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CIS59RNQ41
Process as original 2949216703117 8

Short Form [ OMBMo. 15451150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pub| c.] o Open to P_Ub"c
ammmmad [Nspection
> Go to www.lIrs.gov/Forrn990EZ tor instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 10/01/2016 , 2017, and ending 9/30 .20 17
B Check if spplicable: € Name of organzauon D Empioyor identification number
D Adcross changs KIAP TU WISH CHAPTER OF TROUT UNUMITED 23-7355260
3 name ohenge FNumber and street (or P.O. box, if mail s not deivered to street address) oonvsuite | E Telephcne number
8 .‘::1 .:n:m PO BOX 483 715-549-5998
ot City or town, slate or provinca, country, and ZIP or foreign posial code 06 F Group Exemption /
(] Appscation pending i) 16 Number > WA
G Accounting Method: Cash (] Accrual  Other (specify) » H Check > [7]f the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [/1501(c)i3) [1S01ic)( ) « finsertno} (] 4947(e)1) or [1s27| (Form 990, 990-EZ. or 950-PF).
K Form of organization: {JCorporation [ Trust O Association Other CONSERVATION NON PROFIT
L Add lines 5b, 6¢, and 7b to [ne 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets
(Part Il, column (B) below) ere $500,000 or more, file Form 990 instead of Form 990-EZ . . ... g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questnon inthisPartl . . . . . . . . . . P
1 « Contnbutions, gifts, grants, and similar amounts received . e e 1 26,700 2
2  Program service revenue including government fees and contracts 2 .
x 3  Membership dues and assessments . a -
g% 4 Investmentincome . . . e e e e 4 29
en 5a Gross amount from sale of assets other than mventory e e 5a =
e b Less: cost or other basis and sales expenses . . 5b =
3 ¢ Gain or (loss) from sale of assets other than mventory (Subtract !ine 5b from line 5a) . 5¢
> 6 Gaming and fundraising events =
- a Gross income from gamlng (attach Schedute G if greater than .
“3 g $15000) . . . . e e e v e o |ea] 330 %7
183 o b Gross income from fundralsing events (not |nc|ud|ng $ 17,315 of contributions I
b4 = from fundraising events reported on line 1) (attach Schedule G if the =
sum of such gross income and contributions exceeds $15,000) . . 6b sl o
% c Less: direct expenses from gaming and fundraising events . . 6c 6,680
> d Net income or (loss) from gamlng and fundralsing events (add lmes 6a and 6b and subtract | .-
@ line6c) . . . . . e e e c e e e e e 6d 10,965
7a Gross sales of inventory, Iess retums and allowancas e e e 'Ia ";
b Less.coslofgoodssold e e 7b L
¢ Gross gro L 2 frive ry (Subtract Ilne 7b from Ime 7a8d . . . . . . . |7¢c
8 Other rgvenu o e e e e e e e e e 8
9 Totalregxe d, 7c. and 8 e, 4 9 37,694
10 Gran1$' N ,_- fpgchedue) . . . . . . . .. . .. .. [10 1,050
11 Benefitd Po gmbe Y e T
#1112  Salarieg, eebenef'ts .o T O 14
2113  Profes ;i \g_\ak__p@lemst lndependem oontractors S [ 1
a4 Occupancy'remmmmmmenance .o e i [
& |16 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . [15 2,344
16 Otherexpenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . . |16 23,810
17 Total expenses. Add lines 10 through 16 . . . . S 0 T I 4 27,204
18  Excess or (deficif) for the year (Subtract line 17 from Ilne 9) .. 18 10,420
g 19  Noet assets or fund balances at beginning of year {from line 27, column (A)) (mus1 agme wlth
-] end-of-year figure reported on prior year’s retum) . . . . . 19 85,276
%S [ 20 Other changes In net assets or fund bafances (explain in Schadu|e 0) B - 0
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P 21 95,766
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 rForm 990-EZ ¢017)
RECEIVED o
8 [72]
2] MAR 302018 |Q
[v3] —————————— [72]
o
OGDEN, UT

M
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Form §30-EZ (2017)

Page 2
IEZXXI Baiance Sheets (see the instructions for Part Ii)
* .. Checkif the organization used Schedule O to respond to any question in this Part Il . . . . ... 0
(A) Begnrung of year (8) End of year
22 Cash, savings, and investments 85,276|22 85,766
23 Land and bulldings . .. 0|23 0
24  Other assets {describe in Schedule 0) 0l24 0
25 Total assets . . 85,276|25 85,766
26 Total liabliities (descnbe In Schedu19 0) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must aL w:th Ime 21) 85,276|27 95,766
Statement of Program Service Accomplishments (ses the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . . Expenses
What is the organization’s primary exempt purpose?  CONSERVE PROTECT RESTORE COLDWATER STREAMS m)'g";z :ﬁ‘(‘;&,
Describe the organization’s program service accomplishments for each of its three largest program services, | erganeatons, optonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | othes)
persons benefited, and other relevant information for each program litle.
28 SUPPORT OF OTHER COLDWATER STREAM ORGANIZATIONS
(Grants § ) H this amount includes foreign grants, check here » ] [28a 1,050
29 MATERIALS AND SUPPLIES FOR COLDEATER STREAM CONSERVATION PROJECTS
{Grants § ) I this amount includes foreign grants, check here > [] |29a 18,915
30 EDUCATION, STREAM MONITORING AND PUBLICATIONS
(Grants $ } i this amount inctudes forsign grants, check here > ] |30a 5,008
31 Other program services (describe in Schedule O) .
{Grants $ ) H this amount includes iorgmgrants check here b C] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 24,973

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensaled—see the instructions for Part IV)

Check if the organization used Scheduls O to respond to any question in this Part IV .. O
®) A {c) Reportable {d) Health bene(1s, o - -
) and e MW‘“‘WM p ) to employes| (e) Estimated amount
Name (Forms W-2/1099-MISC) benefit ptans, and other com thon
devoted to position {1 not paid, entsr -0-) { deferred compensation pensa

TOM SCHNADT, PRESIDENT

ST. PAUL, MN

GARETH HORVATH, VICE PRESIDENT

RIVER FALLS, WI

J. SCOTT WAGNER, TREASURER

HUDSON, Wi

ALLISON JACOBS, SECRETARY

HUDSON, Wi

JOHN CARLSON, BOARD MEMBER

AMERY, W1

GREG OLSON, BOARD MEMBER

LAKELAND, MN

JOHN KAPLAN, BOARD MEMBER

HUDSON, W1

MARIA MANION, BOARD MEMBER

MINNEAPOLIS, MN

RANDY ARNOLD, BOARD MEMBER

MINNETONKA, MN

LOREN HAAS, BOARD MEMBER

MINNEAPOLIS, MN

PERRY PALIN, BOARD MEMBER

ST. CROIX FALLS, W1

Form 990-EZ 017}




- Ao

Form 990-£2 (2017) Page 3

-

Other Information (Note the Schedule A and persona! benefit contract statement requirements in the
. «__Iinstructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [J

33

41
42a

Yes| No

Did the organization engage in any significant activity not previous!y reported to the IRS? If “Yes, provlde a
detailed description of each activity in Schedule O . . . a3 4
Were any significant changes made to the organizing or goveming documents? i 'Yes. attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explaln the
change on Schedule O {see instructions) .. 34
Did the organization have unrelated business gross income of $1 000 or more dumg the year from buszness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . as5a
If “Yes" to line 353, has the organization filed a Form 930-T for the year? if “No,” provide an explanaﬂon in Schodufe 0 |35
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 during the year? if “Yes,” complete Scheduls C, Part lll . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposltlon of net assets
during the year? If *Yes,” complete applicable parts of Schedule N ...
Enter amount of political expenditures, direct or indirect, as descnbed in the mslructlons > IGTa |
Did the organization file Formy 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬂoer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)X7) organizations. Enter: Ao
initiation fees and capital contributions included onfine® . . . . . . . . . . 39%a

Gross receipts, included on line 9, for public use of club facilittes . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 > ; section 4955 b

Section 501(c)3}, 501(cX4), and 501(c)(29) 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 980-EZ7? If “Yes,” complete Schedule L, Part t
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 . . .

Section 501(cX3). 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on llne

40c reimbursed by the organization . . . . >

All organizations. At any time dunng the tax year, was the orgamzatlon a pany toa prohlbrted tax shelter
transaction? If “Yes,” complete Fom 8886-T . . . . . . . . .
List the states with which a copy of this retumn is filed b

The organization's books are in care of b Telephone no. P
Located at > 2P +4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

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 organlzation maintain an office outside the United States?

¥ “Yes,” enter the name of the foreign country: »

Section 4847{a)1) nonexempt charitable trusts filing Form 9890-EZ in lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . » | 43 [

Did the organization maintain any donor advised funds during the year? f "Yes,” Form 930 must be §;
completed instead of Form 990-EZ . ..

Did the organization operate one or more hospltal facllltles durlng lhe yeaﬂ H 'Yes Fonn 990 musl be
completed instead of Form 930-E2 . . e e e e
Did the organization recelve any payments for Indoor tannlng services dunng the yeaﬂ

If "Yes® to line 44c, has the organization filed a Form 720 to veport these payments? II 'No, prowde an
explanation in Schedule O . . . . . . .
D the organization have a controlled entity wuthrn the meaning of sectlon 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(bX13)? If “Yes,” Form 890 and Schedule R may need 1o be completed instead of
Form 990-EZ (see instructions) . . . . . .




Form 890-EZ (2017) Pege 4
) Yes| No
46 .Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon ]
10 candidates for public office? Hf “Yes,” complete Schedule C, Part! . . . 46 v
Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complets Schedule C, Partl . . . . a7 s
48 s the organization a school as described in section 170(b)(1)(N(|)? It "Yes complete Schedule E e e 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂoers dlrectors trustees, and key
employees) who each received mere than $100,000 of compensation from the organization. If there Is none, enter “None.”
(d) Health benefits,

{b) Average {(c) Reportabie
{2} Name and title of each employee hours per week compensation corribitions to employee | (e} Estimated amount of
devoted to positon (Forms W-2/1099-MISC) benefit og:ns and deferred|  other compensation
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. i there is none, enter “None.”

{8) 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 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzations must aftach a
completed Schedule A . . . . . . . . PHYes (ONo

Under penalties of perjury. | declare that 1 have examined thes retum, mcluding accompanying schedules and statemants, and to the best of my knovAsdge and befief, ¢t is
true, comrect, and comploie Declarahon of praparer (olhe[ than officer) is based on all information of which preparer has any knowledge. ]

} M"V\/ IV UNA—— | Treabicesr [ { |! 7;"4[ t1
Sign Sign un;ﬂ;rﬁw b Date
Here J.SCOTTWAGNER ., T'rea=iscec A5 -T1g\V - 814
Type or pant name and title”

Paid Pnnt/Type preparer's nams Preparer’s signature Dale Cheex [ o | ™
Preparer sell-employed
Use Only | Fimsrame  » Fm's EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [No

Form 980-EZ 017

CIS image — do not correspond for signature




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E27)

Complets if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2Z.

Degpartment of the Treasury Open to Public
trtemal Reverus Service » Go to www.irs.gov/Form890 for Instructions and the latest Information. Inspection
Name of the organization Employer identifloati b

KIAP TU WISH CHAPTER OF TROUT UNLIMITED 23-7355260

Reason for Public Charity Status (All organizations must complete this pan.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

O AWM

~ &

10

11
12

Qg -

[0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O

[J A school described in section 170[b){1}{A)(H). (Attach Schedule E (Form 990 or 880-E2).)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ifi). \

[0 A medical research organization operated in conjunction with a hospial described in section 170(b)(1){A)H). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

O A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).

[J 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 I}

[0 A community trust described in section 170(b){1){(A)(vl). (Complete Part Il.)

Oan agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the namse, city, and state of the college or
university:

{7) An organization that normally recéives: (i) more than 333a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject ta certain exceptions, and (z‘kno more than 33'3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Past lll.)

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

{J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
O Type . 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 majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

[ Type Ii. 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 [V, Sections A and C.

Type Il functionally Integrated. A supporting organizatton operated in connection with, and functionally integratad with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

[J Check this box if the organization received a written determination from the IRS that it Is a Type I, Type ), Type Ill
functicnally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . .. e
Provide the following information about the supported organizaﬂon(s)

O

(i) Name of supported orgaruzation {s) EIN (iii) Type of organzation | (v} &3 the organzation | {v) Amount of monetary {vi} Amount of
(descnbed on ines 1-10 | #sted n youwr goverming support (se0 ather support (see
above (see instructions)) document? Instructions) Instructions)

Yes No

(A)

B)

©

o)

(E)

Total

For Paperwork Reduction Act Notice, mhmwcﬁmsfummorsso{z. Cat No. 11285F Schedite A {Form 090 or 990-EZ) 2017




Schedulz A (Form 990 or 990-E2) 2017

W Support Schedule for Organizations Described in Sections 170(b){T{A}iv) a

Page 2
nd 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 Ill. if the organization fails to qualify under the tests listed below, please complete Bart IlL.),
Section A. Public Support /
Calendar year {or fiscal year beginning in) » | (a) 2013 fb) 2014 {c) 2015 (2016 1 (e) 2097 (N Total
1__Gifts,___grants,___confributions,_and /- VA
membership fees received. (Do not / /
include any “unusual grants.”) . 45556 85530 95139 26648 26700 2895713
2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf / / 0
3 The value of services or faclities f s
fumished by a governmental unit to the /
organization without charge . 5066 10917 12511 9739 10965 49198
4  Total. Add lines 1 through 3. 50622 106447 107650} /36387 37665 339071
5 The portion of total contributions by
each person (other than a
govenmental unit or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 0
6 Public support. Subtract fine 5 from line 4 7/ 0
Section B. Total Support / /
Calendar year (or fiscal year beginning In} » | (a) 2013 {b)2014 () 2015 {d) 2016 _{e) 2017 () Total
7 Amounts from line 4 so622] / /106447 107650 36387 37665 338711
8 Gross income from Interest, divldends /
payments received on securities loans,
rents, royalties, and income from //
similar sources . . 26 17 19 39 29 130
8 Net income from unralated business
activities, whether or not the business
is regularly carried on . o 0 0 ) 0
10 Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VL) . / 0 0 o 0 0
11 Total support. Adg lines 7 through 10 338001
12  Gross receipts from related actlvm?ﬁ e1c!(see instructions) 12 [ 0
13 First five years. If the Form 990,!5 for/he organization’s first, second th:rd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and'stopshere - . . L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2}17 (ine 6, column (f) divided by fine 11, column (f) 14 99 %
15  Public support pen:entage,fro;n 2016 Schedule A, Part ll, line 14 . 15 99 %
16a 331»% support test—2017,f the organization did not check the box on Ime 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The or{anlzaﬂon qualifies as a publicly supported organization N &
b 33'3% support test 16. if the organization did not check a box on line 13 or 16a, and llne 15 is 33'n% or more, check
this box and stop here! The organization qualifies as a publicly supported organization . ...k
17a 10%-facts-and-clrcumstances test~2017. K the organization did not check a box on line 13, 16a, or 16b, and line 14 ig
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI h,ow 1he'orgarﬂzatlon magets the “facts-and-circumstances” test. The orgamzatlon qualiﬂes asa pubucly supported
organization .. . > O
b 10%-facts-and-circumstances test—2016. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 |s 10‘%'; or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exp;am in Part VI how the orgamzauon meets the “facts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization .. > O
18 Pdvatg foundation. If the organlzatlon dld no| check a box on hne 13 16a 16b 17a. or 17b check thts box and see
)nstruchons »

/

Sohedule A (Form 890 or 990-EZ) 2017
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Schedute A (Form 990 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

It the organization fails to qualify under the tests listed below, please complete Part l.)

Page 3

Section A, Public Support

Calendar year {or fiscal year beginning [n) >

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, meschandise
sold or servicas performed, or facifities
ﬁmushedmanyacbwtymahsrelamdtome
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unreiated trade or business under section 513
Tax revenues levied  for the
arganization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
recaived from disqualified persons

Amounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

Add lines 7aand 7b ..
Public support. (Subtract fine 7c from
fine 6.) .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

() Total

Hs55¢0

35530

95129

26L4%

1200

289513

o

o

(2]

&)

O

506

too{q

t25¢{

91219

0268

506722

1oGCH4Y7

101650

2L2R7

237665

o
o

010

Qj0

0l o

334071l

Section B. Total SUJPOI‘I

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6

Gross incoms from interest, divndends
payments recelved on securities loans, rents,
royalies, and income from similar sources .
Unrelated business taxable income (less
saction 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from urvelated busma&
activities not included in fine 10b, whether
or not the business is regularly carried on
Other Income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V1.) .

Total support. {Add lines 9, 10c 11
and 12.) .

First five years. if the Form 990 is for the orgamzabon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

_(e) 2017

{f Total

| Spb22

2

Lol 4

lo1 bS50

2387

30 lebS |

v

19

>9

29

130

19

130

o

o

o

(o

x\‘?

o

O

SoL48

tobd LY

107 6 L9

3b91b

37094

23% .90

organization, check this box and stop here

> 0

Section C. Computation of Public Support Peroentage

15
16

Public support percantage for 2017 (line 8, column (f) divided by line 13, column (0)
Pubtic support percentage from 2016 Scheduls A, Part lll, line 15

15

16

19
14

Section D. Computation of Investment Income Percentage

17

18

18a
b

20

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2016 Schedule A, Part 1], fine 17 . .
33'a% support tests—2017. If the organization did not check the box on line 14 and lme 15 is more than 33'a%, and line

17 is not more than 33'2%, check this box end stop here. The organization qualifies as a publicly supported organization

17

18

9%
%
l %
%

> X

33'3% support tests—2016. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33'4%, and
fine 18 is not more than 33'0%, check this box and stop here. The organization qualifies as a publicly supported organization » (]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

q M"")”ﬂ"""’ Treasuren
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Scheduls A (Form 890 or 990-E2) 2017

Page 3

Support Schedule for Organizations Described In Section 509{a}{(2)

' {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Partll.) ]

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

—

7a

c
8

{a) 2013

{b) 2014

(c) 2015

(d) 2016

0 Total

Gifts, gramts, contributions, and membership fees
received. (Do not include any “unusual grants.”)

/A

(e} 2017
/

7

Gross raceipts from admissions, merchandise
sold or senices performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .

/

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

Tax revenues levied for the
organization’s benefit and either paod to
or expended on its behalf .

The value of services or facﬂmes
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 lines 2 and 3
received from other than disquallfied
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. (Subt}aci line 7c from
line 6.} . .

Section B. Total Sugport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

) 2014

{c) 2015

{d) 2016

{e) 2017

) Total

Amounts from line 6

Gross income from interest, d'Mdends,
payments received on securities loans, rents,
royalties, and income from simitar sources .

Unrelated business taxable income (less /’

section 511 taxes) from businesses
acquired after June 30,1975 . . . /

Add lines 10a and 10b

Net income from unrelated buslné&
activities not included in ling 10b, whéther
or not the business is regularly carried on

Other income. Do not includg’ gain or
loss from the sala of capital assets
{Explain in Part V1.) .

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

First five years. H the/Form 990 Is for the organizauon s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here » O
Section C. Computation of Public Support Peroentajg_
15 Public support p%,rcentage for 2017 (line B, column {f) divided by line 13, column (ﬂ) 15 %
16__ Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D. COmgutation of Investment Income Percentage
17  investmenti |ncoma percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment mcome percentage from 2016 Schedule A, Part lil, fine 17 . . 18 %
18a 33'2% suppon tests—2017. H the organization did not check the box on line 14 and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33's% support testa—-2016. If the organization did not check a box on ling 14 or line 18a, and line 16 is more than 33'39%, and
fine 18/Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Pﬂvabfoundaﬁon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & n

/

Schedie A (Form 990 or 990-EZ) 2017




SCHEDULEO _ Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(F‘om 990 or D0-EZ) Complete to provide information for responses to specific questions on
* o Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ. Open to Public
Oepartment of the Treasury pen to
Internal Ravenue Service » Go to www.irs.gov/FormS50 for the latest Information. Inspection
Name of the organization Empioysr idantificats b
KIAP TU WISH CHAPTER OF TROUT UNLIMITED 23-7355260

_GRANY TO KINNICKINNIC RIVER LAND TRUST: 250

GRANT TO WESTERN W1 LAND TRUST: $250

_TOTAL REPORTED ON LINE 10 OF FORM 990 EZ: $1,050

LINE 16 OF FORM 990 EZ: OTHER EXPENSES:

_MATERIALS AND SUPPLIES FOR COLDWATER STREAM CONSERVATION PROJECTS: $18,915

CONFERENCE, CONVENTION AND MEETING SPACE: $797

TRAVEL EXPENSE: $206

_EDUCATION:;_ $2,452

_STREAM MONITORING: $776

ADMINISTRATION: $664

__TOTAL REPORTED ON LINE 16 OF FORM 990 EZ: $23,810

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. $1056K Schedute O (Form 990 or 890-EZ} (2017)




