>

d 990 Return of Organization Exempt From Income Tax Y Y Ve
Form Under section 501(c), 527, gr 49:7(a)(1) of the Inte;.rnald Rtevel)tue Code (except black lung 2004
enefit trust or private foundation
ﬁ?@:ﬁ:’"ﬁ:ﬁ&'ﬂ%ﬁﬁ”’y > The organization may have to use a copy of this return to satisfy state reporting requirements. N ;ﬁﬁgﬁc’mﬁw R
A For the 2004 calendar year, or tax year beginning and ending
B check i prease |C Name of organization D Employer identification number
applicable use RS
Srnae” I::zg:NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891
Shange "YPe 1 Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite |E Telephone number
roin  fopecffl4 TRI-PARK WAY, BLDG. 1, STE. 1&2 (920) 738-7265
Finai — {"SNT Gity or town, state or country, and ZIP + 4 F Accountngmethod || Gash [ X ] Acorual
o PPLETON, WI 54914 C 1 &smp

Dggggw"m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affiiates? l:| Yes m No
G_Website: p-WWW . NEWLT . ORG H(b) 1f"Yes," enter number of affiliates >

J_Organization type (checkonyong)p> [ X1501(c)( 3 ) @ ansertno) [ | 4947(a)(1) or [] 527 H(c) Areall affitates included? N/A [ Ives [_INo
K Check here P ‘:| if the organization's gross receipts are normally not more than $25,000. The H(d) ﬁfu?.g ait;?)g'r‘aglfét)um filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? Ij Yes [X] No
in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number p»
M Check f:] if the organization is not required to aftach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 98,115, Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1  Contributions, gifts, grants, and similar amounts received:
a Drectpublic support o . ) 1a 88,938.. .
b Indwect public support L . 1b 9,177. e?ﬁé
¢ Government contributions (grants) X o ic ,ffé
d Total (add hines 1a through 1c) (cash $ 83,115. noncash$ 15,000.) [ 1 98,115,
2  Program service revenue including government fees and contracts (from Part Vil, line 93) 2
3  Membership dues and assessments . i L 3
4 Interest on savings and temporary cash mvestments L L o i 4
5  Dividends and interest from securities . L 5
6 a Gross rents o 6a R
b Less; rental expenses o | 6b et
¢ Netrental income or (loss) (subtract Ime 6b from Ime 6a) B o o B i L 6¢
® 7 Other investment income (describe P> ) 7
§ 8 a Gross amount from sales of assets other (A) Securities {B) Other ﬁ:‘%%?
w é than inventory . 8a : -
O b Less: cost or other basis and sales expenses 8b i !
3 ¢ Gain or (loss) (attach schedule) __ ) 8¢ k.
E d Net gain or (loss) (combine line 8c columns (A) and (B)) . i . 8d
(:'.f; 9  Special events and activities (attach schedule). If any amount 1s from gaming, check here b (___| Eﬁz
e a Gross revenue (not including $ of contributions %}%z
: reported on line 1a) _ . L . 9a = ﬁxﬁi
':: b Less: direct expenses other than fundralsmg expenses L% ’ 1
- ¢ Netincome or (loss) from special events (subtract line 9b from Ime 9a) .
= 10 a Gross sales of inventory, less returns and allowances =~ = .. . . ]10a
-~ b Less:costofgoodssold 10b §
:cg'} ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract Ime 10b from line 10a) . o 10¢
o 11 Other revenue (from Part V1, line 103) o e 11
_ 112 Total revenue (add lines 1d,2,3, 4,5 6c, 7,80, 9c, 10g; e | 12 98,115,
w | 13 Program services (from line 44, column (B)) . . 13 78,084,
2! 14  Management and general (from line 44, column (C)) } R 173 N 14 11,961,
g 15  Fundraising (irorh line 44, column (D)) L I 8t 9 2 20(35 : % 15 9,361,
d4i{ 16  Payments to affiliates (attach schedule) o \ JU‘- . Yoo L e 16
17 Total expenses (add lines 16 and 44, column (A)) .. ""“""’“ HF- 1 e 17 99,406.
" 18  Excess or (deficit) for the year (subtract line 17 from line ’12) U(J UEW 1 __________ . 18 -1,291.
;;fué; 19  Netassets or fund balances at beginmng of year (from Im'E"IT:',“cﬁlTnn Ay 19 109,131.
<4l 20  Other changes i net assets or fund balances (attach explanation) o SEE STATEMENT...l.,. 20 33,043,
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) L L 21 140,.883.
oXls  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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) NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891
?tatel:nent of All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
e b Tob. or 160t Part ] (A) Total ) Cervas (€ Mt oot (D) Fundratsing
22 Grants and allocations (attach schedule) _ sk SRR
(cash § noncash § 22 i
23 Specific assistance to indwiduals (attach schedufe) |23 e .
24 Benefits paid to or for members (attach scheduie) |24 £
25 Compensation of officers, directors, etc. 25 42,580, 32,292, 5,144. 5,144.
26 Other salaries and wages 26 18,656. 13,059. 3,179. 2,418.
27 Pension plan contributions 27
28 Other employee benefits _ 28
29 Payrolltaxes = = . . 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 0.
33 Supplies 33 7.567. 6,013. 829. 725.
34 Telephone 34 1,574. 1,416, 79. 19.
35 Postage and shipping 35 1,673. 1,154. 108. 411.
36 Occupancy 36 4,800. 4,080. 480. 240.
37 Equipment rental and maintenance 37
38 Printing and publications 38 4,457. 4,090. 86. 281.
39 Travel L 39 1,130. 1,035. 32. 63.
40 Conferences, conventions, and meetings 40 849. 823. 26.
41 Interest L i 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize):
a 432
b 43b
c 43¢
d 43d
¢ SEE STATEMENT 2 43e 16,120. 14,122, 1,998.
44D stons compledng aatumes 80T eary tese s hnes 13-15 | 44 99,406. 78,084. 11,961. 9,361.
Joint Costs. Check > [x]« you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

1f"Yes,” enter (i) the aggregate amount of these pint costs $

; (ii) the amount allocated to Program services $
;and (iv) the amount allocated to Fundraising $

iii) the amount allocated to Management and general $
Part Ill | Statement of Program Service Accomplishments

» [ ]ves [X]No

’

What is the organization's primary exempt purpose? »

PRESERVE CONSERVATION LAND

All organizations must describe their 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
xpenses
(Required for 501(c)3) and
(4) orgs , and 4947(aX1)
trusts, but optional for others )

a _SEE STATEMENT 3

{Grants and alocations $ ) 78,084.
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 78.084.
azsoin Form 990 (2004)

01-13-05

14000713 756035 18702
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14000713 756035 18702
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Form 990 (2004) NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Page 3
‘Balance Sheets
Note: Where required, attached schedules and amounts within the description column A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing L 25,986.| 45 42,113,
46  Savings and temporary cash mvestments . ’464
47 a Accounts recervable . |47 S He
b Less: allowance for doubtfulaccounts = . 47b 47¢
Sl Ty e .
48 a Pledges recevable | 48 5, 844. 13
b Less: allowance for doubtful accounts o 48b 48¢ 5,844.
49  Grantsreceivable ~ . 49
50  Receivables from officers, dlrectors trustees,
° and key employees . 50
fé 51 a Other notes and loans receivable i 51a L
P b Less: allowance for doubtful accounts .= 51b 51c
52  Inventories for sale or use B 52
53  Prepad expenses and deferred charges o o i 53
54  Investments - securities __ . R Jcost [ 1rmv 54
55 a Investments - land, buildings, and s,
equipment; basis i o . §5a
b Less: accumulated depreciation . 55b 55¢
56  Investments - other . A e e 56
57 a Land, buitdings, and equnpment basis | 57a 84,000. o
b Less; accumulated depreciation | 57 84,000.] 57¢ 84,000.
58  Other assets (describe » SEE STATEMENT 4 ) 58 14,483.
59 _ Total assets (add lines 45 through 58) (must equal line 74) 109,986.] 59 146.,440.
60  Accounts payable and accrued expenses 855.] 60 5,.557.
61  Grants payable _ 61
- 62  Deferred revenue o . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exemptbond labiibes 64a
2 b Mortgages and other notes payable _ 64b
65  Other liabilities (describe P> ) 65
] Total liabilities (add lines 60 through 65) . 855. 5,557.
Orqamzatlons that follow SFAS 117, check here D m and complele Imes 67 through %
° 69 and hines 73 and 74.
9 |67  Unrestricted e, 136,714.
& |68 Temporaryresticted . . . .. ... . 4,169.
@ 69  Permanently restricted B
g Organizations that do not follow SFAS 117, check here P l:l and complete Imes
L 70 through 74. :
o |70  Capdalstock, trust principal, or currentfunds . 25,131.
g 71 Paid-in or capital surplus, or land, building, and equtpment fund 84,000.
i 72  Retained earnings, endowment, accumulated income, or other funds B
§ 73 Total net assets or fund balances (add fines 67 through 69 or lines 70 through 72
column {A) must equal fine 19; column (B) must equal line 21) 109,131, 140,883,
74  Total liabilities and net assets / fund balances {add lines 66 and 73) 109,986. 146 ,440.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determied by the information presented on its return. Therefore, please make sure the return is complete and accurate

and fully describes, in Part llI, the organization's programs and accomplishments.

423021
01-13-05
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NORTHEAST WISCONSIN LAND TRUST
‘PartiV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

INC.

_39-1867891

Page 4

Part {V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

. Return Return
a Total revenue, gains, and other support = K AR A a Total expenses and losses per & ooy
per audited financial statements . __ »la 114,79 8 audrted financial statements 2T 115,606.
) 1 f w“ b  Amounts included on fine a but noton L
b Amounts included on line a but noton " & Ime 17, Form 990: af
ing 12, Form 990: % o (1) Donated services s
(1) Net unrealized gains . A and use of facilities  § 16,200. |« I
on investments $ . ); | (2) Prior year adustments i :
(2) Donated services 3 SE reported on line 20, Yo i
and use of facilities _$ 16,200, v 16 ; Form990 $ ) . a% R &
{3) Recoveries of prior o f’ {3) Losses reported on A s
yeargrants _ __$ &;% . : Zf«% line 20, Form990 _ $ . oy
{4) Other (specify): 5. L vag‘:% (4) Other (specify): . oo e
STMT 5 $ 483. | AR & $ ORI
Add amounts on lines (1) through (4) »ib 16,.683. Add amounts on lines (1) through (4) »ib 16,200.
¢ Lmeaminuslined N ar 98,115, ¢ Lineamnuslineb ) »ic 99,406.
d Amounts mcluded on line 12, Form %% - s&f d Amounts included on line 17, Form [ PR ;s
990 but not on line a: ) i ' ’gs 990 but not on line a: - f g
(1) Investment expenses 247 o3 (1) Investment expenses SN
not included on * e ;,yg not included on C iﬁ@“ )
fine 6b, Form 990 $ 5 fme 6b, Form 990 § e
(2) Other (specify): . {2) Other (specify): LA %
$ =N Ay $ e
Add amounts on fines (1) and (2) >id 0. Add amounts on lines (1) and(2) »id 0.
e Total revenue per line 12, Form 990 e Total expenses per fine 17, Form 990
(line ¢ plus lined) )_‘_ 98,115, (line ¢ plus line d) e 99.406.
r%n V| Listof Offlcers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated) -
e
{A) Name and address P position Ifnot '.’6.'_1' enter P:;,",:;::;:'m other allowances
SEE_STATEMENT 6 42,580. 0. 0.
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? If "Yes," attach schedule. p> r___] Yes [ X] No
423031 01-13-05 Form 990 (2004)
4
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Form 990 (2004) NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Page §

{ Part VI |. Other Information Yes| No
76 . Did the arganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity = . 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? .~ . . .. . .. .. 77 X
If “Yes," attach a conformed copy of the changes. $*
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? o . ~ N/A  _ |18b
79  Was there a hquidation, dissolution, termination, or substantial contractron dunng the year’? . o 79 2{

1f“Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . i L 80a X
b !f“Yes, enter the name of the organizaton P> a1 & -
and check whether it is |:] exempt or L_—_l nonexempt. s% f’“gv f;f
81 a Enter direct or indirect political expenditures. See line 81 instructions B L | 81a l 0. st%; %i%a} ;
b Did the organization file Form 1120-POL for thisyear? . . ... .. .. .. . |8t X

82 a Did the organization receive donated services or the use of matenals equrpment, or facrhtres at no charge or at substantratly less than
fair rental value?
b if“Yes,” you may indicate the value of these rtems here Do not include this amount as revenue in Part lorasan
expense in PartIl. (See instructions m Partlll.) . . L | 82b | 16,200.
83 a Did the organization comply with the public inspection requrements for returns and exemption applrcatrons?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the orgamzation solicit any contributions or gifts that were not tax deductible?
b 1fYes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts were not

tax deductible? o S N/A
85 501(c)4), (5), or (6) organrzatrons a Were substantlally aII dues nondeductrble by members9 . . ~ N/A_.
b Did the organization make only n-house lobbying expenditures of $2,000 or less? . - N/A .
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organtzatron received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members o o 85¢ N/A
d Section 162(e) lobbying and political expenditures L . 85d N/A T B
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. o 85e N/A i de e g ;-
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) L | 85t N/A P BRI
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A . 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85t to its reasonable estrmate of dues
allocable to nondeductible lobbymg and political expenditures for the following tax year? =~ . . .. . ... . . N/A 85h
86  501(c)(7) organizations. Enter: a Inttiation fees and capital contributions includedonine 12 | 86a N/A Sy % 4
b Gross receipts, included on hine 12, for public use of club facilities . . . _ . | 86b N/A " f:’% o Ny
87  501(c)(12) organizations. Enter: a Gross income from members or sharehotders e .. 872 N/A N DO
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater mterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If"Yes complete PartIX = - e e e .. .. | 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organrzahon durrng the year under: ;g:-%‘ Gl s
section 4911 0 . ; section 4912 p 0 . ; section 4955 p> 0. |fgil:en

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

If“Yes," attach a statement explaining each transaction = = . . i .| 89D X
¢ Enter: Amount of tax imposed on the organization managers or drsqualrhed persons durrng the year under

sections 4912,4955,and 4958 . . T N 0.
d Enter: Amount of tax on line 89c, above, rermbursed by the orgamzatron i, > 0.

90 a List the states with which a copy of this return is filed » WISCONSIN

b Number of employees employed in the pay period that includes March 12,2004 ... . . ... ... .. .. . | 90b I 1
91  Thebooks arein careof > RHONDA BRITZ Telephone no.» (920) 738-7265
Locatedat » 14 TRI PARK WAY, SUITE 1, APPLETON, WI ZP+4» 54914
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in fieu of Form 1041-Checkhere .. . . ... ... .. .. »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. . . ... .. .. .. P | 92 | N/A
423041 Form 990 (2004)
5
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Form 999 (2004) NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Page 6
[Partvil] Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 (E)

Note: Enter gross amounts unless otherwise

indicated. Buz(;a)ess A ngghnt S0 Ar%?))u ot Related or exempt
93 Program service revenue: code el function income

a o o™

e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencnes
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .. . ..
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o a o oW

104 Subtotal (add columns (B), (D), and (E)) I R 0.5 0. 0.
105 Total (add line 104, columns (B), (D),and (E)) . . .. B . o . 0.
Note: Line 105 plus hne 1d, Part I, should equal the amount on Ime 12, Partl

I ‘Part\it| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[?Raﬁm Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
A

B C E
Name, address, and EIN of corporation, Perce(ntgtge of Nature(ol)acuvmes Tota’ income End-(o -year
partnership, or disregarded entity ownership interest assets
%,
N/A %
%|
%

i Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:l Yes ‘E No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ,:] Yes IK] No
Note: If "Yes* o (b), file form 8870 and Form 4720 (see instructions).

equry 1 decla'e that | have exa.mlned thls retum, |ncludmg accompanymg schedules and statements, and (o the best of my knowledge and belief, it 1s true,

all m ormatlon of which preparer has any kno

-05} Gerpld aj‘e_ Op - J[resid ad-
Type or print name and tme

Gheck if

7; / X/OS g?rllf-loyed » [ ]

Date

Py

Preparer's SSN or PTIN



WY

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-£2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 4
Department of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NORTHEAST WISCONSIN LAND TRUST, INC. 39 1867891

I Part} I 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 (b) Title and average hours . |@ Contributionsta] (e) Expense
per week devoted to (c) Compensation Doy accotunt and other
more than $50,000 position ity allowances
NONE __ _ _ _ ]
Total number of other employees paid S '
over $50,000 » ] Y i

‘Partil{ 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.")

() Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

GOODWILL INDUSTRIES

EXECUTIVE
1800 APPLETON ROAD, MENASHA, WI 54952 DIRECTOR 51,439.

Total number of others receiving over
$50,000 for professional services . > 0

a23101/11-24-04 LHA ForPaperwork Red;lciion Act N'otice,“;eé the I.n.st.ruct-ions for Form 990 and Form 990-EZ.
7
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Schedute A (Form 930 or 990-E7) 2004 NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Page?2
Partilll | Statements About Activities (See page 2 of the instructions.) Yes|{ No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public optnion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A,
or line j of Part VI-B.) 1 X
Organizations that made an election under sectton 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking ’ ‘
“Yes," must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such =
person is affdiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s *Yes, "
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ) L . L L .| 2a X
b Lending of money or other extension of credit? o o o o . 2b X
¢ Furnshing of goods, services, or facilities? . . ] o o o 1 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ___§€,¢ Fo"m i L7_(750 Rxf"lL [/ 2d | X

e Transfer of any part of its income or assets? . . . . R . . L 3 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If“Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) e . 3a X
b Do you have a section 403(b) annuity plan for your employees? = . i o L i 3b X
4 a Did you maintain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds? . . . .. ... ... e . . L 4a X
b Do you Drovnde credrt counseling, debt mal nagement credit regalrI or debt negotlatlon servi ces‘? . N Y | X

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

The organization 1s not a private foundahon because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(i).
A school. Section 170(b)(1){A)(#). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research orgamzation operated in conjunction with a hospital. Section 170(b){ 1)(A)(@). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(V).
(Also complete the Support Schedule in PartIV-A.)
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170(b)(1)(A)(w). (Also complete the Support Schedule in PartIV-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 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule i Part [V-A.)

0 o ~NO;

U0 W 0 Q0000

10

11a

11b
12

[

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the foliowing information about the supported organizations. (See page 5 of the instructions.)

13

. L b
(a) Name(s) of supported organization(s) ®) f',n:n? :g:,vir

14 | ] Anorganization organized and operated to test for public safety. Section 509(a){4). (See page 5 of the instructions.)

15205-04 Schedule A (Form 990 or 990-EZ) 2004
8
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Schedule A (Form 990 or 990-E7) 2004 NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Page3

] Part IV-A ] Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in)

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

16  Membership fees received

17 Gross receipts from admisstons,
merchandise sold or services
performed, or furnishing of
facilities in any actwvity that is
related to the organization's
charitable, eic., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
busmesses acquired by the
organization after June 30, 1975

19  Net income from unrelated business

activities not included w line 18

20 Taxrevenues levied for the _
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmished to
the public without charge

99  Other income. Attach a schedule.
Do not include gawn or (Ioss) from
sale of capital assets

> (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

106,420. 65,010. 67,939. 57,882, 297,251.

195. 195.

11. 3717. 439. 834.

23

Total of lines 15 through 22

106,427,

65,021.

68,316.

58,516.

298,280.

24

Line 23 minus line 17

106,427,

65,021.

68,316.

58,321.

298, 085.

25

Enter 1% of line 23

1,064.

650.

683.

585.

62.
S

26  Organizations descnbed on lines 10 or 11: a Enter 2% of amount i column (e), hne 24 . > {26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental »h
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown i line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)( 1) test: Enter line 24, column (e) _ o
d Add: Amounts from column (e) for lines: 18 834. 19
22 26h
e Public support (line 26¢ minus line 26d total) 26e 242,818.
f__Public support percentage (line 26e (numerator) divided by fine 26¢ (denomma(or)) 261 81.4593%
27  Organizations desctibed on line 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person,” prepare a hst for your
records to show the name of, and total amounts received 1n each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) e ... {(2002) (2001) (2000)
b For any amount mcluded in line 17 that was received from each person (other than “disqualified persons ) prepare a list for your records to show the name ot
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include wn the list organizations
described in ines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

S
“‘é*»\x O

o

£ ‘“i}g;@m

o
-

54,433,
298,085.

26b
26¢

54,433, 264 55,267.

Yvyy VY

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

{(2003) . (2002) .. R (2001) (2000)
¢ Add: Amounts from column (e) for Imes 15 16

17 20 21 2t

d Add:Line 27atotal and line 27b total pord
e Public support (line 27¢ total minus fine 27d total) T 2 Y £
t Total support for section 509(a)(2) test: Enter amount on fine 23 column (e) | 4 l 27t l N/A F . S T
g Public support percentage (line 27e (numerator) divided by ine 27f (denominator)) 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .. P |27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant_ Do not file this list with
your return. Do not include these grants in line 15. NONE

423121 12-03-04 Schedule A (Form 990 or 990-E2Z) 2004
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Schedule A (Form 990 or 990-£7) 2004 NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Page4s
I'Part VI . Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws, other governing
instrument, or in a resolution of its governing body? _ 29
30 Does the orgamization include a statement of its racially nondrscrrmrnatory pohcy toward students inall rts brochures catalogues ¢
and other written communications with the public deaiing with student admissions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ot .
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known i
to all parts of the general commundy it serves? 31
If "Yes," please describe; if “"No,” please explan. (If you need more space attach a separate slatement.) ;‘; o ﬁg ,3 ;§‘>
iy :?g,"’ 5 -
« S I >
32 Does the organization maintain the following: .
a Records indicating the racial composition of the student body, faculty, and administrative staff? = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscrrmmatory basrs‘? 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
dmmwmmmmWwmewmmmmmwmmmmmemmm 32d
1f you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement_) -4 .
@q
33 Does the organization discririnate by race in any way with respect to: ‘o
a Students' rights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of faculty or admmrstratrve staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Useoffacilities? = . . . o i . 33f
g Athletic programs? . o L 339
h Other extracurricular actrvrtres’? 33h
1f you answered “Yes" to any of the above please explarn (1f you need more space attach a separate statement ) ’ 1
g i?’ % f}f
CERE
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? . 34b
1f you answered "Yes' to either 34a or b, please explain using an attached statement. ag@% 3
35  Does the organization certdy that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation 35

423131
11-24-04
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Schedule A (Form 990 or 990-E7) 2004 NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Pages
{Part VI-A| 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 P a |:| if the organization belongs to an affiliated group. Check P b l:] if you checked “a" and “limited control” provisions apply.
. ) . a
Limits on Lobbying Expenditures Afﬁhatc(ed)group To be com;()ll,e)ted for ALL
(The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A
36 Totat lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37 0.
38 Total lobbying expendrtures (add lines 36 and 37) 38 0.
39 Other exempt purpose expenditures o 39 99,406.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 99,406.
41 Lobbying nontaxable amount. Enter the amount from the following table - 5, &y Lo
1f the amount on line 40 is - The lobbying nontaxable amount is - “ 2} if*": L3
Not over $500,000 L 20% of the amount on line 40 o % ;’%% L %fi
Over $500,000 but not over $1,000,000 _ $100,000 plus 15% of the excess over $500,000 ¥ ?: K "’” :Txéi/é B
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 19 4 881.
Over $1,500,000 but not over $17,000,000 _ $225,000 plus 5% of the excess over $1,500,000 ; ; %’:% - é{j E) * oy
Over $17,000,000 . . $1,000,000 CEEEY
42 Grassroots nontaxable amount (enter 25% of line 41) . 42 4,970.
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than ime 36 43 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 _ 44 0.
X% . \\»‘g;f z\% :&
Caution; If there 1s an amount on either line 43 or line 44, you must file Form 4720. <y fj;:' LN
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
befow. See the instructions for hines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount A 19,881. 19,916. 14,206, 15,004. 69,007.
46 Lobbying ceiling amount ’ B I i
{150% of hine 45(e)) i L 103,511.
47 Total lobbying
expenditures _ 0. 0. 0. 0.
48 Grassroots nontaxable
amount . . 4,979. 3,751. 17,252,
49 Grassroots ceiling amount & - Bl we A
(150% of ling 48(e)) . .. 25,878.
50 Grassroots lobbying
expenditures 0. 0. 0. 0.
ParEVEB| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

If "Yes" to any of the above, also attach a statement gwmg a detailed descnpﬂon of the Iobbylng actwties.

Paid staff or management (Include compensallon in expenses reported on hnes ¢ through || )

Direct contact with legisiators, ther staffs, government offlclals oraleglslatwe body o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

s

a Volunteers
b
¢ Medi advertisements __ | .
d Mailings to members, Ieguslators or the pubhc
e Publications, or pubhshed or broadcast statements
f Grants to other organtzations for lobbying purposes
9
h
i Total lobbying expenditures (Add lines ¢ through h.) .
423141
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891 Pageé
[ Part Vi l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitabie exempt organization of: Yes | No
(iCash . . . . o L saa(i) X
(ii) Other assets o B . = L a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization o . . L b(i) X
{ii) Purchases of assets from a noncharitable exempt organization . . . L C b X
(iii) Rental of facilities, equipment, or other assets . L L R L. (D)) X
(iv) Reimbursement arrangements L L . . L b(iv) X
{v) Loans or loan guarantees . o s bv) X
(vi) Performance of services or membershlp or fundralsmg sollcnatlons o . | b{vi) X
¢ Sharing of facilities, equipment, maiing lists, other assets, or paid employees . . c X
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue i any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Aa) (b) {c) . . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in secton 527? = =~ L . |:| Yes [X1No
p 1f"Yes,” complete the following schedule: N/A
(@) () o) .
Name of organization Type of organization Description of relationship
135404 Schedule A (Form 990 or 990-EZ) 2004
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* NORTHEAST WISCONSIN LAND TRUST, INC.

39-1867891

STATEMENT 1

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION AMOUNT

CHANGE IN ACCOUNTING METHOD 32,560.

RETURN ON BENEFICIAL INTEREST IN COMMUNITY FOUNDATION 483.
LINE 20 33,043.

TOTAL TO FORM 990, PART I,

STATEMENT 2

FORM 990 OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DUES AND
SUBSCRIPTIONS 1,564. 1,564.
LICENSES AND PERMITS 50. 50.
LAND PROJECTS 3,025. 3,025.
INSURANCE 2,313. 674. 1,639.
CONSULTING 309. 309.
OTHER 8,859. 8,859.
TOTAL TO FM 990, LN 43 16,120. 14,122. 1,998.
17 STATEMENT(S) 1, 2

14000713 756035 18702
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! NORTHEAST WISCONSIN LAND TRUST, INC. 39-1867891

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

COMPLETION OF CONSERVATION EASEMENTS ON 512 ACRES OF LAND.
LITTLE WOLF HEADWATERS ECOSYSTEM EDUCATION, OUTREACH AND
PLANNING. EDUCATE THROUGH 17 PRESENTATIONS TO 600 INDIVIDUALS
MANAGEMENT OF 39 ACRE PRESERVE AND 51 ACRES OF MARSH.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 78,084.
FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN ASSETS HELD BY
COMMUNITY FOUNDATION 14,483.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 14,483.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9S50 STATEMENT 5
DESCRIPTION AMOUNT
RETURN ON BENEFICIAL INTEREST IN COMMUNITY FOUNDATION 483.
TOTAL TO FORM 990, PART IV-A 483.
18 STATEMENT(S) 3, 4, 5
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, NORTHEAST WISCONSIN LAND TRUST, INC.

39-1867891

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

JERRY TATE
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

SUE KINDE
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

TIM SCHMIDT
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

BOB STADEL
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

WILLIAM ELMAN
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

KEVIN KOSGARD
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

RICHARD MANN
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

RANDY STADTMUELLER
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

AURELIA STAMPP
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

RON VANDER VELDEN
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

LORI DEHLINGER
14 TRI PARK WAY, SUITE
APPLETON, WI 54914

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CO-PRESIDENT
5 0. 0. 0.
CO-PRESIDENT
15 0. 0. 0.
VICE-PRESIDENT
15 0. 0. 0.
VICE-PRESIDENT
5 0. 0. 0.
SECRETARY
5 0. 0. 0.
TREASURER
5 0. 0. 0.
BOARD MEMBER
io0 0. 0. 0.
BOARD MEMBER
5 0. 0. 0.
BOARD MEMBER
10 0. 0. 0.
BOARD MEMBER
10 0. 0. 0.
EXECUTIVE DIRECTOR
40 42,580. 0. 0.
42,580. 0. 0.

TOTALS INCLUDED ON FORM 990, PART V

14000713 756035 18702
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.. 3115

(Rev December 2003)

Department of the Treasury
Intermal Revenue Service

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions)

NORTHEAST WISCONSIN LAND TRUST, INC.

identification number (see instructions)

39-1867891

Pnnapal business activity code number (see instructions)

Number, street, and room or suite no. if a P O box, see the instructions

14 TRI-PARK WAY, BLDG. 1, STE. 1&2

Taxyear of change ends (MM/DD/YYYY) 12 / 31 / 2004

City or town, state, and ZIP code

APPLETON WI 54914

Name of contact person (see instructions)

RHONDA BRITZ

Name of apphicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person’s telephone number

920-738-7265

If the applicant is a member of a consolidated group, check this box

If Form 2848, Power of Attorney and Declaration of Representative, i1s attached, check this box

Check the box to indicate the applicant.

[] individual ] cooperative (Sec 1381)
J Corporation (] Partnership
[J controlled foreign corporation (s corporation
(Sec. 957) Insurance co. (Sec. 816(a))
[ 1050 corporation (Sec. 904(d)2)(E)) [ Insurance co. (Sec. 831)
Qualified personal service Other (specify) »

corporation (Sec.448(d)(2)) .
Exempt organization. Enter Code section » 501(C) (3)

X

Check the appropriate box to indicate the type
of accounting method change being requested.
(see instructions)

Cl Depreciation or Amortization

D Financial Products and/or Financial Activities of
Financial Institutions

Other (specify) ™ CaASH. TO. ACCRIAL

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevantto the requested accounting method change, even if not specifically requested by the Form 3115

Information For Automatic Change Request

Yes| No

1

» (a)Change No. 30 (b) Other [] Description »

Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the i
instructions. If the requested change is not included in that list, check “Other,” and provide a description.

:
L

Proc. 2002-9 (or its successor) donotapply? .. ................
If “Yes,” go to Part Il

Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev |/

Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income? . .

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures.
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

Fls8!l Information For All Requests

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . ... ..

If you answered “No,” go to line 5.

b Isthe method of accounting the applicant is requesting to change an issue (with respect to either the applicant

or any present or former consolidated group in which the applicant was a member during the applicable tax 4

year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)?

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, includi

accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer

(other than applicant) is based on allinformation of which preparer has any knowledge.
Filer

Name and title (print or type)

Preparer (other than filer/applicant)

Name of individual preparing the application {(print or type)

SCHENCK SC

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

1SA
STF FED4695F 1

Form 3115 (Rev. 12-2003)



[
[

Form 3115 (Rev 12-2003)

ELLHI0 . Information For All Requests (continued) Yes| No
4c -Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the gﬂf ) %&?
applicant or any present or former consolidated group in which the applicant was a member during the applicable o A
tax year(s))for any tax year under examination (see instructions)? . .. .......... ... ... ... ... . .. .. ... - -
P ) LN )

e Isthe request to change the method of accounting being filed under the 90-day or 120-day window period? . .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
[ ] 90 day [ 120 day

f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

5a

9a

10a

1

12

QOT o

Is the request to change the method of accounting being filed under the procedures requining that the operating
division director consent to the filing of the request (seeinstructions)? . . .. ... ... ... .. .. ... ... . ...
If “Yes,” attach the consent statement from the director.

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . . . .. ... .......
Does the applicant (or any present or former consolidated group in which the applicant was a member during

If “Yes,” enter the name of the (check the box) [_| Appeals officer and/or [ | counsel for the government,

and the tax year(s)before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) ™

Has a copy of this Form 3115 been provided to the Appeals officer an?lor counsel for the government identified
online 5a? . . .. ... . e e N/ZA .
Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s)the applicant wasamember)? . . ... .. ... ... ... . ... . o L.
If “Yes,” attach an explanation.

if the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) identification number, (¢) address, and (d) tax year(s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

If the applicant is an entity (including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? . ........
If “Yes,” the applicant is not eligible to make the change.

Is the applicant making a change to which audit protection does not apply (see instructions)?
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? . . .. ... ... .. .. .. . e
If “Yes,” attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained.

If any 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 or not made in the requested year
of change, include an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice?
If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?
if “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.

Present method: Cash [ Accrual [] Hybrid (attach description)
Proposed method: (] cash X} Accruai [] Hybrid (attach description)

If the applicant is not changing its overall method of accounting, attach a detailed and complete description
for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.
The applicant's present overall method of accounting (cash, accrual, or hybrid).

Form 3115 (Rev 12-2003)

STF FED4695F 2
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Form 3115 (Rev 12-2003)
2.8l - Information For All Requests (continued)

13 -Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one frade or business as defined in
Regulations section 1.446-1(d), descnbe: whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income; the overall method of accounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application.

14 Willthe proposed method of accounting be used for the applicant’s books and records and financial statements?
Forinsurance companies, see the instructions . . . . ... ... .. ...
If “No,” attach an explanation.
15a Hasthe applicant engaged, or will it engage, in a transaction to which section 381(a)applies (e.g.,a reorganization,
merger, or iquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b)(1)7 . .. . . . ... ... e | 4
b If“Yes,” for the items of income and expensethat are the subject of this application, attach a statement identifying " "~ 5~
the methods of accounting used by the parties to the section 381(a)transaction immediately before the date of |* ATy
distribution or transfer and the method(s) that would be required by section 381(c)(4)or (c)(5)absent consent to i ;
the change(s) requested in this application.

16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse s
FESPONSE? . . o v e o et e et e e e e e e e X
17 If the applicant is changing to or from the cash method or changing its method of accounting under sections e A
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change. :
1st preceding 2nd preceding 3rd preceding i
yearended mo DEC yr 2003 yearended mo DEC yr 2002 yearended mo DEC yr 200 j
$ 106,556(% 65,021 $ 68,316
Information For Advance Consent Request Yes| No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic changerequest? . .. .. ........ .. .. ... ... . ... ... ... ...,
If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19 Attach afull explanation of the legal basis supporting the proposed method for the item being changed. Include
a detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include alt authority
(statutes, regulations, published rulings, court cases, eic.) supporting the proposed method. The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method.

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant’s reasons for the proposed change.
22 if the applicant is a member of a consolidated group for the year of change, do all other members of the

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $

b if the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see instructions).

Section 481(a) Adjustment

24 Do the procedures for the accounting method change being requested require the use of the cut-off method?
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ +32,560 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it is based on more than one component, show
the computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attributable to each applicant.

26 If the section 481(a) adjustment is an increase to income of less than $25,000, doei\ltyaapplicant elect to take
the entire amount of the adjustment into account in the yearof change? . ... ... 00 . . .. ... . ........
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated
group, a consolidated group, a controlled group, or other related parties? .. ... ......................
Iif “Yes,” attach an explanation.

Form 3115 (Rev 12-2003)
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Schedule'A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
Change in Overall Method (see instructions)

a
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

Income accrued but not received . QOY\’\( I\b\ﬂh@f‘g . Y'QL’QA\]/&J{)\—Q ...... $ 37,066

a
b Income received or reported before it was earned. Attach a description of the income and the legal NONE
basis for the proposed method . ... ...... .~ ..... B
¢ Expenses accrued but not paid . PVC/LQU(K .. P&)"’\OJDL,Q ................. (4,506)
d Prepad expenses previously deducted ... ....... ... . ... ... .. o NONE
e Supplies on hand previously deducted and/or not previously reported .. ....................... NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il . . NONE
g Other amounts (SPeCify) B NONE
h Net section 481(a) adjustment (Combine ines 1a—19.) . . .. . . . $ 32,560
2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? ............. (1 Yes No
3 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
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |,
lines 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.
Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials
and supplies used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B — Change in Reporting Advance Payments (see instructions) N/A

1

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services

If any parts or materials are provided, explain whether the obligation to provide parts or materials is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earmned and related expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev. Proc. 71-21.

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide actwities described
in Regulations section 1.451-5(a)(1)(i)or (ii) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 (Rev 12-2003)
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Schedule C — Changes Within the LIFO Inventory Method (see instructions)N/ A
General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, etc.).
¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
d Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc.).
2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
3 If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.
4 if the proposed change is not requested for all of the LIFO pools, specify the LIFO pooi(s) to which the change is
applicable.
5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.
mﬁ Change in Pooling Inventories
1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not aiready provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1)and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.

b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the muitiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1.472-8(b)(3).

4 [f the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant’s trade or business. See Regulations section 1.472-8(c).

®
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions) N/A

Change in Reporting Income From Long-Term Contracts (Also compiete Partill on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. if the applicant is a construction contractor, include a detailed description of its
construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? .. .. L] Yes ] No

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? ... ...... Lives [INo
If line 2b is “No,” attach an explanation.
c Ifline 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-cost
under Regulations section 1.460-4(b)? . . . ... . ... . L. Llyes [No
d Ifline 2cis “No,” is the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1.460-4(C)(2)? .. ... ... .. (IyYes [INo
Ifline 2d is “Yes,” explain what cost comparison the applicant will use to determine a contract's completion
factor.
If line 2d is “No,” explain what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . ... ... .. ] Yes L] No
b If“Yes,” explainthe applicant's present and proposed method(s) of accounting for long-term manufacturing
contracts.
¢ Describe the applicant's manufacturing activities, including any required installation of manufactured goods.

4 To determine acontract's completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . ... .. . .... .. [Jyes [INo
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))? . . .. ... ...t e Yes [INo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Iil on pages 7 and 8.)

1 Attach a description of the inventory goods being changed.

2 Attach a description of the inventory goods (if any) NOT being changed.

3 If the applicant is subject to section 263A, is its present inventory valuation method in compliance with
section 263A (seeinstructions)? . .. .. .. ... . . O Yes [INo

Inventory Not

4a Check the appropriate boxes below. fnventory Bemg Changed Being Changed

Identification methods: Present method | Proposed method | Present method
Specific identification . . .. ... ... ... ...
FIFO . e e e
LIFO L e
Other (attachexplanation). . . .. ...... ... ... ... . . . . ... .. ... ...,

Valuation methods:
T
Cost or market, whicheverislower ................ .. .. ... ....
Retail cost . ... ... ... e e
Retail, lowerof cost ormarket . .. ... ... ... ... .. ... i i ..
Other (attach explanation) . . . . ... ........ .. ... . ... . ... . ...
b Enter the value at the end of the tax year preceding the year of change

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following lnformatlon (see

instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix

of Rev. Proc. 2002-9 (or its successor).

Form 3115 (Rev. 12-2003)
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ETdIl . Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).) N/A

Secti‘on A — Allocation and Capitalization Methods

Attach adescription (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to fong-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description

must include the following:

1 The method of allocating direct and indirect costs (i.e.,, specific identification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i e., simplified production with or without the historic absorption
ratio election, simplfied resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property

acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent

required. Aftach an explanation for boxes that are not checked )

Present method | Proposed method

Direct material . . .. ........... ..... e e
Directlabor ... .. ... ... .. .. ... .. ... e e e C e
Indirect 1abor . . . . . ... e e e e e
Officers’ compensation (not including selling activities) . ... ... ....................
Pension and other related costs .. .. ....... ... .. ... ..... ... e e e
Employeebenefits . .. ... .. .. ... e
Indirect materials and supplies . . ... .. .. L e
Purchasing costs ... ...... ... . . i e
Handling, processing, assembly, and repackagingcosts . . . ........ ...............
Offsite storage and warehousing costs . . ........ .. ... ... ... .. ... .. . ... . ...
Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in
service and not temporarily idle . . .. ... ... ... .. o L. e e e
12 Depletion .. ...... ... ... i e e e e
A3 RENt . . .. e e e e
14 Taxes other than state, local, and foreign incometaxes ........... ...............
i T T 1Y 0T 7= o o S
16 ULIHES . . ..ottt e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity . . .
18 Engineering and design costs (not including section 174 research and experimental
(4 1= =) S
19 Rework labor, scrap, and spoilage ... ... ... ... . e
20 Toolsand equipment . ... ... ... ..
24 Quality control and inspection .. ... ... ... ...
22 Bidding expenses incurred in the solicitation of contracts awarded to the apphcant ... .. ..
23 Licensing and franchise costs ... ... ... ... .. .. .. ... e
24 Capitalizable service costs (including mixed service costs) . . . . ......................
25 Administrative costs (not including any costs of selling or any returnon capital) ..........
26 Research and experimental expenses attributable to long-term contracts ... ............

4740 | 1T =Y 1 =YY S
28 Other costs (Attach alist of thesecosts) . ... .. ... . .. .. ... .. .. . .. . ... i

-
= O OWOONOOOAWND

-
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Form 3115 (Rev 12-2003) Page 8
sdlIl .Method of Cost Allocation (see instructions) (continued)

Pa

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method | Proposed method
1 Marketing, selling, advertising, and distribution expenses ........... e e
2 Research and experimental expenses not included on line 26 above . ................
3 Bidding expenses notincluded online22above . . .. .......... ... ... .. oL,
4 General and administrative costs not included in SectonB above ...................
5 Income taxes ... .. ... e e e e e
6 Costof StriKES . .. ... . i e e e e
7 Warranty and product liability costs . . . ... ... ... .. Lo
8 Section 179 COStS . .. .o ittt e e e e e e e
9 On-site SlOrage ... ... .. ... ... i e e e e
10 Depreciation, amortization, and cost recovery allowance not included on line 11 above . . ..
11 Other costs (Attacha list of these costs.) . . ... . ... ... .. .. ... . ... ... e
Schedule E — Change in Depreciation or Amortization (see instructions) N/A
Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and
1

2

election revocations (see instructions)

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? .. ... ... ] Yes [ No

If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

268A)2 . e . Yes [INo

if “Yes,” enter the appllcable section P i

Has a depreciation or amortization election been made for the property (e.g., the election under section

L1 ) £ e (Jyves [INo

If “Yes,” state the election made ¥

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live i the property before renting it? . . . Llves [INo

Is the property public utility property? . . . ... ... ... . e e Clyes [no

To the extent not already provided in the applicant's description of its present method explain how the property is treated
under the applicant's present method (e.g., depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

Form 3115 (Rev 12-2003)
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the intemal Revenue Code (except black iung
benefit trust or private foundation)

P

| OMB No. 1545-0047

2003

Open to Public

of the T ! A
Departmant of the Treasury » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning » 2003, and ending ' 20
Employer identification number
B Check  appicable: § Plesse | D A
[ Address change | et oo Lldolelldhalbdnliliednballdlibbenblalld 29: 186134
[ Name change P':"“" 15252 **AUTO**SCH 5-DIGIT 54911 E Telephone number
O wwa 8oe | NORTHEAST WISCONSIN LAND TRUST INC I (9200 133-12A 65
retum Specinc{ 14 TRI PARK WAY STE 1 . P 249 R m ]
[ Final retum imtruc- | APPLETON WI 54914-6430 B 25 S F Accousting method:  {X] Cesh  LJ Acorual
O Amended retum Lo (3 other (specity) »
o . H and | are not applicable to section 527 g
¢ Section 501 and 4847(a}{1) nonexempt charitable
{3 Application pendng {c}3) organizations H{a) Is this a group retum for affiiates? aﬁfmm

G Website: »

wWwlw. newl t. ora |

trusts must attach a completed Schedule A (Form 980 or 690-EZ).

H{b) If “Yes,” enter number of affiiates » __ SE[A

J Orgentzation type {check only one) » m 5011) { 2 ) « msert no) [ 4047a)1) or [ 527

H{c) Are all affifates includad? Mf/A [Jves Do
{If "No," attach a hst. See nstructions.)

K Check hera » {1 it the orpanization’s gross receipts are normally not more than $25,000. The
orom!znuonneodmtﬁleamnmwmnnlns.bmﬂmomammnmeawedgﬁmmm
1n the mak, it should file a retumn without financtal data. Some states require a complete retum.

Hid} is this a separate retum filed by an
organization covered by a group nding? O Yes Mm
| Group Exemption Number » 04 /A

L Gross receipts: Add hnes 6b, 8b, 8b,and 10b toline 12> 106,556
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

M Check » [] if the organization is not required
to attach Sch. B (Form 890, 930-EZ, or 990-PF).

1

Contributions, gifts, grants, and similar amounts received:

;:" a Directpublicsupport . . . . . . . . . . . . . |1a qA1%89
f. | D Indirectpublicsupport . . . . . . . . . . .. ib (0]
o | ¢ Government contributions (grants) . 1ic 144 3 14
=| d Taml(addnnesmthmugmc)(cashs_“lQL‘Linoncashs 16385 ) id L9642 0
3| 2 Program service revenue including govemment fees and contracts (from Part Vil, line 93) | 2 o
3 Membership dues and assessments . . . .. - e . . . . L8 (o)
4 Interest on savings and temporary cash m»estments R 4 Q
O | 5 Dividends and interest from securities s s deen® U, s C"'—"_‘yi stede| s 7
%Baerossrents.............. 6a
2 b Less: rental expenses . . . . . Léb
« ¢ Net rental income or {loss) (subtract line 6b from line Ba) ; . . |8e (®)
g g| 7 Other investment income (describe » ) | 7 o
'§ | 8a Gross amount from sales of assets other W) Securties {B) Other
.8 than inventory 8a
b Less: costorotherbasnsandsales expenses 8b
c Gam or (Ioss) (attach schedule) . . 8c
e o Bc, columns (A)and B) . . . . 8d o
ach schedule). lfanyamounhsfromgammg,dleckhere b D
! of
)1 ne 1a) . . . . | .8a
r than fundraising expenses . L%b
ecial events (subtractline 9b fromtne9a) . . . . . | 98¢ o
1da inveh eks returns and allowances . . |10a 29
h—eSETOSt of goods sold . bools, ardace® 1 g0l (10b 2.9
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from hne 10a) . | 10¢ O
11 Other revenue (from Part Vil fine 103) . . B I | o
12 Totalrevenuo(addlmesld23456c78d9c10cand11) e e e e e 12 106 > ]
. | 13 Program services (from line 44, column ) . . . . . 13 162 6 %
14 Management and general (from line 44, column (C)) . 14 1104 7
3 15 Fundraising (from fine 44, coumn @) . . . . . . . 15 b 9
16 Payments to affilates (attach schedule) . . . . 16 3]
17 Total expenses (add lines 16 and 44, column (A)) 17 9499 SR O
8118 Excess or (deficit) for the year (subtract line 17 from line 12) . -18 o K4 1
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A) 19 Lo 2377
% |20 Other changes in net assets or fund balances {attach explanation) Vi <& 20 ° z d\f—ﬁ e B |
Z | 21 Net assets or fund balances at end of year {combine lnes 18,19, and20} . . . . . | 21 to9 13§
Cat No. 11282Y Form 990 2003)

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of '
Functional Expenses

7" AD organizations must complete column (A). Columns (8), (C), and (D) ars requied for secton 501(c)3) and (4) organizations
and section 4947(a){1) nonaxempt chantable trusts but optional for athers. (Smmzzdmmtgﬁn)”

include am reported on line .
00 e i, 90, 106, or 6o Part 1 W Total O s | 7 e | ® Funcraiseg
22 Grants and allocations {attach schedule) .
(cash $ O poncash $ o) |22 0

23 Specific assistance 1o individuals (attach schedule) | 23 [9)

24  Benefits paid to or for members (attach schedule). { 24 (V)

25 Compensatiﬁﬁ"&fo#ﬁé%r‘ﬁfﬂﬁ&'ors?e‘tc. L. |28l rv6377 1298 o4 g1 216

26 Other salaries and wages . .. . |l28] 4053 | 2S5 4$3% 22396 16991

27 Pension plan contributions 27 \S)

28 . Other employee benefits 28 O

20 Payroll taxes ... | 29 “4:3 77 26171 3477 13

30 Professional fundraising fees . 30 o i

31 Accounting fees . 31 0

32 Legalfees . 32 o

33 Supplies 33 2231 S 133 1 S17 qQ50

34 Telephone . - 34 1 1%S L6006 LS 26

35 Postage and shipping . 35 L4319 1223 290 226

38 Occupancy e e e e 38 43200 231 R _ &30 152

37 Equipment rental and maintenance . 37 O

38 Printing and publications 38 2204 1t ¥29 119 200

39 Travel e e e e e e e 39 T I 522 20 a2 s

40 Conferences, conventions, and meetings . 40 Q9 A i o0 bt I Y (o}

41 Interest . . < _ .<5.Q.u.te 4 - - Y Le)

42 Depreciation, depletion, etc. (attach schedule) | 42 ®)

43  Cther expensss not covered above (temize). a £=a (-c|43a L34S L1260 . K)
D e e A s 43b 2A65Y 10 32 L6 | o
¢ Lend Pemtection 43¢ 340y 2490 Y o )
d Covgoltonts . 43d G000 ¥O 33 S4l 44 6
e ..M\ v, Wi oreadtos i 1430 159 (o) 149 o

44  Totalkunctionzl expenses (add kines 22 through 43). Organizations

completing columns (B)-D), cany these totals fofes 1315 . 1 44 ] A4S 50 | 16264 1104 7 6269

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 sevices? . » [ Yes

if "Yes,” enter (i) the aggregate amount of these joint costs $

Wine

; @i} the amount allocated to Program services $____ N/ A

(W) the amount aflocated to Management and general $ /A ; and (iv) the amount allocated to Fundraising $ NA
Statement of Program Service Accomplishments (See page 25 of the instructions.) -
What is the organization's primary exempt purpose? b-.J ceser e <dnsecvation  Lawndl Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (m and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)}3) and {4)| {9 vgs, and ﬁ? i}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) sk, ':3.,, }
a . Completion of Conservahion enscmenTs on 26 acfes o
LAdemd  meale en 23 mares by ot complatdd o spmine
UL Qe S c*“&€*‘-jd°'—«m~—mﬁ)‘a°-sdhe o e ey -
esscss et (Grants and allocations $ O ) 25374
b Litflc Ll thead waters  Ecosysteon e duncation guTrecd
PRV G NN P ty_ gt (ot aleng #io Snicq
..... Besmsh. end Pl epme G HR WD(E Thiven i Wau paca
Canemd, (Grants and allocations  § O y | 20069
c =R catt land owners preservation perFneor, 5T
ks eacd o e Linnteocs vheragh 30 poesentathons
..... €00 1293, ammung b meet we . XA s o 6 Dourante
poctim e~ oo teh S go, (Grants add allocations $ Jo AF3ISY
d ....m.hn.sax_m.-.ms:...-.f....o.:—.-?-n.t:«.&.'.—.'.?.‘i:_-.e»s—_ﬂs..ﬁ_ﬁm.gcss&.- A sdwdin
R o, SHEV VT S S v-{ A Zas o soc s, el Cnos bl g
..... ﬁkﬁ,bcn.&&ﬂ*‘—’*s: ?.\..5.:.....-..--........-............-.........g-_..-.-.- 24 62
. (Gtants and allocations § O )
e Other program services (attach schedule) {(Grants and allocations $§ o ) o

f Total M—P-rbgram Service Expenses (should equal line 44, column (B), Program services). .

> T6 X

e OON inann
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Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descnption

column should be for end-of-year amounts only.

. A
Beginning of year

Assets

45 Cash—non-interest-bearing .
48 Savings and temporary cash lnvestments

47a

(9042

47a Accounts receivable .

b Less: allowance for doubtful.accounts 47b

Pledges receivable 48a

b Less: allowance for doubtful accounts 48b

Grants receivable . .
Receivables from officers, duectors. trustees and key employees
(attach schedule) .
Other notes and loans recelvable (attach

schedule). 51a

0

b Less: allowance for doubtful acoounts 51b

Inventories for sale or use .

Prepaid expenses and deferred charges
Investments—securities {attach schedule).
Investments—land, buildings, and
equipment: basis . . . .

> Ocost OFmv

55a

0o

&)

o|CIo|0

b Less: accumulated deprecratron (attach
55b

schedule). .
Investments—other (attach schedule)

a Land, buildings, and equipmen: basis . s57a] 4,000

0|0

0l|C

't
b Less: accumula% depreciation (attach
schedule). . . . 57

<4 00D

B4 00D

58 Otherassets(descnbeb o )

o)

Total assets (add lines 45 through 58) (must equal line 74) .

|

0
’.)

L0032

LtOF9% 6

Liabilities

59
80 Accounts payable and accrued expenses .
61 Grants payable e e e e .

Deferred revenue .

Loans from officers, directors, trustees and key employees (athh
schedule), . . . .
64a Tax-exempt bond lrabllltles (attach schedule)

b Mortgages and other notes payable (attach schedule) ..
65 Other liabilities (describe » )

62
a3

v
/7

€SS

CLp{c [ojoMm

ocrplo O

668 Total liabilities (add lines 60 through 65) .

855

od
i
d

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » [ ] and complete lines
67 through 69 and lines 73 and 74.

68 Temporarilyrestricted . . . . .

69 Permanently restricted . . . .
Organizations that do not follow SFAS 117 check here > m and
complete lines 70 through 74.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and eqmpment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances {(add tines 67 through 69 or lines
70 through 72;

column {A) must equal line 19; column (B) must equal line 21).
Total liabllities and net assets / fund balances (add lines 66 and 73)

70
71
72

73

74

L2231

70

25131

x4 00O

71

¥4 000

o

72

2

Lo n3]

73

Lo L2 |

LO 2 Oq I

74

W099%6

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ltl, the organization's

programs and accomplishments.

7




Northeast Wisconsin Land Trust, Inc.
EIN 39-1867891

Attachment to 3115

For the year ended December 31, 2004

Page 3, Part I, #13
Northeast Wisconsin Land Trust, Inc. seeks preservation of land for the

public good through the acquisition of conservation easements or through
land acquisition.
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Northeast Wisconsin Land Trust Inc
EIN 39-1867891

Attachment to Form 3115

For the year ended December 31, 2004

Cash to Accruat

Page 4, Schedule A, Part 1, #3
Under its present method, Northeast Wisconsin Land Trust, Inc. is operating
under the accrual basis of accounting. For the year ended December 31, 2003,
Northeast Wisconsin Land Trust was operating under the cash basis of accounting.
The amounts included in Part 1, lines 1a through 1g represent amounts that would have been
reported were Northeast Wisconsin Land Trust operating on the accrual basis for December 31, 2003.



