Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

Department ¢f the Treasury

OMB No 15450047

2001

Open to Public

Internal Revenue Senice * The organization may have o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending s
B Check if applicable Plesse use C Name of organizabon D Employer Identification Number
Address change msiabet [BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944
Name change ::s:é:‘ Number street (or P O box if mail 1s not delivered to street addr)  Room/suite E Tedephone number
tribal retam I':::luﬂ:c PO BOX 42 (937) 320-9042
Fual return tons Crty Town or Country State 2P code +4 F ,‘,‘,‘.‘iﬁé‘&“"' I:l Cash E Acerual
Amended return ALPHA OH 45301-0042 Cther (specify)™
D Applicaton pending  ® Sechion 501(c)3) arganizations and 4947(a)(1) nonexempt H and| are not apphceble to Secton 527 organizations
‘(:Poamagglg LT;L%_"E‘UZ)St attach a completed chedule A H (a) Is this a group return for aHilates? I:l Yes No

G Website ™

J Organization type

{ch

eck anly ane » 501{c) 3% (nsertna) D 4947(a)(1) ot D 527

K Check here ™ |:| if the organization's gross receipts are normally not more than
$25,000 The organization need not Nile a return with the IRS, but if the organization

H (b) 11 yes enter number of affilates ™

H (c) Are all affilates inchided? D Yes D Mo
(f no attach a st See instructions )

H (d) Is this a separate retumn filed by an
organization covered by a group ruling? l—| Yes [)(—I No

received a Form 990 Package in the maul, 1t should file a return without financial data | Enter 4-digit group GEN -

Some states require a complete retum

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 73, 352

M Check » iIf the arganization 1s not required
to attach Schedule B (Form 990, $90-EZ, or 990-PF}

[Part}.< IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received :'ﬁif
— a Direct public support la 21,090 E”m:
g b Indirect public support 1b .
o~ ¢ Government contributions (grants) Tc e
— d Tou! (ad It{lce:’s(ud_l $ noncash  § ) 1d 21,030
S 2 Program service revenue including government fees and contracts {from Part VI, line 93) 2
E 3 Membership dues and assessments 3 49,848
4 Interest on savings and temporary cash investments 4 2,004
QO 5 Dividends and interest from securiies 5
% 6a Gross rents 6a " n
= b Less rental expenses 6b :::\
g c Net rental iIncome or (loss) (subtract ine 6b from line 63a) bc
x| 7 Other mvestment income {describe > 2 7
E 8a Gross amount from sales of assets other (A) Securives (B) Other :::f::c
N than nventory Ba i
g b Less cost or other basis and sales expenses 8b : :,,
¢ Gain or (loss) (attach schedule) 8¢ -
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) ;‘;:}f
a Gross revenue (not including  $ of contributions i ::
reported on line 1a) 9a o
b Less drect expenses other than fundraising expenses 9b Emc_;
¢ Net income or (loss) from spectal events (subtract ine 9b from line 95) 9c
10a Gross sales of inventory, less returns and allowances 1Ga 1':¢
b Less cost of goods sold 10b s
¢ Gross prefit or (loss) from sales of inventory (altach schedule) (subtract line 10b from line 10a} 10¢
11 Other revenue {from Part VIl, line 103) REGE‘VEB% 11 410
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) L 12 73,352
g | 13 Program services (from line 44, column (B)) la 13 49,896
X | 14 Management and general (from line 44, column (C)) g APR i 4 2002 ?) 14 4,003
£115 Fundraising (from line 44, column (D)) ) X 15 5,747
5116 Payments to atiliates (attach schedule) - 16
] 17 Tolal expenses (add Iines 16 and 44, column (A)) OGDENr U ( \ 17 59,640
A 18 Excess or {deficit) for the year (subtract ine 17 from line 12} 18 13,706
N 51 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 705,281
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 718,987
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOl 01716812 Form 990 2001

7 p




Form 990 (2001) BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944 Page 2
Iﬂ&t‘[ - . | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c}(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optronal for others
org s aine T g | Opmmm | Ommenet | o
22 Grants and allocations (att sch) Sl ol e e T TR
(cash  $ S TR s o
non-cash  § ) 22 T T AL
23  Specific assistance to indmiduals {att sch) 23 fo": ‘;'a, et ,n :‘:.: I‘"f‘:" M o
24 Benefils paid to or for members (att sch) 24 TS IR ST
25 Compensation of otiicers, directars, elc 25 13,534 12,131 1,015 338
26 Other salaries and wages 26
27 Pension plan contributions 27
28 OCther employee benefits 28
29 Payraoll taxes 29 1,036 932 78 26
30 Professional fundraising fees 30
31 Accounting fees 31 2,000 0 2,000 0
32 Legal fees 32
33 Supples 33 2,612 2,325 287 0
34 Telephore 34 536 536 0 0
35 Postage and shipping 35 4,413 2,441 0 1,972
36 Occupancy 36 600 600 0 0
37 Equipment rental and maintenance 37 265 265 0 0
38 Panting and publications 38 8,473 5,445 0 3,028
39 Travel 39 546 546 0 0
40  Cenferences, conventions, and meelings 40 566 529 37 0
N  Interest 41 14,000 14,000 0 0
42 Depregiation, depletion, eit (attach schedule) 42 546 546 0 0
43  Other expenses not covered above (itermize)
a ADVERTISING 43a 342 0 0 342
bDUES & SUBSCRIPTIONS __ [ 43b 745 745 0 0
¢ INSURANCE_ _ 43¢ 3.007 3,007 0 0
d SALE MERCHANDISE 43d 827 827 0 0
e See Other Expenses Stmt_ _ _ _ _ _ _ 43e 5,598 4,971 586 41
44 Total functional expenses (add lines ZBZ) 4(3)
Oraaniations completing columns (B) (). | 59,646 49,896 4,003 5,747

Joint Costs Check "'D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes,' enter (1) the aggregate amount of these joint costs

$

“‘D Yes No

, () the amecunt aflccated to program services

, () the amount allocated to management and general % , and (v) the amount allocated
to fundraising 3 —_—
Eg‘rt‘ﬁlf | Statement of Program Service Accomplishments
Whal I1s the organization's primary exempt purpose? » PROTECTION OF WETLANDS Pragram Service Expenses

All arganizations must describe their exempt purpose achievernents in a clear and concise manner State the nurnber of

clients served, pubhcations 1ssued, etc Discuss achieverments that are not measurable
1zations & section 4947(a)(1) nonexempt charitable trusts must alsc enter the amount o

T(Sectlon 501 ()3 & (4) organ
grants & allocations 1o others )

(Required for 501(c)(3) and
(%)

organizatiens and

4947(z)

cplion

BV for siners )

a EDUCATIONAL NEWSLETTER FOR MEMBERS AND GENERAL PUBLIC,

(Grants and allocations $ 0 49, 896
b
___________________________ (_Gr—ar:ts_a;d allocatloas_ i S T )
€
____________________________ (Grants and allocatons &
d
______ (Gr_an_ts_a;d allocallons_ i T )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) »- 49, 896

BAA

TEEAQIO2 01/01/02

Form 9880 (2001)



Form 990 (2001) BEAVER CREEK WETLANDS ASSQCIATION, INC 31-1241944 Page 3
Balance Sheets (See instructions)
Note Where required, atlached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 90,171 | 45 35,877
46 Savings and temporary cash nvestments 36,004 | 46 49 512
478 Accounts receivable 47a o
bLess allowance for doubtful accounts 47b 47c
L o o ;
48a Pledges receivable 48a =
b Less allowance for doubtiul accounts 48b 48c
49 Grants recervable a9
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) 50
; 51a Other nates & loans receivable {attach sch) 51a s
s b Less allowance for doubtiul accounts 51b 5lc
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 45 | 53 78
54 Investments — secunibies (attach schedule) "[j Cost |:] FMY 84
55a Invesiments — land, bulldings, & equipment basis | 55a s
bLess accumulated depreciation Ve
(attach schedule) 55b 55¢
56 Investmenis — cther (attach schedule) )
57a Land, bulldings, and equipment basis 57a 831,477 T
bless accumulated depreciation s
(attach schedule) 57b 8,957 823,066 |57¢c 822,520
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal Iine 74) 949,286 | 59 907,987
60 Accounts payable and accrued expenses 18,000 | 60 14,000
ll. 61 Granis payable 61
a 62 Deferred revenue 1,005 |62 0
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) €3
1l_ 6da Tax exempt bond habiities (attach schedule) oda
! b Mortgagss and other notes payable (attach schedule) 225,000 | &4b 175,000
s 65 Other liabilities {describe ™ ) €5
66 Total habilities (add lines 60 through 65) 244,005 | 66 189,000
N Organizations that follow SFAS 117, check here » and complete lines 67 s
3 through 69 and Iines 73 and 74 E
a| 67 Unrestricted 695,281 | &7 718,987
H 68 Temporarly restricted 10,000 | &8
E 69 Permanently restricted 6%
g Organizations that do not follow SFAS 117, check here » D and complete lines
r 70 through 74 1
‘E’ 70 Capital stock, trust principal, or current funds 70
B 71 Paid In or capital surplus, or land, building, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through S0
£ 72, column (A) must equal ine 19 and column (B) must equal line 21) 705,281 |73 718,987
74 Total habilities and net assets/fund balances (add lines 66 and 73) 949,286 |74 907,987

Form 990 1s available for public inspecuon and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the ergamization's programs and accomphshments

BAA

TEEAMIQ3  09/25M1



Form 990 (2001) BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944 Page 4
d < LI L] - . apn .
[Part VA ]Recom_:lllatlon of Revenue per Audited Part .B- IReconciliation of Expenses per Audited
financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other suppart a Total expenses and losses per audited
per audited financial statements a 73,352 financial statements * a 59,646
:-:'D‘v"-':' R et 4Ty ot 2o, ‘_-\.v el
b Amounts included on hne a but R ISR j:o, x4 b Amounts included on line a but not 38 Y R ) R !
not on line 12, Form 990 il i o‘};:af::ﬁ:;_{ﬁ_{;goz +W:3;J>§¢¢ on line 17, Form 990 ol Selpes ﬂovo;go,z 3
O B U R R RS Ty Ol
(1) Nelunreahzed s szjr‘ff;,:;,j ol akeid (1) Donated serv e d o e ﬁ::“*:;n B g
gains on VLl S AL A R i ces and use e 3 BEEL R T
investments % A OV SR of facilities 3 e et
N D . e T e i
(2) Donated serv . i BT 21 (2) Prior year adjust s IATIN o e
ices and use ol M ’oj\echbbfﬁg}o{b ments reported on ] e e S g:ff' e
of facihties % s g e e R ke hne 20, Form 990 o G e e e
ot .J-_.";-.;. e e e S, Fedeless B4 pqqcﬁqoo PRYs
by Tl e el e A Segnd, ndd X RN .:.l_ro.;‘:?
(3) Recoveries of prior AT et e 20 0] (3) Losses reported on A Tearn, ‘:{ ALY
year grants S L hine 20, Form 990 e *: e, CE :‘g
. .-\} ~ 3 L PR + =
(4) Other (specify) S sl e .01 (@) Other (specity) e e
y ot magagta g0 e R LR . H
b el e P O T of
________ Hagtackl -::-l‘}'o-' “, -T - T=-=-==-= et A""':"":"":.?{n."’;ﬁ"\o '
________ 3 S BP0 R e N e
Add amounts on lines (1) through (4) "™ b Add amounts on lines (1) throrgh (4) = b
¢ Lineammnuslne b » ¢ 73,352 | ¢ bmeaminusineb > c 59,646
L e te + '\-‘""",.: - R e A
d Amounts included on line 12, e 2\ AT e «.1 d  Amounts included on Iine 17, y 1; s Fregke P p:» .0
Form 990 but not on Iine a B A ST Form 990 but not on line a et B at e Jeee o 4
B RN, [ R - e
. e ".‘ P S ";._,""jr\ﬂ"\-._ﬂﬁ: 21 -:\-f-' C
1) Investment expenses S “ee o7 4 (1) Investment expenses S5 L g
not in¢luded on line R not included cn line . T e
6b, Form 990 phee . Ml TEDGET o 6b, Form 990 sl L e Eoodd
B A \-\.\\_-\.-':h-:._ RS Y 'i_‘ ,_"'ﬂ s “’_‘!- - .-1__‘+ L
{2) Cther {specify) oo i, seae i aedaelll (2) Other (specify) : B :j;,,’;hf,ﬁ;}:{;;?;”g
S SR MR s Pl el AT
'3 =C TRE e ¢ T ] e e — 3 L PR, T
------- $ i RN | e
________ U R - A e e e e P L T W S |
Add amounts onlines (1) and (2 ™ Add amounts on Ines (1) and (2) * d
e Tolal revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 73,352 990 (line ¢ plus ine d) ) 59,646

[‘ﬁaﬂﬂjoﬂ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours| {C) Compensation (D) Contributions to {E) Expense
(8 Name and accress eS| e e s | *Siowanasa™"
compensation
JAMES AMON_____ _________
ALPHA, CH TRUSTEE 15 0 0 0
ROGER_BRISLAWN _ _______ __|
ALPHA, OH TRUSTEE 1 0 0 0
DAVE DUELL __ _ _ __________
ALPHA, OH TRUSTEE 1 0 0 C
JANE HENRY __ ___ ________
ALPHA, OH TRUSTEE 1 0 0 0
DENNIS JARVI _ _ _________ |
ALPHA, OH TRUSTEE 4 0 0 0
JAMES MALEY _ _ _ _ __ ______
ALPHA, OH TRUSTEE 2 0 0 0
SALLY MEIKE __ _ _ _ __ ______
ALPHA, OH TRUSTEE 2 0 0 0
ALBERT RAITERT _ __ __ ___ _
ALPHA, OH TRUSTEE 2 0 0 0
JOHN RHODEHAMEL _ _ _ _ __ ____
ALPHA, OH TRUSTEE 3 0 0 0
See List of Officers, Eic Siatement 13,534 0 0

75 [nd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organuzation and all related organizations, of which more than
$10,000 was prowided by the related organizations? - D Yes No
If 'Yes," attach schedule — see Instuctons
BAA TEEAGIOZ  10/18/01

Form 920 (2001)




Form 990 (2001)) BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944 Page 5
{Part ¥1.*{ Other Information (See specific nstructions ) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes,' NI AL
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
It 'Yes,' atlach a conformed copy of the changes R
78a Did the orgaruzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 920-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contractron during the Aeatu fore &
year? |f 'Yes,' attach a statement 79 X
80a |s the orgamization related (other than by association with a statewide or nationwide organization) through common E,;E‘,}i i
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b It 'Yes,' enter the name of the organizaton »  _ _ _ _ e
_____________________________ and check whether it is -D exempt or nonexermpt ﬁ e
81a Enter direct or indirect political expenditures See line B1 instructions 81a 0 o M;
b Did the organization file Form 1120-POL for this year? 81b X
82 a [id the organization receive donated services or the use of materials, equipment, or faciities at no charge or at REA :‘;:;‘i%
substantially less than far rental value? 82al X
bIf 'Yes,’ you may indicate the value of these Items here Do not include this amount as R %
revenue In Part 1 or as an expense in Part I (See instructions m Part 111 ) | 82b| i e d
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Bid the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b
84a Did the organization sohcit any contributions or gifts that were not tax deductible? 84a . X
b If 'Yes,' did the organlzallon include with every solicitation an express statement that such contributions or gifts were RN Ay
not tax deductible 84b
85 501(c)(4), (5) or (6) organizations aWere substantially all dues nandeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization received a . ;’ﬁ: s g
walver for proxy tax owed for the prior year oi:‘*f:: v“;;:%
¢ Dues, assessments, and similar amounts from members 85¢ e Jﬁ”:‘g
d Section 162(e) lobbying and political expenditures 85d L 1:..?
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices f5e . :‘ \; ;%
f Taxable amount of locbbying and political expenditures (hine 85d less 85¢) 85t ;};:E; :;é;;%
g Does the orgamzahon elect to pay the Section 6033(e) tax on the amount on line 8517 85g
h If Section 6033(e)(1)(A) dues notices were senl, does the organization agree to add the amount on line 85f 1o its reasonable estimate of
dues allocable fo nondeductible lobbying and palitical expenditures for the following tax year? 85h
B6 501{c)(7) organizations Enter a Iniation fees and capital contributions included on :jﬁjz': OZ, . #
Iine 12 86a POy Eag
b Gross receipts, included on line 12, for public use of club facihties 86b i'*ﬂ?’vmfﬁ ;:ﬁﬁé
87 501(c)(12) organizations Enter a Gross income from members or shareholders B7a ::ﬁi{ffzfgg
b Gross income from other sources (Do not net amounts due or paid to other sources abe 33:;
against amounts due of received from them ) 87b R R
88 At any tme during the year, did the orgaruzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgarization under Regulations Sections 301 7701 2 and 301 7701 37
If “Yes,' complete Part X 88 X
83a 501(c)(3) orgamzations Enter Amount of tax imposed on the organtzation during the year under oi;f%‘: %iﬁ
Section 4911 » 0, Section 4912» 0 , Section 4955 > 0 o N
b 501(c}(3) and 501(c)(4) organizations Dhd the organization engage n any Section 4858 excess henefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
c Enter Armount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49%8 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the organization >
90a List the stales with which a copy of twsretum s filed = NONE o ______
b Number of employees employed in the pay peried that includes March 12, 2001 (see instructions) 90b 1
91 The books are i care of » ALBERY RAITERT Telephone number »  (937) 320-8042
tocastedat> P_O _BOX 42 __ ALPHA OH_ ZIP+4~ 45301-0042 _
|

92 Seclion 4947(a)(1) nonexempt charilable trusts filng Form 990 in fieu of Fonm 1847 — Check here
and enter the amount of tax exempt interest receved or accrued during the tax year » 92 |

BAA
TEEADIOS 010102

Form 990 (2001)



Form 990 (2001) BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944
EPart Vi Analysis of Income-Producing Activities (See instructions )

Unrelated business income
Note Enter gross amounts unless (A) (B)
otherwise indicated Business code Amount

93

Page 6

Excluded by section 512, 513, or 514

(€
Related or exempt

©)
Exclusion code Amount function income

Program service revenue

@ OnNn oo

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash invmnts
96 Dividends & interest from secunties
97 Net rental ncome or (loss) from real estate R
a debt financed property
b not debt financed property

Net rental income or (loss) trom pers prop

Other investment income

Gain or (loss) from sales of assets
other than inventory

Net incorne or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a S, b
b OTHER
c
d
e
104 Subtotal (add columns (B}, (D), and (E)} -2
105 Total (add line 104, columns (B), (0), and (£))
Note Lme 105 plus Iine 1d, Part | should equal the amount on line 12, Part |

oo EL T e g, MR .
(o) s ry
ey PRNCES Ty

98
99
100

101
102
103

PR oo -

vop o e B - - Y
AR R T s - ot W - Pow R et e E "E

410

o
LN
i

- 52,262
- 52,262

e p A A
- - -

[Part. Vill-| Relationship of Achvities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Eypiain how each actvity for which income 1s reported in column (E) of Part VIt contributed importantly to the accamplhishment
v of the organization s exempt purposes (other than by providing funds for such purposes)
94[(SEE PART III
95|SEE PART III
103b|SEE PART III
[PartiX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © D) (E)
Name, address, and EIN of corperation, Percentage of Nature of actvities Total End of %Jear
partnership, or disregarded entity ownership interest Income assels
%
%
%
%

Part X :{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, receve any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract?

Yes
Yes

Note {f 'Yes'lo (b), file Form 8870 and Form 4720 (see instructions)

X | No
No
eod this re anying schedules and staterments, and to the {

l{ belief, it
pther than o cérsn::shgﬂaxgg gguﬂﬁniomubono which preparer has any iu‘u:\'\.“lecibg.est m7now edge and belief, it 1=
|  4/njfoz
T

Under penaltes of pe | declarp that | have e
true, cgrract. ang cgm”pwﬁe la I:o prog

ate

RI, RUSTEE

7




Schedule A
(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501 (o?,
Nonexempt Chantable Trust Supplementary In

Organization Exempt Under
Section 501(c)(3)

Supplementary Information — (see separate instructions)

501(f), 501(k), 501(n), or Section 4947(aX1)
formation — (See separate instructions }

OMB No 1545-0047

2001

Department of the Treasury

* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Intarnal Revenue Service
Narma of the Crganization Ermployer |dentficaton Number
BEAVER CREEXK WETLANDS ASSOCIATION, INC 31-1241944
PartE:::--] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each (k) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tﬂpfégé"gys‘:fgfpgl' account and other
than $30,000 devoted to position compensation allowances
NONE _ o __]
P R T ;f*:+' o j“;.“" B s ':-:""_':"_Q_ N fﬁ:-’_‘oh-’aéaiﬂ A
Total number of other employees paid e 0 T T e e B, T e R e
over $50,000 > NONEJ® - opnn [ ow mtyde [0 P00 7 i mom menn,ie 0,

iPartll - O:] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) |f there are none, enter ‘None ")

(a) Name and address of each independent confractor paid more than $50,000

(b) Type of service

{c) Compensation

B o s T T i
Total number of others receiving over ks sgﬁzﬁl& RSO ﬁ@ieg% ﬁsi@?;zgsggﬁ;gd&? s esfg g;;% 5@3&3?’:9%5 :
$50,000 for protessional services NONE b 5 an a8 B inn e o Pt Bandfle i & Banib Fa b
Schedule A (Form 990 or 990 EZ) 2001

BAA For Paperwork Reduction Act Notice, ses the instructions for Form 990 and Form 990-EZ,

TEEAD401

112402



Schedule A (Form 990 or 990 EZ) 2001 BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944 Page 2
EEartH 3&’?"; Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid
or incurred in connection with the lobbying activities > g
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 301(h) by fiing Form 5768 must complete Part VI A Gther p bﬁ - ::*E',: §
organizations checking "Yes,' must complete Part VI B and attach a statement giving a detarled description of the O LR tC A
lobbying actvities EEV i q:,fﬁ
iy Fogh b o e
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any . T B EEE R
substantial contributers, trustees, directors, officers, creators, key employees, ar members of therr families, or with any B }*’ h 3
taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty owner, or principal I ¥ vordd s
beneficiary? (if the answer to any question is 'Yes, ' altach a delailed slaternent expiaining the transactions ) LTy g Dl ":E
£t TN NS PP
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilibies? 2c X
d Payment of compensation {or payment or resmbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its iIncome or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Alach a stalement to explain how the organization determines that individuals or orgarzations receving X J” LT 5, w;::;’, 3
grants or loans from il in furtherance of iis charitable programs ‘qualify’ to receive payments Pyt g T ey

EP&!‘E W: 7.1 Reason for Non-Private Foundation Status (See instructions }

The
5

w0 W~ o

10

organization 1s not a private foundation because 1t 1s (please check ¢nly One apphicable box)
A church, convention of churches, or asseciation of churches Section 170} 1){AY1)
A school Secuon 170@)(1YAY(N) (Also compiete PartV)
A hospital or a cooperative hospital service organization Section 170()(1)(A) )
A federal, state, or local government or governmental unit Section 170(®)(1)(A)(V)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(B)(1){A)(iv)

(Also complete the Support Schedule in Part IV A)

MNa E An organization that normally receives a substantial part of its support from a governmental urit or from the general public

1

12 E] An organization that normally receives (1) more than 33-1/3% of its support from confributions, membership fees, and
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of

13

Section 170(0)(NAX V) (Also complete the Support Schedule In Part IV A)
b D A community frust Section 170(b)(1){A)(vt) (Also complete the Support Schedule |n Part IV A ')

g.zgoss recelpts
Its support

from gross investment income and unrelated busness taxable income (less section 511 tax} from busnesses acquired by the

organization atter June 30, 1975 See section 509(a)}(2) (Also complete the Support Schedule in Part IV A )

D An organization that 1s not conirolled by any disqualified Eersons {other than foundation managers) and supports orgamzations

described in (1) ines 5 through 12 above, or (2) section 501 (c}4}, (5), or (B), If they meet the test of section
)

section 509{a)

509(a)2) (See

Prowvide the following information about the supported organizations (See instructions )

(a) Name(s) of supported crganization(s)

{b} Line number
from above

14 |_| An organization organized and operated to test for public safety Section 509(a)(4) (See mstructions )

BAA
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Schedule A (Form 990 or 990 EZ) 2001  BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241544 Page 3

Part V<A {Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning In) > 2830 1(9b39 ig:e?a ‘g;g? T(oet)al

15

Gifts, granis, and contnibutions
received (Do not include
unusual grants See line 28 ) 585,675 42 637 20,846 41, 744 690,902

16

Membership fees received 51,029 43,976 35,495 36,000 166,500

17

Grass recerpts from admissions,
merchandise sold or services performed,
or furnisheng of facilities im any activity
that 15 related to the organization’s
charitable, etc, purpose 62 447 5,096 1,037 6.642

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 512{a}(5)),
rents, royaltes, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 4,855 3,477 3,145 591 12,068

19

Net income from unrelated business
actiities not weluded i line 12

20

Tax revenues levied for the
organization s benefll and
either paid to 1t or expended
on its behalf

21

The value of services or
facilities furnished to the
orgaruzation by a governmental
unit without charge Do not
include the value of services or
tacilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or (less) from sale of
capital assets

23

Total of ines 15 through 22 641,621 90,537 64,582 79,372 876,112

24

Line 23 minus line 17 641,559 90,090 59,486 78,335 869,470

Enter 1% of Ine 23 6.416 905 646 794 R A

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount In column (e), ine 24 > 26a 17, 389

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly S 4 u{.if P :‘;*;aﬁfﬁ
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your . L
return Enter the total of all these excess amounts > 26b

c Total support for Section 509(a)(1) test Enter line 24, colurmn (e} > 26c 869,470

d Add Amounts from column (g) for hnes 18 12,068 19 Y R S s

22 26b > 26d 12,068

e Public suppart (lIine 26¢ minus line 26d total) 857,402

1 Public suppori percentage {line 26e (numerator) divided by hine 26c (denominator)) »| 261 98 61 %

Y
)
o
®

Z7 Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were recewved from a d|squa||f|edl§xerson,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this hst with your return Enter the sum of
such amounts for each year

(2000) (1999} (1998) (1997)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons}, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the Iist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount received and the larger amount described in (1) or (23, enter the sum of these differences
(the excess amounts) for each year

(000 (l¢%%) _ (leegy (assny o __
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 > 27c
dAdd Line 27a total and line 27b total > 27d
e Public support (Iine 27¢ total minus line 27d total) > 27e
f Total support for section 509{a)(2) test Enter amount from line 23, column (&) I"LZ?! | L o“f@ﬁ?”ii“ﬁiﬁﬁ??ﬂ’:ﬁ
¢ Public support percentage (line 27e {numerator) divided by line Z7f (denominator)) » 279 %
h Investment income percentage {line 18, column (e} (numerator) divided by line 27t (denominator)} *| 27h %

2B Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brref descripticn of the
nature of the grant Do not file this lisf with your returm Do not include these grants in line 15

BAA TEEADAOZ 1241001 Schedule A (Form 990 or 990 £2) 2001



Schedule A (Form 990 or 990-E2) 2001 BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944 Page 4
EE&*M 3] Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line & in Part [V) N/A
Yes | No
29 Does the organization have a racially nondrscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of 1is governing body? 29
£ Rty 4
ECl 4
30 Does the organization include a statement of its racially nondiscrimimatory policy toward students in all its brochures, i B Wt
catalogues, and other wrnitten communications with the public dealing with student admussions, programs, Ak A Lt
and scholarships? 30
. N Y]
A ELLIAS S bt
3N Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during of:» WY R
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n a way that R ook
makes fhe policy known to all parts of the general commuruty It serves? n
If 'Yes,' please describe, If 'No,’ please explain (If you need more space, attach a separate statement) : e ﬁg
E N L "
________________________________________________________ o foerle et
3 "'-'.h'-!-".- h"’"*o L oc“"é
EREN AN 2 ""-:\'D A .;\.c.:-_,
________________________________________________________ s :oh:,:_ d"'-'.-{-'g
________________________________________________________ L -:"\- - L
= *F .-’;;ﬂ? H-*-":-'DE
________________________________________________________ ,,q;,_. . P«'}:““:- "-:":":,-_\'5
R Does the organization mamtain the following ISR Ll Ay
a Records indicating the racial composition of the student body, faculty, and adminustrative staf? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2hb
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Rc
d Coples of all matena! used by the organizalion er on its behalf to solicit coniributions? 2d
o - -
SR
If you answered 'No to any of the above, please explam (It you need more space, attach a separate staternent ) S ‘:
Taibenr eer s
________________________________________________________ RS el A
________________________________________________________ " P bal Vi 4{}:- iﬁ
L, Lot eE
33 Does the organization discriminate by race in any way with respect to N0 ST R
PO T B
A SN S
a Students' nights ar privileges? 33a
b Admissions palicies? 33b
¢ Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
UL LR LS
Bty . ey
If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement ) R ::; w772
PR LA s:md?
________________________________________________________ P P i
________________________________________________________ ,_+-;"‘io> :'p&-cl:.:“‘"-‘:_ ;'.‘: Z";‘-’%
EIC N I Tl g
________________________________________________________ covooveoied St
34a Does the arganization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to etther 34a or b, please explain using an attached statement j;ﬁ;g Es&’:,‘gﬁ f'}if:%a
il
35 Does the orqanlzahon certify that it has complied with the applicable requirements of
sectons 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimination? If ‘No,' attach an explanation 35

TEEAGIDR  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944 Page 5

[Part VA Lobbying Expenditures by Electing Public Chanties (See nstructions )
{To be completled Only by an eligible orgarization that filed Form 5768) N/A

Check * a |_| if the organization belongs to an affilated group Check = b D if you checked 'a’ and 'mited contro!’ provisions apply

Limits on Lobbying Expenditures Aﬂ,.,atf:d) group To be c(gr)npleted

totals far all electing

(The term 'expenditures’ means amounts paid or incurred ) organizabons

Total lobbying expenditures to influence publc opinicn (grassroots lobbyng) 36
Total lobbying expenditures to influence a legislalive body (direct lobbying) 37
Total lobbying expenditures {add lnes 36 and 37) 38
39
40

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the tollowing table — s }}:u; -

If the amount on line 40 1s — The lobbying nontaxable amount 15 — . jJ -
Not over $500,000 20% of the amount on line 40 ]
Qver $500,000 but nat ever $1,000,000 $100,000 plus 15% of the excess over $500,000 ¢ ar
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

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

Zal B LR
H
.-\.

S88EYR

oo - e - -
sogmoet S dE T Yeptdndrn 0 2oa 4

Eb ot FeoE. e
sE - O R
ot e a.".-.g“.-;.n.-n.--:\-':_ LY

- -
s e

[

Over $17,000,000 $1,000,000 S (N S MR T AE SUPS SRR
42 Grassroots nontaxable amount {enter 25% of ine 41) a2
43 Subtract ine 42 from line 36 Enter 0 (f line 42 1s more than line 36 43
44 Sublract line 41 from line 38 Enter 0 1 ine 41 15 more than line 38 44

Caution if there 1s an amount on either iine 42 or line 44, you must file Form 4720 LE LT R I
4 -Year Averaging Penod Under Section 501(h

(Some orgaruzations that made a section 501(h) election do not have to complete all of the five colurnns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year @) (b) (c) (d) (®)

(or fiscal year 2001 2000 1999 1998 Total
beginning in) »

Lobbying nontaxable
amount

Lobbying ceiling amount ‘o
{150% of line 45(e)) P

47 Total lobbying
expenditures

L) o
PR LB ATST 2T - I
- 2y 3 S 7
"

4B Grassroois non
taxable amount

49  Grassroots celing amount S et e ir
(150% of line 48(e)} .9 o N ; -

50 Grassroots lobbying
expenditures

[Fart¥1-B7] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instruchons )

During the year, did the organization atternpt {0 influence national, state or local legislation, including any
attemp! to influence public opinion on a legislative matter or referendum, through the use of Yes

=
[

Amount

=T o

DN SN ,a,'{"-..-"".:,deto e
L)

P - t?iio ot
“ F,

a Volunteers
b Paid statf or management (include compensation In expenses reported on lines ¢ through h)
¢ Media adverhisements
d Mailings to members, legisiators, or the public
e Publications, or pubhshed or broadcast statements
t Grants to other ergarizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, semtnars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h)
If "Yes' to any of the above, also attach a statement giving a detailed descnption of the lobbying activites
BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001  BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944 Page b

PartVilz{Information Regarding Transfers To and Transachons and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Drd the reporting organization directly or indirectly engage n any of the following with an¥ other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting erganization to a noncharitable exempt organization of Yes | No
(yCash 51a () X
(inOther assets a (i) X
b Other transactions
{i)Sales or exchanges of assets with a noncharitable exempt organization b () X
(n)Purchases of assets from a noncharitable exempt organization b (in) X
(imRenta! of facihities, equipment, or other assets b () X
(w)Reimbursement arrangements b v X
(v)Loans or loan guarantees b () X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
c Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above 1s Yes,' complete the following schedule Column {b) should always show the fair market value of
the goads, other assets, or services given by the re')ortln?dfrﬂ%amzatjon If the organlzatjon received less than fair market value in

any Transaction or sharing arrangement, show in column e value of the goods, other assels, or services recelved
() (b) () (d)
Line no Amount involved Name of noncharitable exempt orgarmzation Description of transfers, transactions, and sharing arrangements
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes No
b If 'Yes,” complete the following schedule
(2) (b) )
Name of orgamzation Type of arganization Description of relationship

BAA TEEAMDG 0972511 Schedule A (Form 990 or 990 EZ) 2001




BEAVER CREEK WETLANDS ASSOCIATION, INC 31-1241944
Form 990, Page 2, Part il, Line 43
Other Expenses Stmt
*) ®) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and genera!
EXHIBIT FEES 270 270 0 0
KIOSK 635 635 0 0
QTHER 893 266 586 41
ENVIRONMENTAL 2,155 2.155 0 0
PROPERTY EXPENSE 1.645 1,645 0 0
Total 5,598 4,971 586 41
Form 990, Page 4, Part V
List of Officers, Etc Statement
A) (B) ©) D) (E)
Name and address Title and Compensation Contnibutions Expense
average hours per (if not paid, to employee account
week devoted enter-0-) benefit plans and other
to position and deferred allowances
compensation
JAMES RUNKLE
ALPHA, OH TRUSTEE 1 0 0 0]
SUSAN SCOTT
ALPHA, OH TRUSTEE 5 0 18 O
RICHARD SWIGART
ALPHA, OH TRUSTEE 2 0 0 0
VERNON WIESE
ALPHA, OH TRUSTEE 3 0 0 0
RAY WYLAM
ALPHA, OH TRUSTEE 1 0 0 0
ROBERT LIMBERT
ALPHA, OH COORDINATOR 20 13,534 0 0
Total 13,534 0 0




