EILMED WAY 3 22002

Form 990

Department of the Treasury
Service

imtsmal Revenus

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

» The organization may have to use a copy of this retum to satisty state reporting requirements

benefit trust or pnivate foundation)

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning

B Check  spplcable
[ Adcress change
D Name change
L—_' Inital retum

D Final retumn

D Amended retum

NGRTHEAST WISCONSIN LAND TRUSTY INC

PO BOX 2873
APPLETON WI

, 2001, and ending . 20
TRUIUEY - ULIUL T w97 Le O Empioysr identification numbaer
P 192 é { %61 % q |
B 127 # § wite] E Telephone number

54912-2673

IIIIIIIIIlI‘llllllll'ltlllllllll‘llll'lI|l||ll|ll|ll|lil|lll}l

1910) 12%-7 2L 65

F dcoountig meto DG Cash [ Accna
2 Other (specity) »

D Application pending

G Webmte b

¢ Secton 501(c)(3} organizations and 484T{a){1) nonaxempt charitable

trusts must attach a completed Schedule A {Form 990 or 990-EZ)
Wuww. newlt, aca

J_Organzstion type (check only one) » X1 501(c) { % )« finsert no) (] 4947(a)1) or [ 527

K Check hera & D i the orgamzation 8 gross receipts ara nomnally not mora than $25 000 The
organzation need nNot fila a retumn with the IRS but if the orgamzauon received o Form 9890 Package
n the mail, it should file a ratum withowt financial data Some states require a complets retum

H and | are not gpplicable to sechion 527 or

Hia) Is this a group retum for atfilates? Yes

Hib) I “Yes,” enter number of affilates »

H(c) Are all affilates ncluded? ™/A [Jves [we
{if "No,” attach a hst See instructions )

Hid) Is trus a separate return filed by an
organizabon coverad by a group ruting?

zations

WAL

Ove Mnh

| __Enter 4-digit GEN »

NfA

L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 »

63316

M Check » [ ] f the orgamuzation is not required
to attach Sch B (Form 990, 990-E2, or 990-PF}

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruchons on page 16 )

1 Contnbutions, gifts, grants, and similar amounts received

a Direct public support la 67939
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total (add tines 1a through 1¢) (cash $ (> 7 %39 noncash $ O __) 1d 1939
2 Program service revenue including govemment fees and contracts (from Part Vi, ine 93} 2 o
3 Membership dues and assessments 3 9
4 Interest on savings and tempaorary cash investments 4 2377
§ Dwidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (Joss) (subtract line &b from hne 6a) Bc o
7 Other investment income (descrnbe L |7 o
§ 8a Gross amount from sales of assets other A} Socunties B} Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) bc
d Net gamn or (loss) (combine line 8¢, columns (A) and (B)) &d Q
8 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reponed on line_1a 9a
b ndraising expenses Sb
c ents (subtract hne 9b from line 9a) 9¢ o
10a s and allowances 10a
b 10b Z
c ory {attach schedule) (subtract Ine 10b from line 10a) [ 10¢ o
1 ) 11 o
12 '-' y B¢, 7, 8d, 9¢, 10¢, and 11) 12 LA OB
|13 ngr!m's'éﬁm line 44, column (B)) 13 59419
8|14 Management and general (from line 44, column (C)) 14 1o (1
15 Fundraising {from line 44, column (D)) 15 S 033
B 18 Payments to affiliates (attach schedule) 16 o
17 Total expenses (add tines 16 and 44, column (A)) 17 135032
18  Excess or (deficit) for the year (subtract ne 17 trom lne 12) 18 (e 106)
5 18 Net assets or fund batances at beginning of year (from line 73, column (A)) 19 14 954
« | 20 Other changes in net assets or fund balances (attach explanation) 20 o
£]21  Net assets or fund balances at end of year {combine lines 18, 19, and 20} 2 jod 24 4
For Paperwork Reduction Act Notice, ses the separate instructions. Cat No 11282Y Form 990 (2001)




Form 960 (2001}

Pags 2

Statement of

Functional Expenses

All oeganzations must completa column (A) Columins {B), (C), and (D) are required for saction 501ic)3) and (4) organzations
and section 4947(a)1) nonexempi chantable trusts but optonal for others. {Ses Speafic instructions on page 21)

Do et e st st s wr | Opmm | O | e
22 Grants and aliocations (attach schedule)
(cash $ noncash $ y |22 (®
23 Specihic assistance to individuals (attach schedule} | 23 O
24  Benefils paid to or for members (attach schedule) | 24 9]
25 Compensation of officers, directars, etc 25 ()
26 Other salaries and wages 26| 42 X935 | 335232 al44¥ Loy
27 Pension plan contnbutions 27 )
28 Other amployee benefits 23 O
290 Payroll taxes 29 222l A5 64 49€ 259
30 Professional fundraising fees 30 (o)
31 Accounting fees 3 O
32 Legal fees 32 )
33 Supphes a3 V134 oL b 65! vt 7
34 Telephone 34 1 b3S 1309 227 O
35 Postage and shipping 35 1966 13t t35 s 9
38 Occupancy 38 L9526 o 266 123
37 Equipment rental and maintenance 37 o
38 Pnnting and publications 38 28BS ad] L6 O ¥O0¥
39 Travel 3g P24 L4y
40 Conferences, conventions, and meetings 40 31%71 3677 300
41 Interast 41 O
42 Depreciation, depletion, etc (artacérggﬁgld:!a)l 42 335 it 50 93 A
43  Other expenses not coverad above ftemze) & Jse>, (¢ 432 bl 4497 as
b LrmowCeance, 43b [ " L4 g
c :b;‘.lo..:r Ma-h_f- ..ls 43c q 9+ q 949
d L-and r‘o#e.g.‘t-ton 43d 1550 4 559
44  Total functonal expensas (add Lnes 22 43 Zations — - — -
mmmm)-&mnymma?mgms—fs aa] 1502 | 59179 oS il 503

Joint Costs. Check » [] 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 (]} the aggregate amount of these joint costs $

i) the amount allocated o Management and general $ , &and (iv) the amount allocated to F

undraising $

» [ Yes MNo

, (ii} the amount allocated to Programservices $___

Statement of Program Service Accomphshments (See Specific Instructions on page 24 )

What 1s the organization’s primary exempt purpose? p.loeseroe. Conservation L ancl | Program Service
All organizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number m.qngf?o?z;g nd
of clents served, pubhcations 1ssued, etc Discuss achievements that ara not measurable (Section 501(c)(3) and {4) [ (4) orgs and 454 (aLH)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } busts ﬂ,ﬂ'ﬂ r
a Completion o€  consecuotion casement on 15 acees.
dend | work, ovn LQD acces tv be comple bl n coeley
LR Cind  yncludin koo €55 m B o menTs, lpasclonle -
R e L e R w1 (Grants and a-locanons 29539
b Eflucotiom ot Leand v winers and (‘--Sf--f‘_"d-:—_—":‘_l S Pc:t:"f:'_r_\e.ﬁ
3150 Leardoones nfor ot CRechaS oatr Gatd 6
Lefesentehians TO 200, H meuw ;lc_t-{-crr. sent v 9350, .‘i L
e lelratioms ot Congeron (Grants and allocations  $ ) L6 H
¢ . Bhuertt $ta €€ LoraS ok NN PR T :
TR, o B A S S A ~ -:.-u-;-r_mc.y\'("'_: . Dl ne -ad(_wvr\c-n'l‘l-ﬁ ,
rcy w3 Ld | € s T o -
f;l,\:m PN P G&ants and alfocanons .;1:-\; ’ I ) 5330
d . MAeregimend” o omdncd 39 wefe pomseaonm
(Grants and allocatons § ) A,
e Other program services (attach schedule) (Grants and aflocations $ )

f Tota! of Program Service Expenses (should equal line 44, column (B), Program services)

»

o
59479

Form 990 (2001)



Form 980 {2001)

Page J

Balance Sheets (See Specific Instructions on page 24 )

Note: Whera required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 1S499 |45 19 429
46 Savings and temporary cash investments 15429 |46 St o
478 Accounts recewable |a7a]
b Less allowance for doubtful accounts M O l4arc o
48a Pledges receivable 48a
b Less allowance for doubtfu! accounts 48b O |a8c o
49 Grants receivable O 49 [»)
50 Recewables from officers, directors, trustees, and key employees
{attach schedule) O |50
51a Other notes and loans recewvable (attach
2 schedule) 51a
3 b Less allowance for doubtiul accounts 51b O |s1c &
52 Inventones for sale or use Q 52 o
53 Prepad expenses and deferred charges Jd 53 ')
54 Investments—secunitios (attach schadule) » cost Ormv O /54 o
56a Investments—land, bulldings, and 7
equipment basis 55a
b Less accumulated depreciation (attach
schedule) §5b O |s5e O
56 Investments—other (attach schedule) _ D |58 o
§7a land, buldings, and equipment basis §7a] 95615 %
b Less accumulat depreciation (attach -
schedule) ;CTL&J?—LL | ( 57b 3355 B561S |s57¢ %S 340
58 Other assets (descnbe W ) O |58 L&
59  TYotal assets (add lines 45 through 58) (must equal line 74) LLE6(3 59 \LO S eSS
60 Accounts payabls and accrued expensas L6 59 60 2271
681 Grants payable O 61 O
62 Deferred revenue (9 62 o0
§ 63 Loans from officers, directors, trustees, and key employees (attach .
£ schedule) O |63 o
ﬁ 64a Tax-exempt bond habilities {attach schedule) ) 64a <
=!! b Mortgages and other notes payable (attach schedule) O |64b o
65 Other labilities (describe » ) Q 65 O
66 _ Total liabilities (add lines 60 through 65) 654 66 2317
Organizations that follow SFAS 117, check here » O and complete lings
o 67 through 69 and lines 73 and 74
§ 67 Unrestricted 67
£|68 Temporanly restricted 68
|80 Permanently restricted /59
k- Organizations that do not tollow SFAS 117, check here b m and
I complets lines 70 through 74
6|70 Capttal stock, trust principal, or current funds 24279 70 ' 22240
8177 Pad-n OF Capiar Swpius, UF iU, DUILING, dfiu squipment 1una 25 LG Ty Az 53O
g 72 Retaned earmings, endowment, accumulated income, or other funds = 72 L=
« | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72, -
column {A) must equal ine 19, column (B} must equal line 21) vt G54 73 % 24P
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 1Le bt % 74 Lo 565

Form 990 1s availlable for public inspection and, for some peopls, serves as the pnmary or sole source of information about a
particular organization How the public percelves an organization in such cases may be determined by the information presented
on its return Therafore, please make sure the return ts complete and accurate and fully descnbes, in Part M, the organization’s

programs and accomplishments




Form 960 (2001)

Financial Statements with Revenue per

Paqo4

Financial Statements with Expenses per

Reconciliation of Revenue per Audited Reconclllatlon of Expenses per Audited

Return (See Speciic Instmctlons page 26 )

Retumn

a Total revanue, gams, and other support a
per audrted financial statements >
b  Amounts included on line a but not on b
line 12, Form 990
{1) Net unrealized gans (1
on investments
{2) Donated services (2)
and use of facilites &
(3) Recovenes of prior
year grants (3)
{4) Cther (specify)
e e e e . {4
................. -
Add amounts on Ilnes {1} through (4) >
¢ Lneaminuslneb | C c
d Amounts included on line 12, d
Form 990 but not on line a:
(1) Investment expenses (1)
not included on hne
6b, Form 990 0000
(2) Other (specify) {2)
e, 8
Add amounts on ines {1} and (2) » | d
e Total revenue per (ine 12, Form 990 ]

Total expenses and losses per 2.7 74 7

audited financial statements »
///

Amounts included on line a but not
on hne 17, Farm 990

Donated services
anduse of faciities 3

Pnor year adjusiments
reported on line 20,
Form 990 $

Lossas reported on
hne 20, Fom9go  $

Other (specify)

B

Add amounts on lines (1) through {4)»
Line a minus line b »

7

N

MMUMLUDLGLOI I

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

Investment expenses

not included on line

6b, Form 930 $
Other (specify)

__

e 8
Add amounts on hnes {1} and (2) »
Total expenses per ine 17, Form 990
(hne ¢ plus ine d} > le

=}

line ¢ plus line d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26)

{A) Name and address

C) Compensation {D) Contrarbons to (E} Expensa
‘mm'k &mﬁ'ﬂgagﬁgnw nol palkd, enter | ampioyee beneft ptans & | account and other

-0} detaad compensation gllowances

Schedale 30 T

organzation and all related organizations, of which more than $10,000 was provided by the related organizations?

75 Did any officer, director, trustee, or key employee recerva aggregate compensation of more than $100,000 from your 0O
Yes m

f "Yes,” attach schedule—see Specific instructions on page 27

Form 890 (2001}



Form 890 {2001)

76
77

76a
b
79

Page 5
X Other Information (See Specific Instructions on page 27 ) Yes] No
Did the organization engage in any activity not praviously reported to the IRS? If *Yes,” attach a detailed description of each actnty 76 P
Ware any changes made n the organizing or governing documents but not reported to the IRS? 77 KN
if “Yes,” attach a conformed copy of the changes i
Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 78a
if “Yes," has it filed a tax return on Form 9980-T for this year? H’/ A 78b
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79
{s the organization related {other than by association with a statewrde or nationwide organization} through common 7
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organtzation? 80a
If “Yes,” enter the name of the organization » . . -
- . and check whether |t 1S D exempt OR D nonexernpt

Enter direct or indirect polltlca| expenditures See line 81 instructions [81a| MMowe //
Did the organization file Form 1120-POL for this year? 81b

T =0 0an

Did the organization receive donated services or the use of matenals, squipment, or facilities at no charge
or at substantially less than fair rental value?

If “Yes,” you may Indicate the value of these items here Do not include this amount

82a X

\

as revenue In Part | or as an expense In Part Il (Sese nstructions in Part il ) |82b | l‘t/ A

Did the organization comply with the public mspection requirements for returns and exemption applications? | 838 A

Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| A

Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a

tf “Yes,” did the organization include with every solicitation an express statement that such cont'[yn/.mons 7
or gifts were not tax deductible? 84b

5071{cl4). (3), or (6} organizations a Were substantally all dues nondeductible by members? refk 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? “/ A 85b

If “Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation

received a waiver for proxy tax owed for the prior year

Dues, assessmeants, and similar amounts from members 85¢c H/ A

Section 162(e) lobbying and political expenditures 85d e/

Aggregate nondeductible amount of section 6033{e)(1)(A} dues notices 85e /A

Taxable amount of Jobbying and political expenditures (ine 85d less 85e) 85f A 7
Does the orgamzation elect to pay the section 6033(e) tax on the amount on fine 857 A 85

If section 6033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount on hne 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and poltical expsenditures for the following tax

year? N/q 85h

501{c)(7) orgs Enter a Iniation fees and capital contnbutions included on line 12 86a f{/t*'

Gross recelpts, included on line 12, for public use of club faciities 88b itk

501(c)(12) orgs Enter a Gross income from members or shareholders 87a e /A

Gross income from other sources (Do not net amounts due or pad to other

sources against amounis due or received from them ) 87b n/A 3
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization durning the year under

section 4311 & S , section 4912 » o , section 4955 »

501(c)(3) and 507(c)4) orys Did the organization engage in any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statemant explaining each transaction

gon| | X

Enter Amount of tax imposed on the orgamization managers or disgualified persons during the year under

sections 4912, 4955, and 4958 > O
Ertom Amount of tax o~ oo 882, above, revmbursed by the organization g o
List the states with which a copy of this return 1s filed b LU Sl Ser e e e e e s
Number of employees employed in the pay penod that includes March 12 2001 (See mstruct:ons) [90b ) Q~
The books are mcare of & __ . l=estie  Tow Lo, .. Telephoneno {928} "13%: 1265
Located at B 500w Feemkln Sk, ALeleton W ZPear _SHGL-EET
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here Nl A > [

and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 82 |

Form 990 (2001)




Form 980 {2001) Page 6
m Analysis of Income-Producing Activiies (See Specific Instructions on page 32.)

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 Fel 'tEe'd
indicated m ®) () (o) exampt function
83 Program service revenue Business code Amount Exclusion code Amount income
a
b
c
d
]
f Medicare/Medicaid payments
g Fees and contracts from govarnment agencies
84 Membership dues and assessments
85 Interest on savings and temporary cash investments 14 2771
96 Dwvidends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from perspnal property
09 Other iInvastment income
100  Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102 Gross profit or {loss) from sales of iInventory
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ) 437 o
105 Total (add line 104, columns (B}, (D}, and (E)) > 277

Note: Line 105 plus ne 1d, Part |, should equal the amount on fine 12, Part |
P4 Relationship of Activities to the Accomplishment of Exempt Purposes {(See Specific Instructions on page 32 )

LUne No. | Explain how each activity for which income is reported in column {E) of Part VIl contnbuted importantly to the accomplishment
v ot the organization's exempt purposes {other than by providing funds for such purposes)
/A
P a Information Regarding Taxable Subsidianes and Disregarded Entities {(See Specific Instructions on page 33 )
(B) C {D]
Name, address, and EIN of corporation, Percentage of Nature cgf Lctuwtles Total mLorne End-g?-year
parinership, or disregarded enity ownership nterest assets
Y/ %
%
%
%
[EXEd information Regarding Transfers Assaciated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the erganization, dunng the year, recenve any funds, directly or indirectly, to pay premums on a personal benefit contract? (] Yes ENO
{b) Did the ornganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves No

Note. /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Undar penatues of penury 1 declare that | have exarmned this return, including accomparrying schedules and staternents, and 1o the best ot my knowledge
and belet, it 13 , correct and comp‘ete_?:c}la:,n_;wl of preparer (other than officer) 13 based on all information of which preparer has any knowledge
Fa

2 ralll> TS
|2 &=l
Date

lreasure Y~

Please

Preparer’s SSN or PTIN (See Gen inst. W)



SCHEDULE A
{Form 890 or 990-EZ)

Departmwnt of the Treasury

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectlon 501(e}, 501{f), 501({k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.}

2001

OMB No 1545-0047

Intemal Revenue Sorvice

! » MUST be completed by the above organizationa and attached to their Form 980 or 950-EZ

Name ol the arganuzation -

MHortherst Liscavrsinm  Lowndd

PR,

(WP o e~ 3‘,

Employer identrfication number

L6189 |

(See page 1 of the instructions List each one If there are none, enter "None 7)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of sach employee paid more {b) Title and average hours
than $50 000 per waek devoted to position

(d) Contribubians ta
mployee benetil plans &
deferred compensation

{c} Compensation

(e) Expense
account and other
allowances

Total number of other employees paid over
$50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

{a) Nama and address of sach indepandant contracior paid more than $50 000

(b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services >

For Paperwork Reduction Act Notics, see the Instructions for Form 990 and Form 930-E2.

Cat No 11285F

Schedule A [Form $90 or 990-EZ) 2001



Scheduls A (Form 980 or §30-E7Z) 2001

Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or iocal legislation, including any
attermpt to influence public opiruon on a legislative matter or referandum? If *Yes,” enter the total expenses pad
or Incurrad In connaction with the lobbying activiies »§ __ O (Must squal amounts on line 38,
Part VI-A, or ine | ot Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detaled descnption of
the lobbying actvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employeas, or members of therr famiies, or
with any taxable organization with which any such person 1s af{iliated as an officer, dwector, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaimng the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facilites?

Stf- P.-“f k/
d Payment of compensation (or payment or reimbursament of expensas if more than $1,000)? 150\“*-\ 99O | 2d ?4
e Transfer of any part of its Incomea or assets? | 20 X
X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 >4

4 Do you have a section 403{b) annuity plan for your employeas? 4
Note Attach a statement to explan how the orgarization deterrmines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a private foundation because it is (Please check only ONE applicable box )

0 a church, convention of churchas, or association of churches Sechon 170b){1ANR

[0 A school Section 170(b)1)(ANI) (Also campleta Part V)

(O A hospital or a cooperative hospital service organization Section 170(b)(1)A))

a a Federal, state, or local govemment or govermmental unt  Section 170{b){1)(A)(v}

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

andsatate d ___ _ ... . ___... e e e o e et et e e e m mwm e e e e a eeaa - -

10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1{AJ v
{Also complets the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b){(1){A)(v)) (Also complete the Support Schedule in Part IV-A)

b O A community trust Section 170(b){1){A)(v]) (Also complste the Support Schedule in Part IV-A )

12 [ an organization that normally receives (1) more than 33'4% of its support from contnbutions, membership fees, and gross
recelpts from activities related to sts chantable, etc , functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organization after Juna 30, 1975 See section 509{a){2) (Also complete the Support Schedule in Part IV-A)

13 O an organization that 1s not controlled by any disqualfied persons (other than toundation managers) and supports organizations

descnbed in (1) hnes 5 through 12 above, or {2) section 501(c){4), (5), or (6), f they meet the test of section 509(a)(2) (See

section 509(a)(3) )
D5, ds tho foligunng information ahourt the sinnnrtad araanizations [See paae 5 of the instructions )

{b) Line number
from above

QO ~NO®MN

(a) Name(s} of supporied organization(s)

14 [ An organization organized and operated 1o test for public safaty Section 509(s)'4) {See page 6 of the instructions )
Schedule A (Form 990 or 990-EX) 2001




Schedule A (Form 990 or 990-EZ) 2001 Page 3

CERAVEY Support Schedule (Complete only if you checked a box on ine 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) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total

15

Gifts, grants, and contnbutions received (Do _
not include unusual grants See line 28 ) S188N 10465% 1177130 127135 | 13 B 009

16

Membership feas received @) o ) O O

17

Gross recelpts from admissions, merchandise
ﬁ"{ or services ager!on?lgi. or f}Jméts’hmgtr?f

cilities i an LY t ts related to the -
organization's !:haritah o, etc , purpose L95 o 2662 Had 3277

186

Gross income from interest, dwdends,
amounts receved from payments on secunties
loans (section 512(a){5)}, rents, royalties, and
unrelated business taxabla income (less
section 511 taxes) from businesses acquired
by the organuzation after June 30, 1975 439 36 t30 1A 17

19

Net income from unrelated business
activities not included In hne 18 (] o ») O »)

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

its behalf O O ») o (]

21 The value of services or facilities furrished to
the orgaruzaton by a govemmental unit
without charge Do nat include the value of
services or facilities generally furnished to the
public without charge .. ,} v o /o 2 o o O O O
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets O o 1 70
23 Total of hnes 15 through 22 TESLS 1096949 ] Y69 1+ 227
24 Line 23 minus kine 17 S22 ||l w4694 203D 12 ROT
25 Enter 1% of line 23 595 1047 v 7
28 Organizations described on lines 10 or 11 a Enter 2% of amount in column {g), line 24 » |26a
b Prepare a st for your records to show the name of and amount contnbuted by each person {other than a
govemnmantal unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ne 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter ne 24, column (e) » | 26c
d Add Amounts from column (e} forlnes 18 _ @17 19 ___ O
22 210 26b_GS5 313 » [28d] 96160
e Public support {line 26¢ minus line 26d total) > |28e| 326G
f Publlc support percentage {line 26e [numerator) divided by line 26¢ {denominator)) > | 281 <4 9.08 %
27 Organirations described on ine 12 a For amounts ncluded in ines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a hst for your records 1o show the name of, and total amounts receiwved in each year from, each “disqualified person ®
Do not file this {lst with your retum. Enter the sum of such amounts for each year /A
(2000) . .. . .- . ... (1989 __ . - .- (1998) . ... .. S 1. 1 4 R
b For any amount included in line 17 that was receved from each person (other than “disqualified persons™), prepare a list for your recards to
show the name of, and amount recewed for each year, that was more than the larger of {1) the amount on kne 25 for the year or (2) $5,000
(Include in the list organizations descnbed in lines 5 through 11, as well as indmiduals § Do not file this [ist with your retum After computing
the difference betwesn the amount receved and the larger amount dascnbed in (%) or [2), enter the sum of these differences (the excess
amounts)} for each year
(2000) .. .. .. ... . ....(1999) . . ... (1998 . . N {1997) . e
¢ Add Amounts fromcolumn (e)forlnes 15 16
17 20 21 » |[27c
d Add Lne 27a total - and ine 27btotal » 27d
® Public SUpport (ine Z/c total minus line £/d total) » |Eiv
t Total support for section 509(a)2) test Enter amount from line 23, column (g) > | 271] 7%
g Public support percentage (line 27e {numerator) divided by line 27f {denominator}) > |27 %
h_Investment income percentage (lne 18, column (e) (numerator) divided by line 27t (denominator)} » | 27h O,
28 Unusual Grants For an organizatton descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a lst for your records to show, for aach year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum Do not include these grants in line 15

Schedule A {Form 990 or 990-EZ) 2001



Schedula A (Form 980 or 990-E2) 2001 Page 4

Private School Questionnaire (See page 7 of the instructions ) N7 A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

20

30

a1

32

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 11 a resolution of its governing body?

Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration period f it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

It “Yes,” please describe, If “No,” please explain {If you need more space, attach a separate statement }

Does the orgamization maintain the following
Records indicating the racial compasiion of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contrnibutions?

If you answered “No” to any of the above, please explain (If you need more space, atlach a separate statement )

Does the organization discnminate by race in any way with respect to

Students’ nights or privileges? 33a
Admissions policies? 33b
Employment of facuity or administrative staff? 33¢
Scholarships or other inancial assistance? 33d
Educational palicies? 33e
Use of facilihes? . a3t
Athletic programs? 1339
Other extracurncular activities? 33h
If you answered “Yes" to any of the above please explain {If you need more space, attach a separate statement )
LTI T T _
Does the organization receve any financial aid or assistance from a govemnmental agency? 3Ma
Has the organization's nght to such aid ever been revoked or suspended? 34b

if you answered “Yes" to either 34a or b, please explain using an attached statement o
7
Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, coverng racial nondiscnmination? If "No.” attach an explanation a5

Schedule A (Form 990 or 890-EZ) 2001



Scheduls A (Forrn 880 or 880-E2) 2001

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the
(To be completed ONLY by an eligible organization that filed Form 5768)

instructions.)

Check ™ a L] if the organzation belongs to an affilated group

Check » b [] ff you checkad “a* and “bmited control® provisions apply

Limits on Lobbying Expenditures

{a)
Affillated group
totals

{b)
To be complated
for ALL

(The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expanditures to influence pubiic opinion (grassroots lobbying) 38 N/A )]
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) a7 T O
38 Total lobbying expenditures {add hnes 36 and 37) rif & O
38 Other axempt purpose expenditures fad/a) 1503
40 Total exempt purpose expenditures (add lines 38 and 39) p 3O 3 P
41

Lobbying nontaxable amount Enter the amount from the following table—
i the amount on ine 40 15— The lobbying nontaxable amount 18—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41}

\\\i&\\\\ﬂfsss
b

/

V/

N

%
00

Ji

i

\

373

43 Subtract line 42 from fine 36 Enter -0- if ine 42 1s more than lne 36

44  Subtract line 41 from hne 38 Enter -0- if line 41 1s more than ine 38

N\ [5 5

Caution: If there i1s an amount on either Iine 43 or line 44, you must file Form 4720
4-Year Averaging Penod Under Section 501(h)

/2

oI~

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Sc:_ Sc_&,n_&....(c._ "{'

Lobbying Expenditures During 4-Year Averaging Period

fscal your bogianing i) » 200 2000 1990 1998 Yo
45 Lobbying nontaxable amount ! SooH 1 5% H—/ A N{A BE
48 Lobbying ceiling amount (150% of line 45(s)) 3% K D
47 Total lobbying expenditures D O O O >
48 Grassroots nontaxable amount O Se47
49  Grassroots ceiling amourt {150% of ne 48{e) //////// %////%%//////%%////% ¥4
Grassroots lobbying expenditures O

Part 1E:] Lobbying Activity by Nonelecting Publlc Charities =/A

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

Dunng the year, did the organization attempt to influence natonal, state or local legislation, including any

attempt to influence public opirion on a legislative matter or refarendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expensas reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the public

a0

Lo LS - b Ar bemmdamnd mbmd
HEYTei henitetpiclitery yuuuol |w Ol 1 GGGt GBI ! w3

Grants to other organizations for iobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any other means
Total lobbying expenditures (Add hnes ¢ through h}

- o =0

Yes | No

Amount

Z

If “Yes™ to any of the above, also attach a statement giving a detailed descnption of the lobbying actwvities

Scheduls A {Form $80 or 560-EX) 2001



Schedula A {(Form 980 ar 990-EZ) 2001

Page o]

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

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

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(@ Cash [ 51a() A
() Other assels afil) .t
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt orgarization b{i) .S
() Purchases of assets from a noncharitable exempt organization biii) X
(m) Rental of facilities, equipment, or other assets . byiii) “
(v} Reimbursement arrangements . b{iv) X
{v) Locans or loan guarantees biv) X
{vi) Performance of services or membership or fundraising solicitations bivi) o
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees . c o
d If the answer to any of the above 1s “Yas,” complete the following schedule Column (b) should always show the fair markat value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing armangement, show in column (d) the value of the goods, other assets, or services received
(a) {b) {c) )
Line no Amount involved Name of nonchantable exempt organization Description of transiers, transactons, and sharing arrangements

H/A

82a Is the organmization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501{(c) of the Code (other than section 501(c)(3)) or in section 5277 » O Yes MNO
b_If “Yes," complete the following schedule
{a) o) {c)
Name of orgamization Type of organzation Descnption of ralationship
M /A

Schedule A (Form 890 or 980-EZ) 2001



Schedule B OMB No 1545-0047
(Form 960, 090-EZ, Schedule of Contrlbutors

or 990-PF) Supplementary Information for 2@01
Department of B Tresury fine 1 of Form 090, 890-EZ and 890-PF (ses instructlons)
imamal Revenus Service
Name of organtzation Employer Identification number
. — —_
HorH'\c..o-s("" u._).‘s Ca S, Landd t ras i 19 {6784 (
Organizaetion type (check one)
Filers of: Section:
Form 990 or 990-EZ T 501(cK 3 ) (enter numben) organization

O 4947(a)(1) nonexempt charitabla trust not treated as a private foundation
O 527 political organization

Form 990-PF O 501(cK3) exempt private foundation
[0 4947(a){1) nonexempt charitable trust treated as a private foundation

{0 501(ck3) taxable private foundation

Check 1if your organization 1s covered by the General rule or a Special rule. (Note: Only a sectron 501(c){7), (8}, or (10)
orgamzation can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

O For organizations filing Form 990, 890-EZ, or 990-PF that recesved, dunng the year, $5,000 or more (in money or
property) from any one centnbutor (Complete Parts | and It)

Special Rules—

M For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations
under sections 509(a)(1/170(b){(1)(A)v) and received from any one contributor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on Lna 1 of these forms (Complete Parts | and Il )

[ For a section 501 (€)(?), (8). or (10) organization filng Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for rebgious, chantable,
scientific, inerary, or educational purposes, or the pravention of cruelty to children or animals (Complete Parts |, H, and
)

O For a section 501{c)(?), (8). or (10} organization filing Form 990, or Form 990-EZ, that receved from any one contnbutor,
dunng the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apphes to this organization because It received nonexclusively rehgious, chartable, etc, contnbutions of $5,000 or more
during the year) > 3

Caution: Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
QUL-£Z or 98N.PF) hut thay must check the box in the heading of thewr Form 990, Form 990-EZ, or on line 1 of their Form
990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-FF)

Cat No 30613X Schedule B (Form 990, 960-EZ, or 990-PF) (2001)




Schedule B (Form 980 800-E2, or 980-PF) (2001)

Page _‘_ m_l_ol Part |

Name of organization

Mo rth cost (.a..)i;c_...-\s:n [

{ ~rust

Employer identification number

Lo 37 1961%1 1

Contributors (See Specific Instructions )

{a)
No.

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d}
Type of contnbution

l

(@)
No

(a)
No.

(a)

g 6GIIO

Person %
Payroll
Noncash

{Gomplete Part Il if there is
a noncash contnbution )

(c)
Aggregate contrnibutions

{d
Type of contribution

$ 104

Person %
Payroll D

Noncash

(Complete Part |l if there i1s
a noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person %
Payroll |:|

$ 2000 Noncash
{Complete Part Il «f there 1s
a noncash contnbution }
{c]

Aggregate contnibutions

(d)
Type of contribution

$ 5000

Person %\
Payroll
Noncash D

(Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

$ . 6O 00

Person %
Payroll
O

Noncash

(Complete Part Il ff there is
a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contripuuons

(d

Type 0i conuwuusin

Person D
Payroll
Noncash

(Complete Part Il if there 13
a noncash contnbution )

Scheduls B (Form 990, 890-EZ, or 990-PF) {2001)



Schadule B (Form 890, 890-EZ2 or 890-PF) (2001)

Page to of Part il

Name of organization

Employer identification number

o e th enst CIiseone im Lon Ceus€E L 319 . 1 K618 (
XA Noncash Property (See Specific Instructions )
{a} No (v) (c) (d}
from Deascripuicn of noncash property given FMV (cr estimate) Date received
Part | {see Instructions)
. Momwn €.
. VA
{a) No. {b) () (d)
from Description of noncash property given FMV (or estimate} Date received
Part | (soe Instructions)
...... ! F A
{a)} No. (b) (c} (d)
from Description of noncash property given FMYV {or estimate) Date received
Part { {see instructions)
.............. F A A
(a) No. (b) {c) (d)
from Descript:on of noncash property given FMV (or estimate) Date received
Part | (see instructions)
L /.
{a} No. (b) (c) (d)
from Descnption of noncash property given FMV [or estimate) Date received
Part | (se® instruchons)
F A
(a) No. (b) (c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions)

Y AP S

Schedule B (Form 980, 990-EZ, or 990-PF) [2001)

Q



Scheduls B (Form 880, 990-EZ, or 990-PF) (2001)

Page to of Part 1)

Name of tzation
Mo« cast

W PP VN L.o-b'%rﬂ (_f‘u--"'('

Employer identification number
29 1¥67%49|

rwc

Exclusively religious, chantable, etc., individual contributions to section 501{c}{(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a} through (e) and the following line entry)

For organizations completing Part Ill, enter the total of exclusively religious, chantable, etc, ™~ / A
contnbutions of $1,000 or less for the year (Enter this information once—see instructions) » $
o (b) © ()
from
__PartJ Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of grft
Transferea’s name, addreas, and ZIP + 4 Relationship of transferor to transferee
(a) No (b) () (d)
Pari | Purpose of gift Use of gift Description of how gift is held
(a)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
(@) No (b) (c) ()
Part | Purpose of gift Use of gift Description of how gift is held
(o)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
..................................... e e mm eee e s _
ta) No. (b) (© @
Part | Purposae of gift Use of gift Description of how gift s held
{e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 890-E2, or 890-PF) (2001)



2001 Form 990 Northeast Wisconsin Land Trust 39-1867891 Page 1
SCHEDULE 1: Part 1 Line 42 Depreciation
Part IV, Line 57 Land, Buildings and Equipment
CostBasis  Accum Depreciation Book Value
Land Reeve Reserve 84000 0 84000
Computer (5 yr SL) 1675 335 1340
Total 85675 335 85340
SCHEDULE 2: Part V Officers, Directors, Key Employees
Title Name Addrass Hours/week Comp Bene Exps Term
President  Amelia Rugland 1225 West Cedar St Appleton, Wl 54914 15 0 o 0 2004
Vice-Pros  Willam Blman One Systerns Dnive Appleton, WI 54914 2 0O 0 0 2003
Vice-Pres  Tim Schrmidt w5541 Firelane 12 Menasha, WI 54952 10 0 o 0 2004
Vice-Pres Bob Stadel 410 S Walnut St Appleton, Wl 54911 5 0 0 C 2002
Secretary  John McCarty 1824 N Superior St Appleton, WI 54911 4 0 0 0 2002
Treasurer Jarry Tate 1028 S Park Ave Nesenah, W 54956 4 0O 0 o 2002
Lurton Blassingame1926 E Murdock Ave  Oshkosh, W1 54901 4 0 0 0 2003
Sue Kinde 250 W River Road Appleton, Wl 54915 15 0 o 0 2002
Curt Solberg 1500 Wyndmere Dr Appleton, WI 54815 2 0 0 0 2003
Lynn White 2417 Marathon Ave Neenah, Wl 54956 2 0 © 0 2002
Exec Dir Leslie Taylor 1411 E Apple Creek Rd Appieton, Wi 5491 25 $21026 O 0

Commun Oir  Dani Stolley 1334 Ceape Ave

2001 SCHEDULE A (990)
SCHEDULE 3:
Other iIncome (Reimbursement)

SCHEDULE 4: Part VI-A Lobbylng Expenses

Oshkosh, Wt 54901

Part IV-A, Line 22 Support Schedule

$170

501(h) election was first made by December 31, 2000 and has not been revoked

35%21869 O 0



