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Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury o . .
liiternal Revenue Service | ™ Theorganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beglnning , 201 1l and ending , 20
B Check if applicable |C Name of organization Beaver Creek Wetlands Association, Inc. D Employer dentfication number
D Address change Doing Business As BCWA 31-1241944
] Name change Number and street {(or P O box if mail s not delivered to street address) Room/suite E Telephone number
3 intiat return P. O Box 42 937-320-9042
[:| Terminated City or town, state or country, and ZIP + 4
[0 Amendedretum  JAlpha, OH 45301-0042 G Gross receipts $ 128346.89
] Application pending | F Name and address of principal officer  Rob Evans, President H(a) Is this a group retum for affiates? [ ves No
See address above H(b) Are all affiliates included? ves [INo
1 Tax-exempt status 501(c)3) O s01¢0)¢ } < (insert no ) [] 4gar@@y1jor 527 If “No,” attach a kist (see mstructions)
J Website P www.beavercreekwetlands.org H{c) Group exemption number »
K Form of organization Corporation[ ] Trust  [] Association [ ] Other » I L Year of formation 1988 I M State of legal domicile OH
Summary
1  Briefly descnbe the organization’s mission or most significant activities: Protection of wetlands; development and
® distribution of educational brochures and newsletters for members and the general public; land protection, restoration and
E related activities.
E
% 2 Check this box »[]if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 14
@ | 4 Number of ndependent voting members of the governing body {(Part VI, line 1b) 4 14
€1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
§ 6  Total number of volunteers (estimate if necessary) . 6 250
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,ineb) .. . . . . . . . 64525.86 125857.39
2| 9 Program service revenue (Part Vill, ine 290  RECEIVED- - |
3 | 10  Investment income (Part VIII, column (A}, g3 am7a——— 1 O|. 1595 14 2489 50
111  Otherrevenue (Part VIII, column (A), linegh) 6d, 8c, 9¢, 10¢, and 119,(’) ..
12  Total revenue—add lines 8 through 11 (mugY eqt.H Rh’rt \llll, ORM(A qﬁ] B 12) 66121.00 128346.89
13 Grants and similar amounts paid (Part I¥, cplumn (A), lines 1-3) . . ‘& .
14  Benefits paid to or for members (Part IX} colu , . Aeas PR
8 15  Salares, other compensation, employee mm:@m&h&q 0) 14958 00 16041.75
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
‘ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 36043.32 94890.12
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) §1001.32 110931.87
19 Revenue less expenses. Subtract line 18 from line 12 15119.68 17415.02
5 986 Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) 984969.92 1665194.12
22 21 Total liabilities (Part X, line 26) . . 858.15 871.91
L HE Net assets or fund balances. Subtract line 21 from Ime 20 984111.77 1664322.21

Signature Block

true, correct. and comp

based on all information of which preparer has any knowledge

Under penalties of peru;zf ’l declare that ! have tned, t léé e}tf;ﬁudmg accompanying schedules and statements, and to the best of my knowledge and belef, it s
s

of prepfrer’ othi

Sign }

N
ERRWAS ELK s

fe of offfcér [ ( Date
Here o( l yaasqrey”
Type or pnnt n}rhe and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ PTIN
Prepa rer self-employed
Use only Firm's name  » Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Yes [/]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2011) Page 2

Eqll]l  Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any questoninthisPartmn . . . . . . . . . . . . . . O
1 Bnefly describe the organization's mission:

See Part -1, Protection of wetlands; development and distribution of educational brochures and newsletters for members and the

general public; land protection, restoration and related activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes No
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e s s e e e OYes [¥INo
If “Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: N/A ) (Expenses$ 7158.75 including grantsof § 0 )(Revenue$ 0
Wetlan;:l_;_;é-s-t:)-r-a-i;on, preservatioh-g;l-(_i_i_n:l-v_a_\;i-\;é“s-ﬁecnes control efforts including but not mited to removing invasive species,

planting trees and native plants, cultivating and maintaining on-site nursery, collecting seeds for replanting at various restoration
sites, building new trails, boardwalk and observation platforms, etc.
Creekside/Hershner Reserve 45 volunteers contributed 626 00 hours
Koogler Wetland/Prairie Reserve 15 volunteers contributed 690.75 hours
Fairborn Marsh 40 volunteers contributed 206.50 hours
Siebenthaler Fen 10 volunteers contributed 77.50 hours
Little Beaver Creek Prairie 15 volunteers contributed 353.75 hours
Mcintire Properties 12 volunteers contributed 167.75 hours
Other Sites 15 volunteers contributed 353.50 hours
Trustee Meetings 14 Trustees and 4 Officers contributed 315.25 hours

4b (Code: N/A  )(Expenses$ 5863841 includinggrantsof$ 0)Revenue$ 0
Land a(-:-cialgi-tion and conservation easement efforts on multiple properties within the Beavercreek Watershed.
Utilizing funds provided by state sources, BCWA acquired 32.5691 acres of wetlands and associated riparian property within the
BCWA footprint plus protected an additional 58.321 acres of wetland via conservation easement within 2011. The land acquired
and owned as fee simple purchase Is also protected by conservation easement imposed coincident with the transfer of ownership
nghts. BCWA carries the assets owned on the balance sheet at cost
This additional land will be managed, conserved and protected consistent with BCWA charter.

4c (Code: NIA ) (Expenses$ 38275.19 including grantsof § 0 )Reverue$ 0
Educational materials, newsletters, public presentations, website, quarterly newsletters, annual meeting, public forum,
professional speakers, presentations to civic groups, community events, schools, libraries, trade fairs, etc.
Sponsored "Wonders of Wetlands Workshop™ for local educators
Conducted numerous children's presentations on wetlands ecology at hibraries, churches and schools
Facilitated butterfly banding events for public
Participant, speaker and sponsor of Native Plants of the Miami Valley conference
Special events 45 volunteers/trustees contributed 263.50 hours
Facilitate training, education and leadership functions related to wetlands preservation including but not iimited to facilitating
Beavercreek Management Advisory Group (BMAG) activities to discuss and address issues relating to the creation, preservation,
and improvement of local parks, conservation areas, streams and ponds, pursuing land acquisition/conservation easement
opportunities, conducting Wetland Ecology seminars addressing herbicide use and safety, implementing bio-control of invasive
plant species research project, etc.

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 104072.35

Form 990 (2011)
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Form 990 {2011)
XM Checkiist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete-Schedule A~ . . .. . . . . . .. . .. 11V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1|vY
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partill . A .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e 6 |vY
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 71v
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, line 10?7 If “Yes,”
complete Scheadule D, Part VI . 11al v
b Did the organization report an amount for |nvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o R . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e Y
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl . . 12a 4
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill 1s optional 12b /
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Iland IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi, tines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 Y
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il . 19 Y
20 a Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Esdl4  Checklist of Required Schedules (continued)

|
|
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|
|
Page 4 }
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|
|
|

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts | and 1l e 22 v ‘
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the |
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e . . 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e . 24¢ |
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction |
: with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . e e 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3 ‘é,,e& E
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Lo | ﬁ
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c! v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Didthe organlzatlon l|qU|date terminate, or dissolve and cease operatlons'7 If “Yes Y complete Schedu/e N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I .o . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Parls il III
IV,and V, line 1 . . . R e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3) 35a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . Coe 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .o 37 v
38 Didthe orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|y

Form 990 2011)




Form 990 ¢2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check 1If Schedule O contains a response to any question in this Part V Ll
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? e |y |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 7 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account 1n a forelgn country {such as a bank account, securities account, or other financial
account)? . .. e 4a v
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods |
and services provided to the payor? . e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o Lo . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  Ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th | v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring |_
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. : B i
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b Y
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 99012011) Page 6

Govermnance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check.if-Schedule_O_contains_a response_to_any questionnthisPat M. . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1ia Enter the number of voting members of the govermning body at the end of the tax year. . 1a 14 :
If there are matenal differences in voting rights among members of the governing body, or ;
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. !
b Enter the number of voting members included In line 1a, above, who are independent . 1b 14 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the goveming body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:
a Thegoverningbody? . . . . e e 8a |V
b Each committee with authonty to act on behalf of the govemrng body'? Coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govemrng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ {11a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the orgamization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢| v
13 Did the organization have a written whistieblower polrcy'? .. e e e e e 13|V
14  Did the organization have a written document retention and destructron polrcy? o 14| v
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a) v
b Other officers or key employees of the orgamzation . . . e e 15b| v
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see rnstructrons) ;
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o Lo Lo oL, 16a Y
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  OHIO

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ ] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Robert Limbert, BCWA Administrator, PO Box 42, Alpha, OH 45301-0042, Phone (937) 320-9042

Form 990 (2011)




Form 990 (2011) Page 7
IZIYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . e .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fom 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(€}
Position
A (8) (do not check more than one © ® F
Name and Title Average box, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | COmMPensation [compensation from amount of
week o= = ey gy ppea from related other
{descnbe | 23| @ ? 8|3c|¢ the organizations compensation
hoursfor | 3 g E 8| o %g g organization {(W-2/1099-MISC} from the
related | 25| 8| | 2 Ba | |w-2r109-misC) organization
rganizations) e i g g and related
In Schedule 5 'g‘ 3 2 organizations
o S|z g
@ =3
3
(1) Rob Evans
President & Trustee 20 v v 0 0 0
(2) Sue Rytel
Vice President & Trustee 10 v v v 0 0 0
(3) Debbie Karr
Secretary & Trustee 25 v v 0 0 0
(4) Douglas R. Hull
Treasurer 10 v v (] 0 0
(5) Jim Amon
Technical Advisor & Past President 20 Y 0 0 0
(6) Mark Martel
Trustee 10 4 1000.00 0 0
(7) Christina Stmmons
Trustee 2 v 0 0 0
(8) Ed Phillips
Trustee 1 v 0 0 0
(9) Susie Scott
Trustee and Past President 7 v v 0 0 0
(10) Richard Swigart
Trustee 5 v v 0 0 0
{11) Deborrah Adams
Trustee 5 v 0 0 0
(12) Ann Byrd
Trustee 10 v 0 ] 0
(13) Jim Schneider
Trustee 20 v 0 0 0
(14) Mike Zimmerman
Trustee 1 v 0 0 0

Form 990 (2011)
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Page 8

=TI} section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (9]
@ {8) ____ Postion ) (€ {F)
(do notcheck'more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = oz 1 from related other
{descnbe | 23| 3 ] 5 35| 2 the organizations compensation
nourstor | 2| E| 8|2 B3| 3| organizaton | (W-2/1098-MISC) from the
related 8.5 B E '§§ = {w-2/1099-MISC) organization
g=|3 g o and related
rgnulcauuna ;_-: E < 3
in Schedute G|3 3 B organizations
o) gk 3
g g
g
(15) Don Geiger
Trustee 4 Y 4 0 0 0
(16) Denny Jarvi
Trustee and Past President 1 v v 0 0 0
(17) Robert Limbert
Administrator 20 Y| v 14901.75 0 ]
(18)
(19)
|
| (20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . . 15901.75 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (addlinestbandic). . . . . . R 15901.75 0 0
2  Total number of individuals (including but not I|m|ted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |- -3} - | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the el It ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |’ ;
individual . e e e e . 4 Y
5§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvudual ] ) ___i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)
Name and business address Description of services

€

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

|

Form 990 (2011)
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ETeY|I} Statement of Revenue

.

Page 9

A
Total revenue

(B}
Related or
exempt

(C)
Unrelated
business

(D)
Revenue
excluded from tax

function
revenue

revenue

undersections

512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 00T 0

= @

Federated campaigns . . . 1a

15270.25

Membershipdues . . . . [1b

33062.38

Fundraisingevents . . . . | 1c

Related organizations . . . [ 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

77524.76

Noncash contributions Included in lines 1a-1f. $
Total. Add hnes 1a-1f .

125857.39

Program Service Revenue

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

wcn-*mn.ocg’

6a

(2}

7a

Investment income (including dividends, nterest,

and other similar amounts)

>

1568.69

1568.69

Income from investment of tax-exempt bond proceeds »

Royalties

»

(i) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

o

RART W

=
By
5

-
PR S v

Gross amount from sales of (1) Securities

. (||)‘Oth;ar

assets other than inventory 920.81

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . 920.81

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reportéa_Bﬁ_il_ﬁ_e"i E:-).
See Part IV,line 18 . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . . a

Less  directexpenses . . . . b

920.81

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o 00

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

13

Yy

128346.89

2489 50

Form 990 (2011)




Form 990 £2011) Page 10
#Tsd) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check f Schedule O contains a response to any question In this Part IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(tp))enses Prograj('r? )serwce Mana é-‘ri)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIII. expenses genergl expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 14901.77 13411.62 1117.63 37252

7  Other salanes and wages .

8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . e

10 Payrolitaxes . . . e 1139.97 1025.98 85.50 28.49

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundraising services. See Part IV hne 17

f Investment management fees

g Other e e e
12  Advertising and promotlon e e e 9800.52 7045.14 2755 38
13 Officeexpenses . . . . . . . . . 526.96 526.96
14 Informationtechnology . . . . . . . 1905.61 1905.61
15 Royalties . N
16 Occupancy . . . . . . . . . . . 1459.70 1459.70
17 Travel . . . . 420.89 420.89

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 315.15 315.15
20 Interest . .
21 Payments to afflllates . .
22 Depreciation, depletion, and amortlzatlon . 4301.64 4301.64
23 Insurance . . . . . Coe L. 3791.00 3791.00
24  Other expenses. ltemize expenses not covered ;
above (List misceilaneous expenses In line 24e. If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a Dues & Subscriptions 1390.00 1390.00
b Legacy Program 2500 00 2500.00
¢ Miscellaneous & Other 2681.50 2681.50
d Property Management 65797.16 65797.16
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 110931.87 104072 35 1203.13 5656.39

26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 858-720) .

Form 990 (2011)




Form 990 £2011)

Page 11

IEZX¥ Balance Sheet

(A} (8)
Beginning of year End of year
1~ Cash—non-interest-bearing . 11903.99] 1 7223.55
2 Savings and temporary cash investments . 46520.90| 2 229074 99
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 175000| 4 0
5 Recewables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) .o T 1 6 T
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1387617.61
b Less: accumulated depreciation 10b 13804.93 871974 10| 10c 1373812.68
11  Investments—publicly traded secunties 52820.93| 11 55082.90
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 984969.92| 16 1665194.12
17  Accounts payable and accrued expenses . 858 15| 17 871.91
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete F‘art v of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and dlsquahfied persons. ;
8 Complete Part Il of Schedule L .. e 22
323 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 256 . . . 858.15 26 871.91
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 984111.77| 27 1664322.21
g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34. |
@[30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 984111.77| 33 1664322.21
34 Total liabilities and net assets/fund balances . 984969.92| 34 1665194.12

Form 990 (2011)
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ZTa®. Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O OHE WN =

Financial Statements and Reportmg

Total revenue (must equal Part ViiI, column (A), line 12) .

128346 89

Total expenses (must equal Part IX, column (A), line 25)

110931.87

Revenue less expenses. Subtract ine 2 from line 1

17415.02

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

984111.77

Nid|W(N|=

Other changes In net assets or fund balances (explain in Schedule O) .

662795.42

Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X line 33
column (B) .

(]

1664322.21

Check if Schedule O contains a response to any question in this Part XII .

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

(J Separate basis Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | v

2c | v

3a v

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
. Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury__ I R
Internal Revenue Service »Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Beaver Creek Wetlands Association, Inc. 31-1241944

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).

2 [J A school described in section 170{b){1){(A)(ii). (Attach Schedule E.)

3 [ Anhospttal or a cooperative hospita! service organization described in section 170(b)(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital descrnbed in section 170(b}{(1){A)(iii}. Enter the
hospital’'s name, city, and state:

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

6 [ A federal, state, or local govemment 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 general public
descnbed in section 170(b}{1}{A){vi}. (Complete Part Il.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that nomally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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). (Complete Part (il.)

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare 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 [J Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the organization is 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 in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . .o . |
g Since August 17, 20086, has the organnzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 1190)
(i) A family member of a person descnbed in () above? . . - e e e e e 11g{y)
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
{1} Name of supported {n} EIN (1) Type of organization | (iv) Is the organization {v) Did you notify {v1) Is the {vn} Amount of
organization (descnbed on lines 1-8 | i col (i) histed in your [ the organizationin | organization in col support
above or IRC section governing document? col {1) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A {(Form 890 or 990-EZ) 2011

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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 | or if the organization failed to qualfy under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
! furnished by a governmental unit to the
‘ organization without charge .
Total. Add lines 1 through 3 .
The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract lne 5fromlne4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
: 7 Amounts from line 4

8 Gross income from interest, leldends
| payments received on secunties loans,
rents, royalties and income from similar
sources c e e .
9 Net income from unrelated business
activities, whether or not the business
is regularly camried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .
11 Total support. Add lines 7 through 10 N 7
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e L
‘ Section C. Computation of Public Support Percentage
] 14  Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn (f)) . . . . 14 %
| 15  Public support percentage from 2010 Schedule A, Partll, ine 14 . . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'%3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OFQANIZAtION . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . e > O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 1Ga 16b 17a or 17b check thls box and see
Structions . . . . . . . e e e e e e e e e e e e e e e e e P

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il

Page 3

If the organization fails to guallfy under the tests listed below, please complete Part il.)

— Section A Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.) 73601 88638 66429 62905 125044 416617
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization’s tax-exempt purpose . 6876 2665 1227 1621 814 13203
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 facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 80477 91303 67656 64526 125858 4258820
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from
lineG.) . .o e 429820
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 Coe . 80477 91303 67656 64526 125858 429820
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 2857 1499 326 1595 2490 8767
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2857 1499 326 1595 2490 8767
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12) . 83334 92802 67982 66121 128348 438587
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)
organization, check this box and stop here .. > M
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 980 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 .. 16 97.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by fine 13, column (f)) . 17 20 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 24 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33's% support tests—2010. if the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 880-EZ) 2011




Schedule 4 (Form 990 or 990-EZ) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
. Part ll, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 15450047

(Form 980) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

» Complete it the organization answered “Yes,” to Form 990,
Part IV, line 6,7,8,8, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Intemnal Revenua Service »Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Beaver Creek Wetlands Association, Inc. 31-1241944

IEZXI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

Nnbd WwhN =

{(a) Donor advised funds {b) Funds and other accounts
Total number at end of year . . . 1
Aggregate contnbutions to (dunng year) 2425.00
Aggregate grants from (during year) . . 0
Aggregate value atend of year . . . 126554.39
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e e Yes [] No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
Protection of natural habitat {1 Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a 4
Total acreage restricted by conservation easements . . . . e 2b 102.914
Number of conservation easements on a certified historic structure lncluded in (a) e 2c 0
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .o 2d 0

Number of conservation easements modified, transferred, released extlngmshed or temunated by the organization duning the
tax year > 0

Number of states where property subject to conservation easement is located» 1~
Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e e e Yes [] No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>$ 1000.00

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170(N)4)B)1? . . . . . . . . . . . . . -+ . . . . . . . . . . [OYes [ No

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

15§/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemitted under SFAS 116 (ASC 958], to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

(i) Revenues included in Form 990, PartVIll,lme1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstorucal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . . P 3
b _Assets included in Fom990,Part X . . . . . . . . . . . . . . . . . . I

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

Page 2

collection items (check all that apply):

a
b

c
4

{JPublic exhibition
O Scholarly research
[ Preservation for future generations

d [] Loan or exchange programs
e [J Other

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [J No
CEGAVE Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L. .. o O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions dunng the year e e e e e e e e e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 '7 . [J Yes ] No
b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, ine 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 130827.09 85095.34 47678.92 45615.59 . ol
b Contnbutions . 2425.00 27917.83 25198.22 10145.96 !
¢ Netinvestment earnings, galns and “F *
losses . . -5474.28 18790.24 12993.54 -7889.91
d Grants or scholarshlps s
e Other expenditures for facilities and I B l
programs . . . . . . . . . & f
f Administrative expenses . -1223.42 -976.32 -775.34 -192.72
g End of year balance 126554.39 130827.09 85095.34 47678.92

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . 3afi)| v
(i) related organizations . 3a(ii) v
b If “Yes” to 3a(u), are the related organnzatlons Insted as requ1red on Schedule R'7 3b
4 Descnbe in Part X}V the intended uses of the organization's endowment funds.
XN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Costor other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 1359226 36 1359226.36
b Buildings . . .
¢ Leasehold |mprovements
d Equpment 28391.25 13804.93 14586.32
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . .» 1373812.68
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XTI  investments—Other Securities. See Form 990, Part X, Iine 12.

(a) Descrniption of security or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

(A

B

€)

)

E)

R

(G)

(H)

0

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 12.) B>

Investments —Program Related. See Form 990, Part X,

hne 13.

(a) Descniption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

U]

2

(<]

()

)

(6}

4]

@

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(0]

@

3

@

5

6

{U4]

(]

9)

10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .

mmher Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability

{b} Book value

(1) Federal income taxes

)

&)

()

5

(6)

™

@

9)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
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Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), iine 25) .

CUR Ul Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descnbe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

QWO N HLWN==

-—h

DN IW|N

©o

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIlI, hne 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

1

Donated services anduse offacillites . . . . . . . . . . . |2b

Recovenes of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescribenPart XivV). . . . . . . . . . . . . . . |2

Qoo

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VllI Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

2e

b Other (DescnbeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Panl //ne 12 )

‘4c
5

2T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

1

Prior year adjustments . . . . . . . . . . . . . . . . | 2b

Otherlosses . . . T I L]

Other(DescnbemPartXIV) e )

[+ 2 o T » BN = i ]

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .o

4  Amounts included on Form 990, Part iX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a

2e

b Other DescribemnPartXlivy). . . . . . . . . . . . . . . | 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl llne 18 )

5

E1a @\ Supplemental Information

Complete this part to provide the descnptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, iine 4; Part X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information.

Part 1.9 Beaver Creek Wetlands Association reflects the value associated with the conservation easements on its Balance Sheet at cost.

Administrative expenses are recorded as Property Expenses on the Income Statement and included in Form 990 Part IX, line 24d col B.

Part V.4 Beaver Creek Wetlands Association Endowment Fund is designed to help support the long term financial stability of BCWA,

to preserve wetland ecosystems in the Beaver Creek watershed, to support the retention of wetlands, forests and prairies within the

protected corridor and to promote the use of these lands for research, education and recreation. BCWA Endowment Fund is held in

custody and administered as a donor advised fund by The Dayton Foundation.

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page B
ELRA'A Supplemental Information (continued)

Part Il 5, BCWA 1s committed to protecting the conservation purposes of the easements and has the demonstrated resources to enforce _

the restrictions associated with each property. BCWA has a written policy describing how the organization monitors, inspects and handles

violations and outlines the steps required to enforce the conservation easements. These policies are reflected in each individual easement

document. BCWA has taken steps to supplement their ability to defend and enforce these easements by aligning with the Land Trust

Alhance to pool resources and purchase insurance coverage to facilitate protection and enforcement functions. BCWA monitors each

property no less often than annually to investigate the use and condition of the properties restricted by the easement to determine if the

property owner 1s adhering to the restrictions imposed by the terms of the easement to ensure the conservation purpose of the easement

is being achieved.
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SCHEDULE L Transactions With Interested Persons | _omB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
“Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-E2, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 8980 or Form 980-EZ. P See separate instructions. Inspection

Name-of the organiZation - Employer identification number

Beaver Creek Wetlands Association, Inc. 31-1241944

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corvected?

1 {a) Name of disqualified person {b} Descniption of transaction

(1)
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under secton4958. . . . . . .. .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Yes | No

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 26, or Forrn 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from {c) Ongina) {(d) Balance due (e) In default?| {f) Approved | (q) Wntten

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

()]
2
3
(4)
(5)
(6)
(U4]
(8)
9)
(10)
Total . . . . . . . . i e i e i e eie e S f
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested person and the {c} Amount and type of assistance
organization

(1
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50056A Schedule L {Form 990 or 990-EZ) 2011
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iclsdl'] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between_ | {c) Amount of (d) Description of-transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Mark Martel Trustee $1,000.00 | Design, layout, produce graphics Y
2)
(3
{4)
(5)
(6)
4]
(8)
9
(10)

Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule L {see instructions).

As disclosed on Schedule O and Form 990, Part VI1.A.6 column D, during 2011, BCWA contracted with Mark Martel (Trustee, dba Martel Art)

to design, layout and produce graphic designs to be used as brochures and maps in support of BCWA's educational activities for its

members and the general public. Mr. Martel was paid $1,000.00 in 2011 that was reported to him on Form 1099-MISC. This expense is

included in Property Management expenses in Form 990, Part I1X,24d,column B. The contract was ratified by the Board of Trustees.

Schedule L (Form 980 or 980-EZ) 2011
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 9890 or 980-EZ or to prtﬂcfe ariaddiiional information. i Open to Public
Internal Revenue Service »-Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
Beaver Creek Wetlands Association, Inc. 31-1241944

Form 990, Part IV.28a, 28b, 28¢ and Party VILA.6 column D. During 2011, BCWA contracted with Mark Martel (Trustee) and Martel Art to

design, layout and produce graphic designs to be used as brochures and maps for BCWA educational uses. This work was a continuation

of services requested in 2010 and provided Mr. Martel with another $1,000.00 in fees during 2011 that was reported to him on Form 1099-

MISC. This expense is included in Property Management expenses in Form 990, Part IX, 24d, column B. The contract was ratified by the

Board of Trustees. This payment ($1,000) is reported on Form 990 Schedule L as required by the instructions to Form 990.

Form 990, Part VI.B.11a. Form 990 is reviewed and approved by the BCWA Administrator and the Executive Committee (consisting of the

4 current officers plus the 2 past Presidents) before presentation to the Board of Trustees. The Board of Trustees reviews and approves

_the Form 990 (by majority vote) before it is filed. A copy of the Form 990 is made available on the BCWA website and at the Annual Meeting

for review by all members and is available upon request.

_Form 990, Part VI.B.12c Beaver Creek Wetlands Association requires that each officer, trustee, employee, and affected member sign a

_comprehensive Conflict of Interest and Gift Policy and Disclosure form annually These documents are reviewed and accepted by the

Executive Committee (as described above) and retained in vital files. The Trustees and members share the responsibility of monitoring

comphance with these policies with any concerns heard and addressed by the President, Vice President or any member of the Executive

Committee. This process serves in conjunction with the BCWA Whistle Blower Policy to provide adequate coverage for all BCWA members,

_Form 990, Part VI.B.15b. Beaver Creek Wetlands Association employs only one person and only on a part-ume basis. Compensation

_rate for the BCWA Administrator is established and approved by the Executive Committee, based on current market rates for comparable

services and level of responsibility. The BCWA Administrator has served in this position for over 12 years, so his rate of compensation

reflects his experience, tenure and performance. The Executive Committee reviews the Administrator compensation rate no less often than

annually and adjusts accordingly as approved by unanimous consent of the Executive Committee.

_Form 990, Party VI.C.19. Beaver Creek Wetlands Association policies, charter, bylaws, and governing documents are available in the BCWA

_administrative office, on the BCWA website (www.beavercreekwetlands org) and by request. BCWA financial statements are supplied to

all members annually, provided via Form 990 on the BCWA website, in the BCWA office, at the Annual Meeting and upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identfication number
Beaver Creek Wetlands Association, Inc 31-1241944

Form 990, Part XI.5. Other Changes in Net Assets reflects the unrealized gain on investment securities (Vanguard Short-Term Treasury and

Vanguard Intermediate-Term Treasury Funds) held by BCWA. Interest income and dividends received on these investments are reflected

on Form 990, Part VIil.3 with realized capital gains shown on Form 990, Part VIl 7d.

Form 990, Part XL.5. Other Changes in Net Assets also includes the value of funds received for the purpose of acquiring and managing

certain wetlands properties, reflected in the acreage under conservation easement on Schedule D, Part ll, 2.b. Funds were provided under

an Ohto EPA program referred to as WRRSP (Water Resource Restoration Sponsor Program) and designated specifically for wetlands

acquisition and management. Funds provided were used to purchase the land and the conservation easement rights within 2011.

Additional funds provided are designated for land restoration and management and held by BCWA pending utilization and included in

Form 990, Part X, line 2B as Temporary Cash Investments. Total proceeds received during 2011 from the WRRSP program were $710,244.31.

Of this amount, $501,838.58 is reflected as additions to Land & Equipment on Form 990, Part X.10c(B), and Schedule D.VI.1a and 1d,

approximately $58,638.41 was used for property management purposes as required (reflected as a component of revenue in Part VIIl.1f

and as program service expenditures in Part 1ll.4b and Part IX.24 d) , and the balance 1s held as Savings & Temporary Cash Investments as

reflected in Part X 2(B). The WRRSP program requires the land to be actively managed using original proceeds plus additional

organization funds as required under WRRSP guidelines This funding represents a nonrecurring source of revenue impacting 2011.

Annual revenue is anticipated to return to the BCWA long-term average following implementation of the initial land restoration and

management efforts required by WRRSP in the near-term. See Part Ili, 4b for additional information.
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