + « « «
X
p
e | 8 Entertainmente ¢ + ¢ ¢ o s oo 3,214 3,214
n
]
e | 9 Otherdirectexpenses =« « - - - 29,797 13,415 43,212
s
10 Direct expense summary Add lines 4 through S incolumn(d) « « ¢ ¢ s o = e o e v v e v s 00 v oo e 4 52,356 )
11 Net income summary Combine ine 3, column (d),andline 10 « « « ¢ « o« « ¢ ¢ ¢ e 0 e v v 0 00 00 oo » 17,723
[ Part il I 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
(b) Pull tabs/Instant (d) Total gaming (Add
3 (a) Bingo bingo/progressrve bingo (c) Other gaming col (a) through col (c))
e
0
e | 1 Grossrevenue =« - » + o+ « - - 94 94
P
g 2 Cashprizes« « « « « « s o+ 50 50
g:
E 3 Non-cashprizes =« « =+ « =« -«
X
E 4 Rentffacilitycosts < « « ¢ « = -
g
s | 6§ Otherdrrectexpenses - - - - -
[ ] ves % | ] Yes % | [ ] Yes %
6 Volunteerlabor -+ + « - - . - [ ] No [ No [X] No j
7 Direct expense summary. Add lines 2 through 5incolumn(d) - « « = ¢« e ¢ e o e 0 e o v 0 0 v v a0 ot | 2 50 )
8 Net gaming income summary Combine line 1, column (d), andline7 = « « » « = « « o ¢ ¢« e e e s o e o > 44
Yes | No
9 Enter the state(s) in which the organization operates gaming activities WI, R J
a Is the organization licensed to operate gaming activities in each of these states? = - « « ¢« « ¢« ¢« e 0 0 oo 0o ot v v o 9a X
b If "No," Explain |
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear?  + - « - ¢« « =« « . 10a X
b If "Yes," Explan. '
%
11 Does the organization operate gaming activites with nonmembers? < = « =« « ¢ ¢« o o e e 0 v v v 0 vttt v 0o .. 1 X
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N
formed to administer chantable gaming? ¢ = = ¢ =« « - o ¢ ot Lttt i et e et ettt et e st st e e e 12 X




Schedule G (Form 990 or 990-E2) 2009 IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 3
. : Yes | No
13  Indicate the percentage of gaming activity operated in 1
a Theorganization'sfacility « « = = « ¢ o e ¢ s e 0 v o v ettt o et 13a 100.000 % [
b Anoutsidefacility « « = « c c = e s s s e e cme oot et et s 13b % {
14  Provide the name and address of the person who prepares the organization's gaming/special events books \
and records ,
Name)p  SHANNON LADWIG :
Address P> 731 E PHILOWER Beloit, WI 53511 !
I
15a Does the organization have a contract with a third party from whom the organization receives gaming R
[TEVENUET? + » ¢ o o 5 o o o o o o o s o o o o o o o o s o o o ¢ o a s s s 08 e o8 o066 9 0 0o0eeoeosssossonsse 15a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the [
amount of gaming revenue retained by the third party » $ i
¢ If"Yes," enter name and address !
Name P ;
Address P> |
16  Gaming manager information
Name P  LARRY LADWIG
Gaming manager compensation P> $ :
|
1
Description of services provided » OVERSEE REPORTING |
Director/officer [ ]Employee [ }independent contractor
|
17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to I T
retain the state gaming ICBNSE? + = a = o o o« o o o o 5 ¢ o 2 o s o ¢ s 08 e 2 e o o 0060 65 ¢ 00600 0s0seasaoasa 17a X
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent |
in the organization's own exempt activities during the tax year » $ |

EEA Schedule G (Form 990 or 990-E7) 2009




2009

FEIN

e, * *
' Federal Supporting Statements

Name(s) as shown on retum

Form 990EZ, Part I, Line 10

Grants and Similar Amounts Paid Schedule
Amount
Activity ST JUDES HOSPITAL 500
Grantee
Address
Activity BELOIT MOOSE CLUB 100
Grantee
Address
Beloat WI 53511
Activity BOYS SCOUTS OF AMERICA 50
Grantee
Address
Beloit Wl 53511
Activity FUNDS OF THE NRA 600
Grantee
Address
Actaivity MKSC 20
Grantee
Address
Total 1,270

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2
Description Amount
INSURANCE 2,601
CONSERVATION EFFORT 897
BANK CHARGES 114
ADVERTISING 2,285
DEPRECIATION 4,343
Total 10,240

Statement #122

Relationship

STATMENT LD




