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rom 990-EZ Return of Organization Exempt From Income Tax

501(c), 527, or 4947(aX1) of the
{except black lung benefit trust or pnvate foundaton)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

Short Form D“P Z’L@-SLU

OMB No 1545-1150

2011

’ Al ther rganisauons with Gross rocepre Iets an 8200.000 and ot assets 1635 than 500000, Open to Public
E:g:,g?;z:,z;h:e;sz:w P> The organization may have taot Lr;ee ean:o;fytz?lﬁsa :eT:r:l'l L::esg::ssf)floégte reporting requirements lnspectlon i
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if apphicable € Name of organization D Employer identification number
[j Address change IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983
[:l Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[:] inthial return
D Terminated PO BOX 301 (608)365-7233
[:l Amended retumn Cuty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Beloit, WI 53512-0301 Number W

G Accounting Method [X] Cash [ ] Accrual  Other (specify) P
I Website: P N/A

H Check® [] if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - X] 501(c) 3 [ Jsotey ) Qansertno) [ | doarcatyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [ ] if the organization s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions) But If
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, 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 Form990-EZ . . .. ... ... ... ... >3 84,433
| Part | Er Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O torespondto anyquestioninthisPartl . . . . . . . . . i i i i i i it i v v v v oo, @
1 Contributions, gifts, grants, and similar aMoUNtS FECRIVED . « v v v v & v v v s o o o o s o o o n o o o s« 1 4,300
2 Program service revenue Including governmentfeesandcontracts . . . . . .. ... ... ... 0.0, 2
3 Membership dues and assessments . . . . . . . ks cee——c s s e e e s e e e e e e e e e 3 259
4 Investmentincome . ......... g . L .. 4 50
5a Gross amount from sale of assets other than iVentory . . . - - . . ¢ . .| 5a
b Less cost or other basis and sales expen _"g AUG lﬂ 5. 2@% . t .. [ 5D e
¢ Gain or (loss) from sale of assets other tha entory gS,ubt[gcgzlgg;ﬁ% hmeba) ............ 5¢
R 6 Gaming and fundraising events  MEMPHIS, TEMN
e a Gross income from gaming (attach Schedule G if greater than
IR $15,000) + ot it i e e e e e | 6a | 3,480
9: 3 b Gross income from fundraising events (not including $ of contributions
oy e from fundraising events reported on line 1) (attach Schedule G if the
e sum of such gross income and contributions exceeds $15,000) . ... .. .. 6b 76,344
= c Less direct expenses from gaming and fundraisingevents ., . .. ...... 6c 53,053
% d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
. INEBC) & ittt et e et e e e e et e e e e e et e 6d 26,771
o 7a Gross sales of inventory, less returns and allowances . . . ... ...... 7a
i b Less costofgoods sold . . v i vttt b e e e e e e e et 7b o
:f ¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne7a) . .. .. ............ 7c
- 8 Otherrevenue (describe In Schedule O) . . . i & i v vt o o o o o o o o v 0 s o o e 0o s s aseewsas 8
e 9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7C,aNd 8 . . . v v v v v v v v e o o n et e > 9 31,380
10 Grants and similar amounts paid (istinSchedule O) . . . . . . v ¢ v v v v v o . e e e e e e e 10 300
E 11 Benefitspaildtoorformembers . . . . . . . i i i i i i e e e e e e e e e e e et e et 1" 4,007
X 12 Salaries, other compensation, and employee benefits . . . .. ... ... .. .. C e e s e e e e e 12
2 13 Professional fees and other payments to independent contractors  , . . . ... .. S et e e e e e 13
2 14 Occupancy, rent, utilities, and maintenance . . . ... ... .. C e e e e e e s e e ee ee e 14 12,760
g 15 Prnting, publications, postage, andshipping . . . .. ... ... e e e e e e e e e e e 15 342
16 Other expenses (describe in Schedule O) . . .. .. .. ... e e e e e e e e et et 16 14,319
17 Total expenses. Add lines 10through16 . . .. ... ... .. e e e e e e e s et e e » 17 31,728
A 18 Excess or (deficit) for the year (Subtract lne 17 fromline8) . . . . v v v i v o 4t o o o s o o s s o o oo 18 (348)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg end-of-year figure reported ON PrIOr YEArs retUM) . . . v v v v 4 v o v o o o o s o o o o o s 2 o 2 s o o« 19 47,521
t ts 20 Other changes in net assets or fund balances (explainin Schedule Oy . . ... ........... .. 20
21 Net assets or fund balances at end of year Combine ines 18 through20 . . . . . . v o o v v v . .. D2 47,173
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)




Form 990-EZ (2011)

IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 2
| Part Il | Balance Sheets.(see the instructions for Part Il )
" Check If the organization used Schedule O to respond to any question INthis Part Il . . . v v v o v v oo v o oo oo nnaea ]
. (A) Beginning of year (B) End of year
22 Cash,savings,and INVESIMENS . . . . . . . v o o ot o s e o v s o s ot oo o aneneaon 20,689 j22 22,497
23 Landand buldingS . . . v v i b b b e e e e s e e s e e e e e e et 26,832 {23 24,676
24 Other assets(descnbe nSchedule O) . . . . . .t v & o v o o o v bttt v e s e s e 0 |24 0
25 TOtal @SSEES . . . v v v bttt e e e e e e e e e e s s et 47,521 |25 47,173
26 Total liabilities (describe In Schedule Q) . . . . . . . . i ittt it i s e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . , ., . ... .. 47,521 |27 47,173
|Partill-| Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses
Check if the organization used Schedule O to respond to any questonmmthisPartitl ., ., . ... ... .. |:] (Required for section
What 1s the orgamization's primary exempt purpose? SEE BELOW 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title 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 $ 4,300 ) Ifthis amount includes foreign grants, checkhere . , . ... .. » [ ]|28a 53,053
29
(Grants $ ) If this amount includes foreign grants, checkhere , . . ... .. P[] ]|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ., . . .. ... > [] | 30a
31 Other program services (descnbe InSchedule O) . . . . . . o 4 it i i i i i et ot st e s s oo e oo ooeonas
(Grants $ ) If this amount includes foreign grants, checkhere , . . .. ... P[] |3ta
32 Total program service expenses (add lines 28athrough31a) . . . . . v v v v v v v v o e e v o s o 0 o 0 o o oo » | 32 53,053

| Pért*l%l 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

(b) Title and average {c) Reportable (d) Health benefits,
(8) Name and address hours per week compensation contributions to employee | (@) Estimated amount of
devoted to position (Form W-2/1099-MISC) benefit plans, and other compensation
(f not pand, enter -0-) deferred compensation
TRACY VOTH VICE PRESIDEN
918 PORTLAND, BELOIT WI 53511 0 (o o 0
RON GARCIA SECRETARY
2027 N HURON, JANESVILLE WI 53545 (o} 0 q 0
SHANNON LADWIG TREASURER
731 E PHILHOWER RD, BELOIT WI 53511 0 (o [» 0
RUSSEL GAPLIN SGT OF ARMS
636 MILWAUKEE, BELOIT WI 53511 0 (o q 0
BILLY FORD PRESIDENT
2043 PIONEER, Beloait WI 53511 0 a [o 0
EEA Form 990-EZ (2011)




Form 990-EZ (2011) IZAAK WALTON LEAGUE OF AMERICA BELO 3

9-6073983 Page 3

| PartV ] .Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this PartV

.

33 Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detailled description of each activity InSchedule O . . . . . 0 i ¢ttt i v i i i b i e et e et st e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach 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 INSEIUCHIONS) . . L . & v v i vt i i b s e 6 et e o o s e oo s oensenoeoeeesass 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . | . . . . . L i i i v i i i b e e e e e ... 35a

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill ., . . . ... ........ 35¢ X
X

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . ¢t i i i i i i i it e e e e e e e e

37 a Enter amount of political expenditures, direct or Indirect, as described in the instructions . . . P L37a I

bt

35b

b Did the organization file Form 1120-POL forthisyear? | . . . . . . ¢ v o i i i it o o s e ot s e m et o nneeeose

38 a 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 ar the end of the tax year covered by thisreturn? . ., . . .. ..

b if "Yes,” complete Schedule L, Part it and enter the total amount involved . . . . . ... ... 38b

39  Section 501(c)(7) organizations Enter s
a Initiation fees and capital contributions includedonline9 | , . . . . . @ ¢ ¢ttt t e b e .. 39a

b Gross receipts, included on hne 9, for publicuse of clubfacilittes . . . . . . ... ....... 39%b

40 a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 P , section 4912 , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during 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] ., . . . ... ... ... ......

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, 8N 4958 . . . . it e e e e e e e e e e e e >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . L . L L i s et et e e e e e e e e e e >

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 . . . . & & i ittt o o t ¢ o 0 o o o o o o a e oo eeoeoneocenneoese

41 List the states with which a copy of this return is filed >

42 a The organization's books are in care of P> SHANNON LADWIG Telephone no P
Located at P 731 E PHILHOWER RD BELOIT, WI ZIP+4 P
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, secunties account, or other financial

=T oo T 1

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

608-365-7233
53511

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 ofthe US? . ., . . .. ... ... ..
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ n lieu of Form 1041-Checkhere . . .. ... ... ... ... .. P D
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . ... .......... 4 I 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 5 e J’
completed instead of FOrm 990-EZ . . . . . . . . . i i i i ittt e et e et e e st e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 0 N 1
completed Instead of FOrm 990-EZ . . . . . . . . . ¢ i i it it sttt s e e e e e e 44b X
¢ Did the organization receve any payments for indoor tanning services during theyear? . . . ... ... ¢ v v v o.. 44c X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ek [l
explanationinSchedule O . . . . . L L i L it e e e e e e e e e e e e s e e et et 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ ¢ v ¢ v v i v v o v v v ™ 45a
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the %;?‘f?%
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of §s’“
FOrm 990-EZ (SEE INSITUCHONS) . & v v v v v 4 o e e e o e o o = o o o oo s o o s s s oamososeensnenanss 45b

Form 990-EZ (2011)



Form 990-EZ (2011) IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 4

46 Dd thé organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
o candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . @ i i i i i it o e v e oo enan
[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 chantable 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 queston inthisPartVI . .. ........... ]
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . .. it it i i it it i i e e e a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., .. ......... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . ... ... ... ...... 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . i . i e e e b e e e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(d) Health benefits,
(a) Name and address of each employee (b} Title and average (c) Reportable contributions to employee (e) Estimated amount of
d han $100,000 hours per week compensation benefit plans, and deferred h
paid more than .00 devoted to position (Forms W-2/1099-MISC) compensation other compensation
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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed SChedUIB A . . . o v v v v o v v v v e oo e e e e oeeeeens » X Yes [] No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

. SHANNON LADWIG < - M 05-15-2012
Slgn Signature of officer \_} Date

Here SHANNON LADWIG, TREASURER E-//~-3

Type or print name and titte

Print/Type preparer's name Preparer's signature ] Date Check D r PTIN
Paid Kathryn R Vivian Kathry, |J/€//R_, self-employed P00119325

Preparer Firm's name P KRV Accountang Firm's EIN D>
Use Only Fim's address ¥ 1776 Madison Rd

Beloit WI 53511 Phone no 608-365-0888
May the IRS discuss this return with the preparer shown above? See Instructions , . . . . . & vt 4 o vt v v v 0 e o v o o » (X Yes { ] No

EEA Form 990-EZ (2011)




‘'SCHEDULE A
(Form 990 or 990-EZ)

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 5l
Name of the organizabon Employer identificaion number
IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983
[Part ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (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).
2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [] Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] 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 )

6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 [] 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 )

8 [] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 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 iIncome 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 Il )

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 lll-Other
e [ ] By checking this box, | certify that the organization 1s 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 |, Type Il, or Type lil supporting
organization, CheCK IS DOX . v v v v v v v o v e e e e et e e e e e e e e e e e e e ]
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 (1) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . @ ¢ ¢ i i i i it ot e e o v Mgli)
(ii) A family member of a persondescribed In (1) above? | |, . . . L L L .ttt e e e e et et e e e e ae e 1g(in)
(iii) A 35% controlled entity of a person described In (1 or () above? . ., . . . . . . . i i i it e it e e e e ... Mgl
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization {rv) Is the orgamization {v) Did you notify {wn) Isthe {(vi1) Amount of
organization (described on lines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section goverring document? col (1) of your {1) organized n the
(see mstruchons) ), support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total RS NS i A S gUPE R [ L bug s
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ") .. ...
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1 through3 . ... ..
5 The portion of total contnibutions by each ’ L N .
person (other than a governmental unit or R SR wEoow - . ’
publicly supported organization) included
B, gy N ab g bk s
on line 1 that exceeds 2% of the amount LN f eoard IR
shown online 11, column(f) . ... .. 2 ™ L | i ) I . S
6  Public support. Subtract line 5 fromin4 [ * ¢ el T N
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .. .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES & v 4 v s o 6o s s o o o s o o
9  Net income from unrelated business
activities, whether or not the business i1s
regularlycarredon . . . .. ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPart V). ..........
11 Total support. Add Iines 7 through 10 , | ~&7 N B e vy A
12  Gross receipts from related activities, etc (SEe INSLTUCHIONS) . . . . v ¢ 4 4 4 4 o o v o s e o o s o o o v oo o 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . &t i i v o et s o o o o o o o s o o o o o o s o s o a s o o s s 5 s s o a s oo > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lme 11, column () . . .. .. ... .. .. .. 14 %
15  Public support percentage from 2010 Schedule A, Partll,line14 , . . . . . . . i i et v vt v e v v o o o v 15 %
16a 33 1/3% support test - 2011. 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 . . . . . . . . .t vt v 0 o e o o o v o o s n s o s s oo > ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganmization . . . . . . . . ¢ o o v 0 v et v o o o e e e oo s o > D
17a 10%-facts-and-circumstances test - 2011. 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 . . . .. . ... ... > I:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 orgamization . . . .. .. .. ... > D
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 . . . . . . . 4 D

EEA Schedule A (Form 990 or S90-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011 IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 3
{ Part Jil.| = 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 Il
. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants") ., . . .. .. ... 4,559 4,558
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished n any activity that is related
to the organization's tax-exempt purpose 84,676 70,173 87,171 79,824 321,844
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............
5 The value of services or facilities
furished by a governmental unit to the
organization withoutcharge . . . ... .
6 Total. Add lines 1through5 , ., .. ... 84,676 70,173 87,171 84,383 326,403
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons , , . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlnes7aand7b . ..........
R s T
8 Public support (Subtract line 7¢ from PPN Fa S DU Uy
ine 8 *_PPort (Suliactine re fom GRS T e 326,403
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. .......... 84,676 70,173 87,171 84,383 326,403
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o v v v v v v o v a e e e e 199 152 99 50 500
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
¢ Addlines 10aand10b. . . ... .... 199 152 99 59 500
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon . o o v vt v vt e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .., .........
13 Total support. (Add lines 9, 10¢, 11,
and12)?p, . ,( ,,,,,,,,,,,,, 0 84,875 70,325 87,270 84,433 326,903
14 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, checkthisboxand stop here . . . . . . . . i . i i i i i i i i v i o a o e o v oo o o o oo oo e oo o oo s e s oo > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . .. ... . ... .. .. 15 99.85 %
16 Public support percentage from 2010 Schedule A, Partlll, In@ 15 . . . . . . . . . . . v v v v v o o s v oo a 16 99.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column({f)) . . ... ... .. .. 17 0.15 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . . . ¢ 0o v e v v o v 18 %
19a 33 1/3% support tests - 2011. 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 . . . . . « + . . . L b’
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . .. .. . ... . > D

EEA
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' SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Comgplete if the organization answered "Yes™ to Form 990, Part IV, Imes 17, 18, or 19, or if the

Department of the Treasury

organization entered maore than $15,000

Form 990-EZ, lino 6a.

OMB No 1545-0047

2011

Opén o Public f

Interal Revenue Service P> Astach to Form 990 or Form 990-E7. See separate mstruchons Inspection
Name of the organization Employer identification number
IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers 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 [ ] Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ 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? [] Yes [X No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

(1) Name and address of individual

or entity (fundraiser) () Activity

(ui) Did fundraiser have
custodv or control of
contributions?

(wv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser sted in
col (1)

(w1) Amount paid to
(or retained by)
organization

Yes

No

10

Total

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing
Wisconsan,

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

Schedule G (Form 990 or 990-E27) 2011



a
Schedule G (Form 890 or 990-EZ)

2011

IZAAK WALTON LEAGUE OF AMERICA BELO

39-6073983 Page 2

[ Part Il |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

: gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LEAGUES/EDUC KITCHEN 1 Add col (a) through
R (event type) (event type) (total number) col (e)
e
v
e 1 Grossrecempts . . . ... ... 59,849 16,495 76,344
3 2 Less Charntable
e contributions . . . . ... ...
3 Gross income (line 1 minus
me2) ............. 59,849 16,495 76,344
4 Cashpnzes. . .. .......
D
Ir 5 Noncashprizes . .......
e
f 6 Rentffacilitycosts. . ... ...
E| 7 Foodandbeverages ... ... 16,021 16,021
x
p
e | 8 Entetamnment .. ....... 1,519 1,519
n
s
e | 9 Otherdirectexpenses .. ... 35,513 16,021 51,534
s
10 Direct expense summary Add ines 4 through9mecolumn(d) . . . . . . o v v v i i i v o i v v e v wus L 69,074 )
11 Net income summary Combine line 3, column(d), andlin@ 10. . . v v v v v v v v v o v o s o v e o s - > 7,270

[Partlii’]

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

(b) Pull tabs/instant

(d) Total gaming (add

R
S (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through co!  (c}))
e
E
e 1 Grossrevenue . . .......
D
Ir 2 Cashprizes. ... .......
e
£
E 3 Noncashprizes ,.......
X
E 4 Rentffaciitycosts . ... ...
g
s 5 Otherdirectexpenses .. ...
] Yes %| ] Yes %| ] Yes
6 \Volunteerlabor . ....... ] No [] No [] No
7 Direct expense summary Add lines 2throughSmcolumn(d) . . . . ¢ . ¢ v v e v i i et b v e o o oo > | ( )
8 Net gaming income summary Combineline 1, columnd,andline7 . . . . . . . .. ¢ e e v v v e o s >
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of thesestates?, . . . . . ... ... .. ........ [] Yes [ ] No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ., . ... .. .. [] Yes [j No

b If"Yes," explain

EEA
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c . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2011

Dopartment of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public {
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection '
Name of the organization Employer «dentrhcaton mamber
IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983

01. List of grants and samilar amounts paid (Part I, line 10)

Actavaty BOYS SCOUTS OF AMERICA

Beloit WI 53511

Amount 100

Actaivaity BELOIT RIFLE CLUB

Beloit WI 53511

Amount 200

02. Descraiption of other expenses (Part I, line 16)

Descraiption Amount
INSURANCE 1,823
CONSERVATION EFFORT 6,708
BANK CHARGES 573
ADVERTISING 672
DEPRECIATION 2,958
OFFICE EXPENSE 1,092
FEES 10
MEETINGS 483

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




Form 4562 Depreciation and Amortization OMB No 1545-0172
. (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Iternal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
IZAAK WALTON LEAGUE OF AMERICA B FORM 990 - 1 39-6073983
| Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSITUCHONS) . ., & & v v v & 4 e e e e e ot e o o o o o o o oo e eensoeseaa 1
2 Total cost of section 179 property placed in service (see instructions) ., . . . . . v v v v v v v o o v v 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4  Reduction in imitation Subtract line 3 from ine 2 Ifzeroorless,enter-0- . . . ... ......... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, See INSHIUCHONS . . . . . . .t i v v v e v o c o v e e o a oo s o o e o s o e soeeas 5
6 {a) Description of property (b) Cost (business uss only) {c) Elected cost lé‘ E i 4 %— ;;N %j ’%
wRESa R
EERAR % X 5 R0
7  Listed property Enter the amountfromine29 . ... ............ 7 L M;g,f}i;%rsfﬁ )
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . ... ... .... 8
9 Tentative deduction Enter the smallerofiine5orlne 8., . . . . . . . ¢ ¢ i o i it v i o e e v e 9
10  Carryover of disallowed deduction from line 13 of your 2010Form 4562 . . . . . .. ... ... ... . 10
1" Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, . . . .. ...
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > |Ta I
Note: Do not use Part It or Part lll below for listed property Instead, use Part V
{Partli'] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for quatified property (other than listed property) placed in service
duningthetaxyear (see INSTUCHIONS) . . . . . . . i v v o i i i i e e e i e e e e s et e e 14
15  Property subject to section 168(f)(1)election . . . . . . ¢ . ¢ it i i i ettt e e e e e e 15
16  Other depreciation (Including ACRS) . . . . . . . . i i i v v o v e e o e o e a vt oo o e oo s 16
Eartflll"] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginming before2011 . . . ... ... ..
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here | . . . . . i v i i v v o it et v o oo o s oo s o s ecenoa 4
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b)} Month and (c) Basis for depreciation
(a) Classiication of property year placed in (business/investment use (d) Recovery (e) Convention (H Method (@) Depreciation deduction
service only-see instructions) period
18a  3-year property
b 5-year property 802 5 | HY 200 DBH 160
¢ 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 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife PN S/L
b 12-year ) ) 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(PartlV]| Summary (See mstructions)
21 Listed property Enteramountfromline28 . . . . . & .t 4 4t et et e e e e et e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . ., . . 22
23  For assets shown above and placed in service during the current year, enter the . e '“ -
portion of the basis attributable to section263Acosts . . . . . ... ..... 23 w B
For Paperwork Reduction Act Notice, see separate instructions. EEA




