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L of the Tromsury beneln trust or private foundatton)
Internal Fevenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P> The organization may have 1o use a copy of this retum 1o satisfy state reperting requirermnents

-~ Tigeaty PUbilE-
i spmction |

A Forthe 2002 calendar year, or tax year perlod beginning

B Checxir m C Narne of organzation D Employer Identitication number
[[Cae m:hI WETLANDS ASSOCIATION, INC. 39-1852601
L___lumgu t’s":‘ Number and street (or P O box d mail ts not delivered Lo street address) Roormv/sute |E Telephons number
It lseecc222 S. HAMILTON STREET (608)250-9971
Find 'm City or town, state or country, and ZIP + 4 F Accountng metost D Cash IX] Accrusl
Amendied MADISON, WI 53703 L] o >
Dmﬂ“" = Eoslicn S01{eN3) crgantationa and $347(aj1) nanaaempl viieinabis Lusis | H and | are not epplcablo to section 527 organzations.

must altach a completed Schedule A (Form 990 or 990-EZ)
Web site PWIWW . WISCWETLANDS . ORG

J_Organkzation type icheckonyone) > [ X ] 501(c) { 3} @ fnsertnoy [ ] 4947{a)(1) or [_] 527

Check hers P E] it the organization's gross receipts are nemmally not more than $25,000 The

organization need not fils a retum with the IRS, bul i the organzation recefved a Form 990 Package
in the mail, it shoutd file a retum without financizl data Some states require a complete return

H{a) s this a group retum tor affillates? D Yes No
H(b) K "Yes,' enter number of affikates >
H{c) Are all affilates mcluded? N/A [ ves [ No
o) (1 "No,” attach a st )
d) Is this a separate retum filed by an or-
gankization covared by a group ruling? [ _Jves [XIno

| Enfer 4-digd GEN P>

M Check® [ itthe organization 15 not required to attach

L Gross recorpts Add lines 6b, 8b, b, and 10b to ine 12 301,541. Sch B (Form 980, 990-£Z, or 990-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and sirmlar amounts receved
2 Direct public support 1a 224,498,
b Indirect public suppor 1b
¢ Govemment contnbutions (grants) 1e s
d Total (add lines 12 through 1¢) (cash § 224,458, noncash$ } a0 224,498.
2 Program service revenue ncludmg govemnment fees and contracts (from Part VI, Iine 93) 2 51,483.
3 Membership dues and assessments 3 23,676.
4  Interast on savings and lemporary cash investments 4 41.
5  Drdends and interest from secunties 5 1,062,
6 a Gross rents 6a -
b Less rental expenses 6b .
¢ Net rental iIncome of (loss) (subtract Ime 6b from hne Ga) 6c
ot T  Othermvestment ncome (describe P } 7
E 8 a Gross amount from sale of assets other {A} Securiies (B} Other
2 than mventory 8a
« b Less cost or other basis and sales expenses 8h -
t Gamn or (lpss) (attach schedule) 3
d Net gam or {loss) (combine ine Bc, columns (A) and {B)) 8d
9  Special eventis and actrvities (attach schedule)
a Gross ravenue {not including $ of contnbulions
reported on ing 1a) 9z
b Less direct expenses other than fundraising expenses Sh o
t Net mcome or (loss) from special events (subtract ting 9b from tine 9a) 9e
10 2 Gross sales of mventory, less returns and allowances 10a ’
b Less cosl of goods sold 10h
£ Gross profit or (loss) from sales of inventory (attach schedule) {Subtract na 10b from line 10a) 10c
11 Other revenua (from Part VII, ing 103) 11 781.
12 Total revenus {add lines 1d, 2, 3, 4,5, B¢, 7, B4, 9¢. 10c, and 11} 12 301,541.
33 Program services {from Lna 44, column {B)) 13 127,375.
§ 14 Management and general (from hne 44, column (C)) RECE"VED o 14 22,300.
E 15 Fundrarsing (from line 44, column (D)) 0 15 20,555.
25| 18 Payments to affilates (atiach scheduts) <! JUN 2 6 2003 I 16
17 Total expenses (add lnes 16 and 44, column (AH (] 17 170,230.
- 18 Excess or {defictt) for the year (subtract ine 17 from line 12) O'GDEN ——IL 18 131,311.
%ol 19  Netassets or fund balances al beginning of year (from line 73, column (A})} 19 50,572.
Za| 20 Other changes In nel assets or fund batances (attach explanation) SEE STATEMENT 20 13,295.
21 Netassels or fund balances at end of year {combine lines 18, 19 and 20) 21 195,178.
5%k  LHA  For Paperwork Reducticn Acl Notice, see the separata instructions é (‘ Form 990 {2002)
1 5
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WI WETLANDS ASSOCIATION,

INC.

39-1852601

t
Statement of
Functional Expenses

and {4

Al organizabons must complete column {A} Celumns (B}, (C), and (D} are required for section 501{c){3)

Paga 2

organzahons and sechion 4947(a)(1) nonexempt charilable trusts but optional for others

D by 5t b, Toby or 16 ot et 1 e L () Total ® o e asnarl | (D) Fundraising
22 Grants and allocations {attach schedule) N R .
cosh § noncesh § 22 A L

23 Spacific assistance to Indwduals (attach scheduls) | 23 SR e
24 Benefits pald to or for members (attach schedule) |24 G s BRI
25 Compensation of officers, directors, etc 25 47,000. 28,200. 9,400. 9,400.
26 Other salarles and wages 26 54,679. 42,751. 4,098, 7,830.
27 Pension plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxas 29
30 Protesslonal fundraising fees 30
31 Accounting fees A
32 legalfees 2
33 Supples 33 4,707. 3,165. 773. 769,
34 Telephone 34 2,455. 1,719. 319. 417.
35 Postage and shipping 35 5,749. 5,174. 287. 288.
35 Occupancy 36 5,012, 3,508. 652. 852.
37 Equiprment ranta! and maintenance 37
38 Pnnting and publications 38 11,610. 10,449. 581. 580.
39 Travel 39 8,015. 4,577. 3,184. 254.
40 Confersnces, convenbions, and meetings 40 9,277. 9,277.
41 Interest La)
42 Depreciation, depletion, etc (attach schedule) 42
43 (Other expenses not covered above (temze)

a PROFESSIONAL/CONTRACT (432

b SERVICES 43b 15,456. 14,138. 1,318.

t MISCELLANEQUS EXPENSES |a3¢ 6,270. 4,417. 1,688. 165.

d 43d

8 43¢
88 ot oty commnee () D Loy bess mak wines 1315 | 44 170,230. 127,375. 22,300. 20,555.

Joint Costs Check » {__] #you are following SOP 98-2
Are any joint costs from a combmed educational campatgn and fundraising sohicdabion reported in (B) Program services?
It “Yes,” entsr (i) the aggregate amount of these joint costs §

H) the amount allocated to Management and general $

&l____i—_ﬂ__.ﬂ_

art #if | Statement of Program Service Accomplishments

, (i) the amount allocated to Program serces §
,and (lv) the amount allocated to Fundrarsing $

P [ Jves (X no

Whal s the organizahon's pnmary exempt purpose? >

SEE STATEMENT 2

Program Sarvice
enses

All orgar

must ribe thelr

Dt purpose achievaments i & clear and conchse manner State the number of cllents served, publications 1ssued etc. Discuss

achievemnents that am not measurable (Section S01{c)E) and (4) orpanizations ard 4947{a)(1) nonexemp! chartable trusts must siso entter the amount of grants and
allocations to othars.)

{Requlred for 501(c¥3) and
(4) orgs. and 43470)1)
trusts, but optional for others.)

a HELD WCRKSHOPS,

SLIDE PROGRAMS,

FIELD TRIPS,

PUBLIC FORUMS TO

EDUCATE THE GENERAIL PUBLIC REGARDING THEIR ROLE IN PROTECTING

WETLANDS
(Grants and allocations $ ) 127,375,
b
{Grants and allocations § }
c
{Grants and alfocations § }
d

{Grants and allocabons $

1

@ Other program services {attach schedule)

{Grants and allocabions $

f Total ot Program Service Expenses (should equal ling 44, column (B), Program services) 127,375.
FLL oI Form 990 (2002)

07190616 788028 06918E1l
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Form 990 (2002) WI WETLANDS ASSOCIATION, INC. 39-1852601 Page 3
Balance Sheets

Note Where required, attached schedules and amounts within the dascription column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
85  Cash - non-interest-bearing 38,891.] 45 65,304.
46  Savings and termporary cash investments 46
47 a Accounts recelvable 472 19,326. A
b Less alowance for doubtfid accounts 47h i 47c 19,326.
48a Pladges recervable 482 01,875. .
b Less allowancs for doubtful accounts 48b 48¢ 101,875.
49  Granis recemwvahle 48
50 Recenables from officars, directors, trustaes,
and key smployses 50
% 51 a Other notes and loans recelvable 51a -
5 br Less aflowance for doubthl accounts 51b Sie
52  Inventories for sale o7 use 52
53  Prepald expenses and deforred charges 53 1,164.
54  Investments - secuimties [ Jcost [Jrmv 54
55 a [Investments - land, bulldings, and
equipment basis 552 -
b Less accumulated depreciabion 55b 55¢
56  Investments - other SEE STATEMENT 3 10,679.] =5 8,470.
57 a Land, buwildings, and equipment bases 572
b Less accumulated deprectation 57b 1,792.] 57
58  Otherassets {descnbe P ) 58
59 Total assets (add Imes 45 through 58) {must equal ting 74) 51,362.| s 196,139.
B0 Accounts payable and accrued expenses 790.| 50 961.
61  Grants payable 61
62  Deferred revenue 62
g Loans trom officars, directors, trustees, and key employees 63
= |64 a Tax-exsmpt bong labiles B4a
j.‘ b Mortgages and other nolas payable 64b
65  Other liabilties (descnbe P } 55
___ 166 Total liabilities {add fines 60 through 65) 790 .1 86 961.
Organkations that follow SFAS 117, check here P LZ' and complete ines 67 through
69 and ines 73 and 74 .
E 67  Unrestncted 50,572.| &7 93,303.
5 |68  Temporanly restncted 68 101,875.
B |69 Parmanently resincted - 69
E Organizatlons that do not follow SFAS 117, check hers ™[] and compiets Imes
L 70 through 74 )
; 70 Cap#al stock, trust pnncipal, or current funds 70
g H Paid-in or capiial surplus, or tand, bwlging, and equipment tund N
< 72 Relained eamings, endowmnent, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72, ’
cotumn (A) must equal line 19, column (B) must equal line 21) 50,572. 3 195,178.
74 Total lizblilties and net assets / lund balantes (add lines 66 and 73) 51,362.; 15 196,139.

Form 990 1s avaitable for public inspection and, for some peopls, serves as the pnmary or sole source of information about a particutar organization How the public
parcemves an organizatton in such cases may be determinad by the information presented on its retum Therelore, please make sure the return 15 complete and accurate
and fully descnbes, i Part 1l the erganzation's programs and accomplishmenis

22321
01-22-03
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Form 990 (2002} WI WETLANDS ASSOCIATION, INC. 39-1852601 Page 4
[Part W-A| Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited

+ Financial Statements with Revenue per Financlal Statements with Expenses per
, Retum Return

oAt e e e e o PEE S e A% M-

" por audted francarsutements o B al 320,087.] 1 setetomme st »|a] 190,985
e .t . .. 1 b Amountsincluded on ine a but not on ST PR PTG
b Amounts included on line a but not on T ling 17, Form 990 N S I
line 12, Form 930 A4, . wnov w2 = 1 (1) Donated services i R TN
(1) Net unreahzed gams N o and use of factiibes  § 20,755, S Ry
on investments $ -2,209. et ‘::‘1 (2) Prlor year adustments : o 7 ':i :i:;:;:i 4 :;?3
{2) Donated services _— : ﬂ Y reported on Ine 20, 3 P i : i
and usa of facidies  § 20,755. ©n e Form 990 $ A RO fo;i
{3) Recovenes of prior T UAL =701 (3) Losses reported on -1, Ll Tmaas
year grants $ L *ffh::,“ . hne 20, Form980  § 1 R SR
(4) Qther (specity) e oS o | @) omergspecty) % MRS
$ - $ |- ST :v,._:d

Agd amounts on ines (1) through (4) >lb 18,546. Add amounts on lines {1) through (4) >|b 20,755.

¢t Lne aminuslingb >le 301,541.] ¢ uneaminushne b > 170,230.
d  Amounts included on line 12, Form <7y a 7 -] 4 Amounts included on me 17, Form R e ::§
990 but not on e a S 980 but not on hine a 3 " N
(1) Investment expenses . . {1) Investmenl expenses "t “" o < xt ’fftﬁ
not included on oL ’ not ncluded on LT R
e 6b, Form 950 § e T s hne 6b, Form 990 § UL
{2) Other (specity) Lt {2) Other {specrty) S e
s ST $ e e i

Add amounts on lines (1) and (2) »ld 0. Add amounts on lines {1} and (2) >|d 0.

e Tofal revenue per line 12, Form 930 e Tolal expenses periing 17, Form 890

{Imo ¢ plus hne d) e 301,541. (e & ptus Ime d) >le 170,230.

{PartV{ List of Officers, Directors, Trustees, and Key Employees (Ltst each one even ff not compensated )
(B) Trtle and average hours | (C) Compensatton | (D W"me:b (E) Expense

k devoted t and
{A} Narms and address per we;osrt?:r? ed to H not ?@H' emer piana 8 acieroa | o ggfgﬁgwggcas
SEE STATEMENT 4 ~~ ~——~""""""""""" 47,000.] 1,784. 0.

75 Did any officer, directos, trustes, or keéy employee receive aggregale compensation of more than $100,000 from your orgamization and alf related
organizations, of which more than $10,000 was provided by the relaled organzations? i "Yes, attach schedule b [ | Yes [X ] No Form 990 {2002)

223031 N-22 63

4
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Form 990 (2002) WI WETLANDS ASSOCIATION, INC. 39-1852601 Page 5

{ Part V1| Other Information Yes| No
76 Drd the oijanizabion engage in any actrvity not previously raported to the IRS? H "Yes," attach a detailed descnption of each activity 76 X
77 Were any changes mada In the organing or governing docurents but not reported to the IRS? 77 X
it “Ves," attach a conformed copy of the changes TN
78 3 Oid the orpanization have unrelated business gross ncome of $1,000 or more dunng the yeas coversd by thrs refum? 783 X
b I "Yes,”has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termmation, or substantial contraction dunng the year? 79 X
f "Yes,” attach a statement e TE
80 a Is the organzation related {other than by associatton with a statewide or nationwide organgation) through common membership, R AN W;Z-J;:;
governing bodies, trustees, officers, atc , to any other exempl or nonexempt organzation? 80a - X
b 1 "Yes, enter the nams of the organzation P — M O A
and check whetherns Ll exemptor L__J nonexempt | = -{ - ]+ ¢F
B1a Enter diract or indirect political expenditures See line B1 tnstructions | 81a | 0. P it
b Did the arganizabon fils Form 1120-POL for thrs year? 81b X
82 a Did the organization recerve donated services or the use of matenals, equipment, or faciilies at ne charge or at substantially tess than
fair rental vatue? 822 X
b If "Yes," you may indicate the valus of these items here Do not Includa this amount as ravenue in Part | or as 2n Flapd £
gxpensa in Part I (See nstructions in Part 1l } [ 82b | N/A SRV R P
83 a Did the organization comply with the public inspectton requirernents for retums and exemphion applications? 83| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo centnbutions? gm| X
84 a Did the arganization solicht any contnbutions or gfts that were not tax deductible? 842 X
b "Yes,” did the organizaton include with every solicitation an express statement that such contnbubions or grits wera not R P ;f, P
ax deductible? N/A 84b
85  501(ck4), (%), or (6) orgarmzations a Were substantally all dues nondeductible by members? N / A 85a
b D the organization make only n-house lobbying expendttures of $2,000 or lass? N/A 85h
If "Yes® was answered to ether 85a or 85b, do not complete B5¢ through 85h below unless the organzation recerved a waver for proxy tax - ‘: D pe
owed for the pror year SO TR T
¢ Dues, assessments, and simalas amounts from members 85¢c N/A A s
d Sechon 162(e) lobbymng and polibcal expenddures 85d N/A :> ) S v
¢ Aggregate nondeductible amount of section G033(e}{1){A) dues nohces 8%e N/A . R ST N :
{ Taxable amount of lobbying and polttical sxpendrtures (line 854 less 856) asl N/A N P SR
g Does the organization elecl to pay the sechion 6033(e) tax on the amaunt on line 857 N/A BSg
h It section 6033(e)(1)(A) dues nolices wese sent, does the organization agres to add the amount on line 851 to its reasonabls estimate of duss
allocable to nondeductible lobbying and poltical expenditures tor the following tax year? N/ A 85h
86 501{c)(7) organzations Enter a Inmiation fees and capial contnbutions included on ng 12 862 N/A s " .
b Gross recaipts, mcluded on line 12, for public use of club facildies 86h N/A T . S
87  507(c)12) organizations Enter a Gross incoma from members or shargholders B7a3 N/A ) .1
b Gross income from gther sources {Do not nat amounts due or paid to other sotrces AR v " . #
agamst amounls due or receved from them ) 87b N/A LA R M
88 Al any time dunng the year, did the organtzation own a 50% or greater interest m a taxable corporation or partnership,
or an gnirty disregarded as separate from the organkzation under Regulatrens sections 301 7701-2 and 301 7701-37
I "Yes," complete Part 1X 88 Xv
89 a 501(c)(3) organtzations. Enter Amount of tax imposed on the organtzation durng the year under »”vvv o *v
section 4911 0.  sectionagiz 0 . . section 4955 b [P TR R T
b 501{c)(3) and 501(c){(4) organizations Did the organization engage 1n any section 4958 excass bensfit
Iransaction dunng the year or did i become aware of an excess benefit transaction from a pnor year?
If Yes,” attach a statement explaiming sach transaction 89h X
¢ Enter Amount of tax imposed on the grganzaboen managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line B3¢, abave, reimbursed by the organzation > 0.
80 a List the states with which a copy of this retum is fited ™ N/A
b Number of employees employed m the pay penod that includes March 12, 2002 \j]b \_ 2
a1 The books are ncare of ™ CHARLES LUTHIN Telephone no » (608) 250-9971
Locatedat » 222 SOUTH HAMILTON STREET, #1, MADISON, WI 2P+4» 53703-3201
92  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990 in Hfeu of Form 1041- Check hers » I___]
and enter the amount of tax-exernpt nterest received or accrued during the tax year »> f 92 l N/A
B, Form 990 {2002)
5
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. [
Form 990 (2002) WI WETLANDS ASSOCIATION, INC. 39-1852601 Page 6
{ Part VII7| Analysis of Income-Producing Activities (Ses page 31 of the instructions )
Note Enter gross amounts uniess otherwise Unrelated business incoma Excluded by section 512, 513, or 514 )
indhcated Bu'.(;ﬁ1)ess M(:l!m . E’(‘u%n!’ N_f.g)um Related or exempt
83 Progrem semice revenug code oode function income
a WORKSHOP/SCIENCE FORUM 9,942.
b
¢
d
]
f MedicareMedicaid paymenls
g Fees and contracts from government agencles 41,541.
04 Momborship Suss and assubbiiing 2 3 s 6 7 6 -
95 Interest on savings and temporary cash invastments 14 41.
98 Dmidends and interest from securtes 14 1,062.
97 Net rental income or (loss) from real estate SRR RN S T e ez
a debl-financed property
b not debt-financed property
98 Net rental mcoms or {loss) from personal property
99 Other investment income
100 Gan of (loss) from sales of assets
other than mventory
101 Netincome oz (loss) trom speclal events
102 Gross profil or {loss) from sales of mventory
103 Other revenue
MISCELLANEQOUS INCOME 781.

o & n o L

104 Sublotal (add columns (B), (D), and (E}) L 0.} - 1,103. 75,940.
105 Total (add hine 104, columns (B), (D), and {E)) > 77,043.
Nols Line 105 plus Iine 1d, Part |, should equal the amount on ine 12, Part |

{ Part VIii] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses pags 32 of the nstruchions }

Line No | Explain how each actvity for which income s reperted in column (E) of Part VIl contnbuted impo#rantly to the accomphishment of the organizabon’s
v exempt purposes (other than by providing funds tor such purposes)

SEE STATEMENT 5

[PartiX:-] Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the mstructions )

Name, address, ar(as)ElN of corporation, Peme(l'IBILgB of Nature ‘o?acttvitles Total(%)coma End-s:E 6ar
partnarship, or disregarded entity ownership intarest assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See pags 33 of the Instructions )
(a) D the organization, dunng the year, recerve any furds, directly or mdirectly, to pay premiums on a personal benefit contracl? [ 1vyes [3] No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes @ No

Note /f "Yas® to (byile Form 8870 and Form 4720 (see instructions,

mmhmtolmkmrﬂbﬂm it ks trua,
ofumbhpmp-

(szz’gr arhin Execdive [vector

} Type or pnnt name and title

Preparer’s SSN or PTIN



SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Intamal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Settlon 501 (g), 501(), 501(k),
501(n), or Section 4947{a)({1) Nonexempt Charltabie Trust
Supplementary Information-{See separate instructions.)
» MUST be compieted by the ahove organkations and attached to their Form 990 or 590-E2

OMB No, 1545-0047

2002

Name of the organization

WI WETLANDS ASSOCIATION,

INC.

Employer identification number

39 1852601

[Paﬂ! l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions List sach onse L there are none, enter "Nona %)

b) Title and average hours {d) Conmbutions to [] nse
{a) Name and address of each employee paid { Do wock e 1o (¢} Compensation | ereioyes banett acc(o de S or

more than $50,000 posdion compenssition allowances
NONE
Total number of other employees pard @ e o .
over $50,000 » 0 oo T "
| Part lﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each ona {whether indniduals or firms) If there are none, enter None ")
{a) Name and address of each independent contractor paid morg than $50,000 (b) Type of service {¢) Compensation

Total number of others receving over
$50,000 for professtonal sarvices

oy —
.ot - - P ot .

- . PR -
P M H

2300 2203 LHA

07190616 788028 06918E1
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Schedule A (Form 980 or 990-£7) 2002 WI_WETLANDS ASSOCIATION, INC. 39-1852601 Page2

Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dunng the year, has the organizabon atternptad to influence national, state, or local legrsiation, inchuding any attempt to mfluence
pubhc opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid o7 incurred 1 connection with the
lobbying acinties > § $ 966 . (Mustegual amounts on line 38, Part VI-A,
or bng | of Part VI-B ) ViI-B, LINE 1 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must camplete Part VI-A Other organizabions checking N m;
"Yes," must complete Part VI-B AND attach a statemant givng a detailed descnption of the lobbying activities e ofra B ,,5%
2 Dunng the year, has the organzation, etther directly or indirectly, engaged in any of the following acts with any substanbal contnbutors, IS S ‘:}o g
-~ I PR
trustess, drectors, officers, creators, key employees, or members of their families, or with any taxable organzation with which any such TR
person Is affiltated as an officer, director, trustes, majority owner, or pnncipal beneficiary? (If the answer to any question is *Yes, " S ‘f‘ Pty f;
attach a detaied statement explaining the transactions ) TS DA PR
a Sale, exchange, or leasing of property? 2a X
b Lending of money of ather extenston of credt? 2y X
¢ Femishing of goods, services, or facilties? 2 X
d Payment of compensalion {or payment or reimbursement of expenses H more than $1,000)?7 SEE PART V, FORM 990 2 | X
8 Transfer of any part of s incoma or assets? 28 X
3 Does the organrzation make grants for scholarships, fellowships, student loans, etc © (Ses Note below ) 3 X
4 Do you have a section 403(b} annurty plan for your employees? 4 X
Note Attach a staterent to explain how the organzation determines that Individugals of organizations receiving grants or loans el
from it in furtherance of its chamable programs "qualiy” o receive payments T T

[Part W] Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstruclions )
The organzation 15 not a prvata foundation because it s (Please check only ONE applicable box )

5 l:l A church, convenbion of churches, or associalion of churches Section 170(b){ 1){A)(1)
6 L[] Aschool Section 170{b}{(1 XA}m {(Also complete Part V }
7 D A hosprtal or a cooparative hospita) servics organzation Section 170(b)( 1){A}{m)
8 [_] Aredera, state, or local government or governmental unt Section 170(b)(1){A)v)
9 D A medical research organizalion oparated in conjunclion with a hospial Sechion 170(b)(1){A){(w) Emer the hosphal's name, chy,
and stata P
1 [ ] A organization operated for the benefit ot a collega or university owned or operated by 2 governmental unt Sechion 170(b}{1){(A){v)
{Also complete the Suppori Sehadule in Part IV-A )
Ma [:I An organization that normally recemves a substantal part of iis support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi) (Alsocomplete the Support Schedule in Part IV-A )
11b |:] A communty trust Section 170{b)(1}{A)(w1) {Also completa the Support Schedule m Parf IV-A )
12 An arganization that nonmally receves (1) more than 33 1/3% of ds support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to cortam exceplions, and (2) no more than 33 13% ot
s support from gross mvestment incoms and unrelated business laxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part IV-A )
13 D An organzzation that s not controlled by any dsqualfied persons {other than foundation managers) and supports organizations descnibed in

{1} kines 5 through 12 above, or (2) section 501{c}{4), {5}, or (6), ¥ they mest the test of section 509(a}{2) {See section 50%{a}(3) )

Provide the following Information about the supported organizations (Sea page 5 of the mstructions )

(a) Name(s} of supposted organization(s) ) ij::)an? :tr:?)l:;r

14 [ ] An ongankation organizad and oparated to test for pubkc safely Sachion 509(a){4} (See page 5 of the nstruchons )
Schedule A (Form 990 or 990-E2) 2002
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Schadule A {Form 990 or 360-€2) 2002 WI WETLANDS ASSOCIATION, INC. 39-1852601 Page3
[par[ V-A ] Support Schedule (Complete only if you checked a box on line 10, 11, of 12 ) Use cash method of accounting.
+ Nole: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fistal year
beginning In) > (a) 2001 {b) 2000 {e) 1999 (d) 1998 {e) Total
15 Grﬂs;vg'rjarztg, anﬂt 'corlttrahuhuns |
rece 0 not include unusua
grants_See line 28 ) 87,261. 109,652. 42,500. 28,521. 267,934.
16 Membership fees recenved 12,380. 9,850. 8,503. 5,893. 36,626.
17 Gross recalpts from admissions,
merchandlse sold or services
pertormed, or furnishing of
tacilities in any actnity that 1s
related to the organzation's
charrtable, et , purpose 3,315. 3,173. 15,113. 21,601.
18  Gross income from interest,
dmdends, amounts recerved from
payments on secunties loans (sec-
tton 512{a)}{5)}, rents, royalttes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organtzation after June 30, 1975 2,107. 3,085. 3,895, 3,165. 12,252.
19 Netincome trom unrelated business)
activities not included m line 18
20 Taxrevenues levied for the
orgamzatlon’s benefit and etther
paid to it or expended on its behalf
21 The valve of services or facilthes
fumished to the organizahion by a
govemimental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge
Other income  Attach a scheduls
2 Do not include gain or {loss) from SEE STATEMENT 6
sale of captal assets 1,716. 1,716.
23  Total of ines 15 through 22 105,063. 125,760. 70,011. 39,295. 340,129.
24  Ling 23 minus line 17 101,748. 122,587. 54,898. 39,295, 318,528.
25  Enter 1% of ling 23 1,051. 1,258. 700. 393. Dl F
26 OQrgankzations described on Mnes 10 0r 11 a  Enter 2% of amount in column (e}, e 24 | 253 N/A
b Prepare a list fer your records to show the name of and amount contnibuted by each person (other than a govemmental N TR
untt or publicly supported organizalion} whose total grfts for 1998 through 2001 exceeded the amount shown n bne 26a - - e
Do not fila this list with your return  Enter the sum of all these excess amounts > | 26b N/A
¢ Tofal support for section 509(a}{1) test Enter line 24, column (g) P | 26 N/A ]
d Add Amounts from column (e) for ines 18 19 M " . f;,“ o .
22 26b > | 26d N/A
e Public support (ime 26¢ minus lme 264 total) > | 268 N/A
I _ Publlc support percentage (fine 268 (numerator) divided by line 26¢ {denominator)) P 261 N/A 5
27  Organizations described on bine 12 a For amounts mcluded m hnes 15, 16, and 17 that were recarved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recerved m each year from, each "disqualfied persen " Do not flle this list with your return Enter the sum ot
such amounts for each year
{2001) 0. (2000 0. (1999 0. (1908) 0.
b For any amount included in ing 17 that was receved from each person (other than ‘disqualfied persons”), prepare a st for your records 1o show the name of,
and amounl recenved for each year, that was more than tha larger of (1) the amount on Ima 25 fos the year or {2) $5,000 (Include in the Irst organzations
descnbed in lnes 5 through 11, as well as indmviduals ) Do not file this list wiih your retum  After compuling the driference between the amount recerved and
the larger amount descnbed in (1) or (2), enter the sum of these diffarences (the excess ampunts) for each year
(2001) 0. (2000 0. (1999) 0. (1998) 0.
t Add Amaunls from column (g} for inas 15 267,934. 15 36,626,
17 21,601. 20 21 »|27c 326,161.
¢ Add Line 27a total 0. and Ima 27b total 0. > | 274 0.
e Public support (e 27¢ total minys ine 27d total) > | 270 326,161.
1 Total support for section 509(a}{(2) test Entar amount on Ima 23, column () » I Z'MI 340,129.1 T
@ Public support percentage (ine 27a {(numerator) dnnded by line 271 (denominator)) {27 95.8933s,
b _Investment income percentape (Ime 18, column (e} (numerator} divided by line 271 {denominator]) >lzm 3.6022y

28 Unusual Grants. For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a hist for your records
to show, for each year, the name of the conlnbutor, the date and amount of the giant, and a bnef descnption of the naturs of the grant Do not file this list with

your return Do ol include these grants in ne 15
220121 012203

NONE

Schedule A {Form 990 or 990-£2) 2002
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Schedule A (Form 980 or 930-£7) 2002 WI WETLANDS ASSQOCIATION, INC. 39-1852601 Page4
{PartVi Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of ts governing body? 23
30  Does the organization include a statement of s racially nondiscnminatory policy toward students in all its brochures, catalogues, T R .
and other writen communicattons with the pubhc dealing with studant adrmissions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of " .
solicitation for students, or dunng the registration penod ff  has ne solictation program, in a way that makes the policy known RS SR
to all parts of the general communiy £ serves? 3
I *Yes," please descnbe, i "No,” please explain (H you need more space, attach a separate statement ) N T R
32  Does the organization maintain the following T
2 Records indicating the racial compostion of the student bedy, faculty, and administratve staff? 323
b Records documenting that scholarships and other financial assislance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcerments, and other wntten cornmunications to the public dealing with student
admisstons, programs, and scholarships? 32e
d Copies of all matental used by the organization or on its behalf to solicit contnbutions? 32d
H you answered "No" to any of the above, please explain {H you need more space, attach a separate statement ) ‘
33  Does the organization discaminate by race in any way with respect to Lt
2 Students’ nghls or prvileges? 33a
b Admissiens policies? 33b
t Employment of faculty or adrministrative statt? 33
g Scholarshups or other financial assistance? 33d
8 Educational policies? 33e
1 Use of facilties? a3t
g Athletic programs? 33q
h Other extracumcular activities? 33h
if you answered "Yes" to any of the above, please explam (M you need more space, attach a separate statemant )
34 a Doess the organation recerve any financial aid or assistance from a govemmental agency? 343
b Has the organzation’s nght Lo such aid ever been revoked or suspendad? 34b
It you answered "Yes® to either 34a or b, pleasa explan using an atlached statement
35  Does the organization certrfy that nt has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnmination? if "No,” altach an explanation as

Schedule A (Form 990 or 990-EZ) 2002
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Schedula A (Form 990 or 990-£7) 2002 WI WETLANDS ASSOCIATION, INC. 39-1852601 Pages

I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
" _(To be completed ONLY by an eligibla organization that filed Form 5768)

check ™ a [ i ine organizabion belongs to an atfiiated group check P> b [ you checked =a” and Timited controf provisions apply

- . . {a) (B)
Limits on Lobbying Expenditures Affilated group To be completed for ALL

{The term "expanditures® means amounts paid of Incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to mfluence public opnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence 2 legislative body (dract lobbying) 37
38 Total lobbying expenddures (add Yines 36 and 37) 38
39 Other exempt purpose expendiures 39

40

40 Total exempt purpose expenditures (add hnes 38 and 39) 4
41 Lobbying nontaxable amount Enter the amount from the following table - L S -
If the amourt on ling 40 Is - The iobbying nontaxable amount ks -
Not over $500 000 20% of the amount on line 40 MR )
Ower $500 000 but not over $1 000 000 $100 000 phus 15% of the excess over $500 000 . PR L
Over $1 000,000 but not over $1 500 000 $175,000 pius 10% of the excess over $1,000,000 4
Over $1 500,000 but not aver § 17,000,000 $225 000 phus 5% of the excess over $1 500 000 AR S TR AR .
Over $17 000,000 $1.000,000 : )
42 Grassrools nontaxable amount (enter 25% of Iing 41) 42
43 Subtract line 42 from hne 36 Enter -0 if line 42 1s more than line 36 43
44 Subtract e 41 from ine 38 Enter -0~ if ing 41 1s mora than hine 38 44

A

.
H
.-
»h

«

-

“

4

“

.

A

[

«

.
i Yo

Caullon _If there 1s an amount on etther iine 43 or iine 44, you must file Form 4720 b s e

4-Year Averaging Period Under Sectlon 501(h)

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

Lobbying Expendriures During 4-Year Averaging Perlod N/A

Calendar year (or (a) {b) (e} (6} (e)
fisezl year beginning in) > 2002 200 2000 1999 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celling amount . - . s o
{150% of ine 45(s}) RRTT 3 e s s 0.
47 Total lobbying
expenditures 0.
48 Grassrools noataxable
amount 0.
49 Grassroots celing amount v A ST 4 -
(150% of Ime 48(e}) iad ) :
50 Grassroots lobbying
gxpendiures 0.
[ PartV1-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizalions that did not complate Part VI-A) (Ses page 11 of the instructions )
Dunng the year, did the organzation attempt to influence nahional, state or local legestation, including any attempt to
mfluence public opinien on 2 legislativa matter or referendum, through the use of
a Volunteers X S e R
Pad statf or management {Include compensation in expenses reported on tines ¢ through b ) X e - >, -
Media advertissments
Mailings to members, legistators, or tha public X 966.
Publications, or published or broadcast statemments
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a fegisiative body
Rallies, demonstrations, seminars, canvenlions, speeches, leciures, or any other means

Total lobbying expenditures (Add hnes ¢ through h ) X 966.

H “Yas' to any of the above, 2lso attach a statement grving a delailed dascriphion of the lobbying actnities

521’9324_1[:] Scheduls A (Form 990 or 990-E2) 2002
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Schedule.A (Form 950 or 830-£7} 2002 W1 WETLANDS ASSQCIATION ¢ INC. 39-1852601 Pages
| Part VII-] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mnstructions )
51  'Did the reportng organization directly os indirectly engage in any of tha following with any other organization descnbed m section
501(c} of the Code (other than section 501(c)(3) organrzations) or In section 527, relating to polical organizations ?

a Transfers from the reporting orpanizatron to a nonchartable exempt organization of- Yes | No
{i) Gash [51a(1) X
() Other assats a(li) X
b Other transactions
(1) Sales or exchanges of assets with a nonchartable exempt organization bl) X
(1) Purchases of assels from a nonchartabla exampt erganzabion LI{D)] X
(i1} Rental of facilties, aquipment, or other assets b(lin} X
i) Relmbuiswnein aianyensms b(iv) X
(¥) Loans or loan guarantees b(v) X
{v)) Performance of services or membership or fundraising solicrabions b} X
& Shanng of facilities, equipment, mading hsts, other assets, or pard employees £ X
d Hthe answer to any of the above 15 "Yes," completa the followng schedula Golumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization if the organization recemved less than tair market value in any
transaction or sharing arrangement, show m column {d) the valua of the goods, other assets, or services receved N/A
(2) {b) (c) (d)
Line no Amount involved Nama of nonchamable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a s the orgamzation directly or indirectly affillated with, or related to, ona or more tax-exempt organrzztions descrbed in section 501(c) of the
Coda (other than section 501{c}{3}) or in section 5272 > [:] Yes IXI No
b M "Yes,” completa the following schedule N/A
(a) (b) {c)
Nama of organczation Type of organizabion Description of relzbonship
s, $chedute A (Form 990 or 990-EZ) 2002
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- WI' WETLANDS ASSOCIATION, INC.

39-1852601

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

SECTION 481 (A) ADJUSTMENT 17,296.
UNREALIZED LOSS ON INVESTMENTS -2,209.
ADJUST 2001 FIXED ASSET BALANCE -1,792.
TOTAL TO FORM 990, PART I, LINE 20 13,295.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 2

EXPLANATION

TO PROTECT, RESTORE, AND ENJOY WETLANDS AND ASSOCIATED ECOSYSTEMS THROUGH
SCIENCE-BASED EDUCATION, ADVOCACY AND ACTION.

3

FORM 990 OTHER INVESTMENTS STATEMENT
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENTS MARKET VALUE 8,470.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 8,470.
15 STATEMENT(S) 1, 2, 3

07190616 788028 06918E1
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+ WI WETLANDS ASSOCIATION, INC. 39-1852601

e ——eerre—

|

FORM 990 ° PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

CHARLES LUTHIN
MADISON, WI

ALICE THOMPSON
SOUTH MILWAUKEE, WI

JOHN EBSEN
MADISON, WI

GREG KIDD
MADISON, WI

GEORGE ARCHIBALD
BARABQO, WI

TOM DAWSON
MADISON, WI

KIM GENICH
MADISON, WI

TERRE GOLEMBIEWSKI
WHITEWATER, WI

RITA HAVEN
WAUKESHA, WI

JIM IHRIG
CROSS PLAINS, WI

HILDA MCVOY
MADISON, WI

07190616 788028 06918E1

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40+ 47,000. 1,784, 0.
CHAIR
VOLUNTEER 0. 0. 0.
TREASURER
VOLUNTEER 0. 0. 0.
SECRETARY
VOLUNTEER 0. 0. 0.
DIRECTOR
VOLUNTEER 0. 0. 0.
DIRECTOR
VOLUNTEER 0. 0. 0.
DIRECTOR
VOLUNTEER 0. 0. 0.
DIRECTOR
VOLUNTEER 0. 0. 0.
DIRECTOR
VOLUNTEER 0. 0. 0.
DIRECTOR
VOLUNTEER 0. 0. 0.
DIRECTOR
VOLUNTEER 0. 0. 0.

16 STATEMENT(S) 4

2002.05040 WI WETLANDS ASSOCIATION, IN 06918El1l



. WI. WETLANDS ASSOCIATION, INC. 39-1852601

KIRK MCVOY DIRECTOR

MADISON, WI VOLUNTEER 0. 0. 0.

GEORGE MEYER DIRECTOR

MADISON, WI VOLUNTEER 0. 0. 0.

GINNY PLUMEAU DIRECTOR

CEDARBURG, WI VOLUNTEER 0. 0. 0.

EUGENE ROARK DIRECTOR

MADISON, WI VOLUNTEER 0. 0. 0.

GALEN SMITH DIRECTOR

MADISON, WI VOLUNTEER 0. 0. 0.

LIBBY ZIMMERMAN DIRECTOR

FT. ATKINSON, WI VOLUNTEER 0. 0. 0.

TOTALS INCLUDED ON FORM 990, PART V 47,000. 1,784. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A FEES FOR SERVICES EARNED THROUGH PROMOTING AND EDUCATING THE PUBLIC IN
REGARDS TO WISCONSIN WETLAND CONSERVATION.

103A MISCELLANEOUS INCOME EARNED IN ACCORDANCE WITH OUR EXEMPT PURPOSE.

93G FEES FROM GOVERNMENT CONTRACTS IN ACCORDANCE WITH OUR EXEMPT PURPOSE.

94 MEMBERSHIP DUES RECEIVED IN ACCORDANCE WITH OUR EXEMPT PURPOSE.

SCHEDULE A OTHER INCOME STATEMENT 6

2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS INCOME 0. 0. 0. 1,716.

TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 1,716.
17 STATEMENT(S) 4, 5, 6
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Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intenal Revonus Service P File a separate apphcation for sach retum

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » |Il

® If you are fikng for an Additional {not automatic) 3-Month Extension, complete only Part H {on page 2 of this form}
Note Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[Part | |  Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an autormnatic 6-month extension - check this box and complete Part | only » l:l
All other corporations (including Form 390-C filers) must use Form 7004 to request an extension of bme to fife mcome fax
returns Partnershups, REMICs and trusts must use Form 8736 to request an extension of tme to fife Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
. WI WETLANDS ASSOCIATION, INC. 39-1852601

y the

oue daie fr | NUMbear, streat, and room or sute no If a P O box, see nstructions

mrgyor | 222 S, HAMILTON STREET

otumn See
nstructons. | Crty, town or post office, state, and ZIP code For a foraign address, see nstructions

MADISON, WI 53703

Check type of return to be filed(file a separate apphcation for each retum)

[(X] Form 990 [ Form 990-T (corporation) [ Form 4720

(] Form 950-BL [ ] Form 990-T (sec 401(a} or 408(a} trust) [ 1 Form 5227

|:| Form 990-EZ D Form 990-T (trust other than above) D Form 6069

[ rom990pF [ Jrom1041 A [ rormse70

® If the organization does not have an office or place of business n the United States, check this box » l:l

® If this1s for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box l:l If 1t 1s for part of the group, check this box El and attach a hst with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6 month, for 990-T corporation) extension of ume untd __ AUGUST 15, 2003
10 file the exempt organization retum for the organization named above The extension 1s for the organization's return for

» [ X1 catendar year 2002 or
»{]tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason D Inttial retum I___l Final retum D Change in accounting penod

3a if this applcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla ¢credits See instructions ]

b Ifthus application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpaymaent allowed as a credrt $

¢ Balance Due Subtract ine 3b fromIine 3a Include your payment with this form, or, if requirad, deposit with FTD
coupan ar, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penatties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
i true, correcl, and complete, and that | am authorized to prepare this form

Stgnature p» émﬂ?\:,m/n Tille B~ 520 Date p- b/)} 3703

LHA  For Paperwork Reduchoh, Act Notice, see instruchon Form 8868 (12-2000)
223821

a5-01-02
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Fom 3115

(Rev May 1999) Application for Change in Accounting Method OMEB No 1545-0152
Department of the Treasury
Intemal Revenue Service P> See page 1 of the Instructions for the Automatic Change Procedures
Name of applicant (If a joint return 1s filed also give spouse’'s name ) Identification numbaer (Ses page 3 of the Instructions )
WISCONSIN WETLANDS ASSOCIATION, INC 39-1852601
Number street, and room or suite no {Ifa P O box, see page 3 of the instructions } Tax year of change begins {(mo  day yr) and ends (mo day yr)
222 SOUTH HAMILTCN STREET JANUARY 1, 2002 - DECEMBER 31, 2002
City or town state and ZIP code District director's office having junsdiction
MADISON, WI 53703
Nama of person to contact {If not the applicant a power of attomey must be submitted ) Contact person's tefephons number/Fax number
CHARLES LUTHIN {608)250-9971 / (608)287-1179
Check the appropriate box to indicate Check the appropriate box to indicate the type of
who 1s filing this form accounting method change being requested (See page
Partnership 3 of the instructions )
Individual S Corporation
Corporation Insurance Co (Sec 816(a))
Cooperative (Sec 1381) Insurance Co (Sec 831) B Depreciation or Amortization
Qualfied Personal Service Corporaton Other (specify) » Financial Products and/or Financial Activities of
(Sec 4482 Financial Institutions
Exempt orgamization Enter code section p 501 (C) (3) m QOther (specify) » CASH TQ ACCRUAL
Eligibility To Request Change (All applicants complete Parts | through IV ) {See page 2 of the instructions )
1 Is the applicant changing its method of accounting under a revenue procedure or other published guidance that Yes | No
provides for an automatic change? {See page 1 of the instructions.) X

If "Yes," enter the citation of the revenue procedure or other published guldance » REV PROC 2002-9
2 Is the applicant changing its method of accounting under sections 263A, 447, 448, 460, or 585(c) for the first tax
year the apphcant 1s required to change? X
If "Yes," the applicant 1s required to make the change in accounting method under the aut0mat|c change procedures
set forth in the applicable regulations
3a Does the applicant have any Federal income tax returns under examination by the IRS? See secton 3 07 of Rev Proc
97-27,1997-1 C B 680 . .. . . X
If "Yes," complete hne 3b
b Is the method of accounting the applicant 1s requesting to change (1) an issue under consideration or (u) an 1ssue
placed in suspense by the examining agent(s}? See sections 3 08(1) ard 6 01 of Rev Proc 97-27
If "Yes,"” the applicant is not eligible to request the change in accounting methed If "No," complete ines 3¢ through 3e
Indicate the "window pertod” the applicant 1s fillng under or state If the change 1s being requested with the consent of
the district director p See section 6 01 of Rev Proc 97-27
d Has a copy of this Form 3115 been provided to the examining agent({s) for all examinations that are in process? See
Section 6 01 of Rev Proc 92-27
e Enter the name(s) and telephone number(s) of the examining agent(s) >
See section 6 01 of Rev Proc 87-27
4a s the applicant before an appeals office with respect to any Federalincome tax return 1ssue? X
If “Yes," complete hne 4b
b Is the method of accounting the applicant 1s requesting to ¢change an 1ssue under consideration by the appeak office?
See sections 3 08(2) and 6 02 of Rev Proc §7-27
If "Yes," the applicant 1s not eligible to request the change In accountlng method If “No " complete llnes 4c and 4d
¢ Has a copy of this Form 3115 been provided to the appeals officer? See secton 6 02 of Rev Proc 97-27
d Enter the name and telephone number of the appeak officer P
See section 6 02 of Rev Proc 97-27

qh nature - All Applicants (See page 3 of the instructions )

Under penaltties of perjury, | declare that | have sxaminsd this application, Including accompanying documents, and, to the best of my knowledge and bellef, the
application contains all the relevant facts relating to the application:, and such facts are true, cormect, and complete Declaration of preparer (other than applicant) ls
base ajl information of which preparer has any knowledge

plica Parent corporation {If applicable}

(4]

Officer's :Ignltur' lnd date Parent officer's signature and date
S LUTHIN, EXECUTIVE DIRECTOR

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see page 1 of the Instructions Form 3115 (Rev 5-99)

JSA
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Page 2

Eligibility To Request Change (continued)

Is the applicant before a Federal court with respect to any Federal Income taxissue?

If "Yes," complete ine S5b

Is the method of accounting the applcant 1s requesting to change an tssue under consideration by the Federal court?
See sections 3 08(3) and 6 03 of Rev Proc 97-27,

If "Yes." the applicant 1s not eligible to request the change in accountlng method If "No," complete ine 5¢ and 5d

Has a copy of this Form 3115 been provided to the counsel for the government? See secton 6 03 of Rev Proc 97-27
Enter the name and telephone number of the counsel for the government »
See section 6 03 of Rev Proc 97-27

Is the applicant a member of an affiliated group filng a consohdated return for the year of change?

If "Yes," attach a statement listing the parent corporation’s (1) name, (2) identification number, (3) address, and (4) tax year

Has the applicant ever been a member of a consolidated group other than the curent group?

If "Yes," complete line 6b for each group the applicant was formerly a member

If the applicant 1s {or was formerly) a member of a consoldated group, I1s any consoldated group under examination,
before an appeals office, or before a Federal court for a tax year(s) that the applcant was a member of the grouwp?
See section 3 07(1) and 4 02(5) of Rev Proc 97-27

If "Yes,” complete nes 3b through 3e, 4b through 4d, or 5b through 5d (whlchever are applicable)

If the apphcant 1s an entity (including a imited lability company) treated as a partnership or an S corporaten for
Federal income tax purposes, 1s the method of accounting the applicant 1s requesting to change anissue under
consideration in an examnation of a partner, member, or shareholder's Federal income tax retumn or an issue under
consideration by an appeals office or by a Federal court with respect to a partrer, member, or shareholder's Federal
income tax return? See section 3 08 and 4 02(6) of Rev Proc 97-27

If “Yes," the applicant 1s not eligible to request the change in accounting method

Yos

No

Description of Change

Is the applicant requesting to change its overall methed of accounting? .

If "Yes,"” check the appropnate boxes below to indicate the applicant's present and proposed methods of accomtmg
Also complete Schadule A on page 4 of the form

Present method Cash Accrual B Hybrid (attach description)

Proposed method Cash Accrual Hybnd (attach descripton)

If the applicant is not changing its overall method of accounting, attach a description of each of the following

The item being changed

The applicant's present method for the item bewng changed

The applicant's proposed method for the item bemng changed

The applicant's present overall method of accounting (cash, accrual, or hybnd)

Attach an explanation of the legal basis supporting the proposed method for the item being changed Include al
authonty {statutes, regulations, published rulings, court cases, etc ) supporting the proposed method The applicant 1s
encouraged to include a discussion of any authorities that may be contrary to the proposed method

Attach a description of the apphcant's trade or business, including the goods and services it prowvides and any other
types of activities it engages in that generate gross ncome

Attach a copy of all documents directly related to the proposed change (See page 3 of the instructions )

Attach a statement of the applicant's reasons for the proposed change

Attach an explanation of whather the proposed method of accounting will be used for the taxpayer's bocks and records
and financial statements (Insurance companies, see page 3 of the instructions }

Aftach an explanation of whether the proposed method of accounting conforms to generally accepted accounting
prnnciples (GAAP) and to the best accounting prachice i the applicant’s trade or business

Does the applicant have more than one trade or business as defined in Regulations section 1 446-1(d)?

If "Yes " 1s each trade or business accounted for separatel? ]

If "Yes," for each trade or business, attach a description of the type of busnness the overal] method of accomlmg
whether the business has changed any accountng method in the past 4 years, and whether the business s changing
any accounting method as part of this application or as a separate applicaton

If the apphcant 1s a member of an affikated group filng a consoldated return for the year of change, do al other
members of the consolidated group use the proposed method of accounting for the tem being changed?

If "No," attach an explanation

If the applicant 1s changing to the cash method, or to the inventory price index computation (IPIC) method under
Regulations section 1 472-8(e){3), or 1s changing its method of accounting under sections 263A, 448, or 460, enter
the gross receipts for the 4 tax years preceding the year of change (See page 3 of the instructions )

1s1 pracading 2nd precading 3rd preceding 4th precading
year snded _mo yr yoar ended mo yr yoar snded mo yr year snded mo yr

ANk 4 Ann
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Form 3115 {Rev 5-99)

Pege 3

Description of Change (continued)

18  Aftach a statement addressing whether the applicant has entered (or 1s considering entering) into a fransaction to which
section 381(c){4) or (c)(5) apphes (e g , a reorganization or merger) during the tax year of change determined without
regard to any (potential) closing of the I!:ear under section 381(b;(1) Also include in the statement an explanation of
any changes in method of accounting that resulted (or will result) from the transaction(s)

Section 481(a) Adjustment

19  Enter the net section 481(a) adjustment for the year of change Indicate whether the adjustment 1s an increase (+)or | Yes| No
a decrease (-) nincome » 17,296
20 Has the section 481(a} adjustment been reduced by a pre-1854 amount? . X
21 a If the section 481(a) adjustment 1s less than $25,000 (positive or negative), does the applcant elect to take the entlre
amount of the adjustment into account in the year of change? .
b If "No,” {or if the applicant declines to elect to take the entire amount of the ad]ustment |nto account in the
year of change), enter the applicable penod over which the applicant proposes to take the adjustment into
account P
22 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiiated group, a
controlled group, or other related parties? X
Iif "Yes " attach an explanation
Additlonal Information
23 Has the apphicant, its predecessor, or a related party requested or made (under ether an automatic change procedue | Yes | No
or a procedure requinng advance consent) a change in accounting methed or accounting period in the past 4 years? X
If "Yes," attach a description of each change and the year of change
If the application was withdrawn, not perfected, or denied, or If a Consent Agreement was sent to the taxpayer but
was not signed and returned to the IRS, or if the change was not made, nclude an exptanation
24 Does the applicant, its predecessor, or a related party currently have pending any request for a prvate letter ruling,
a request for change in accounting method or accounting period, or a request for technical advice? X
If "Yes," for each request, indicate the name(s) of the taxpayer, the type of request (private letter ruling, request for
change 1in accounting method or accounting period, or request for technical advice), and the specrfic issue In the
request
25 Has the applcant attached Form 2848, Power of Attorney and Declaration of Representative? {See the instructions for
line 25 and "Person To Contact” on page 3 of the instructions ) . .. ... X
26 Does the applicant request a conference of right at the IRS National Office if the IRS proposes anadverse
response? L L e . X
27  Enter the amount of user fee attached to this appllcatlon > (See page 2 of the
instructions )
28  If the applicant qualifies for a reduced user fee for iIdentical accounting method changes, has the information required
by section 15 07 of Rev Proc 99-1, 1999-1 IR B 6, beenattached? ¥

2C8017 1 000
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Form 3115 (Rev &-99) Page 4
Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change On a separate sheet, state the accounting method used when preparng the balance
sheet If books of account are not kept, attach a copy of the business schedules submitted with the Federal ncome tax retumn or other
return (e g , tax-exempt organizatton returns} for that penod If the amounts in Part I, ines 1a through 1g, do not agree with those
shown on both the profit and loss statement and the balance sheet, explain the differences on a separate sheet
[EI Change in Overall Method (See page 3 of the instructions )

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also attach a

statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not receved . . . . . . . . . 16,956
Income receved or reported before it was earned Attach a description of the income and the legal basis for
the proposed method (See page 3 of the mstructions ) . , . . .
Expenses accrued butnotpad . . . .. . . —-240
Prepaid expense previously deducted . e e e . . . . 580
Supphes on hand previously deducted - .

Inventory on hand previously deducted Complete Schedule C, Partll,

Other amounts (specy) »_ _ _ _ _
Net sectlon 481(a) adjustment (Add lines 1a-1g ) (See page 3 of the instructions } . . 17,286

o

QO o ao

2 __|s the applicant also requesting the recurning item exception {section 461(h))? {See page 4 of the instructions } | Yeos IZ No

Change to the Cash Method (See page 4 of the instructions )
Applicants requesting a change to the cash method must attach the following information

1 Adescription of the applicant's investment in capital tems and leased equipment used in the trade or business, ang the refationship
between these items and the services performed by the business

2 Adescription of inventory tems (items that produce income when sold) and materials and supplies used in carmying out the business

3  The number of employees, sharehclders, partners, associates, etc, and a description of therr duties in carnaing out the applicant's
business

4 A schedule showing the age of receivables for each of the 4 tax years precedng the year of change

5 A schedule showing the applicant's taxable income (loss} for each of the 4 tax years precedng the year of change

6 A profit and loss statement showing the taxable income (loss) based on the cash method for each of the 4 tax years precedng the
year of change

2C9018 1 000



Wisconsin Wetlands Association, Inc
Federal ID Number 39-1852601
Attachment to 3115, Part II, Questions 10-14

Wisconsin Wetlands 15 an association committed to protecting restoring, and enioying
wetlands and associated ecosystems through science-based education, advocacy, and
action Wisconsin Wetlands 1s requesting a change 1n accounting method from the cash
basis accounting to accrual basis accounting  Wisconsin Wetlands maintains its
accounting records and audited financial statements on the accrual basis of accounting
The accrual basis of accounting properly matches Wisconsin Wetlands Association’s
revenues and expenses and 1s 1n accordance with generally accepted accounting
principles  Wisconsin Wetlands Association 15 requesting the change in accounting
method to maintain its income tax accounting records to be consistent with 1ts financial
reporting records This change 1s allowed by Section 5 01 of the Appendix of Rev Proc
2002-9



Fage % TB by Accounts Classified [Unadjusted tc Adiusted Balance] 6/13/2003 5 18 47 PM
Wisconsin Wetlands Association
becember 31, 2001 Done by |Date Index

Reviewer |Date

(J&;h écttf\-’ﬂ \
2001 2001 2001

Rccount Ww/p Unadjusted Net Adjusted Adjusted
Number Description Ref Balance AJE's Balance Balance
1000 Checking - Summit Cr Union 653 79 0 00 653 79 0 00
1010 Money Market-SCU 37,652 55 0 00 37,652 55 0 60
1020 sumner Matteson Savings 584 81 0 00 584 B1 0 00
1100 Grants receirvable 0 00 5,484 00 5,484 00 0 00
1110 Other receivables 0 00 0 00 0 00 0 00
1120 Unconditional promises to give — cu 0 00 11,472 Q0 11,472 00 0 00
15uw lnvestments - Calvert Large Cap Gro 10,678 b4 o 00 10,678 64 0 00
1510 Investments - E-Trade Money Market 0 00 ¢ 00 0 00 0 00
1400 Prepaid insurance 0 oo 58C 00 580 00 0 00

CURRENT ASSETS 49,569 79 17,536 00 67,105 79 0 00
1125 Unconditional promises Lo glve - no 0 00 0 00 0 00 ¢ 00

OTHER ASSETS 0 00 0 00 0 00 0 00

TOTAL ASSETS 49,569 79 17,536 00 67,105 79 0 00




TB by Accounts Classified [Unadjusted to Adjusted Balance)
Wisconsin Wetlands Association

6/13/2003 518 47 PM

* December 31, 2001 Done by |Date Index
Rewviewer |Date
2001 2001 2001
Account W/p Unadjusted Net Adjusted Adjusted
Number Description Ref Balance AJE's Balance Balance
2000 Accounts payable 0 00 -240 0O -240 Q0 0 00
21090 Accured Payroll tax -7189 90 0 co -789 90 0 00
CUURENT LIABILITIES -789 90 -240 00 -1,02% %0 0 00
TATBL ITARTITTIFG -189 90 =240 00 -1,029 90 0 00
3000 Unrestricted net assets -48,779 89 -5,B824 00 -54,603 89 0 00
3100 Board designated net assets 0 00 0 00 0 00 0 oo
3200 Temporarily restricted net assets 0 00 -11,472 0O -11,472 00 0 00
NET ASSETS -48,779 89 -17,296 00 -66,075 89 0 00
NET INCOME 0 0o 0 00 0 00 0 00
TOTAL EQUITY -48,779 89 -17,296 00 -66,075 89 0 00
TOTAL LIABILITIES AND EQUITY -49,569 79 -17,536 00 -67,105 79 0 00




