2009

Short Form [ OMBNo 15451150
Return of Organization Exempt From Income Tax 2@08

Form ggn'Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

{except black lung benefit trust or private foundation)
P Sponsoring o anizations of donor advised funds and controlling organizations as defined in section .
5120)(13) must file Form 890 ANl other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500, (?00 at the end of the year may use thts form

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements InSpeCtK)n
A For the 2008 calendar year, or tax year beginning 07101 , 2008, and ending 06/30, 20 09
B Check if appiicable Please | C Name of organzation D Employer identification number
[] Adaress change use IRS | WISCONSIN WETLANDS ASSOCIATION INC 39 1852601

E ::‘:r:thuar:ge %’L’: or Number and street (or P O box, if mail s not delivered to street address] Room/sute ] E Telephone number

[J Temmation see | 222 South Hamilton Street Suite 1 ( 608 ) 250-9971
(] Amended retum s“:ﬁﬁ‘_’ City or town, state or country, and ZIP + 4 F Group Exemption

[J Appiication pending tions. | Madison, W! 53703 Number . . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [] Cash [/] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [} if the organization is not
required to attach Schedule B (Form 990,
J Organization type (check only one)— v 501(c) ( 3 ) d(nsert no) D 4947(a)(1) or [ 527 990-EZ, or 990-PF)

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum 1s
not required, but if the organization chooses to file a return, be sure to file a complete return

| Website: » www.wisconsinwetlands.org

<cANNED DEC S 4

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 930-EZ » $ 376,428
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved. . . . . . . . . . . . . . . 1 370,187
2 Program service revenue Including government fees and contracts N .. 2 3,972
3 Membership dues and assessments . . . . . . . . . . . . . . . . . .3 0
4 Investment income . e 4 2,269
5a Gross amount from sale of assets other than mventory . . . .|s%a
b Less: cost or other basis and sales expenses 5b -
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | 5S¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » [
> a Gross revenue (not including $ of contributions .
o reported on line 1) ; ECET—‘:F{’—\
b Less: direct expenses other than fundralsmg expenses . R F6b
¢ Net income or {loss) from special events and activities (Butgtract line 6b from hne 65)(8\ . . | 6¢c 0
7a Gross sales of nventory, less returns and allowances {1 .NQV- ﬂ ﬁﬂaq__ﬂﬂq | & 2
b Less: cost of goods sold ) Rl R I { - 4 :
¢ Gross profit or {loss) from sales of mvento Subtract line 7b-fromlife I O AR Y £~ 0
8 Other :avenue ((desc)nbe > ” ( OGb “’ ,qu y .8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8. | e . . 9 376,428
10 Grants and similar amounts paid (attach schedule) .. e e e e 10 0
11  Benefits paid to or for members . . . A O A 0
§ 12 Salaries, other compensation, and employee beneflts L. R i 1 251,199
5| 13 Professional fees and other payments to independent contractors O s £ 13,559
2! 14 Occupancy, rent, utilites, and maintenance . . . R A . 16,645
W1 45 printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .l18 16,125
16  Other expenses (describe B See Statement 1 y 16 23,627
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . PN S Y 321,155
@l 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . 18 55,273
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth i
< end-of-year figure reported on pnor year's return). . . O A £ 101,215
g 20 Other changes 1n net assets or fund balances (attach explanatlon) .. A ) 0
Net assets or fund balances at end of year. Combine lines 18 through 20 L. .21 156,488
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l ) (A) Begnning of year | _(B) End of year
22 Cash, savings, and investments . .. C e e e e 85,228 |22 102,799
23 Land and bulldings . . o 023 0
24 Other assets (describe » See Statement 2 ) 38,018 |24 65,964
25 Total assets . . . ) s 123,246 |25 168,763
26 Total liabilities (descnbe » See Statement 3 ) 22,031 126 12,275
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 101,215 |27 156,488
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642| Form 990-EZ (2008)

>



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose? Protect and restore wetland areas of Wisconsin

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

{Grants $ ) If this amount includes foreign grants, check here » [l |28a
4+ X
(Grants $ ") If this amount includes foreign grants, check here . . . > [1|20a
B0 e
Grants§ ) If this amount inciudes foreign grants, checkhere . . . . . » [] |30a
31 Other program services (attach schedule) .. e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . . w» []sta
32 Total program service expenses (add lines 28a through 31a) .. . .. . . P»i3 251,325
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.}
{b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other aflowances

See Statement 5

Form 990-EZ (2008)
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Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

Page 3

Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
descnption of each activity Lo . 33 v
34 Were any changes made to the organizing or governrng documents but not reported to the IRS'7 If “Yes ”
attach a conformed copy of the changes 34 1 v
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but ~3 ﬁ~ ',LfM
not reported on Form 990-T, attach a statement explaming your reason for not reporting the income on Form 990-T. po W | S
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has It filed a tax return on Form 990-T for thns year‘7 . i 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction durlng the year’7 If "Yes
complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or mdrrect as descnbed mthe mstructrons » [37a] 0! . -
b Did the organization file Form 1120-POL for this year? oo . . . |87b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were - - l
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b R
39 Section 501(c)(7) organizations. Enter: 3 '
a Initiation fees and capital contributions included onlme 9 . . . . . . . . . . (39 &,
b Gross receipts, included on line 9, for public use of club facilities . . . 39 N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron during the year under:
section4911»____ 0 ;secton4912®m 0 :section 4955 » 0
b Section 501(c)(3) and (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,” complete Schedule
L, Part! o . 40b 4
¢ Enter amount of tax lmposed on orgamzatlon managers or dnsqualrfled persons durrng )
the year under sections 4912, 4955, and 4958 . . . . . N 0
d Enter amount of tax on line 40c reimbursed by the organization .. » 0 '
e All organizations. At any time during the tax year, was the organizatton a party to a prohibited tax shelter o
transaction? If “Yes,” complete Form 8886-T. . 40e v
41 List the states with which a copy of this return 1s filed » Wi
42a The books are in care of » RebeccaAbel . Telephone no. » ( 608 ) ___250-9971
Located at P 222 S Hamilton Street, Madison, WI 53703 . .. . ZP+4 » 53703
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes No
account)? - 42b v
If “Yes,” enter the name of the forelgn country b :
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041—~Check here . » O
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P L43 |
Yes| No_
44 Did the organization maintain any donor advised funds? if “Yes,” Form 9390 must be completed instead of i
Form 990-EZ 44 v
45 s any related orgamzatton a controlled entrty of the orgamzatron wrthrn the meanmg of sectron 512(b)(1 3)'7 If J
“Yes,” Form 990 must be completed instead of Form 990-EZ s .. .. . 45 v

Form 990-EZ (2008)
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Form 890-E2 (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II CoL . ar | v
48 Is the organization operating a school as described n section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? e e e 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49%

50 Complete this table for the five highest compensated employees (other than ofﬂcers dtrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
O e
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s.true, Ziczt complete Decjfiration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign L///(z/ﬂol
Here Slgnalure of officer 7 { Date
Rebecca Abel, Executive Director
Type or print name and title
Check if
Paid Preparer's : Z W, Date ol Preparer’s Identifying Nurmber (See instructions)
Preparer’s signature @hé /////, ac? employed » [g
Use Only Fimms name (oryours | Dana Chabot CPA EIN »
oyed), T
address, am}/z[p + 4 2110 Luann Lane, Madison, Wl 53713 Phone no » ( 608 ) 442-1911
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .» Yes [ 1 No

form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

P

Name of the organization
WISCONSIN WETLANDS ASSOCIATION INC
art {

Employer identification number

39 1852601
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

[

1 The organization 1s not a private foundation because it is: (Please check only one organization.)

! 1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
! 2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [O A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter the
hospital's name, City, and State: .. e em———— e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

9 An organization that normally receives' (1) more than 333 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typei b [ Type ll ¢ O Type I-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
‘ persons other than foundation managers and other than one or more publicly supported organizations described 1n section
:’ 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbunon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
| and () below, the governing body of the supported organization? 11g(i)
| (i) A family member of a person described in (1) above? 11gfi)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . gfi]
' h Provide the following nformation about the organizations the organization supports.
(i} Name of supported (ii) EIN (iii) Type of orgamization | (iv) Is the organization | (v} Did you notify {v)) Is the {vi1) Amount of
; organization (descnbed on lines 1-9 | in col {f) listed In your | the orgamization in | organization in col support
|

above or IRC section
(see instructions))

col (i) of your
support?

Yes

goveming document? (i) orgarnized in the

Us?

Yes No No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 830-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and either pald to or expended on
its behalf . Ce
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
§ The portion of total contributions by each _ ) ’
person (other than a govemmental unit or ) .
pubticly supported organization) included , - .. -
on line 1 that exceeds 2% of the amount R -
shown on line 11, column (f) . N -
6 Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 .
8 Gross income from interest, dnvxdends
payments received on securities loans,
rents, royalties and income from simitar
sources .. e e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carmried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 R A :
12 Gross receipts from related activities, etc. (see mstructlons) 12J
13

First five years. If the Form 990 is for the organization's first, second, thll’d fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f . . 15 %
33% % support test—2008. If the organization did not check the box on line 13, and line 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. .o»d
33% % support test—2007, If the organization did not check a box on line 13 or 16a, and line 15 1s 335 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .o . ... . »0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

» O

Schedute A {(Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpase .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 e

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
hne 6.) .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

138,312

339,578

223,920

311,163

370,187

1,383,160

50,068

31,820

29,293

76,553

3,972

191,706

0

0

0

0

188,380

371,398

253,213

387,716

374,159

1,574,866

62,150

99,510

126,760

160,733

248,854

698,007

0

0

0

0

0

62,150

99,510

126,760

160,733

248,854

698,007

876,859

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6
10a Gross income from interest, dlvndends
payments received on secunities loans,
rents, royalties and income from sumular
sources .

b Unrelated business taxable iIncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated busuness
activities not included in line 10b,
whether or not the business 1s regularly
carried on e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11,
and 12) .

14  First five years If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

{(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

188,380

371,398

253,213

387,716

374,159

1,574,866

1,285

2,163

3,669

4,328

2,269

13,714

1,285

2,163

3,669

4,328

2,269

13,714

0

1,588,580

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

55.2 o,

16

66.27 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line
1715 not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » ]

17

0.86 9

18

0.97 %

Schedule A (Form 990 or 930-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part Il, line 17a or 17b; or Part {ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z)

| OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

ot the T » To be completed by organizations described below.

Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.

Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
@ Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))’ Complete Part {I-A. Do not complete Part I-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part lI-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part (il
Name of organization Employer identification number
WISCONSIN WETLANDS ASSOCIATION INC 39 1852601
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detatls.
1 Provide a description of the organization’s direct and indirect political campaign actwvities in Part 1V
2 Poltical expenditures . . . . . . . . . . . ..o .. . e S
3 Volunteerhours . . . . . . . . L L L L oo e e e e e e

;4B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organtzation Incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes D No
4aWasacorrect|onmade'7 e e e e e e S -« Uyes [nNo

If “Yes,” describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activites . . . Co . . . . B
2 Enter the amount of the filing organlzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activiies . . . B S S
3 Total of direct and indirect exempt function expend|tures Add hnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . A S T
4 Did the filing organization file Form 1120- POL for th|s year” .o e e D Yes [INo

5 State the names, addresses and employer identification number (EIN) of all sect|on 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action commuttee (PAC). If additional space i1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount pad from {e) Amount of pohtical
filing organization’s contributions recewed and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008
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(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check » [Jif the fillng organization belongs to an affiliated group.
B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct iobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
+ e
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ;;f: f"‘ Cox
Not over $500,000 20% of the amount on line 1e. o v j
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ’ A
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Sl T -
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
g Grassroots nontaxable amount (enter 25% of line 1f) ..
h Subtract line 1g from line 1a. Enter -0- if hne g s more than line a .
i Subtract ine 1f from line 1c. Enter -0- if line f 1s more than line ¢ .
j If there is an amount other than zero on either ine 1h or line 11, did the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? .. {J Yes [J No
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 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) Total
beginning in})
2a Lobbying non-taxable amount
+ - g7 " M] N -
b Lobbying celling amount A A
(150% of line 2a, column(e)) . < Ty . -
¢ Total lobbying expenditures
d Grassroots non-taxable amount
@ Grassroots ceiling amount >_ ’ ' !
(150% of line 2d, column (e)) . :
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008



Schedute C {Form 990 or 990-E2) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) ()

Yes| No Amount

RS 7
1 During the year, did the filing organization attempt to influence foreign, national, state or local *‘# . B T :QL{ N
legislation, including any attempt to influence public opinion on a legislative matter or | " 1o ’ .
referendum, through the use of: : . .

a Volunteers? .
b Paid staff or management @ nclude oompensatlon in expenses reported on I|nes 1c through 1|)'7 . v
¢ Media advertisements?

d Mailings to members, leglslators or the pubhc?

e Publications, or published or broadcast statements?
f

9

h

i

]

Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body” .. v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe 1in Part IV
Total lines 1c through ti
2a Dud the activities in line 1 cause the orgamzatlon to be not descnbed in sect|on 501(c)(3)”
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 R O _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. * T
m__'l'o_ge completed by all organizations exempt under section 501(c){(4), section 501(c}(5), or

section 501(c)(6). See the instructions for Schedule C for details.

900

SIS OISNIKNISIS IS

N
b

Yes | No

1 Were substantially all (930% or more) dues received nondeductible by members? .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carryover lobbying and poliical expenditures from the prior year? . . 3
To be completed by all organizations exempt under section 501(c){4), section 501(0)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part IlI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not lnclude amounts of -
political expenses for which the section 527(f) tax was paid). e
a Currentyear . e e e e e . . .. | 2a
b Carryover from lastyear . . . . . . . . . . . . L. . L . oL .o oL 2b
¢ Total . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectron 162(e) dues .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the [ .
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [___ _
and political expenditure next year? ., . A 4
5 Taxable amount of lobbying and political expendltures (I|ne 2c total minus 3 and 4) .. .. 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, and Part 1I-8, iine 11

Also, complete this part for any additional information.
See Statement 6

Schedule C {(Form 930 or 930-E2Z) 2008
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Officers, Directors, Trustees and Key Employees Compensation
Supplemental Information



Statement 1

WISCONSIN WETLANDS ASSOCIATION INC

Form 990-EZ 39-1852601
Page 1
Line Number: Part | Line 16
OtherExpensesSchedule2

Other Expenses Schedule
Description Amount
Conferences and workshops $2,016
Travel and meetings $3,208
Supplies and equipment $9,787
Telephone and intemet $2,264
Depreciation $1,101
Insurance $1,971
Dues, fees, and other $3,280
Total: $23,627

Page 2



Statement 2 WISCONSIN WETLANDS ASSOCIATION INC
Form 990-EZ 39-1852601
Page: 1
Line Number: Part |l Line 24
OtherAssetsSchedule3
Other Assets

BOY EOQY
Description Amount Amount
Unconditional promises to give $30,000 $50,000
Accounts receivable $5,961 $8,013
Investments $0 $4,743
Prepaid expenses $487 $2,739
Equipment $1,570 $469
Total: $38,018 $65,964

Page: 3



Statement 3 WISCONSIN WETLANDS ASSOCIATION INC
Form 990-EZ 39-1852601
Page 1
Uine Number: Part Il Line 26
OtherliabilitiesSchedule3
Liabllities Schedule

Description BOY EQY

Amount Amount
Accounts payable and accrued expenses $22,031 $12,275
Total: $22,031 $12,275

Page 4




Statement 4 WISCONSIN WETLANDS ASSOCIATION INC
Form: 990-EZ 39-1852601
Page. 2
Line Number: Part lll Line 28
ProgramServiceAccomplishmentStatement

Program Service Accomplishments

Includes Program

Grants And Forelgn Service
Achievement Allocations Grants Expenses
Natural Resources Conservation & Protection Uphold effective wetland $0 $100,648
regulations, remove tax bamers to private wetland conservation, monitor
permitting of wetland development, and advise communities about the defense
of wetlands
Environmental Education Programs Develop and present education and $0 $150,677
outreach programs to diverse audiences of laypersons and experts, and
promote scientific research on matters related to wetland conservation
Total: $251,325

Page 5



Statement 5

WISCONSIN WETLANDS ASSOCIATION INC

Form: 990-EZ 39-1852601
Page: 2
Line Number: Part IV
OfficersDirectorsEtcStatement

Officers, Directors, Trustees and Key Employees Compensation
Name Title and Hrs Compensation Benefits Expense
Carl Sinderbrand Board Member $0 $0 $0
PO Box 1767 2
Madison, Wi 53701
Alice Thompson Board member $0 $0 $0
1514 Menomonee Avenue 2
South Mitwaukee, WI 53172
Bruce Moore Board Member $0 $0 $0
721 Oneida Place 2
Madison, WI 53711
Eugene Roark Board Member $0 $0 $0
16 Grand Avenue 2
Madison, WI 53705
Rebecca Abet Exec Director/CEO $65,508 $3,930 1 76)
222 South Hamilton Street 40
Suite 1
Madison, WI 53703
Mary Linton President $0 $0 $0
1009 Monroe Street 4
Fort Atkinson, Wl 53538
Kim Genich Vice-President $0 $0 $0
2020 West University 2
Avenue
Madison, WI 53726
Tod Highsmith Board Member $0 $0 $0
702 Schiller Court 2
Madison, W1 53704
John Ebsen Treasurer $0 $0 $0
1 Courtland Circle 2
Madison, Wi 53711
Scott Froehlke Board Member $0 $0 $0
W3172 County Road E 2
Montello, Wi 53949
Paul Zedler Board Member $0 $0 $0
550 N Park Street 2
Madison, WI 53706
Penny Shackeiford Board member $0 $0 $0
222 South Hamilton Street 2
Suite 1
Madison, W1 53703
John Wetzel Board member $0 $0 $0
222 South Hamilton Street 2
Suite 1
Madison, WI 53703
Total: $65,508 $3,930 $0

Page. 6



Statement 6 WISCONSIN WETLANDS ASSOCIATION INC
Form" Schedule C 39-1852601
Page: 3
Line Number: Part IV
Form@90ScheduleCPartlV

Supplementat Information

Explanation:

Reference: Schedule C, Part 11-8, Line 1 The Association advocates for policy measures that are beneficial to conservation of wetland
areas in Wisconsin
Identifier: SchC_P28_S00_L01
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