*

|_OMB No 1545-0047
Form 990 . Return of Organization Exempt From Income Tax 2@02

Under sechion 501{(c), 527, or 4947(a)(1} of the Intemal Revenue Code (except black lung

Degirtmen 0"ma reasary benefit trust or private foundation) o pen to Public
Intema? Revenue Service » The orgamzation may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year begmmning , 2002, and endinn , 20
B Check f applicable g D Employer identification number
B address changs 29 IB_SO_39-1867891 200312 , 129 1361314 |
[ Name change NORTHEAST WISCONSIN LAND TRUST INC ( R E Telephone number _
CF initiat retum ROBOX675 ‘4 Tov -Cerk oD ey '—51"3' Semte S (920) 133-TA 65
[ Final retwum APPLETON Wi 545422646 P62 P127 S<9dty4-ceid F Accounting method Cash L] Accrual
[ amended retum o A maamenaaamaAnmi O Other {specily) »
[ application pending ~ ® Section 501(ci3) organizations and 4947(a)(1) nonexempt chartable | H and | &re not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2Z) Hia) Is this a group retumn for affiiates? Yes [(Ro
G Websis b wWedw) viewa [+, o Y HIb) If “Yes * enter number of affilates » __ /A
— Hic) Are all affilates ncluded? 4/A [Ives [ INo
J  Orgenization type {check only one) b &501({:} (3 )« (nsert no) [ 4947(a)(1) or [ s27 {If *No," attach a list See instructions )
K Check here » D If the organization s gross feceipts are normally not more than $25,000 The H(d) Is this a separate retum filed by an
organization need not fila a retum with the IAS, but if the arganization received a Form 990 Package organization covered by a group ruling? D Yes m No
in the mail 1t should fila a return without financial data Some states require a complete retum | Enter 4-digit GEN » ™~ / A
M Check » [] ifthe organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 » & 5o . | to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received —_ -
a Drect public support 1a S7519
b Indirect public support 1b 2
£3 ¢ Government contributions (grants) _ \ 1c 1500 /A -
&3] d Total (add lines 1a through 1c) (cash $ SAH9Y  noncash 3 S5l ) 1d Es5CLC
—| 2 Program service revenue Including government fees and contracts (from Part Vil, kne 93) 2 O
e 3  Membership dues and assessments 3 o
>.| 4 Interest on savin estments 4 (1
=< ~ ESZ ﬁﬁ 5 = '
55| 5 Dvidends abd nfRdEt fplT b 3 5 0
6a Gross rents - g 6a %
b Less rental nses ) &b
E ¢ Net renta! IndSie M&sﬁ{sﬂbt@&im -@ from line 6a) 6c Qo
% 7 Other investrhent income =] ) 7 9]
<&F Ba Gross amourjt fm@@@&ﬁ&ptux =} () Secunties {8) Other 7
\‘EP than inventory— Ba
1§D b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c -
d Net gain or {loss) (combine Iine 8¢, columns {(A) and (B)) ed ©
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a) 9a
b lLess drect expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract Ine 9b from line 9a) . Oc O
10a Gross sales of inventory, less returns and allowances 10a 7
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (aftach schedule) (subtract iine 10b from line 10a) | 10¢ O
11 Other revenue (from Part VIi, line 103) 11 O
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10c, and 11) 12 SO Q|
. | 13 Program services (from line 44, column (B)) 13 51 % 59
§ 14 Management and general (from line 44, column (C)) 14 e
.% 15 Fundraising {from line 44, column (D)) 15 q4 454
16 Payments to affikates (attach schedule) 16 - o
17 Total expenses (add lines 16 and 44, column {A)) 17 11 0
8118 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 (&0 1 )
g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 OB 24P’
= | 20 Other changes in net assets or fund balances (attach explanation) | 20 &
Z | 21 Net assets or fund balances at end of year {combine lnes 18, 19, and 20) 21 Lo T

NI -] &

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282y Form 990 (2!:!02}a




Form 990 (2002)

\

Page 2.

m Statement of

Functional Expenses

All crganizations must complete cotumn {A) Columns (B), (C) and {D) are required for section 501(c)(3) and (4) organizations
ang section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 21 of the instructions )

3
oy B0, 9, 100, o 16 01 Fart | wam O ey | @ roeeens
22 Grants and allocations {attach schedule)
(cash $ noncash § ) |22
23  Specific assistance to individuals (attach schedute) | 23
24 Benehts pad to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25
26 Other salares and wages 26| 214483 2 a6 33790 Loy
27 Pension plan contnbutions 27
28 Other employee benefits 28
29  Payroll taxes 20| D33 2256 A8 a4
30 Professional fundraising fees 30
31 Accounting fees )
32 Legal fees 32
33 Supplies 33 2106 140 (L 14 194
34 Telephone 34 W s e 9495 249
35 Postage and shipping 35 L8 79 L2190 379 291
36 Occupancy 36 LR o0 L2590 2770 [y X6]
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 L9490 LRt o\
39 Travel 39 1L&EOo 0 1405 \Hé 44
40 Conferences, conventions, and meetings 40 120 W65 450 15
41  |Interest 41
42 Depreciation, depletnon.Etzc(gﬁﬁ‘ialjetdulé) 42 L340 %2 166 L9 |
43 Other expenses not covered above fitemize) a Dies, L |43 243 131 3R 29
b AL wnsucrance . [48b 2324 E T30 14 9%
¢  (LitHle Wwiol€ Hc...cﬁu.w-“‘e-fr 43c S700 N 700
d L_ay\dl q(a-i—cc‘._‘t—(ow\_ 43d ‘-{:5‘3'5- '—t'-t%? Lk
e Tempornny Axorc Teoployea 43e| 15465 2490 9% 2 (445
44  Total funchional expenses (add ines 22 through 43) Orgamzatmns _ - _
completing columns (BJD), cary these totals tofmes 1315 | 44 | T1O3 X | 9 1¥ 50 14 72Y 445
Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ Yes ﬁ No

If “Yes,” enter (i) the aggregate amount of these joint costs $
(in) the amount allocated o Management and general $

, (1) the amount allocated to Programservices $____
, and {w) the amount allocated to Fundraising $

Statement of Program Service Accompllshments (See page 24 of the instructions )

What I1s the orgamization’s pnmary exempt purpose? » Presecoe  consecdothom

Lowd

All organizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable {Section 501{c)(3) and (4)
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Required for 50%{c)(3) and
{4} orgs  and 4947{a)(1)
trusts but optional for
others )

T conservoticn eoscpent

24 to_ e
J.\“n,('f-—\ r\j c_l._ﬁ Cutnents,; b‘hﬁtl-_nt‘._’
o_ssc.sfmr_y\‘f‘ (Grants and allocations $

Commpletionm

lewn v

a .
o CCEes

cin D GG occes o
commpleted e gETon !

C o™ CQ

)

2123 F

L Hle, Weol€ Hewdus cters Teosyitenm education,

plernmoney T protect {aond the {n

RS § L;L, ‘e o Hle, Wwol€  rioerms _L,Qa.u..po.c_--
(Grants and allocations  $

[~ {DV\:_

outceeclh o

Cr'h.n.('?

L1 379

__Eciu.ca.i—-e_. lu.vx.cﬁ duwinees,;, preseruathon 2eacfinecs,
DCh o SN (Grants and allocations

_'_t_-"mr*..- "~ s

Eor L $

-‘.&"‘ &(G‘

b9 eresetotions
Cf_(.-_lor-e\ﬁ N Prukr_l-—a

)

13\‘:(‘33

MM‘—B““—"‘!“!’-.’T“T s € __':"‘t’_“‘-'-CQ .34, ecroe

‘(Grants and allocations  $

r_are_;e_fge,..

200

e Other program services (attach schedule) (Grants and allocations %

-

@)

f Total of Program Service Expenses (should equal hne 44, column (B), Program services)

51 €50

Form 990 (2002)
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Form 980 {2002) Page 3
Balance Sheets (See page 24 of the instructions )
Note Whers required attached schedules and amounts within the descnption {A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing L9409 |45 tA0 4
46 Savings and temporary cash investments SY¥ie |46 Q
4Ta Accounts receivable 47a %
b Less allowance for doubtful accounts 47b O |47c o
7, ’
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b © |48¢c O
49 Grants receivable o 49 O
50 Receivables from officers, directors, trustees, and key employees -
(attach schedule) I 50 O
51a Other notes and loans recevable (attach
-E schedule) 51a
@! b Less allowance for doubtful accounts 51b O |51¢c O
< |52 Inventones for sale or use O |52 )
53 Prepad expenses and deferred charges o 153 [,
54 Investments—secunties (attach schedule} » [Jcost Jrmv ] /54 o
55a Investments—Iland, bunldings, and
equipment basis S55a /A
b Less accumulated depreciation (attach /
schedule) 58b 2 [55¢ O
56 Investments—other (attach schedule) o | 56 O
57a Land, bulldings, and equipment basis 57a] ¥ 5340 7
b Less accumulated depreciation {attach /ﬂ
scheduls) Sec K- ls 57b L 340 X5 340 |57c FH O
58 Other assets {descrbe P ) 58
59 Total assets (add lines 45 through 58) (must equal ling 74) LY 565 |59 0L Ccq9
60 Accounts payable and accrued axpenses 23.77 |60 259
61 Grants payable O ] 61 c
62 Deferred revenue O | e2 (*)
3 63 Loans from officers, directors, trustees and key employees {attach
£ schedule) O |63 <
‘E 64a Tax-exempt bond habiities {(attach schedule) o 64a )
=| b Mortgages and other notes payable {attach schedule) O |64b <
65 Other habiities (describe & } ) 65 o
66 Total habilities (add ines 60 through 65) 2327 66 5SS
Organizations that follow SFAS 117, check here » [] and complete lines /
o 67 through 69 and lines 73 and 74 /
§ 67 Unrestncted 67
|68 Temporarily restricted 68
@ | 69 Permanently restricted /69
2 | Organizations that do not follow SFAS 117, check here » [ and %
& complete lines 70 through 74 %
&| 70 Capital stock, trust principal, or current funds 2 29408 |70 -
g 71 Pad-in or capital surplus, or land bulding, and equipment fund Ky 340 | N wH ovo
@72 Retained earnings, endowment, accumulated income, or other funds o |72 O
f. 73 - Total net assets or fund balances {add lines 67 through 63 or hnes %
3 70 through 72, A
column (A) must equal line 19, column (B) must equal ine 21) LO¥ 24 ¥ 73 o 2 37
74 Total habilites and net assets / fund balances (add hnes 66 and 73) O S 6S 74 (9 L0 9

Form 990 1s avallable for publc inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgarization How the pubhc perceives an organization in such cases may be determined by the information presented
on uts return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organization’s

programs and accomplishments




.
~

Form 990 (2002) Page 4
L.l  Reconciliation of Revenue per Audited 1ML Ml  Reconcihation of Expenses per Audited
" Financial Statements with Revenueper— .- —_ _ __Financial Statements thh_Expenses'per
Return (See page 26 of the instructions ) Return R

N

>

a Total revenue, gains, and other support % Z;

per audited financial statements >
b  Amounts included on line a but not on
ine 12, Form 990

{1) Net unrealized gains
on investments

(2) Donated services
and use of faclites $

(3) Recovenes of pnor
year granis

{4) Other (specify}

L

P,
Total expenses and losses per ﬁ
audited financial statements > /

0

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

(1} Donated services
and use of facilities  $

{2) Prior year adjustments
reported on lne 20,

.

%

/

/

Form 990 L %
%

%

b

(3} Losses reported on
hne 20, Form 990  $
(4) Other (specily)
) . .. 8 0000 .
Add amounts on lines {1) through (4) »

Z AilhiiI oome

$

c Line a minus fine b »
d Amounts included on line 17,
Form 990 but not on hne a

¢ Line a minus line b >
d Amounts inciuded on line 12,
Form 990 but not on hne a:

(1) investment expenses
not included on line
6b, Form 990 $

{2) Other (specify)

{1} Investment expenses
not included on Ine
6b, Form 990

(2) Other (specify)

.
/
.

.. . s
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) »
e Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 990
Iine ¢ plus tine d} > le (ne c plus line d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of
the instructions )
C) Col t Gontnbutrons lo E
(A} Name and address (B'J:a %nedv oatgatgap:glt;trgnper %I!)noi rg_g::?seanlt%: u&?l;my; bmef'r?‘splam& acc‘g;g‘t: gggher
Schedale -
ol

1

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W O Yes w No

If “Yes,” attach schedule-—see page 26 of the instructions

Form 990 (2002)




ook

1
[

Form 990 (2002)
ZXXT Other information (See page 27 of the instructions ) _

76
77
&
78a
b
79
80a

b

B1a

82a

=4 -0 Q0

86

87

Page 5

Yes| No

Did the organization engage in any actiity not previously reported to the IRS? if “Yes," aftach a detaled descnption of each actmty
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Drid the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this retum?
If “Yes,” has 1t filed a tax return on Form 980-T for this year? N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes " attach a statement
Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization »

and check whether tis [ exempt or O nonexempt

76 S(

78b

Enter dnrect or mdrrect political expenditures See line 81 instructions [81a | Mome %%
Did the organization file Form 1120-POL for this year? 81b X
Did the organization receve donated services or the use of materials, equipment, or faciities at no charge K

or at substanhally less than far rental value? 82a

If “Yes,” you may indicate the value of these items here Do not include this amount %/ /7

as revenue In Part | or as an expense in Part Il (See instructions in Part 11l ) |82b | N/ A Z / 73
Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a A

Dud the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X

Did the organization solicit any contributions or gifts that were not tax deductible? 84a p.S
If “Yes,” did the orgaruzation include with every solicitation an express statement that such contributions Z Z;
or gifts were not tax deductible? MHA 84b

501(c)(4), (3), or (6) orgamizations a Were substantally all dues nondeductible by members? MA 85a

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

If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzation

received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

Section 162(g) lobbying and political expenditures 85d MN/A

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 850 ct/A /
Taxable amount of lobbying and palitical expenditures (line 85d less 85¢) 85t r/é A
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/ A 85g

If section 6033(e)(1){A} dues notices were sent, does the organization agree to add the amount on line B5f to s

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? MN/A 85h

501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a M fA

Gross receipts, included on hne 12, for public use of club facilities 86b tfA

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

Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b N,/ i //
At any time durnng the year, did the orgamization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If “Yes,” complele Part IX 88 X
501(c)(3) orgamizations Enter Amount of tax imposed on the orgamization dunng the year under /
section 4911 p © . section 4912 » Q | section 4955 » 9 %
S01(c)3) and 501(ck4) orgs Did the organization engage In any section 4958 excess benefit transaction

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

a statement explaining each transaction 89b

Enter Amount of tax imposed on the organization managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 [
Enter Amount of tax on ine 89c, above, reimbursed by the organization »

List the states with which a copy of this return 1s filed » wiscunmsin .
Number of empioyees employed in_the pay penod that includes March 12, 2002 (See instructions)  90b |

IR %

2

The books are in care of B iZhon e Aotz

Telephone o P{X20) T2Y-1265

Located at » \‘"{ _Ft—‘(‘i —?ﬂ\t-t(__ \,\)0-!—} 3l¢(§ { Soabed A‘ooaltf‘fz'lpk_t’d_. SHTid - 6430

Section 4947(al(1) nonexempt charitable trusts fikng Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interes! received or accrued dunng the tax year > | 92|

~/A » [

Form 990 (2002}




Form 830 {2002) Page 6
H_mAnalySIS of Income-Prodicing \ctivities (See page 31 of the instructions ) ’

Note Enter gross amounts unless otherw se “|[unrelated business income— | Excluded by setton 512,913 1M | (B)
“Related or— ——

indicated 5 (A} g A (B) . \ (o] o A(D} . exempt function
a3 Prograrn service revenue LISINESS Code moun Exclusion code moun mncome

Medicare/Medicaid payments
Fees and contracts from government agenci 2s
94 Membership dues and assessments
95 Inlerest on savings and terporary cash investments 14 L
96 Dividends and interest from securities
97 Net rental Income or (loss) from real estate WW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gan or (loss) from sales of assets other than inventory
101 Net income cr (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

o -0 00 oTo

-~ N+ I =

104 Subtotal (add columns (B}, (D), and (E)) 8] L (6]
105 Total {add line 104, colurmns (B), (D), and (E})) » il
Note Line 105 plus ine 1d, Part I, should equal the amount on hne 12, Part |

Pa Relationshup of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )

Line No Explain how each activity for which inconte s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamzation's exempt purposes [other than by providing funds for such purposes)

~N /A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(8) (C) (o)) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of)-year
partnership, or disregarded entity ownership interest assets

M/A %
%
%
% .
ETEY  information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions)
{a) Did the orgamization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? L] Yes [X No

(b} Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [ﬂ No
Note If “Yes" to {b), file Form 8870 and Form 4720 (see instructions)

Under penaltieg of perjury | declare that | have exarmined this retum, including accompanying schedules and statements and to the best of my knowledge
ther than officer} 1s based on all intormation of which preparer has any knowledge

| 5--03

Data




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),
4 501(n), or Secticn 4847(a){1} Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Trazsury

OMB No 1545-0047

2002

Name of the organization

Mo th ewst (_k.)"_Sc_.'::-'\S\m L-ckncp _-l_.f“‘uuS"‘"

Employer dentHication number

29 1g667 %89l

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")

{a} Name and address of each employee paid more {b) Title end average hours
than $50 000 per week devoted to position

(d) Contnbutions to
{c) Compensation femployee beneht plans &
deferred compensation

{e) Expense
account and other
allowances

Hone

Total number of other employees pad over
$50,000 >

..

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms) if there are none, enter “None ")

{a} Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

Mow e

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

For Paperwork Reduction Act Notice, see the Instructons for Form 990 and Form 990-EZ.

...

Cat No 11285F Scheduls A (Form 890 or 590-EZ) 2002




Schedula A (Form 990 or 990-EZ) 2002

I ZEXI Statements About Activities (See-page 2-of the.nstructions )

1 Durnng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or raferendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § O (Must equal amounts on kne 38,
Part VI-A, or line 1 of Part VI-B)
Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Parl VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 15 affiliated as an officer, director, trustee, majonty

owner, or principal beneficiary? {If the answer to any question is “Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses 1f more than $1,000)? 2d _X

S—C.J‘\ct.( u..‘¢, 9\

e Transfer of any part of its tncome or assets? 20 7(

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below)
4 Do you have a section 403(b} annuity plan for your employees? 4

w
e

Note Altach a staterment to explain how the orgamnization deterrmines that indviduals or orgarizations receiving grants
or loans from it i furtherance of ts chantable programs “qualify”™ to recewve paymenis

LIV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization Is not a pnvate foundation because it 1s (Please check only ONE applicable box )

5 O
¢ [
7 O
8 (U
e J
10 J
11a Tﬁ]
11b [J
12 O
13 O
14 [J

A church, convention of churches, or association of churches Section 170(b)(1){A)))
A school Section 170{b){(1}{A){}) (Also complete Part V)
A hospital or a cooperative hospilal service organization Section 170(b)}(1)(A)(n}
A Federal, state, or lccal government or governmentaf unit Section 170(b)(1)(A)(v}
A medical research ocrgamzation operated in conjunction with a hospital Section 170(bj(1}A}{m) Enter the hospital's name, city,
and state b __ . - o oo I e I
An crganization operated for the benefit of a college or university owned or operated by a governmental urit Section 170{b){1){(A}v)
{Also complete the Support Schedute in Part IV-A)
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
Section 170{b)}{1){A}v)) (Also complete the Support Schedule in Part IV-A)
A community trust Section 170(b)(1)(A)vi) (Also complete the Support Schedule in Part IV-A)
An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from actmties related to s chantable, etc , functrons—subject to certain exceptions, and {2) no more than 334% of
its support from gross mvestment income and unrelated business taxable income (less section 511 tax) frorm businesses acquired
by the arganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A}
An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports orgarmzations
descnbed in {1) ines 5 through 12 above, or {2) section 501(c)(4), {5), or {6), if they meet the test of section 5309(a)2) (See
section 509{aj3} )
Provide the following information about the supported orgarizations (See page 5 of the instructions )

(b} Line number

from above

(a) Name(s) of supported organization(s)

An organization orgamized and operated to test for public safety Section 509{a}{4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002




Schedute A {Form 950 or 990-EZ) 2002 Page 3

Support Schedule {Complete only f you checked a box on hine 10, 11, or 12 ) Use cash method of accounting.

Note Yow may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year baginningin} b fa) 2001 {b} 2000 (c) 1999 {d) 1998 (e} Total
15 Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28 ) &7 933 S T72F 104 eSY L1730 | 242,209
16 Membership tees receved ) O o] o &)
17 Gross receipts from admissions, merchandise

solci or services perfonnrfd, or flumlcsjhmg r?f

faciihes in any actvity that i1s related to the —

organization's charntable, etc . purpose o (945 &) o662 357
18 Gross Income from interest, dividends,

amounts receved trom payments on secunties

loans (section 512(a)(5), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 377 439 2 b L350 943 N
19 Net ncome from unrelated business

activities not inctuded in line 18 () o O O O
20 Tax revenues levied for the orgamization’s

benefit and either paid to it or expended on

its behalf O o @] o )
21  The value of services or facilities furmished to

the orgamzation by a govemmental unit

without charge Do not include the value of

services or facilities generally furrished to the

public without charge < chnl o Rn 2 o © < o ©
22 QOther income Attach a schedule Do not

include gasn or (loss) from sale of capnal assets ha-J () &) L1 O 110
23 Total of lines 15 through 22 %316 | SFStb | \OYeay 1Yol | 246 213
24 Line 23 minus line 17 I 3o SgIAl!l 104694 2020 24336
25 Enter 1% of line 23 %32 5¥5 WO 47 vt 7
26 Organizations descnbed on hnes 10 or 11 a Enter 2% of amount in column {g), ine 24 » | 26a

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the totat of all these excess amounts | 26b o4 tad

¢ Total support for section 509(a){1} test Enter ine 24, column (g) » [26c! 2 26

d Add Amounts from column {e)forlnes 18 _ 44922 19 _ O 2770

22 _vJ0° _ 2ep_tedln9q » |26d| (OS5 IF|

e Public support (ine 26c minus line 26d total) > [2e]| 1T OKO

f Public support percentage {line 26e (numerator) divided by line 26¢c {denominator)) > | 26f S6.T%

27 Organizations described on line 122 a For amounts included in lines 15 16 and 17 that were received from a “chsqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person *
Do not file this st with your retumn Enter the sum of such amounts for each year Tt / A
(2001) . (2000) _. ) {(1999) (1998) .

b For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or {2} $5,000
{Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum, After computing
the difference between the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts} for each year
(20071) R (2000) R (1999} . {1998)

¢ Add Amounts from column (g) forines 15 ___ _ 16

17 20 21 > [2c

d Add Line 27a total - and line 27b total - » |27d

e Public support (lne 27c total minus lne 27d total} > |27a

t Total support for section 509{a}{2} test Enter amount from line 23, column (e) > | 27t | 7

g Public support percentage (line 27e (numerator) divided by line 27f {denominator)} » |27 %

h Investment income percentage {(ine 18, column {e} {(numerator) divided by line 27f (denominator)) » | 2Th %

28 Unusual Grants For an orgamzation descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

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

Scheduls A (Form 990 or 990-EZ) 2002




Schedula A (Form 990 or 990-EZ) 2002
— IS —Private School Questionnaire (See page 7 of the instructions ) re/A

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

29

30

31 Has the organization publicized its racially nondiscnrminatory policy through newspaper or broadcast media during
the pertod of sohcitation for students, or dunng the registration penod f it has no solicitation program, in a way
that makes the pohcy known to all parts of the general community 1t serves?
If “Yes,” please descnbe, if “No,” please explan (if you need more space, attach a separate statement )
32 Does the organization mantain the following
a Records indicating the racial composition of the student body, faculty, and admimstrative statf?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the orgaruzation or on its behalf to solicit contnbutions?
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamization discnminate by race in any way with respect to
a Studenis’ nghts or privileges?
b Admissions policies? 3k
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies?
{ Use of facihties?
g Athletic programs?
h Other extracurmicular activitres?
if you answered "Yes" to any of the above, please explan (If you need more space, attach a separate statement }
34a Does the crganization receive any financial ard or assistance from a governmental agency?
b Has the crganization's nght 1o such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organtzation certify that if has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If “No,” attach an explanation

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

Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public deahng with student admissions,
pregrams, and scholarships?

Schedule A {(Form 990 or 980-EZ) 2002




4

Schedule A (Form 990 or 990-E2) 2002

Page D

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

Check »a [ itthe organization belongs to an affihated group

Check » b [ if you checked “a” and 'fimited control” provisions apply

. a) b}
Limits on Lobbying Expenditures Affihated group | To be c:(ompiaied
totals for ALL electing
(The term “expenchtures” means amounts paid or incurred ) organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 x| I A O
37 Total lcbbying expenditures to influence a legislative body (direct lobbying} 37 rdrA o
38 Total lobbying expenditures {add lines 36 and 37) 38 ot [A o
39 Other exempt purpose expenditures 39 MLA o3
40 Total exempt purpose expenditures (add lines 38 and 39) 40 H/A - (o232
41 Lobbying nontaxable amount Enter the amount from the following table— ’// / //
if the amount on ine 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on hine 40 / /
Over $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500 000 %
Over $1,000,000 but not over $1,500,000  $175 000 plus 10% of the excess over $1,000,000 o % (42106
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 / / /
Over $17,000,000 $1,000,000 % .
42 Grassroots nontaxable amount {enter 25% of hne 41) o
43 Subtract ne 42 from iine 36 Enter -0- if ine 42 is more than line 36 43
44  Subtract ine 41 from ine 38 Enter -0- if line 41 15 more than ine 38 44
Caution. If there 1s an amount on erther iine 43 or iing 44, you must file Form 4720 A .4
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 lines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or (a) {b) (c) (d) {e)
fiscal year beginning in} » 2002 200 2000 1999 Totat
45 Lobbying nontaxable amount 14 L06 1S ooy 715 B4 r /A 36749
46  Lobbying ceMing amount (150% of hne 45(e}) SS9
47 Total lobbying expenditures O O o O O
48 Grassroots nontaxable amount 255 2751 1296 o g9 El
49 Grassroots celling amount (150% of ine 48(e)) % 12749 C{
Grassroots lobbying expenditures o O o S O
Part UR:] Lobbying Activity by Nonelecting Public Charities ~/h

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- TG0 -~ a0

Volunteers

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or pubhshed or broadcast statements

Grants to other organizations for lobbying purpeses

Direct contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstralions, serminars, conventions, speeches lectures, or any other means

Total labbying expenditures (Add lines ¢ through h,)
If “Yes” to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Yes | No

Amount

.

W/

Schedule A (Form 890 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

Pa

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

FE .
o 7

Exempt Organizations (See page 12-of the instructions-)

51 [Dnd the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c} of the Code (other than section 501(c)(3) organizations) or \n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

U]
(n)

Cash
Other assets

b Other transactions

0]
{n)
{m)
{v)
(v)
v

Sales or exchanges of assets with a nonchartable exempt organization
Purchases of assets from a noncharrtable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

& Shanng of facihbies, equipment, mailing hsts, other assets, or paid employees

d i the answer to any of the above 1s “Yes," complete the following schedula Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamization recewved less than fair market value in any
transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received

Yes

51a(i)
afn)

b(1)

b}

_bln}

b{v}

biv)

_b{vi)
c

*X*Fxxx R |X(E

{a) (b} {c) ()
Line no Amount nvolved Name of nonchantable exempt orgamzaton Descnption of transfers transactions, and shanng anangements
/A

52a |s the organization directly or indirectly affitated with, or related 1o, one or more tax-exempt orgamzations

. descnbed in section 501(c) of the Code (other than section 501(c}3)) or in section 5277

b If “Yes," complete the following schedule

» Oves 0O No

{a) ) (c)
Name of organzation Type ot orgaruzation Descaption of relationship
™M /A

@ Pririted on recycied paper

Schedule A {Form 980 or 980-EZ) 2002




2002 Form 990 Northeast Wisconsin Land Trust 39-1867881

SCHEDULE 1: Part I Line 42 Depreclation
Part IV, Line 57 Land, Bulldings and Equipment

Cost Basis  Accum Depreciation Book Value
Land Reeve Reserve 84000 0 84000
Computer 1675 1675 0
Total 85675 1675 84000

SCHEDULE 2: Part V Officers, Directors, Key Employees In 2002

Page 1

Title Name Address Hoursiweek Comp Bene Exps Term
President  Ameiia Rugland 1225 West Cedar St Appleton, Wi 54914 15 0o o 0 2004
Vice-Pres Sue Kinde 250 W River Road Appleton, WI 54915 15 0o 0 0 2003
Vice-Pres Tim Schmidt w5541 Firelane 12 Menasha, Wi 54952 10 0 o 0 2004
Vice-Pras Bob Stadel 410 S Walnut St Appleton, Wl 54911 5 0O 0 0 2005
Secretary Gail Engler 121 W Breed St Chilton, W1 53014 4 0 0 0 2004
Treasurer Jerry Tate 1028 S Park Ave Neenah, Wl 54956 4 0 O 0 2005
Lurton Blassingame1926 E Murdock Ave  Oshkosh, WI 54901 4 0 0 0 2003
William Elman One Systems Drive Appleton, Wi 54914 2 0 o0 0 2003
Deb Martin E110 Emmons Creek Rd Waupaca, WI 54881 2 0 O 0 2004
Kim Petersen 100 Lawrence Ave Appleton, Wi 54913 2 0O 0 0 2004
Curt Solberg 1500 Wyndmere Dr Appleton, WI 54915 2 0O O 0 2002
Randy Stadtmueller9396 North Rd Fremont, W1 54940 2 0 0 0 2002
Program Dir  Leshe Taylor 1411 E Apple Creek Rd Appleton, Wi 5491 30$23846 O 0

2002 SCHEDULE A (990)
SCHEDULE 3: Part IV-A, Line 22 Support Schedule
Other iIncome (Reimbursement) $170

SCHEDULE 4: Part VI-A Lobbying Expenses

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



