OMB No 1543-0047

- 990 Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung
benefit trust or private foundation)

.,D,mm;:::u':w P The organization may have to use a copy ot this return to satisty state reporting requirements oPﬁ&;:;":.:”
A For the 2002 calendar year. of tax year period beginmng and ending
B chedcr Please | © Name of organuzation D Employer identficaion number
applicable use IRS
Adcresy |[label or
change | pint o E OX~WOLF WATERSHED ALLIANCE, INC. 39-1701585
51":15- 's"': Number and street (or P O box if mailis not delivered to street address) fRoom/suite | E Telephone number
lon  [speciclP O BOX_ 1861 920-738-7025
Dﬂ'ﬂn "Iﬂ“: City or town, state or country, and ZIP + 4 F Accoontng method [E] Cash E] Accrus!
fumanced PPLETON, WI 54912-1861 [ &e&mp

Application ® Section 501(=H3) organizations and 49‘7(3“1' nonexempt chantable trusts H and | are not app"cab]e to section 527 organzatons

panding
must attach a completed Schedulp A (Form 990 or 990-EZ) H(a) is this a group return for affilales? l:] Yes [K‘ No
G Website pFWWA . ORG H(b) !t "Yes,” enter number of affilates =

J Organzation type {ceskonyone)p» [ X ] 501¢c) { 3 )< tmsarino) [ ] 4947(a)(1) or ] 527] Hie) Are all atfinates ncluded?  N/A [_dves [ Ino
K Check here |:| if the organization's gross receipts arg normally not more than $25,000 Ths H(d) g'trﬁg'aasﬁg?aﬁehﬁl)urn filed by an of-
organization need not file a return with the IRS, but if the organzation receved a Form 990 Package ganization covered by a group ruling? |:] Yes m No
in the ma, it should file a return without inancial dala. Some states require a complete return | Enter 4-digst GEN >
M Check |:| it the orgamization 15 not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 149,762, Sch B (Form 990, 990-EZ, or 990-PF)
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and sirmilar amounts receved
a Direct public suppont 1a 20,800,
b Indirect publc support ib
¢ Government contribuions {grants) 1c 66,758.
o d Total (2dd hnes 1a through 1c) {cash $ 87,558, noncash$ ) 1d 87.558.
o 2 Program service revenue ncluding government fees and contracts (from Part VI, line 93) 2 50,098.
: 3 Membership dues and assessments 3 11,745.
o 4  Interest on savings and lemporary ¢ash investments 4 259,
[~ 1 5§  Dwidends and interest from securities 5
<t 6 a (rossrents
b Less rental expenses
(@] ¢ Netrental income or (loss) {subtract ine 6b from line [
ALl ° Other investment income {describe P } 7
= E B a Gross amount from sale of assets other {B) Other
% 2 than inventory
D x b Less costor other basis and sales expsnses
¢ Gam or (loss) (attach schedule)
d Net gain or (ioss) (combine hne 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule}
T a Gross revenue (not including $ of contributions
reported on ling 1a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Net ncome ¢r {loss) from special events {(subtract line 9b from line 9a) 9¢c
10 a Gross sales of mventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subiract ine 10b from line 10a) 10c
11 Other revenue {from Part VI, Iine 103) 11 102,
12 Tolalrevenue (add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c, and 11) 12 148,762.
, | 18 Program sennces (from line 44, column (B)) 13 79,156,
€| 14 Management and general (from line 44, column (C)) 14 12.608.
€[ 15  Fundraising (trom ke 44, column (D)) 15
W1 16 Payments to affiliates (attach schedule} 16
17 Total expenses (add lines 16 and 44, column (A}) 17 91.,764.
o 18 Excess or (deheit) for the year (subtract kne 17 from hine 12} 18 57,998,
g‘g:. 19 Netassets or fund balances at beginming of year (from hine 73, column {A)) 19 9,.556.
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 <196.>
21  Netassets or fund balances at end of year (combine lings 18, 19, and 20) 21 67,358.
230ap2  LHA  For Paperwark Reduction Act Notice, see the separate mnstructions Form 990 (2002)
1 P
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15150131 759830 45-4187-1

FOX-WOLF WATERSHED ALLIANCE, INC.

39-1701585

IS:tater_nent of All organizations must complete column (A} Colemns (B), (C), and (D) are required for section 501(¢c)(3) Page 2
unctional Expenses  and {4) organizations and section 4947(a)(1) nonexempl charitabls trusts but oplional for others
O b, o 0 or T ot Part 1 (A) Total ®) ervtes ) e ponerar (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22
23 Specific assistance 10 indwviduals {attach schedule) | 23
24 Benefils paid to or for members (attach schedule) |24
o5 Compensation of officers, directors, elc 25 12,981. 12,981. 0. 0.
28 Other salaries and wages 26 22,733, 20,983. 1,750,
27 Pension plan contributions 27 5,938. 4,727, 1,211.
28 Other employee benefits 28
29 Payroll taxes 29 2,679. 1,072, 1,607.
30 Professional fundraising fees 0
31 Accounting fees 31
32 Legaifees 32
33 Supphes 93 180. 180.
34 Telephane k] 1,504. 1,426. 478.
35 Postage and shipping 35 840. 542. 298.
36 Occupancy 36 1,396. 1,396.
37 Equipment rental and mantenance 7
38 Pontng and publications 38 2,552, 2,552,
30 Travel 39 2,989, 2,989.
40 Conlferences, conventions, and meetings 40 25%. 259.
41 Interest 41 64. 64d.
42 Depreciation, depletion, etc {attach schedule) 42 625. 625.
43 Other expenses not covered above {(itemize}
1 432
b 43b
c 43c
i_SEE STATEMENT 2 43d 36,624. 31,625, 4,999,
44 Total functional axpennes (2dd knes 22 through 43)
(otn o s Targg oL AT s 91,764. 79.156. 12,608, 0.
Jomt Costs Check p» [__] i you are following SOP 98-2
Are any join! costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 4 F__I Yes II] No

It"Yes,” enter {1) the aggregate amount cf these joint costs § , (1t} the amount allocated to Program services

m} the amount allocated to Management and general $ .and {iv] the amount allocated to Fundraising $
Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpese? » _SEE STATEMENT 3

All aerganizations must describe ther axempl purpess achisvements in a clear and concise manner State the number of cllente served publicstions issusd etc Discuas
achigvemen?s that e not measgabla {Sactlon 501(c)3) and (4) organizations and 4947(a) 1) nonaxempt chantable trusts must alao enter the amount of grants and
allocationa to othern }

Program Service
Xpenses
{Required for 50 1(cY3} and
(4) orga., =nd 4047{a)1)
trusts but optional for others }

a STORMWATER CONFERENCES - EDUCATIONAL CONFERENCES ON

STORMWATER MANAGEMENT AND NEW STATE AND FEDERAL
STORMWATER REGULATIONS.,

{Grants and allocations § ) 29,862,
b CONSULTING - CONDUCTING RESEARCH AND INCREASE AWARENESS OF
WATERSHED ACITIVIES.
{Grants and allocations $ ) 16,5580.
¢ COOPERATIVE PROJECTS WITH THE CITIZENS IN CERTAIN WATERSHED
AREAS, FOR EDUCATION AND WATERSHED PLANNING.
{ CURRENTLY THREE PROJECTS-WAUPACA LAKES, SCHOENICK CREEK AND
GREEN LAKE) {Grants and allocations $ ) 12,445.
d NEW TOOLS - SUMMITS TO BRING TOGETHER THE PEOPLE HAVING AN
IMPACT ON WATER QUALITY IN THE FOX-WOLF RIVER BASIN, TO
DISCUSS AND DEVELOP A MANAGEMENT PLAN FOR THE RESQURCE.
(Grants and allocations § ) 15,655.
@ Other program services (attach schedule) STATEMENT 4 (Grants and allocations § 4,604,
f Total of Program Service Expenses {should equal ing 44, column (B), Program services) » 79.156.
B te Form 990 (2002)
2 P
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Form 990 (2002) FOX-WOLF WATERSHED ALLIANCE, INC. 39-1701585 Pape 3
Balance Sheets
Note Whera required, attached schedules and amounts within the descnption column (A} {8}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interesi-bearing <2, 205.p45 228.
46 Savings and temporary cash nvestments 13,085.] 48 65,527,
47 3  Accounts recenvable 472
b Less allowance for doubtiul accounts 47h 47¢c
48 a Pledges recenvable 402
b Less zllowance for doubtful accounts 48b 48¢
49  Grants recenvable 49
50  Recewables trom officers, directors, trusiees,
and key employees 50
g 51 a (Other notes and loans recenvabie 51
- b Less allowance for doubtul accounts 51b 51c
52  Inventones for sale or use 52
' 53  Prepaid expenses and deferred charges 53
54  Investments - securities » [ Jcost D FMy 54
55 & Investments - tand, buildings, and
equipment: basts 551
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
§7 @ Land, buildings, and equipment; hasis 57a 16,130,
b Less accumulated depreciaion  STMT 5 57b 14,333, 2,422, 57¢ 1,797.
58  Other assets (describe ) 58
|59 Total assets (add lines 45 through 58) (must equal ling 74) 13,302.] 59 67,552.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
o 62  Deferred revenue 62
S |63 Loans trom officers, directors, trustees, and key employees 63
Z | 64 a Tax-exemptbond liabilites 642
3 b Morigages and other notes payable 6db
§5  Other labilites (describe P> SEE STATEMENT 6 ) 3,746, 65 194.
|66  Total habiities (add lines 60 through 65) , 3,746.] 66 194.
Organizations that follow SFAS 117, check here P |:| and complete lines 67 through
® 69 and hnes 73 and 74
8 |67  Unrestncted 67
E 68  Temporanly restricted 68
2 |69 Permanentty restricted 69
g Orgamizations that do not lollow SFAS 117, check here P [__fj and complete lines
L 70 through 74
g 70  Capital slock, trust principal, or current funds 9,556.] 70 9,556,
z 71 Paid-in ar capital surplus, or land, butlding, and equipment fund 0.l 11 0.
< |72  Retained earmings, endowment, accumulated income, or other {unds 0. 72 57.802.
§ 73  Total net assets or fund batances {add lines 67 through 69 or lings 70 through 72,
column {A) must equal hine 19, column (B) must equal line 21) 9.556. m 67,358.
74 Total habihes and net asseis / tund balances (add hines 66 and 73) 13,302, 74 67,552,

Form 390 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular organzation How ihe pubiic
percerves an organization in such cases may be determined by the information presented on its return Therefere, please make sure the return ts complete and accurate

and fully describes, in Part 111, the organization's programs and accomplishmenis

223021
09-04-02
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15150131 759830 45-4187-1

Form 990 {2002) FOX-WOLF WATERSHED ALLIANCE, INC. 39-1701585 Page 4
| Part IV-A [ Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with nses per
Retum Retum
a Total revenue, gans, and other support & Total expenses and losses per
per audited financial statements | 2] N/A audited financral statements | ¥ N/A
b Amounts mcluded on ine a but not on
b Amourts included on hne g but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealzed gains and use of facihies $
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
{3} Recovertes of pnor {3) Losses reporied on
year grants $ ne 20,FormS890  §
(4) Other (specify} {4) Other (specify)
$ $
Add amounts on hings (1) through (4) b Add amounts on hines (1) through (4) | I}
Ling a minus line b >c ¢ Lineaminus kne b >ic
Amounts included on Iine 12, Form 4 Amounts mcluded on line 17, Form
990 but not on line a 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included on not included on
hne 6b, Form990  § line 6b,Form990  §
{2) Other {specrly) (2} Other (specify)
s $
Add amounts on hnes (1) and {2) »>|d Add amounts on lines (1) and{2) | JI
¢ Tolal revenue per ing 12, Form 990 ¢ Total expenses per ine 17, Form 980
{line ¢ plus Iine d) . | 2K B (hne ¢ plus line d} e
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | {C} Compensation (D_]ncmwbmwm to|  (E}Expense
(A} Name and address per week devoledto | (i not pgli, enter | Sy aeonay | accountand
posiion -0- compensation__ | Other allowances
PETE VAN AIRSDALE _________________ PRESIDENT
OSHKOSH, w1 === ===~ 2 0. 0. 0.
JEFF MAZANEC _ ____ _ _ _ _ _ o _____ VICE PRESIDENT
APPLETON, WI = "~ 2 0. 0. 0.
JAMES HEBBE _ _ _ __ ___ o ______ ISECRETARY
GREEN LAKE, WI  ~~~~"""""""~ 2 0. 0. 0.
BILL ELMAN o _____ TREASURER
APPLETON, WI """~ "7 "7"" 2 0. 0. 0.
TERRY CARROLL __ _ __ ___ __ _ __________ BOARD MEMBER
NEENAH, W1 "~~~ """ 2 0. 0. 0.
JOHN KENNEDY _ _ _ _ _ o ______ ’BOARD MEMBER
GREEN BAY, WI = "~ 7" 2 0. 0. 0.
JOHN EDLEBECK ____ _________________ BOARD MEMBER
WAUPACA, W~~~ " 77 T 2 0. 0. 0.
DENNIS HULTGREN ___ ___ _ _ _ _ _________ BOARD MEMBER
APPLETON, WI ~~~~ =7 77 T 2 0. 0. 0.
LINDA STOLL_ _ _ _ _ _ o ____ EXEC DIRECTOR
MENASHA, WI "7 7777 mmmTm 40 12.981.] 1,800, 0.

75 Did any officer, dwrector, trustee, or key employee receive apgregate compensation of more than $100,000 from your organization and ail related
organeations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule p D Yes m No

Form_ 990 {2002)

223031 09-04-02
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Form 990 (2002) FOX-WOLF WATERSHED ALLIANCE, INC. 36-1701585 Page §

i Part Vi | Other Information Yes| No

76  Did the organization engage in any activity no! previously reparted to the IRS? If "Yes,” attach a detalled description of each actity 76 X

77 Were any changes made i the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes

78 & Did the organization have unselated busingss gross income of $1,000 or more duning the year covered by thus return? 782 X

b If"Yes, has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a hquidation, dissolution, termination, or substantial contraction duning the year? 79 X
if Yes,” attach a statement

80 & Is the organezation related (other than by association with a slatewide or nationwide organization) through common membership,
governing bodues, trustees, officers, etc, to any other exemp! or nonexempt organzation? 80a X

b If*Yes,” enter the name of the organization B>

and check whether s [__J exemptor [ nonexempt.

81 & Enter direct or indirect political expendiures See line 81 mstructions i 812 | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 » Did the organzation recewve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rentaf value? g2a | X
b If "Yes,’ you may indicale the vaiue of these tems here Do not include this amount as revenue i Part | or as an
expense i Part Il (See nstructions in Part 11} ) | 82b |
83 a Did the organzation comply with the public inspection requirements for returns and exemption applicatons? g3a ] X
b Did the organzation comply with the disclosure requirements relating to quid pro quo contributions? gab | X
84 a Did the organization solicit any contnibutions or (ifts that were not tax deductible? Ada X
b it"Yes," did the organzation include with every solicitation an express statement that such contmbutions or gifts were not
1ax deductible? N/A 84b
85  501(c)(4), (5). or (6) organzations a Were substantally all dues nondeductible by members? N/A 85a
b Did the organization make only n-house lobbying expenditures of $2,000 or less? N/A 85b

If *Yes" was answered 10 either 852 or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed tor the pnior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e} tax on the amount on line 8517 N/A 850
h I section 6033(e)(1){A) dues notices were sent, does the orgamization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible labbying and palitical expenditures for the following tax year? N/A B5h
86 507(c)(7) crganzations Enter a Initiation fees and capiat contribubions included on line 12 86a N/A
b Gross recepts, meluded on ing 12, for public use of club facilities 86b N/A
87 507(c)(12) organzatons Enter a Gross income from members or shareholders 87a N/A
b Gress income from other sources (Do not net amounts due or patd to other sources
agansi amounts due or recerved from them ) 87b N/A

88  Atany time during {he year, did the orgamization own 2 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 88 X
89 & 507(c)(3) organzatons Enter Amount of tax imposed on the organization during the year under
seclion 4911 0. ,section 4912 0 . , section 4955 p 0.

b 501{c)(3) and 501(c)(4} organizations Did the organization engage in any section 4958 excess benefit
transaction duririg the year or did it become aware of an excess benefil transaction from a prior year?

It *Yes,” attach a statement explaining each transaction L Bgb X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons gurning the year under
sections 4912, 4355, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0.
90 & List the states with which a copy of this returnis filed > WISCONSIN
b Number of employees employed in the pay penod that includes March 12, 2002 90b | 3
91 Thebooksarencareof P AMY ROGOFF Telephoneno » 920-730-8221
Locatedat » 1709 S TELULAH AVENUE, APPLETON, WI P+4 54915
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 .n heu of Form 1041- Check here > |:]
and enter the amount of tax-exempt interest recerved or accrued during the tax year . » L92 | N/A
S504-02 Form 580 (2002)
5 P
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Form 990 (2002) FOX-WOLF WATERSHED ALLIANCE, INC. 39-1701585 Page 6
| Part VIl | Analysis of Income-Producing Activities (Ses Specific Insiructions on page 32 )
Unrelated business income Exciuded by saction 512 513, or 514

Note Enter gross amounts unless otherwise ) (©) {E)
ndicated (B (D) Related or exempt
B Exciu
83 Program service revenue lés‘;r&gss Amaunt ;‘:}, Amount tunction income
2 CONSULTING CONTRACTS 3,670,
b ONEIDA CONTRACT 11,600.

¢ CONFERENCES 34,828, \

d
€
{ Medicare/Medicaid payments
g Fees and contracts from government agencigs
94 Membership dues and assessments 11, 745.
95 Interest on savings and temporary cash investments 1 g 259.
96 Dmwidends and interest from securities
97 Nel rental income or (loss) from real estate
a debt-financed property
b not debt-financed property \
98 Nel rental mcorne or (foss) from personal property
99 Other investment income \
100 Gain or {loss) from sales of assels ‘
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue
a INSURANCE PREM REFUND 102.

b
¢
d
[

104 Subtotal (add columns (B), (D), and (E)) 0. 259. 61,945,
105 Total (add line 104, columns {B), (D), and (E)) | 2 62,204,
Note Line 705 plus iine 1d, Part I, should equal the amount on ine 12, Part | _

[ Part VIIi| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each acirvity for which income is reported in column (E) oi Part VIl contributed imponiantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds tor such purposes)

SEE STATEMENT 7

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instruclions on page 33 )

Name, address, angglElN of corporation, Perce(r?lz}aoe of Nature(tﬁ'aclmhes Total(ﬁl}come End-(oE -year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
| Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, receve any funds, diectly or mdiectly, to pay premiums on a personal benefit contract? |:] Yes D_LI No
{b) Did the organization, during the year, pay premims, directly or indirectly, on a personal benefit contract? [:] Yes [E No

Note /f "Yes® to (b}, fle Form B870 and Form 4720 {see instructions,

accompanying schedules and statemenis end lo the best of my knowledge and baelief il s rue
| information of which prep y B nowil
- / 7

2o -o0F

~

} Type or print name and title
Date Check if

Proparer » SSN o PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 15450047

{Form 990 or 990-EZ) {Except Private Foundation) and Sechion 501(e), 501(f), 501(k).
501(n), or Section 4947{a)(1} Nonexempt Chantable Trust 200 2

Gepartment of the Treasury Supplementary Information-(See separate instructions.)

internal Revenus Service p MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

Name of the organmization Employer identification number
FOX-WOLF WATERSHED ALLIANCE, TINC. 39 1701585

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each cne If there arg none, enter *None *)

Contnbutions to Expense
(a) Name and address of each employee paid {b) Title 3"‘13"’5“[09 hours {d) Connbutienato | (e) Exp
1 ¢} Compensation Ployes
more than $50,000 per w'?osﬂfgr? edlo {c) P ! plana & defaed accgﬂgt aﬂgghe'

Total number of other employees paid

over $50,000 - > 0

I Part !}l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instrucbians_List each one (whether indwviduals or firms} If there are none, enter *None *)

{a) Name and address of each independent contractor pard more than $50,000 (b} Type of service {¢) Compensation

Total rumber of others recerving over
$50,000 for professional services o L 0
223101m8-08-02 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-€Z Schedule A (Form 880 or 990-EZ) 2002
7 P
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Schedule A (Form 990 or 990-E7) 2002 FOX-WOLF WATERSHED ALLIANCE, INC. 39-1701585 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local tegislation, including any attempt to influence
public opinion on a legislatrve matter or referendum? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites P § $ {Must equal amounts on Jing 38, Part VI-A,

or ing 1 of Parl Vi-B ) 1 X

Organzatrons that made an election under section 501(h} by fitng Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actmities

2 During the year, has the organization, either directly or indirectly, engaged in any of the followinp acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther familes, or with any taxable orgamzation with which any such
person is affiliated as an officer, director, trustee, maority owner, or principal beneficiary? (If the answer to any question rs "Yes,"
attach a detalled statement explaining the transactions )

a Sals, exchange, or leasing of property? 2a X
b Lending of money or gther extension of credi? 2b X
¢ Furmishing of goods, services, or faciities? 2c X

d Payment of compensation {or payrment or resmbursement of expenses If more than $1,0000?7 SEE PART V, FORM 990 2 | X

e Transfer of any part of its income or assels? 28 X
3 Does the orpanzation 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

Rote Attach a statement to explaint how the organzation determines that mdmduals or organizations recewving granis or loans
from it in furtherance of its chantable programs “quahfy"® to recewve payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization ts not a private foundation because it 15 (Please check only ONE applicable box.}

5 [:l A church, convention of churches, or association of churches Section 170{b}{ 1)(A}1)
6 D A school Section 17Q(b)(1){A)(n) (Also complete PartV )
7 D A hospatal or a cooperative hospital service organzatron Sechtion 170{b){ 1)(A)(1n}
8 |:] A Federal, state, or local government or governmental umit. Section 170(b){ 1){A){v)
9 |:| A medical research organization operated in conuncton with a hosprtal Section 170(b)(1}{A)ur) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benett of a college or university owned or operated by a governmentai unit. Section 170(b){ 1){A)(v)
{Also complete the Support Schedule in Part IV-A)
11a @ An grganzation that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170{b){ 1)(A)(v1} (Also complete the Support Schedule in Part (V-A.)
11b |:] A community trust. Section 170{b}(1)(A} (w1} (Also complete the Support Schedule i Part IV-Al)
12 E An organization that normally receves (1) more than 33 1/3% of its support from contrtbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certam exceptions, and {2} no mare than 33 1/3% of
its supporl from gross investment tncome and unrelated business taxable ncome {less seclion 511 tax) rom businesses acguired
by the organization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule n Part IV-A.)
13 D An grganization that 1s not controlled by any disquahfied persons (other than toundation managers) and supports organzations described in
{1} ines 5 through 12 above, or {2) section 501(c}(4), (5}, or (6], It they meet the test of section 509{a)(2} (See sechion 509(a)(3) )
Provide the {ollowing tnformation about the supported organzations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) o) Lf',r:,e; :lr)nol;t;r
14 [ ] Anorganzation organized and operated to test for public satety Section 509(a)(4) (See page 6 of the nstructions )
Schedule A (Form 990 or 990-EZ) 2002
223111
03-08-02
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Schedule A (Form 990 or 890-E7) 2002 FOX-WOLF WATERSHED ALLIANCE.

INC L]

39-1701585

Page 3

| Part tV-A |

Support Schedule (Complate only if you checked a box on Iine 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
beginmng in) >

15

(a} 2001

{b} 2000

{c) 1999

(d} 1998

{8) Tota

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

157,432,

127,773,

171,256,

158,706.

655,167.

18

Membership fees recerved

17,608,

19,210.

53,220.

56,984.

147,023,

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities it any actmty thatis
related to the organization's
charifable, et¢ , purpose

18

Gross income trom interest,
dividends, amounts receved fram
paymenis on securities loans (sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

656.

883.

752.

1,224.

3,515,

19

Net income from unrelated business
actrvities not inctuded in line 18

20

Tax revenues levied for the
organuzation’s benefit and either
paid to 1t or expended on its behalf

21

The value of services or facililies
furmished to the organtzation by a
governmental unit without charpe
Do not include the value of services
or facilties generally turnished to
the public without charge

22

Other income Attach a schedule
Do not include gan or {loss} from
sale of capial assets

34,187.

26,275,

SEE STATEME
1,686.

NT 8
814.

62,962,

23

Total of ines 15 through 22

209,884.

174,141,

226,914,

257,728,

868,667,

24

Line 23 minus line 17

209,884,

174,141.

226,914.

257,728.

868,667.

25

Enter 1% of line 23

2,099.

1,741.

2,269,

2,577,

26

Crganizations descnbed on hines 10 0r 11 & Enter 2% of amount m column (e}, line 24

Prepare a list for your records to show the name of and amount contributed by each person {other 1han a governmental
unit or publicly supported erganzation) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not file this ist with your return  Enter the sum of all these excess amounts

Total support tor section 509(a){1) test; Enter fine 24, column {g)
Add Amounts from column (&) tor ines

18

3,515, 19

22

62,962. 26

Public support (Iine 26¢ minus ling 26d total)
Pubhc support percentage {line_26¢ {numerator} divided by line 26¢ {denominator)}

> | 262

17,373,

26b

243,804,

28¢

B68,667.

243,80

4. 26d

310,281.

288

558,386.

VYV VY

261

64.2808%

27

T o - o a

Organizations descnbed on hne 12 a For amounts included in lines 15, 16, and 17 that were recewved from a “disqualified person,” prepare a Iist for your
records to show the name of, and total amounts recewved in each year from, each "disqualified person " Do not file this 1ist with your return Enter the sum of

such amounts for each year
(2001)

(2000)

{1

999)

(1998)

For any amount included in ine 17 that was recewved from each person (other than "disqualified persons’), prepare a hst tor 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 organizations
described in ines 5 through 11, as well as ndviduals ) Do ot file this kst with your return After computing the difterence between the amount receved and

the larger amount described In (1) or (2), enter the sum of these differences (ihe excess amounts) for each year
(2000)

(2001)

Add Amounts from column (g) for lines

17

15

(1

959)
16

N/A
(1998)

20

21

> 27¢

N/A

Add Line 27a total

and line 27b total

Pubhe support {line 27¢ total minus line 27d total)
Total support for section 509{a)(2) test: Enter amount on line 23, column (g)
Public support percentage {line 27e (numerator) divided by hne 27f (denominator))
Investment income percentage (line 18, column (e} {(numerator) divided by hine 271 (denominator)} | 27h

27d

N/A

» | on]

N/A

N/A

»>
P | 270
>

279

N/A %

N/A %

28 Unusual Grants For an organization described in hne 10, 11, or 12 that recewved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a briet description of the nature of the grant. Do not file this list with

your raturn Do notinclude these grants in line 15
223121 08-18-02
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Schedute A (Form 930 or 990-€2) 2002 FOX-WOLF WATERSHED ALLIANCE, INC. 39-1701585 Pages
| PartV ] Pnvate School Questionnaire (See page 7 of the nstructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 1n Part (V)
Yes|No
29  Does the organzation have a racialty nondrserimenatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or in a resolution of its governing body? 29
30  Does the organwation include a statement of its racially nondiscriminatory policy toward students in all ts brochures, catalogues,
and other written commumcations with the public dealing with student admisstons, programs, and seholarships? 30
31  Has the orgamization publiczed rts racially nondiscriminatory pohicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicrtation program, in a way that makes the policy kngwn
to all parts of the general community 1t serves? a1
If Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement.)
32  Does the organzabon maintain the following
2 Records indicating the racial composition of the student body, taculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimunatory basis? 32b
¢ GCopes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organzation or on its behalf to solieit contributions? 32d
It you answered "No" to any of the above, please explain {If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 3¢
¢ Scholarships or other financial assistance? 354
¢ Educatonal policies? 33e
t Use of facilies? kil
@ Athletic programs? 33g
h Cther extracurncular actvilies? 33h
It you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34 & Does the organization recerve any financral aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? 84b
If you answered "Yes" 1o erther 34a or b, please explain using an attached statement.
35  Does the organezation cerbify 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, covening racial nondiscimination? |t “No,” attach an explanation - 35
Schedule A (Form 990 or 980-EZ) 2002
223131
08-08-02
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Schedule A (Form 990 or 890-£7) 2002 FOX -WOLF WATERSHED ALLIANCE, INC.

39-1701585 Page$

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organzation that filed Form 5768)
Check P> a I:_] if the organization belongs to an affiliated group Check B b D il you checked "a" and "limited control® provisions apply
Limits on Lobbying Expenditures Alﬂhal;;’group To be coméll,gled for ALL
(The term "expendstures” means amounls paid or Incurred ) totals electing organezations
36 Totat lobbying expenditures to influence public optnion {grassroots iobbying) 36
37 Total lobbying expenditures to mfluence a lepistative body {direct lobbying) 37
38 Total fobbying expenditures {add ines 36 and 37) 38 |
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on hine 4018 - The lobbying nontaxable amount 1s -
Not over $500,000 20% of the amount on line 40
Owver $500 000 but not over $1 000,000 $100 000 pius 15% of the exceas over $500 000
Over $1,000 000 bt not over $1 500,000 $175 000 plus 10% of tha axcess over $1 000 000 41
Ower $1 500 000 but not over $17 00D 000 $225 000 plus 5% of the excess over 31,500 000
Over $17 000 000 $1,000 000
42 Grassrools nontaable amount (enter 25% of line 41) 42
43 Subtract hne 42 trom hne 36 Enter -0- if ine 42 15 more than Iine 36 43
44 Subtract ne 41 trom line 38 Enter -0- it hine 4115 more than line 38 44
Caution /f there 13 an amount on either ine 43 or [ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below See the instructions for knes 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

N/A

Calendar year (or () (b) {c)
fiscal year beginning in) > 2002 2001 2000

(d)
1998

{e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
{150% of line 45{e}))

47 Total lobbying
expendiures |

48 Grassroots nontaxable
amount

49 Grassroots cerling amount
{150% of line 48(e})

50 Grassroots {obbying
expendifures

Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) {See page 12 of the instructions }

N/A

Buring the year, did the organzation attempt to influence national, state or local legisiation, including any atternpt to
mfluence public opimon on a legistative matter or referendum, thraugh the use of

Volunteers

Paid stafl or management (Include compensation in expenses reporied on linesc through h )

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizatiens for lobbying purposes

Direct conmact with legistators, their staffs, government officials, or a legislative body

Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add linese through h )

if "Yes" to any of the above, alsc attach a statement giving a detatled description of the lobbying activities

_ 0O aa® 2 n o

Yes

Ko

Amouont

0.

223141
08-08-02
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Schedule A {Form 890 or 890-£2) 2002 FOX-WOL,F WATERSHED ALLIANCE, TNC. 39-1701585 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See pags 12 of the istructions }

§1  Did the reporting organization directly or indirectly engage mn any of the following with any other organization descnbed m section
501(c) of the Code {other than section 501(c){3) organizations} or m section 527, refating to political crganizations?

a Transfers from the reporiing organzation 1o a noncharitable exempt organeation of Yes | No
{1} Cash 51a() X
{Ih} Other assets a(n) X
b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b1} X
{n) Purchases of assets from a nonchantable exempt organization b{n) X
(it} Rental of facitites, equipment, or other assets b(1er) X
{lv) Reimbursement arrangements b{iv} X
{(v) Loans or loan guarantees b(v) X
{(v1) Performance of services or membership or fundraising solicitakons b{v1) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees ¢ X
d Itthe answer t¢ any of the above 1s “Yes,” complete the following schedule Golumn {b) should always show the farr market value of the
poods, other assets, or services grven by the reporting organization [t the organizatton recerved less than far market value in any
transaction or sharing arrangement, show 1n column {d) the value of the goods, other assels, or services receved N/A
(v) {b) {€) (d)
Line no Amounl invotved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affilated with, or refated to, one or more lax-exempt organizations described i section 501(c) of the
Code {other than section 501(¢}{3}) or tn seclion 5277 » D Yes EX—_] No
b 7Yes, complete the following schedule N/A
(a) {b) (c)
Name of organwzation Type of orpanization Description of relationship
50802 Schedule A {Form 990 or 990-E2) 2002
12 P
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FOX-WOLF WATERSHED ALLIANCE, INC. 39-1701585

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

ADJUSTMENT FROM PRIOR YEAR <196.>

TOTAL TO FORM 990, PART I, LINE 20 <196.>

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

NEW TOOLS CONFERENCE 13,235. 13,235.

SCHOENICK CREEK

STUDY 5,785. 5,785.

MEMBERSHIPS 50. 50.

INSURANCE 2,332, 2,332,

FEES AND SERVICE

CHARGES 1,794. 114. 1,680.

MISCELLANEQUS 987. 987.

EVENTS EXPENSES 11,791. 11,791.

SUBSCRIPTIONS AND

MEMBERSHIPS 650. 650.

TOTAL TO FM 9S50, LN 43 36,624. 31,625. 4,958.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

STUDY AND EDUCATION OF THE WATERSHED OF THE FOX RIVER VALLEY AND ITS IMPACT
ON THE WATERS OF GREEN BAY, WISCONSIN

16 STATEMENT(S) 1, 2, 3
15150131 759830 45-4187-1 2002.03000 FOX-WOLF WATERSHED ALLIANCE 45-41871




FOX-WOLF WATERSHED ALLIANCE, INC.

39-1701585

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

MEMBERSHIP 1,021.

EPA PROGRAM PROVIDING EDUCATION ON NUTRIENT

TRADING. 3,583.

TOTAL TO FORM 990, PART III, LINE E 4,604.

FORM 990

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 16,130. 14,333. 1,797.
TOTAL TO FORM 990, PART IV, LN 57 16,130. 14,333. 1,797.

FORM 930 OTHER LIABILITIES

STATEMENT 6
DESCRIPTION AMOUNT
MISCELLANEOUS CURRENT LIABILITIES 194.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 194.

PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

FORM 9590 STATEMENT 7

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a CONTRACTS WITH VARIOUS GROUPS TO CONDUCT RESEARCH AND INCREASE
AWARENESS OF WATERSHED ACTIVITIES

93B CONTRACT WITH THE ONEIDA INDIAN TRIBE REGARDING WATERSHED ACTIVITIES

83C CONFERENCES TO PROMOTE AWARENESS OF WATERSHED EDUCATION AND PLANNING
AND NEW STATE AND FEDERAL REGULATIONS

94 MEMBERS RECEIVE NEWSLETTERS AND DISCOUNTS TO CONFERENCES AND OTHER
ACTIVITIES IN ORGANIZATION

103A REFUND OF INSURANCE PREMIUM PAID

17 STATEMENT(S) 4, 5, 6, 7
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FOX-WOLF WATERSHED ALLIANCE, INC. 39-1701585

SCHEDULE A OTHER INCOME STATEMENT 8

2001 2000 1995 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PROGRAM SERVICES 33,799. 13,205. 0. 0.
MISCELLANEOUS 3g8. 13,070. 1,686. 814.
TOTAL TO SCHEDULE A, LINE 22 34,187. 26,275. 1,686. 814,
|
18 STATEMENT(S) 8
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