OMB No 15450047

2001

Open to Public

" ra990 Return of Organization Exempt from Income Tax

Under Sectlon 501(c), 527, or 4347{:'1)(12 of the ntemal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Intsmal Revenus Sernce * The organization may have to use a copy of tus return to satsty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming » 2001, and ending , 20
B Check if applicable . D Employer Identification Number
[Jaddress change | ‘s tabel |W1scons1n Wetlands Association Inc 39-1852601
_Namor.hang. o l::t 222 S Hamilton Street, #1 E Telephone number
:Imhal retum f::s&lt Madison, WI 53703-3201 508'250'9971
| [Final retum tons F Accounting Cash D Acerual
| |Amended retum Other (spactly) ™
| _|Applicaton pending @ S:cﬂm ;5021-(& 3) orgsa‘m“z:hc gns and 43147 aX1) norlgxzmpt H and| are not appicabie to Sectron 527 orgaruzations
Fomsor s e B
G Website ™ N/A
H (c) Are all affilates ncluded? D Yes D No
) B e Re 3+ ey [Tevune [la | 00 e e e

H Is th filed b
K Check here ™ D it the orgarization's gross receipts are normally not more than () 15 tha 3 separate reum yan

t red b ling?
$25,000 The organization need not file a return with the IRS, but if the organization it Ak i o r—lY” X] ¥o
received a Form 990 Package in the mall, it should file a return without financial data 1 Enter 4-digit group GEN >

Some states require a complete retum M Check > [ |if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 105,063 _ to attach Schedule B (Ferm 990, 990-E or 990 PF)
[PartT [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)

SCANNED DEC 13 2002

1 Contributtons, gifts, grants, and similar amounts recerved
a Direct public support 1a 31,650
b Indirect public support 1b 55,611 [
¢ Government contributions (grants) 1c
d oAk e $ 87,261 ononcasn $ ) 1d 87,261
2 Program service revenue Including government fees and contracts (from Part VI, hne 93) 2 3,315
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,107
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
r| 7 Ofher nvestment income (describe > )| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory Ba
E b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) B¢
d Net gain or (loss) {combine hine 8¢, columns (A) and (B)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a} 9a
b Less drect expenses other than fundraising expenses 9b
< Net income or (loss) from special events (subtract line Sb from line 9a) Sc
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 1 12,380
12 Total revenue (add Iines 14, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 104, and 1 rm s v 14 sE~ Iy 12 105,063
g | 13 Program services (from Iine 44, column (B)) NALIVER & 13 150,744
X | 14 Management and general (from line 44, column (C)) [+ &b 14 15,326
E 15 Fundraising (from line 44, column (D)) ‘r: NOV 1 9 2002 8 15
E 16 Payments to affihates (attach schedule) hae i 16
5 [ 17 Total expenses (add ines 16 and 44, column (A)} A= hi 1t 17 166.670
al 18 Excess or (deficit) for the year (subtract ine 17 from find 12) MO U 18 -61,607
N 3l 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 112,179
T $ 20 Other changes in net assets or fund balances (attach expianation) 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 50,572

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL G102 Form 990 (2001)



WForm 8502001 Wisconsin Wetlands Association Inc 39-1852601 Page 2
|Part ] IStatement of Functional Exrenses All 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 optional for others
Do ngl rluge amounts eperted on ine - ®pgam | ©Mragerment | g Funcrarsing
22 Grants and sllocations {att sch)
{cash 3
noncash % ) 22
23 Specriic assistance to indwviduals (alt sch) 23
24  Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, efc 25
26 Other salanes and wages 26 50,411 45,370 5,041
27 Pension plan contributions 27
28 Other employea benefits 28 3.363 3,027 336
29 Payroll taxes 29 3,856 3,470 386
30 Professional fundraising fees N
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 1,344 1,210 134
34 Telephone 34 1,073 966 107
35 Postage and shipping 35 7,088 6,379 709
36 Occupancy 36 4,569 4,112 457
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 12,204 10,984 1,220
39 Travel 39 5,677 5,109 568
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciation, depletion, et (attach schedule) 42 791 712 79
43 Other expenses not covered above (itermize)
aSee Statement 1 43a 76,294 69,405 6,889
b_ 43b
€ ______ 43c
d__ o ______ 43d
e 43e
B Draiciaation comiuis o ES . (B
carry thess totals to lives 13 15 S 166,670 150,744 15,926 0

Joit Costs Check "'D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soltcitation reported in (B) Program services?
If Yes,’ enter (I} the aggregate amount of these joint costs

"'D Yes No

, (i) the amount allocated to program services

b3 , (i) the amount allocated to management and general $ , and (iv) the amount allocated
to fundraising ~ $
[Part Ill [ Statement of Program Service Accomplishments

Wnat is the organization's primary exempt purpose® »

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achieverments that are not measurable FSectlon 501 (€)(3) & (t4) organ
1zations & section 4947(a)(1) nonexempt charitable brusts must also enter the amount of grants & allocations to others )

Program Servics Expensey
(Raﬁuurod for 501{c}{3} and
s organizations and

7 l)ﬁl trusts but
ophona others )

(Grants and allocations $ ) 150,744
b_
__________________________ (Grants and allocatons &
c___
______________________ (Grants and allocations & )
d___
""""""""""""""""""" (Grantsand allocations § )
e Other program services. {Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, column (B}, program services) 150,744

BAA TEEADICA 010102 Form 994 (2001)



Form 890 (2001)  Wisconsin Wetlands Association Inc 39-1852601 Page 3
Balance Sheets (See instructions)
Noter Where required attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash - non-interest beaning 96,382 | a5 38,891
46 Sawvings and temporary cash Investments 46
47 a Accounts recervable 47a
bless aliowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
blLess allowance for doubtiul accounts 48b 48c
49 Grants recevable 49
A 50 Receivables from officers, directors, frustees, and key
g employees (attach schedule) 50
ITE 57 a Qther notes & loans recewvable (attach sch) 51a
) b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunities (attach schedule) “'E] Cost FMV 14,422 [ 54 10,67%
55a investments — land, bulldings, & equipment basis | b5a
bLess accumulated depreciation
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 574 2,927
b l(:t?;d? i%?\rggﬂfsd depremahogta tement 2 57b 1,135 1,375 | 57¢c 1,792
58 Other assets {describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 112,179 |59 51,362
60 Accounts payable and accrued expenses 60
L &1 Grants payable 61
A 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
! 64a Tax exempt bond fiabilies (attach schedule) 642
é b Mortgages and other notes payable (attach schedule) 64b
$| &5 Other labiities (describe » See Statement 3 ) 65 790
66 Total habilities (add lines 60 through 65) 0 | 66 790
Orgamzations that follow SFAS 117, check hers > and complete lines 67
E through 69 and lines 73 and 74
a| 67 Unresticted 112,179 { &7 50,572
g 68 Temporanly restricted 68
i €9 Permanently restricted 69
8 Orgamzations that do not follow SFAS 117, check here » D and complete lines
70 through 74
g 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, bullding, and equipment fund 71
72 Retained earnings, endowmnent, accumulated income, or other funds 72
T (R st e e T3l Salcmrn (B et stant e 21y o1 112,179 [73 50,572
74 Total llabilibes and net assets/fund balances (add ines 66 and 73) 112,179 | 74 51,362

Form 990 1s avaitable for public inspection and, for some people, serves as the pnmary or sole source of mformation about a particutar
organization How the public perceives an orgarmzation In such cases rmay be deterrmitied by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the orgaruization's programs and accomplishments

BAA

TEEADIO3L 09725101



Form 930 (2001) Wisconsin Wetlands Association Inc.

39-1852601

Page 4

|Part iv-A [Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See mstructions )

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenue, gains, and other support
per audited fifancial statements >

a N/A

b  Amounts included on line a but
not on {ine 12, Form 990

(1) Net unrealized
gains on
investments 3

(2) Donated serv-
ices and use
of faciities

(3) Recoveries of prior
year grants
(4) Other (specify)

s v
Add amounts on lines (1) through (4) >
c Line ammus ineb > c
d Amounts included on line 12, d

Form 990 but not on line a

(1) Investment expenses ‘
not mcluded on ling
&b, Form 390

(& Other (specity)

a  Total expenses and losses per audited
financial statements > a

b Amounts in¢cluded on line a but not

N/A

on {ne 17, Form 990

(1) Donated serv-
ices and use
of facilittes

(2) Prior year adjust
ments reported on
line 20, Form 990

(3) Losses reported on
line 20, Form 990 3

(4) Other (specify)

Add amounts on lines (1) through (4) -

Line a minus line b > c

Amounts included on line 17,
Form 990 but not on line a,

(1) Investment expenses
not included on e
6b, Form 990

(2) Other (specify)

) 3
Add amounts onhines{1)and(2) ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses Fer hne 17, Form
(Iine c plus line d) e 950 (Ine ¢ plus line d) > e

[Part V

[ List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see instruchons )

{B) Title and average hours | (C) ((_Jtompen[sgtion (D) Contributions to (E) Expense
per week devoted if not pa employee benefit account and other
(A) Name and address to position emter -0-) ' pians and deferred allowances
compensation
See Statement 4 __ _ _ _____ |
0 0 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more

than 3100,000 from your orgamization and all refated organizations, of which more than

$10,000 was provided by the related orgaruzations?
If 'Yes,' attach schedule — see instructions

L I___lYas

No

BAA

TEEAOIOAL 101801

Form 990 (2001)



Form 990 (2001) Wiscensin Wetlands Association Inc. 39-1852601 Page 5

[Part VI | Other Information (See specific nstructions ) Yes No
76 Did the orgamzation engage in any acbvity not previously reported to the IRS? If 'Yes,' —}
attach a detailed description of each activity 76 X
77 Were any changes made n the arganizing or governing documents but not reported to the IRS? 77 X
If 'Yes," atfach a confermed copy of the changes J
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes," has it fled a tax return on Farm 990-T for this year? 78b N{A
1
79 Was there a liquidahon, dissolution, termination, or substantial contraction during the |
year? If ‘Yes,' attach a statement 79 X
i
80e Is the organization related (other than by association with a statewide or nationwide orgaruzation) threugh common —
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If *Yes,' enter the name of the organization » N/A

81a Enter drrect or indirect political expendifures See line 81 instructions. | 81a| 0
b Dd the organization file Form 1120-POL for this year? 8ib X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at J
substantially less than fair rental value? 82a X .
b If 'Yes,' you may indicate the value of these items here Do not include this amount as !
revenue In Part’| or as an expense in Part I {See instructions in Part |1l ) | BZhI N/A |
83a Did the orgarmization comply with the public inspection requirements for returns and exemption applications? 83aj X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? 83b] X
84a Did the organization solicit any centributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatlon melude with every solicitation an express statement that such contrnibutions or gifts were J
not tax deductible 84b] N[A
85 50lc)4). (5). or (6) orgamizations a Were substantially all dues nondeductible by members? 85a N{A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N{A
i 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
wanver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Secton 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Sectron 6033(e)(1)(A) dues notices. 85e N/A
t Taxable amount of lobbying and paliical expenditures (ine 85d less B5e) 85¢ N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 8gf NIA
hIf Section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount an line 85 to its reasonable estimate of
dues allocable to nondeductible tobbying and political expenditures for the following tax year? 8s5h| N[A
86 501(c)(7) orgamzations Enter a Initiation fees and capital contnbutions included on ,
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 50I(c)(12) orgarzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any tirme during the year, did the organization own a 50% or greater interest in a taxable corparation or partnershup,
or an entty disregarded as separate trom the organization under Regulations Sections 301 7701 2 and 301 7701-37
It 'Yes,' complete Part 1X 88 X
8%a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Section4912» 0 , Section 4955* 0
b 501(c)(3) and 501(c)(4) organizations Did the argamization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransachion from a prior year? it 'Yes,' attach a statement
explaining each transaction 85h X
¢ Enter Amount of tax imposed on the organization managers or disgualified persons during the
year under Sections 4912, 4955, and 4338 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0
90a List the states with which a copy of thus retun is filed »  None o ___.
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) l 90b Q
91 Thebooks are ncareof » Charles Luthin_ Telephone number »  608-250-9971 |
located at » 222 S Hamilton Street, # 1, Madison, WI ZP+4» 53703
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 i heu of Form 1847 — Check here N/A » U
and enter the amount of tax exernpt nterest received or accrued during the tax year "] 92 | N/A
BAA Form 990 (2001)

TEEAQIONL 010102



Form 990 (2001) Wisconsin Wetlands Association Inc 39-1852601 Page 6
| Part VIl | Analysis of income-Producing Activities (Sese instructions )

Note: Enter gross amounts uress Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Busm(gs) cade Amozmt Exclus(lg?\ code Amo?.lnt Rfﬂgtt:%%: runiierrr:ept
93 Program service revenue
a Workshop/Naturalist 3,315
b
c
d

-]

f Medicare/Medicaid payments

g Fees & contracts from government agencies
84 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 2,107
96 Dvidends & interest from securihes
97  Net rental income or {loss) from real estate | :

a debt financed property |

b not debt-financed property
98  Net rental income or (lass) from pers prop
99 Other investment ncome

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

107 Net mcome or {loss} from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a | :

b 12,380
<
d
e
104 Sublotal (add columns (B), (D), and (E)) 2,107 15,695
105 Total (add line 104, columns (B), (D), and (E)) > 17,802
Note- Line 105 plus ine 1d Part |, should equal the amount on ine 12, Part |
[Part Vil [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each actvity for which incame 15 reported in column (E) of Part VIl confributed impartantly to the accomphshment

v of the organization's exempt purposes (other than by providing funds for such purposes)
93 To promote and educate the public 1n regards to Wisconsin Wetland conservation
103 To promote and educate the public 1n regards to Wisconsin Wetlands conservation

[Part IX |information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )

{A) ®) ©) ) 6
o, & Sy | oy | oo e iRy
N/A %
%
%
%
[Part X__| Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract” Yes No

Note: /1 "Yas' to (b), file Form 8870 and Form 4720 (see mnstructions)
nd to the best of my know! nd belief it
pr*nl Sﬂgghul’:\:ul'?r:;::rr?é ar H\an oﬂ'mj) uwupm?om bon o "%r‘-?ﬁﬂ? Yirg n‘ny > ' ol my adge 2 s

I
WWW Brard of Dic . 11])5 [ v




Schedule A
(Form 930 or 990-EZ)

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), S01(f, 501(k), 501(n), or Section 4547(aX1)
Nonexempt Chantable Trust Supplementary ?;1 20 01

Supplementary Information — (see separate instructions)

formation — (See separate Instructions.)}

OMB No 1545-0047

Department of the T
intomal F.!:\‘r:nu-.Serr:aac?ry * Must be completed by the above organizations and attached to their Form 930 or 990-EZ.
Name of the Organizaton Employer Idenficabon Number
Wisconsin Wetlands Association Inc _ 39-1852601
[Part | | 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 (b} Title and average {c) Compensation | {d) Contribulions (e) Expense
employee paid more hours per week ta me"J ; ?be"g" account and other
than $50,000 devoted o position pc?:r}:penseaﬁgn allowances
None _ _ _ _ _ _ _ ___ ___________
Total number of ather employees paid
over $50,000 > 0 ' .
[Partll __| 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 contractor paid more than $50,000 (b) Type of service {c) Compensation
None _ _ _ _ e
Total number of others receiving over
$50,000 for professional services 0
BAA For Paperwork Reduction Act Notice, see the instructions tor Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

TEEADAOIL (1724002




Schedule A (Form 990 or 990 £2) 2001 Wisconsin Wetlands Association Inc 39-1852601 Page 2

[Partill__]Statements About Activities (See instuctions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opirion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the iobbying actvities >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine | of Part VI-B ) 1 X
Orgaruzatons that rmade an election under section 501(h) by filing Form 5768 must complete Part VI A Other

organmizattons checking 'Yes,' must complete Part VI B and attach a statement giving a detalled description of the
lobbyming activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther farnilies, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficlary? (if the answer to any question i1s 'Yes ' attach 2 delailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furruishing of goods, services, or facilities? 2c X
d Payment of compensaticn (or payment or reimbursement of expenses it more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the orgarization 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. Attach a statermnent to explain how the organization delermines that individuals or orgamzations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 15 (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 1701 {AX Y
A school Section 170(0)(1}A)(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(B){1}{A) (1}
A federal, state, or local government or governmental uruit Secton 170(b)(1)(A)(v)
A medical research orgarization operated in conjunction with a hospital Section 170(b){(1)(A)(n) Enter the hospital's name, city,
and state »

10 I:] An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(B}{1)(A)(v)
(Also complete the Support Schedule in Part IV-A’)

o mwm o,

MNa D An organization that normally receives a substanbal part of its support from a governmental unit or from the general public
Sechon 170M)(1)(A)(v) (Also complete the Support Schedule in Part IV-A )

1b D A community trust Section 170(b)(13(A)vi) (Alsc complete the Suppoert Schedule in Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activities related to its charitable, ete, functions — subject to certain excephons, and (2) no more than 33-1/3% of | support
frormn 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) (Also complete the Support Schedufe in Part IV A )

13 D An orgamization that 1s not controlled by any disqualified ggrsons {other than foundabhon managers) and supports organizations
desgrlb%% |9rE )(B)h)nes 5 through 12 above, or (@) section 301(c)(4), (5), or (6), If they meet the test of section 509(a)(&) (See
section a

Provide the following mformabion about the supported organizations (See instructions )

(b) Line number
(a) Narme(s) of supported orgarzation(s) )from Above

14 |_| An orgamzation orgarized and operated to test for public safety Section 509(a}(4) (See instructions )
BAA TEEAG4DA 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

Wisconsin Wetlands Association Inc

39-1852601

Page 3

[Part IV-A [Support Schedule (Comptete 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) >

A%

&

15

lgig)7

Totl

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

109,652,

42,500

28,521,

12,745

193,418

16

Membership fees received

9,850

8,503

5,893

5,284

29,530

17

Gross receipls from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actrnity
that 1s related to the organization's
charitable, eic, purpese

3,173

15,113

18 286

18

Gross income from interest, dnadends,
amounts receved from payments on
securities loans (Section S12{a)(5)),
rents, royalties, and unrelated business
taxable tncome (less Section 511 faxes)
from businesses acquired by the organ-
1zatton after June 30, 1975

3,085

3,895

3,165

2,071

12,216

19

Net income from unrefated business
actvities not included n line 18

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

21

The value of services or
facilittes furnished to the
organization by a governmental
unit without charge Do not
include the vatue of services or
facilites generally furnished to
the public without charge

R

Other income Attach a
schedule Do not include

gamn or (loss) fr§m sale of
capital assets. See Stmt §

1.716.

1,716

Total of hnes 15 through 22

125,760

70,011

39,295

20,100

255,166

Line 23 minus line 17

122,587

54,898

39,295

20,100

236,880

Enter 1% of hne 23

1,258

700.

393

201

|

31 1

Organizations descnbed on lines 10 or 11+ a Enter 2% of amount in column (e), ine 24 N/A * 26a

b Prepare a list for your records to show the name of and amount contributed by each person {ather than a governmental unit or publigly l

supported erganization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your
retum Enter the total of all these excess amounts *| 26b
26¢

¢ Total support for Section 509(a)(1) test Enter line 24, column (g)

d Add Amounts from column (e) for ines 18 18
22 26b

e Public support (line 26c minus line 26d total) >

f Public support percentage (line 26e (numerator) divided by hine 26c (denominator))

\J

—

26d
26e
261 %

Y

7

Organizations descnbed on line 12

a For amounts included in hnes 15, 16, and 17 that were recerved from a ‘disqualified person,’ prepare a st for your records to show the
narme of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year
(2000) 0

bFor any amount included in hne 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 ine 25 for the year or (2)
$5,000 (Include in the list orgamizations de.'s.crlbedy tn lines 5 through 11, as well as indviduals ) Do not file this lIst with your retum  After
computing the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000) __ _ __ _____B_q¢e™»__ ________ O_q9e®y _ __ _______ Q_Q0997% __ ___ ______ 0_

c Add Amounts from celumn {8) for lines 15 193,418 16 29,530

17 18,286 20 21 2c 241,234
d Add Line 27a total 0 and tine 27b total 0 27d 0
e Public support (line 27c total minus Iine 27¢ total) * e 241,234
f Total support tor section 509(2)(2) test Enter amaunt fram kne 23, column (e) »| 27¢ | 255,166 |
g Public support percentage (line 27e (numerator) divided by lIne 27f (denominator)) > Z7g 94 54 %
h Investment income percentage (line 18, column (e) (numerator) diided by line 27f (denominator)) * Z7h 479 %

28 Unusual Grants: For an orgarization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lisf with your retum Do not include these grants in line 15

BAA

TEEAMMEL 1231401 Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 Wisconsin Wetlands Association Inc 39-1852601 Page 4

[Part V___ |Private School Questionnaire (See instructions )
(Yo be completed Only by schools that checked the box on hine € in Part IV) N/A

Yes | No

29 Does the organizatian have a racially nondiscrirminatory policy toward students by staterment in its charter, bylaws,
other goverming instrument, or in a resolubion of its governing body? 29

30 Does the orgarization include a statement of its racially nondrscnmlnatog pohcy toward students in all its brochures,
catalogues, and other wniten communications with the public dealing with student admisstons, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy mrou?h newspaper or broadcast media during
the penod of schoitation for students, or during the reqistration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communuty it serves? 31

If 'Yes," please describe, if 'No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatery basis? 32h

¢ Coples of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and scholarships? R2c

d Copies of all material used by the organization or on its behalf to solicit contributions? 2d

If you answered 'No' to any of the above, please explan ({If you need more space, attach a separats statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? 33c
d Scholarships or other financial assistance? 33d
@ Educatonal policies? 33e
{ Use of facilities? a3t
g Athletic programs? | 339
h Cther extracurricular activibies? 33h

If you answered 'Yes' to any of the above, please explan (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgaruzation's right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the orgaruzation certify that it has complied with the agé:hcable requiremnents of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 11 ‘No,' attach an explanation 35

TEEADSQAL 0572501 Schedule A (Form 990 or 990 EZ) 2001




s'cheduleA(FormggongoEZ) 2001 Wisconsin Wetlands Association Inc 39-1852601 Page 5

[Part VI-A {Lobbying Expenditures by Electing Public Chanties (See mstructions )
{To be completed Only by an ehgible organization that filed Form 5768)

N/A
Check » a l llf the organuzation belongs {o an afliated group Check *» b ‘ I if you checked "' and 'imited control provisions apply

Limits on Lobbying Expenditures Afffiated group To be completed
(The term ‘expenditures’ means amounts paid or incurred ) totals ‘;rrg;'r'“‘;'::ggg
36 Total lobbymng expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a legislabive body (diract lobbying) 37
38 Total lobbying expenditures (add lnes 36 and 37) 38
39 Other exemnpt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — B i;:gi o e ng T, :}E,Q:Z:EE N ;,vgfg:::;
If the amount on line 40 I1s — The lobbying nontaxable amount 1s — ] T 2 ,':5;5;‘ o el RV :f',i“i 312‘533,}5:&;53"?:“?
Not over $500,000 20% of the amount on line 4Q SRR SR A e ":;:fi:fff}"%i:;:’::f»i{;of
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . :ﬂ :vw oL :;A ::%ojig;fwﬂﬂ:“ :“:
Qver §1,000,00¢ but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 41
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 LT o ’<N: \; A A
Over $17,000,000 $1,000,000 P T R 1 R o L
42 Grassroots nontaxable amount (enter 25% of lne 41) 42
43 Subtract ine 42 from hne 36 Enter 0 if line 4215 more than line 36 43
44 Subtract ine 41 from iine 38 Enter 0 1f line 41 is more than Ine 38 44
Caution If there is an amount on either Iine 43 or ine 44 you must file Form 4720 o R T‘AL p T:ujq umﬂ: oo et ey

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a sectian 501(h) election do not have fo complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c) (D (o)

(or hscal year 2001 2000 1999 1998 Total
beginntng in) >

Lobbying nontaxable

amount
. - - P " o + Ly Lt .:.:-,;\-_, e
e [ VY i T A PR =, o
Lobbying ceiling amount O I AL P Bk P PP Sy SRR YL N P
{150)% of line 45(e)} R PR R T A AR e e
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
w a wE T . 4 Yo . L.;‘_':.-:--: e : W S "; ) we i s -'\-:"
49 Grassroots celing amount  f~ ot Gl Twe TR o s D B et R, e DB
(150% of line 48(e)) R R T A I A ST N SFTe 0T e, el AT

50 Grassroots lobbying
expenditures

[Part VB | Lobhying Activity by Nonelecting Public Charities
(For re;))'ort%g only b;yorggmzmlons that d% not complete Part VI A) (See instructions )

During the year, did the organization attempt to influence national, state or local legisiation, inciuding any

attempt to Influence public opinton on a legisiative matter or referendum, through the use of Yes | No Amount
8 Volunteers X ”)‘;:;,6; E;;;i? jﬁ*{fﬁ
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) X T B i i B
¢ Media advertisements X
d Maillings to memblers, legislators, or the public X 5,416
e Publications, or published or broadcast statements X
f Grants to otfer organizations for lobbying purposes X 10,060
g Direct contact with leqislators, their statfs, government ofitcials, or a legislative body X 2,739
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add lines ¢ through h.) e 18,155

If "Yes' to any of the above, also attach a statement giving a detalled descripbon of the lobbying acuwvires
BAA Schedule A (Form 990 or 990 £2) 2001

TEEADAGSL 1273110



Schedule A (Form 990 or 990-EZ) 2001  Wisconsin Wetlands Association Inc 39-1852601 Page 6

Part VIl _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgarization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes | No
@i)Cash 51a @ X
(i)Other assets a (i) X
b Other transachions
()Sales or exchanges of assets with a noncharitable exempt organization b X
(iPurchases of assets from a nonchanitable exempt arganization . b (i} X
(inRental of facilihes, equipment, or other assets b (i) X
(W)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b {(v1) X
¢ Sharing of faciiies, equipment, mailing lists, other assets, or paid employees c X

d [f the answer to any of the above I1s "Yes,' comuEIete the following schedute Column (b) should always show the fair market value of

the goods, other assets, or services given by the fEFOl’tln? dsnrlgamzahon If the organization recerved less than farr market value in

any Transaction or sharing arrangemént, shéw in column e value of the goods, other assets, or services received

@ () © (d)
Line no Armount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or Indrectly affilated with, or related to, one or more tax exempt organizations
descnbed in section 501(c) of the Code (other than section S01(c)(3)} or in section 5277 > [___I Yes No

b It 'Yes,' complete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

BAA TEEADAOGL OG725/01 Schedule A (Form 990 or 990 E7) 2001



Schedule B OMB No_1545-0047
o oo Schedule of Contributors 2001
Supplementary information for
ey Ryt Lroary line 1 of Form $30, 990-£2 and 990-PF (see Instructions)
Name of Organization Employer Identification Number
Wisconsin Wetlands Association Inc 39-1852601
Organization type (check one)
Filers of. Section
Form 990 or 990-EZ X|501¢c)( _3 ) {enter number) organization

4847(a)(1) nonexempt charnitable trust not freated as a private foundation
527 political orgamzation

Farm 990 PF 501(c)(3) exempt private toundatien
4847(ay(1) nonexempt charitable trust treated as a private foundation
501(c){(3} taxable private foundation

Check if ryour organization 1s covered by the general rule or a special rule. (Note: Only a Sectionn 501(c)(7), (8), or (10} orgamzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
coninbutor {Complete Parts 1 and II )

Special Rules —

DFor a Sechon 501 (¢)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections

509(a) l)ll?O(b)(l)F/?.(w) and received from any one contributor, during the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these farms (Complete Parts | and 11)

DFor a Section 501()(7), (B), or (10) or?anlzal:on filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or baquests of more than $1,000 for use exciusively for religious, chantable, sclentfic, literary, or educatianal
purposes, or the prevention of cruelty to children or animals (Complete Parts I, il, and !l )

I:lFor a Sectien 501(c)({7}, (8), or {10) organization filng Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some confribubions for use exclusively for religiols, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If fus box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

religious, charitable, etc , contnbutions of $5,000 or more duing the year ) >3

Caution. Orgarmizations that are not covered by the general rule and/or the special ruies do not file Schedule B (Form 990, 990-EZ, or 990 PF)
but must check the box in the heading of thewr Form 990, Form 990-EZ, or on fine | of their Form 990 PF, to certify that they do not meet the
filing requirements of Schedule 8B (Form 990, 990-EZ, or 990-FF)

BAA Schedule B (Form 930, 930 E2Z, or 990-PF) (2001)

TEEADTOW. 127200}



Schedule B (Form 990, 990-E2Z, 990 PF) (2001)

Page 1 to 1 of Part |
Name of Organtzation Emplaysr identification Number
Wisconsin Wetlands Association Inc 39-1852601
Contributors (see instructions)
() ’ ) b () L))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll .
_______ $ _____5,000_| Noncash | |
(Complete Part 1l if there IS
_______ noncash contribution }
(2} © (d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
_______ $_ e _3_0._0_0_0 Noncash .
(Complete Part Il if there 15
_______ noncash contnibution )
(a) () (d)
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll | |
_______ $ ____12,500_| Noncash | |
(Complete Part 1l if there 1s
_______ noncash contribution )
(2} ® (© ()
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
[ Person
Payroll
______________________________________ $__________ Noncash
{Complete Part It if there I1s
______________________________________ noncash contnbution )
(a) M) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there1s
______________________________________ noncash contribution )
(a) (&) (©) (d)
Number Mame, address and 2P + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
______________________________________ % _ ______| MNoncash
(Complete Part Il if there 1s
______________________________________ nancash contnbution )
BAA TEEAQ70A 01/2/02 Schedule B (Form 990, 990-EZ, 990 PF) (2001}



Schedule B (Form 990, 990-E2Z, or 990 PF) (2001}

Page 1 to 1 of Part Il
Nazme of Organization Employar dentification Number
Wisconsin Wetlands Association Inc 39-1852601
Noncash Property
(=) (b) (©) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (&} () (d)
No. from Descnption of noncash property given FMV (or Bstlmatﬂ; Date received
Part! (see instructions

b — o e e e e e e e e e e e e e e e e e o e

(@)
No from
Partl

FMV (or( :)stlmutog
(see instructions

(d)
Date received

{(a) (b) {c} (d)
No from Descnption of noncash property given FMV (or estlmnte; Date received
Partt {see Instructions
(a) Y {0 (d)
No. from Descnption of noncash property given FMV (or estlmata; Date received
Part ! {see Instructions
R - T R
L e e e . ——
{a) ) (c) (D
No from Descnption of noncash property given FMV (or eshmate; Date received
Partl (see instructions
__________________________________________ s

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ7OIL  10/05/01
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Schedule B (Form $90, 930-E2, or 990 PF) (2001)
Nama of Organlration

Page 1 to 1 of Part I

Wisconsin Wetlands Association Inc

Employer identification Numbar

39-1852601

[Part il ! Exclusively religious, charitable, etc., individual contributions to section 501(c)?), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the foltowing line entry )

Fer organizations completing Part lIt, enter total of exciusively religious, charitable, etc , contributions of $1,000 or

less for the year (enter this Information once — see instructons)

3
(a) ®) © ()
Ng- f:)lm Purpose of gift Use of gift Descnption of how gift s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ®) (c) (d)
Ng mm Purpose of gift Use of gift Descnption of how gift is held
a
{e)

Transferee's name, address, and ZIP + 4

Transfer of gift

(2) ®) © (d)
Ng 'rtmlm Purpose of gift Use of gift Descnption of how gift i1s held
a
(e)

Transteree’s name, address, and ZIP +4

Transfer of gift

(@) &) © (h
No. from Purpose of gift Use of gift
Part|

Transferee's name, address, and Z1P + 4

()

Transter of gift

BAA

TEEAO7O4L 1273101

Schedule B (Form 990, 990 EZ, or 950 PF) (2001)



Wisconsin Wetlands Association
BOARD OF DIRECTORS

Alice Thompson, Chair

1320 Manitowoc Avenue
South Milwauhkee, WI 53172
(h)y (4i14)571-0728

(w) (414)571-8383

(cell) (414) 750-7401

fax (414) 571-8384
thompal@execpc com

John Ebsen, Secretary-Treasurer
| Courtland Circle

Madison WI 53711

(h) (608)271-3252

(w) (608)231-7151

fax (608)236-7151
ebsen(@enecpe com

T T L Lt ISt ITIITII LY

Mary Chandler

933 Menomonie Lane

Madison WI 53704

(h) (608)249-2337

(w) (608)257-7071 or 257-7078 X 107
mchan(@ebpinc com

Tom Dawson

624 Orchard Drive

Madison W1 53705

(h) (608) 271-9004

(w) (608) 266-8987 FAX 267-2223
mrtd@chorus net

Kim Genich

2020 W Umiversity, #317
Madison, WI 53705

(h) (608) 233-5687
wschmidt@hbrary wisc edu

Terre Golembiewshi

Dept Biology

University of Wisconsin-Whitewater
800 W Main St

Whitewater W[ 53190

{w) (262)472-5135

(h) (262)473-7119

golembité@uww edu

Jim Thng
2044 Continental Ln

Cross Plains Wi 53528
{h) (608)798-2783

{w) (608)245-7188

fax (608) 244-1779

james _thrig@@urscorp com

Greg Kidd

1134 East Johnson St
Madison W1 53703
{w)(608)276-8732 X 218
(h) (608) 258-1342

grep kidd(@wi usda gov

Alice Klink

W 1389 South Shore Drive
Palmyra WI 53156

(w) (262) 723-3216 X 115
alice hlinkf@wi usda gov

Kirk & thilda McVov

1406 Skyline Dr

Madison WI 53705

(h) (608) 233-4793

(w) (608)262-1132 FAX 236-4783
Lhwmcvoydfacstaff wisc edu

Gene Roark

16 Grand Avenue
Madison W1 33705
(608) 238-5349

Galen Snuth

218 DuRose Terrace

Madison WI| 53705

(608) 233-3363

(w) (414)472-1084
sosmith2G M facstaft wase edu

Libby Zimmerman

N 3485 Hwy A

Ft Atkinson Wi 53538

(h) (608)423-4047
ehzimmer(@ lacstalf wisc edu




Wisconsin Wetlands Association
BOARD OF DIRECTORS

Non-Voting Advisors

Tom Bernthal

4622 Keating Terrace
Madison W1 53711

(h) (608)233-1124
(w) (608) 266-3033

fax (608)266-2244
bemntt{@dnr state w1 us

Treva Breuch

2313 Middleton Beach Rd
Middleten WI 53562

(h) (608)238-3212
wabreuch{@students wisc org

Randy Hunt

USGS, 8505 Research Way
Middieton W1 53562

(h) (608) 798-4395

(w) (608) 821-3847
rihunt@usgs gov

Dave Siebert

438 Jean Street
Madison WI 53703
(h) (608) 251-2022
(w) (608) 264-6048
dssd(@nxpress net

Updated 5/7/2002

2001

Pat Trochlell

2315 Hickory Street
Cross Plains W 53528
(h) (608) 798-2374

(w} (608)267-2453

fax (608) 266-2244
trochpfeddnr state wi us

WWA Office

Charlie Luthin, Executive Director
222 S Hamilton, Suite #1

Madison WI 53703

(608) 230-9971

FAX (608) 256-4562
wetlands(execpe com

(Charlie Luthin-home)

710 Bergen St

Madison W1 53714

(h) (608) 245-1636 or 245-1026
cluthinf@)chorus net

g

233. 600



2001 Federal Statements Page 1
Wisconsin Wetlands Association Inc. 39-1852601
Statement 1
Form 990, Part ||, Line 43
Other Expenses
(A) (B) () (D)
Program Management
|Qta| r nar 1

Advertising 1,245 1,121 124
Dues and Fees 318 286 32
Educational Material 298 268 30
Event Material - Bucky 804 724 80
Insurance 534 481 53
Late Fee 45 41 4
Miscellaneous 1,244 1,120 124
0ffice Expense 1,262 1,136 126
Professional Services 62,162 55,946 6,216
Program expenses 7,377 7,377
Repairs 130 117 13
Subscriptions 325 293 32
Web Page/Internet 550 495 55

Total § 76,294 ¥ 69.405 3 6,889 3 0

Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis Deprec, _ Value
Machinery and Equipment 3 2,927 % 1,135. % 1,792
Total § 2927 § 1.135 % 1,792
Statement 3
Form 990, Part IV, Line 65
Other Liabilities
Wisconsin Department of Revenue 3 790
Total % 790
Statement 4
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
—  Name and Address P VO __sation _EBP & DC Other
See attached 3 c 3 0 3 0
None
Total ¥ 0 % 0¥ 0




Federal Statements

Wisconsin Wetlands Association inc.

Page 2
39-1852601

Statement 5
Schedule A, Part IV-A, Line 22
Other Income

Pescription

Miscellaneous

3 o 3 1,716

3

—(a) 2000 _(b) 1993 _(c) 1998 _(d) 1997 _ (e) Total
$ 1,716

3 0
Total ¥ 0 3 ¢ 3 1,716

3

3 1,716




Nov 14 D2 11:26a — " madison Adubon Society (6081255-2473
" ' >

Wisconsin Wetlands association Inc. 39-1852601

Siatumneni 1 accompany Part VI-B, Lobbying Acuvity by Nonelecung Public Charities™

Wisconsin Wetlands Association jowed with Sierra Club, River Alliance of Wisconsm
and several other orgamzations 1o jobby for a new law on wetland protection from
January through May, 2001 W WA contributed toward a large printing and statewide
maling a5 a “grass100ts” preve o influence pubhe opinion on this proposed legislation
The WWA portion of the costs of printing and maihing thus picce amounted to $5,416.
Furthermore, we engaged 2 lobbyist for Jour months at a cost of $10,000  Finally, some
staff e was focused on this cffort  In addivon, a modest amount of statf time 1 dircet
contact with legrslators on other 1ssucs 15 mcluded in the figure for statt lobbying
expenses The total cost of staff lobbyng for the yeai 15 calculaed at 32,739



Lo -::' \O/\ T . ‘ B - .
o _2000) i — =
you are filing for an Additional (not automatic) 3-Month Ex1e_nsrc1_n, complete only Part Il and check this box -

- e

~ e Only %fgg/ete Part lf if you have already been granted an automatic-3-month extension on a previously filed
Form

® |f you are filing tor an Automatic 3-Month Extension, complete only Part | (or page 1)
[Part 1 { Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

)
- ~ e -
-,

T Name of Exempt Orgacization - Employer identuficaton Number
ype or .
Po Wisconsin Wetlands Associatien Inc . 39-1852601
~Tmormoer—stresl and Room or Suite Number If a PO Box See Instrucbions Fer IRS Use Only
File by the
extended .
due d { . s
fingme © 1222 S Hamilton Street #1 ‘
Ir::Jt;.rl‘CﬂSD:I: City Town or Post Otice State, and 2P Code For a Foreign Address See {nstructions
Madison, WI 53703-3201

Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990 EZ HForm 990 T (Section 401(a} or 408(a) trust) ’:IForm 1041 A HForm 5227 DForm 8870
Form 990 BL Form 990 PF [Form 990 T (trust other than above) Form 4720 Form 606%
Stdp Do not compléte Part il 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868
* |f the organization does not have an oftice or place of busiriess In the United States, check this box. > ]j
® |f this 15 far a group return, enter the srganizations fouwr digit Group Exempuion Number (GEN) If this 1s for the
whole group, check this box > I:l if 1t 1s part of the group, check this box - D and attach a hist with the names and EiNs of all
members the extension is for

4 | request an additional 3 month extension ot tme uaye 11/15 20 02

5 Forcalencar year 2001 | or other tax year beginming ————— - _ andendng _ 20

6 If this tax year Is for less than 12 months, check reason U Imitial return DFlnal return DChange N accounting period

7 State in detail why you need the extension  _ Add1tional _time 15 _needed to pather the necessary

8a If this apphcaton 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6063, enter the tentative tax, less any
nonrefundatle credits See instructions 3

b If tus apphcaton i1s tor Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
anmen%aamade Include any prior year overpayment allowed as a ¢redit and arly arnount paid previously with
orm 88

¢ Balance due Subtract ine Bb from fine 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, if required by using EFTPS {Electronic Federal Tax Payment System) See instructions %

Signature and Venfication

 ———— e
Under penalles of perpury | declare that | have examined this torm in¢luding aécampanymg schegules and statements and to the best of my knowledge and bele! 1t 15 true

correct and complete and that| am authonzed to prepare this form = w

pr———— -

I ' 3 J
Signature ™ 2{‘@&'\ A—ﬁ"g(“:\ R Title ™ --C'Pa/i.tri 4 = NN E Date ™ g = / c -
) o Notice to Applicant = T& be Eohipleted by the IRS
ﬁewe have approved this apolication Please attach trus farm-ta the argarizatiar's reture
w

O""\ - -
e have not approved this application However, we have gran{;jia‘ 1D day grace period from the later of the date shown below or the
due date of the organization s return (including any priorextensonsy—Fhis grace-period 1s considered io be a valid extension ot time for
electiors otherwise required to be made on a timely filed return Please attach this form to the organization's return

D We have not approved this application After considering the reascns stated in item 7, we cannot grant your request for an extension of
ume to file We are not granting a 10 day grace period -

We cannot consider this application because it was filed after the due date of the return for which an extens.~ -ted
Other J’ ______
&
' o %, 0 _
Director %0@4'0 '9 Q

Ko <
Altermate Mailing Address — Enter the address if you want the copy of this application for an additiona! 3 month ex '%E"%\ 0?
address aifferent than the one entered above - Q%‘Q)o
Name %‘%}
Porter & Sack, CPAs., S C N
Type or Numbar and Street (include suite room or apartment number)ora P O Box Humber %

Prnt 4343 West Beltline Highway

Clty or Town Prowvinca or State and Country (including postal or ZIP code)

Madison WI 53711
BAA FIFZOS02L 11/30/01 Form 8868 (Rev 12 2000)




