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o 990-EZ

Department of the Tceasury.
Internal Revenue Service

~ Unden En¥eore —
_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2014

Open‘te Public

¥ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

3 2 ~

A For the 2014 calendar year, or tax year beginning

B check if apphcable
D Address change
E] Name change

D Inshial return

D Final return/terminated

Amended return

D Applicatton pending

, 2014, and ending

, 20

C Name of organization

I1ZAAK WALTON LEAGUE OF AMERICA BELO

D Employer identification number
39-6073983

Number and street (or PO box, if mailis not delivered to street address) Room/suite

PO BOX 301

E Telephone number

(608)365—-7233

City or town, state or province, country, and ZIP or foreign postal code

BELOIT, WI 53512-0301

Number »

F Group Exemption

G Accounting Method
| Website: ™ N/A

X[ Cash [_| Accrual  Other (specify) »

J Tax-exempt status (check onty one) - m 501(c)(3)

D 501(c)

] < {insert no ) D 4947(a){1) or D527

H Check » I:] if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation

I:I Trust

L—_] Association l:] Other

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

(Part ll, column (B) below) are $500,000 or maore, file Form 990 instead of Form 990-EZ

>3

{Parti |

Revenue, Expenses, and Changes in Net Assets or Fund Balancessee the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part |

—Inspection———

1 Contnbutions, gifts, grants, and similar amounts re 'etved ~ + « « ¢« < . o . o h 0w s L e e s e e e .. 1
2 Program service revenue Including government fees and contracts - . - . - ..o ool oL 2
3 Membersh‘p dues and assessSMENntS -« vttt e 4t r s st b e b et e e e e e e e s e e e e e e e e 3 6,161
4 INVEStMENL INCOME@  + + = = + « o o ¢ = & a4 = & o =+ s & s = + = 2 o a = o = s 2 o 2 2 s 1 s « s =« o v o o 4 12
5a Gross amount from sale of assets other than inventory - - - . . . . . . . .. 5a S
b Less cost or other basis and sales expenses____ -+ - » . . . . e 5b ,,i -
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - - « « + « « « o . .« 5¢c
6 Gaming and fundraising events *
a Gross Income from gaming (attach Schedule G if greater than ’
‘g:’ F15,000)  « ¢ o e e s m e e e e e e e e e Lsa ] 416 | %%
e b Gross income from fundraising events (not including $ of contributions 7
& from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) - . . . . . .. 6b 67,821 | %
¢ Less direct expenses from gaming and fundraising events - - « . . . . . .. 6¢c 43,638 ; 2,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract £
INEBC) - v v - v e s s s s s e s e s s e e e e « e e s e e e e e e e e e 6d 24,599
7a Gross sales of inventory, less returns and allowances - - - - - . . . .. .. 7a Bl
b Less costofgoodssold - « ¢ - ¢ . - ol a e oL L 7b
¢ Gross profit or (loss) from sales of inventory (Subtractiine 7b fromine 7a) - « « « + « « et X o L . L L
8 Otherrevenue (describe in Schedule Q) « - « < - v v v ool e 8
CO% 9 Total revenue. Add ines 1, 2, 3,4, 5¢,6d, 7c,and8 . . . - .. .. 9 30,772
> 10 Grants and similar amounts paid (istin Schedule Q) - - - - - 10 831
% 11 Benefits pad to or for members -+« < < .. oo oo oL Y 11 8,218
M 12 Salanes, other compensation, and employee bene ts - - « . .\. A 12
U§ 13 Professional fees and other payments to independent contractors ¢ 13 1,733
Q| 14 Occupancy, rent, utibes, and mamntenance - - « + « - « - . - .\ 14 16,649
r-_rdﬁ 15 Prnnting, publications, postage, and shippng - « - -« - . .« o o AL L 15 209
e 16  Other expenses (descnbe n Schedule 0) - -+« « « « « o o o .. 16 11,304
=) 17 Total expenses. Add ines 10through16 - - - -« . = . . .o o v L i 0l s e e e e 17 38,944
~o 18 Excess or (deficit) for the year (Subtractine 17 fromline 9)  « - « . .« . v o i i it i i e h e . 18 (8,172)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ’ '
2 end-of-year figure reported on prioryear's return) = = =« v s o v b o L e L e i i e e e s e e e e 19 75,238
° 20 Other changes in net assets or fund balances (explainin Schedule O) - . . . . . . ... ... .. 20
= 21 Net assets or fund balances at end of year Combine lines 18 through20 - - - . . - . . . . . . . ... > 21 67,066

mT

or Paperwork Reduction Act Notice, see the separate instructions.
EA

Form 990-EZ (2014)
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Form 990-EZ (2014)

IZAAK WALTON LEAGUE OF AMERICA BELO

[PartII'T Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part li

(A) Beginning of year

(B) End of year

22 Cash,savings,and investments  « - « « ¢ ¢« vt 0 o 0 o h e h e e e s e e e e e e 58,260 [22 53,109

—23 LGRdand BuUildiNngsS™  + = - « ¢ ¢ e s v i e e et e e s e e e h e e e e s e e e e e e e e 16,978 23 13,957
24 Otherassets (describe N Schedule O)  « + = = v v ot v i v b v it e e e e e 0 |24 0
25 Totalassets - - - ¢ & o 0 v i e e e e e i e e e e e e e e e s e e e e e e e e e e 75,238 |25 67,066
26 Total liabilities (descnbe in Schedule O) - . . -« . . e e e e h e e s e e e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withime 21) . . . . . . . .. 75,238 |27 67,066
| Part Ill',[ Statement of Program Service Accomplishments (see the mstructions for Part ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1

What i1s the organization's pnmary exempt purpose? SEE BELOW

Descnbe the organization's program service accomplishments for each of ts three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

persons benefited, and other relevant information for each pro¢ am ttle 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 $ ) Mf this amount includes foreign grants, check here - - . . . . . . > D 29a
30
(Grants $ )__lf this_amount includes foreign grants, check-her » [ 1 l30a-
31 Other program services (describe in Schedule ©) - - - - - . . e e e e e e e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » D 31a
32 Total program service expenses (add lines 28a through31a) - - - . . - . .. . . ... ... R » 32 0

H?al',t !Vf' List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part V)

Check if the orgamization used Schedule O to respond to any question in this Part |V

{a) Name and title

{b) Average
hours per week
devoted to position

(¢) Reportable
compensation
(Forms W-2/1099-MISC)

(if not paid, enter -0-)

DAVE GIDELEY

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

PRESIDENT 12.00 0 0 0
RON GARCIA

SECRETARY 5.00 0 0 0
BRAD KNIPP

TREASURER 12.00 0 0 0
JANICE CHIZEK

MEMBERSHIP CHAIRMAN 8.00 0 0 o
BUD FORD

VICE PRESIDENT 10.00 0 0 0

FFa

Form 990-EZ (2014)
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Form 990-EZ (2014) IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 3

[ P,a'rt“V,el 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 Part V

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

detailed descrniption of each activity in Schedule O+ -« + o & o v 0 o v L L L e s e e s e e e e e e e e e e e e
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, expiain the
change on Schedule O (see InStruclioNS)  « = v v o o v b v e e e e e s e e e e e e e e e e e e e e e s e e
35a Did the organization have unrelated business gross incor .e of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? < « . . ¢ ¢« + t ¢ L Lt o it h e e e e e e,
b If "Yes," to line 353, has the organization filed a Form 990-T for the year? [f "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,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part il . . . . .. .. ..o
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN - . . . . . . . oo v v il s Ll e s s L
37 a Enter amount of pohtical expenditures, direct or indirect, as descnbed in the instructions N [ 37a |

33 X

35a
35b

X

35¢c

b Did the organization file Form 1120-POL for this year? - - - -+ - ¢ o o v 0 0 v bt it it i s e s e e e e e e
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 n a prior year and stil outstanding at the end of the tax year covered by this retum? . . - . . . . ..
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . « . . . . .. 38b
39  Section 501(c)(7) organizations Enter Hié‘i‘é
a Initiation fees and capital contributions included online9 - = - < - - o o Lo Lo oo oo L 3%
b Gross receipts, included on line 9, for public use of club faciities - - - . . . . . ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 P , section 4812 » , section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in_an excess-benefit-transaction-in-a-proryear—

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl .+ . . . . . . ..
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « s+ 4 vt h e h m e e e e e e e e e e e e e >
d Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization  « « « - e s e e e s e e e e b s e e s 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 - - - « « « = o v o v ¢ it Lt s s e e e e e s s e e e e e

41 List the states with which a copy of this return 1s filed »

)

40e

42 a The organization's books are in care of ™ BRAD KNIPP Telephoneno » 608-365-7233

Located at ™ po BOX 301, BELOIT, WI ZIP+4 » 53512-0301

b At any tme during 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, securities account, or other financial account)?
If "Yes," enter the name of the foreign country ™ -
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization maintan an office outside the U S ?
If "Yes," enter the name of the foreign country  »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . - . . . . . . . . . . .

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

...............

Yes | No

44 a Did the orgamzation maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOorm 990-EZ - + + = o ¢ ot h o ot e s e e e e e e e e e e e e e e e e e e e e e e e
b Did the orgamization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
comp|e[ed INstead of FOrM 990-EZ « &« ¢ &t 0t e i et e et e b e vt et o b r et e e e e e e e e e e e e e e
¢ D the organization receive any payments for indoor tar ing services dunng the year? - - « ¢ . . ¢ o oo o
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
exp|ana(|0n INSchedule O ¢« v o v i e e i e it e e e e h e e e e e e e e e e e e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . - « .« . « - . .. . o oo o ..
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if "Yes," Form 9390 and Schedufe R may need to be compieted instead of
Form 990-EZ (SEEINSITUCHONS) = « s+ 4 o v v v vt e e e e e e e e e e e e e e e e e e

EEA

Form 990-EZ (2014)




Form 990-EZ (2014) IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983

T

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition PN

PR |

to candidates for public office? If “Yes,” complete Schedule C, Part] . . & & i v i i i i i e e e s e e e e e e e 46
[Part VI| Section 501(c)(3) organizations only

Altsection 501(T)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

. 50 and 51
Check if the organization used Schedule O to respond to any question in this PartVl . ... .......... (]
Yes | No
47 D the organization engage in lobbying activities or have a section 501¢(h) election mn effect dunng the tax
year? If "Yes,” complete Schedule C, Partil . . - « « &« o o o o L i i e e s e e e d e e e e e s e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," compiete Schedule E =~ - - -« « - « « = ¢« o .. 48 X
49a 0D the organization make any transfers to an exempt non-chantable related organization? < - « -« ¢ & o oo o0 oL 4%a X
b If "Yes," was the related organization a section 527 orgamization? . - . . . . 0 L0 h e i h b e s e e e s 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 ts none, enter "None "
(d) Health benefits,
(b) Average (c) Reportable confributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1098-MISC) 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 is none, enter "None "
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 R
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A - « « v i o i it e e e e e e e h e e e e e st e e e e e e e e e e e e e e e e e e e > Yes D No

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

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

} BRAD KNIPP 2 () | -

ign Signature of officer M Date {
Here BRAD KNIPP, TREASURER ﬂ/ L// /

Type or pnnt name and title

/ o /
Print/Type preparer's name Prep ature V Date Check E] R PTIN
Paid Kathryn R Vivian = }é M “— 8-26-2015 seff-employed 00119325
7

~

Preparer Frmsname  ® KRV Accounting L Fim's EIN ™
Use Only Frmsaddress ™ 1776 Madison Rd
Beloit WI 53511 Phone no 608-365-0888
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . .« v o v v oo w > Yes D No

EEA Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ‘Eidpeq to Public::"

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. 77 Inspection:y

Name of the organization Employer identification number

IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983
[PartI;] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a pnivate foundation because itts (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Scheduie E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 untt described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governments ' unit descnbed in section 170(b)(1)(A)(v).

LN

XO OO0 O 00Od

(3]

7 An organization that normally receives a substantial part of its support from a govemmental unt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part i )

8 A communitty trust descnbed 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 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 il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization orgarnized 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 descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in ines 11a through 11d_that describes the type of supporting-organization-and-complete-hnes-He—Hf-and-t1g

10
"

Cda

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamzation recewved a wnit.2an determination from the IRS that it is a Type |, Type H, Type ili
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported 0rganizations  « = « « = ¢ o o 1ttt h bt Lt e h b e e e e e e e e s e e e l::]

g Provide the following information about the supported organization(s)

-

{i) Name of supported organization (i) EIN (m} Type of orgamization (1v) Is the organization (v) Amount of monetary {v1) Amount of

{descnbed on lines 1-9 listed 1n your govermning support (see other support (see
above or IRC section docurnent? instructions) instructions)
{see nstructions))

Yes No

(A)

(B)

€

(D)

(E)

Total -

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

Schedule A (Form 990 or 990-EZ) 2014




Schedute A {Form 990 or 990-E2) 2014

[PartIl;

IZAAK WALTON LEAGUE OF AMERICA BELO 39~-6073983 Page 2
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 quaiify under

Part |li. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

—Calendar year (or fiscal year beginning in) ™ {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, g}ants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . - . .

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

3 The value of services or faciities
furnished by a govemmental unit to the
organization without charge - - . . - -

Total. Add lines 1 through3 - « - - . .
5 The portion of total contrnbutions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown oniine 11, column (f) - . - - - .
6  Public support. Subtractline 5 fromline 4 .« « [° 235 ¥ 0 AT | 0 A, STy Sl SN M

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
7 Amounts fromlned4 - . . . ... ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

8

Gross income from interest, dividends,

|

( payments received on securities loans,
| ——————rents;foyaltes-and-income-fromsinmiar
! SOUIMNCES =+ « = o = = s ¢ o o« = s 2 a «

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon -+« -+ 0 o .

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartVi) « « « - -« oo

11 Total support. Add hnes 7 through 10 . | % 5ths" Gl
\ 12  Gross receipts from related activities, etc (see instructions)

i 13 First five years. If the Form 980 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 - + ¢+ ¢ o o n e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e FD

Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) dvided by ine 11, column (f)) - « -« « « <« .« . o o .. 14 %
15  Public support percentage from 2013 Schedule A, Partll,ine14 . - . . . . . o o v o0 L Lol o h oL 15 %
16a 33 1/3% support test - 2014, 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 quallfies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2014. If the orgamzation did not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
LeT e T 172 1o T T S T » D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a bo: an hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  « = ¢ = = = & o & 4 & & @ o o o 0 = o o v o & s 6 o o ot ot e et e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A {Form 990 or 990-EZ) 2014




Schedute A (Form 990 or 990-EZ) 2014 IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983 Page 3
[Partlll.| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 9 of Part | or if the organization failed to quahfy under Part 1.

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) 2010 (b) 2011 (;:) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 4,559 6,013 4,200 6,161 20,933

2  Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose + -+« « 87,171 73,532 71,594 58,688 35,983 326,968
3 Gross receipts from activites that are not an
unrelated trade or bus under sec513 - - - . 49,758 32,254 82,012

4  Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf - . - - o o o

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  «» - « - « - - .« .

6 Total. Add lines 1through5 - « « « « « « « 87,171 78,091 77,607 112,646 74,398 429,913

7a Amounts included on tines 1, 2, and 3
received from disqualhfied persons - - » . .

b Amounts included on lines 2 and 3
recewved from other than disqualfied
persons that exceed the greater of $5,000

‘, or 1% of the amount on line 13 for the year
|

¢ Add hnes 7a and 7h
8 Public support (Subtract ine 7¢ from -
“Tes) ................. » 429[913
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromiin€6 « - = « ¢« 0o 0 ... 87,171 78,001 77,607 112,646 74,398 429,913
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources -+ - 99 50 25 96 12 282
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975« -+ ¢« .« - .
C Addlnes10aand10b - - - « -« = = « - « . 99 50 25 96 12 282
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartVl) - . - - ... . ...
13 Total support. (Add ines 9, 10c, 11,
and12) - - - - - .- - ol sl 87,270 78,141 77,632 112,742 74,410 430,195
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon, check this box and StOp REIre - = v s o a i e e e e i i i s e s e s s e e s 4 s m e e n e e s e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - - - + - « « . « - . . . .. 15 899.93 %
16 Public support percentage from 2013 Schedule A, Partlll,lr 215 . . . . . . . . o o o o oL Lo e 16 100.00 %
Section D. Computation of Investment Income rercentage
17 Investment income percentage for 2014 (lne 10c, column (f) divided by line 13, column (f)) . - - - - « . . . . .. 17 0.00 %
18 Investment iIncome percentage from 2013 Schedule A, Part ill,lne17 . . . .« . . . C « o o o000l 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and kine 15 1s more than 33 1/3%, and line
} 1713 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « - . . . . . . . >
;‘ b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 13 more than 33 1/3%, and
| line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton < - . . - . . . > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ™« « « = = + « « « . . » D

— Schedute A (Form 990 or 990-EZ) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2014

Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or $90-EZ) and its instructions is at www irs gov/form930.

Department of the Treasury
Internal Revenue Service

3. ~Open to'Rublic.: -
. Inspection;=, : ?

B

7
?
"y
1

Name of the orgamization

Employer identificaton number

IZAAK WALTON LEAGUE OF AMERICA BELO

39-6073983

‘Part I . .
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations
b D Internet and email solicitations
c [] Phone solicitations
d In-person solicitations
2a Duid the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vii) or entity in connection with professional fundraising services?
b If "Yes," st 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 organization

e D Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

D Yes

No

(i) Name and address of individual

or entity (fundraiser)

(1i) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

() Gross receipts
from activity

(v} Amount paid to
{or retained by)
fundraiser listed in

col (i)

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

Yes No

10

Total

3 List all states in which the orgamization 1s registered or hicensed to sohcit contributions or has been notified it 1s exempt from
registration or licensing
Wisconsain

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

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014

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 mare
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{(c) Other events

{d) Totatevenis—
LEAGUES KITCHEN 2 (add co! (a) through
(event type) (event type) (total number) col (c))
[
g
o| 1 Gross receipts 28,533 35,983 3,305 67,821
&
2 Less: Contributions - - - - . .
3 Gross income (ine 1 minus
lng2) .« - « .. ... 28,533 35,983 3,305 67,821
4 Cashpnzes - -« -« «+« .« ..
5 Noncashpnzes - - - .. .« .. 1,336 1,336
#£] 6 Rentffaciity costs + - - - - - - -
g
u% 7 Food and beverages - - - - - - 289 13,874 75 14,238
B
2
&| 8 Entetanment ... . .....
9 Otherdirect expenses .+ . « - - 24,390 3,115 27,505
10 Direct expense summary. Add lines 4 through9mncolumn(d) - . - - . .« . . v vt v v ool > 43,079
Net income_summary. Subtract ine 10 from-lne-3,column-(d)— P 245742

1"
[Partl |

than $15,000 on Form 990-EZ, line 6a

Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

ug’ (a) Bingo btngo/progressive bingo (c) Other gaming col (a) through col (c))
g
(]
o
1 Grossrevenue - - - s - .« o -
2 Cashprizes -« - -« « o o
3
[Z]
[~
;3{ 3 Noncashprizes -« - ... ..
1)
§ 4 Rentffaciitycosts - - - . - - -
o
5 Other direct expenses - - + - -
] Yes % |[] Yes % [ ] Yes % |
6 Volunteerlabor - . - - .« . . I:] No D No D No :
7 Direct expense summary Add hnes 2 throughS5in olumn(d) - - « - . .« . .. . . . oo oo oo 0. »
8 Net gaming income summary Subtractbne 7 from ine 1, column(d) . . . . . . . . oo oo 0oL »
9 Enter the state(s) in which the organization conducts gaming activities
a (s the organization licensed to conduct gaming activittes in each of these states? . - . « .« . v v . v o oo oo 0oL [:] Yes L—_l No
b If "No," explamn
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated durning the taxyear? . . . . . . . . .. D Yes D No
b if"Yes," explain
EEA

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide formation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2014

Depariment of the Treasury » Attach to Form 990 or 990-EZ. ,Opgn tQ Eupli )
Intemal Revenue Service » information about Schedute O (Form 990 or 990-EZ) and its instructions 1s at www trs gov/form980. * Inspection#:t
Nameof the organization Employer identification number
IZAAK ‘WALTON LEAGUE OF AMERICA BELO 39-6073983

0l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY VARIOUS CANCER BENEFITS

AMOUNT 831

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

DESCRIPTION AMOUNT
BANK CHARGES 363
DEPRECIATION 4,721
INSURANCE ] 3,985
MISCELLANEOQUS 236
OFFICE EXPENSE 1,178
FEES 10
UNACCOUNTABLE EXPENSES 811

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

Schedule O (Form 990 or 990-EZ) (2014)




Fom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

OMB No 1545-0172

2014

Attachment

internat Revenue Service (99) | ™ Information about Form 4562 and its separate instructions is at www.irs.goviforma4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
— IZAAK WALTON LEAGUE OF AMERICA B FORM 990 - 1 39-6073983

| Parti >|

Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |

1 Maxamum amount (See INSHIUCHONS) » » « « ¢+ ¢ & v v v v ettt e e s e e e e s e e e e 1

2  Total cost of section 179 property placed in service (see mstructions) - . - « < « « .« . ..o 0. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions)  « - « . « + .+ . . 3

4  Reduction in irmitation Subtract ine 3 from ne 2 fzero orless,enter-0-  « -+ - .« « v o 0« o v .. 4

5  Dollar mitation for tax year Subtract line 4 from fine 1 If zero or less, enter -0- If marned filing

separately, SE@ INSITUCHONS  + = + = « « + & « & « s e v s 4 ot v e s m e s e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amount fromine28 . . . . . . . . ..o 0L LT

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - « - «+ - « « « + - . 8

9 Tentative deduction Enter the smaller ofline5orlne8 . . - . ¢« o v v v ool ool L0 e . 9
10  Carryover of disallowed deduction from iine 13 of your 2013 Form 4562 . . . . . . .« .« . . o o o . . 10
11 Business income kmitation Enter the smaller of business income (not less than zero) orline 5 (see instructionsy | 14
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more thanlne 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less ine 12 ™ ﬁﬂ - W, 7

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Partil ] Special Depreciation Allowance and Other Depreciation (po not include Iisted property )

(See instructions )

14  Special depreciation allowance for qualified property (other than histed property) placed in service
dunng the tax year (see instructions)} — oo T T T 14
15  Property subject to section 168(f)(1) election - « - « « o ¢ o v o it o h L h e d e s e 15
16 Other depreciation (INCIUINGACRS) - < ¢ -« o v v o v v v v v vttt it ettt e e s e e e e e 16
[Partill | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . . ...
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here  + « « o ¢« v o v b e h s it e e s e e e e e e e e e ’ .
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreaation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a 3-year property ety
b  5-year property
¢ 7-year property 1,700 7 | HY 200 DB 243
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 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class Ife e SiL
b 12-year 3 " 12 yrs SIL
¢ 40-year 40 yrs MM S/iL
LPartlV.] Summary (See instructions )
21 usted property Enteramountfromine28 - - « - . . . L Lo Lo oL e e 21
22  Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 4 , 7 21
23  For assets shown above and placed in service during the current year, enter the ; et
portion of the basis attnbutable to section 263Acosts - +» - - « . . . . . . .. 23 Lot
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

EEA




J Federal Supporting Statements 2014

Name(s) as shown on retumn FEIN

I1ZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983

Statement #EL43
Section 1.263(a)-1(f) de minimis safe harbor election

Name: IZAAK WALTON LEAGUE OF AMERICA BELO
Address: PO BOX 301, BELOIT, WI 53512-0301
EIN: 39-6073983

Statement: Taxpayer is making the de minimis safe harbor election
undexr §1.263(a)-1(f).

Statement #EL44

Section 1.263(a)-3(h) Safe Harbor Election for Small
Taxpayers

Name: IZAAK WALTON LEAGUE OF AMERICA BELO
Address: PO BOX 301, BELOIT, WI 53512-0301
EIN: 35-6073983

The amounts paid for repairs, maintenance, improvements and similar
activities performed on the eligible building(s) described below
qualify under the safe harbor provided in Reg. section
1.263(a)-3(h) (1)

Description:

Statement #EL45

Section 1.263(a)-3(n) Election

Name: IZAAK WALTON LEAGUE OF AMERICA BELO

Address: PO BOX 301, BELOIT, WI 53512-0301

EIN: 39-6073983

The taxpayer is making the election to capitalize repair and
maintenance costs under Reg. section 1.263(a)-3(n).

STATMENTLD




990

Overflow Statement

p33th

Name(s) as shown on retum

IZAAK WALTON LEAGUE OF AMERICA BELO

FEIN

39-6073983

DIRECT EXPENSES LEAGUE

Description

Amount
TRAP SUPPLIES S 22,760
LEAGUE SHIRTS 771
WORKSHOPS 654
ADVERTISING 205
Total: $ 24,390

DIRECT EXPENSES FROM KITCHEN

Description Amount
SUPPLIES $ 3,115
Total: $ 3,115

OVERFLOW LD




Form 8868 (Rev. 1-2014)

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox - . . . . . . . ... »
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|[Partllf] " Additional (Not Automatic) 3-Month Extension_of Time._Only-file-the-originat-(no-copiesneeded)

Enter filer's identifying number, see instructions
Type or* Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print IZAAK WALTON LEAGUE OF AMERICA BELO 39-6073983
File by the Number, street, and room or suite no if a PC box, see instructions. Social secunty number (SSN)
g"":g“;‘;:f' PO _BOX 301
retun See City, town or post office, state, and ZIP code For a forelgn address, see instructions
instructions BELOIT, WI 53512-0301

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 | el iany i ape ) S O
Form 9390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of ™ BRAD KNIPP, PO BOX 301, BELOIT, WI 53512-0301
Telephone No ™ 608-365-7233 FAXNo P

______® iithe orgamzation does not have an-office-or place-of busmessifie United States, check tisbox — « -+ + + .« e e e e » [___]
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box .. D . If it s for part of the group, check thisbox - - . . . . > D and attach a

list with the names and EINs of all members the extension 1s or

4 | request an addional 3-month extension of time unti 11~16 , 201
§ Forcalendar year 2014 , or other tax year beginning

, 20 and ending , 20
8 if the tax year entered in line 5 1s for less than 12 months, check reason D Inthat retumn D Fimnal retum
D Change in accounting peniod

7 State in detail why you need the extension
CHANGE IN TREASURERS HAD TO CHECK 'NTO DESCREPANCIES.

‘ 8a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions $
b If ttus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 $
¢ Balance due. Subtract line 8b from hine 8a Include your payment with thus form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢ | $
|

| Signature and Verification must be completed for Part ll only.
|
Under penalties of pel)'ury/i declare that | hav

xamined this form, including accompanying schedules and statements, and to the best of my
plete, and that | am authonzed to preparf: this form.

knowledge and belef, it j$ true, correct, and d
/ 2
Signawre > ,/%%; %"‘ ﬁue’w Date ’f//-s///g
C/\/ f
‘ EEA Form 8868 (Rev 1-2014)
|




