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Form 990 
(Rev. January 2020) 

Department of the Treasury 

Return of Organization Exempt From Income Tax 
20\Cf l 2. 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... Do not enter social security numbers on this form as It may be made public. 

Internal Ravenuo S0rv1co ... Go to www.lrs.gov/Fonn990 for instructions and tho fatost information, 

A For the 2019 calendar year, or tax year beginning O , 2019, and ending 

0MB No 1545·0047 

~(0)19 
Open to Public 

Inspection 

, 20 

B Check 1f applicable c Name of organization Rl'"AVER CREEK WETLANDS ASSOCIATION INC D Employer 1dentif1cation number 

0 Address change Doing busonsss as ,... ,... " 
31-1241944 

D Name change Number and street (or P.O. box 11 mail 1s not delivered to street address) I Room/suite E Telephone number 

D lnt11ol return PO BOX 42 937-320-9042 

D Final return/termonated City or town, st;:,to or province, country, and ZIP or foreign postal code 

D Amended return ALPHA ON 4,;301 G Gross receipts $ 107,845 

0 Apphcahon pending F Name and address of pnnc1pal ott1cer. DAVE NOLIN, PRESIDENT H(a) Is !h1sa g•oup retum for subold1nates7 0 Yes 0No 
SAME AS ABOVE "/L H(b) Are all subordinates included? D Yes 0No 

I Tax-exempt status 0 501(c)(3) Oso1(c)( J .,. (lnsen no.) 0 4947(a)(1) or Os\1 \'., If "No," attach a list (see 1nstruc11ons) 

J Website: ... WWW.BEAVERCREEKWETLANDS ORG 1 V H(c) Group exemption number ... 

K Form of organization 0 Corporation O Trust D Association O Other ... L Year ol lormat1on 1988 M State of legal domicile OH 

lmJ Summary 
1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es: PROTECTION,_RESTORATION, AND MANAGEMENT .•• 

(II OF WETLANDS AND ADJACENT NATURAL.AREAS; EDUCATION.AND COMMUNITY OUTREACH RELATED TO WETLAND •.•••...••.. 0 
C 
Ill CONSERVATION 
E 2 Check this box .... 0 1f the organization discontinued its opera JO""· nr ni""'"""'n nf mnr<> •"1::m ' 5% of its net assets. (II 
> 
0 3 Cl 

acs 4 
Kl 5 .:, 

! 6 
0 

7a ct 

b 

(II 8 
::, 

9 C 
(II ,. 

10 (II 
a: 11 

12 
13 
14 

1/) 15 
(II 
1/) 16a i a. b 
~ 17 

18 
19 

~"' 0 .. 

{!j 20 
J~ 21 
ti~ 
z~ 22 -~ r••I• 

Sign 
Here 

Number of voting members of the governing body (Part VI, hn 1
alRFr.~JVED 

3 10 
Number of independent voting members of the governing boc y(P u (.) 4 10 
Total number of ind1v1duals employed 1n calendar year 2019 (F J ": "ctc2fl 2 0 2020 . 

en 5 2 
0 

Total number of volunteers (estimate 1f necessary) . . ·ch 6 187 

Total unrelated business revenue from Part VIII, column (C), hr a: 7a 0 

Net unrelated business taxable income from Form 990-T. line 39 rir-.ni:: r\l. I.IT. 7b 0 
~,' ~: .~~ - - - ., n_.:.._v-~- Current Year 

Contributions and grants (Part VIII, hne 1 h} . 96 491 101 897 
Program service revenue (Part VIII, hne 2g) 0 0 
Investment income (Part VIII, column (A}, hnei 'd) 2 977 5,948 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 De, and 11 e) .. 0 0 
Total revenue-add lines 8 through 11 (must eoual Part VIII, column (A), line 12) 99 468 107 845 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0 
Benefits paid to or for members (Part IX, column (A), hne 4) 0 0 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19 372 33 329 
Professional fundra,sing fees (Part IX, column (A), hne 11 e) 0 0 
Total fundra1sing expenses (Part IX, column (D), line 25) .... 

·••••··•·••·•···· 4,874 ! 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 63 639 70 817 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 83 011 109 020 
Revenue less expenses Subtract line 18 from line 12 16 457 (1 175) 

Beginning of Current Year End of Year 

Total assets (PMI X, line 16) 1 801 767 1 805 386 
Total hab1hties (Part X, hne 26) 0 2220 
Net assets or fund balances. Subtract hne 21 from line 20 1 801 767 1,803,166 

Signature Block 

~ S1~re of officer 1. A /".- •. 
~ rnll i,wa. > A-. fVH:-L.J<:..A:,ti!:.. 1 T rea Su y eF 
,. Type or pnnt name and lllle 

Date 

Paid PrinVType preparer's name Preparer's signature Date Check O if PTIN 
sell-employed 

Preparer 1--------------'-------------'----~--'-----'-------
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) 0Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Forrn 990 (2019) 



Form 990 (2019) Page2 

1@1jj1 Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any hne in this Part Ill .o 

1 Briefly describe the organization's m1ss1on-
BCWA SEEKS TO PROTECT THE WETLAND ECOSYSTEM IN THE BEAVER CREEK WATERSHED THROUGH PARTNERSHIPS, __________ _ 

COMMUNITY NETWORKS, AND PUBLIC_EDUCATION._BCWA SUPPORTS THE RETENTION OF WETLANDS WITHIN THE PROTECTION_ 

CORRIDOR AND ENCOURAGES_THE_RESTORATION OF WETLAND AND TRADITIONAL UPLAND_HABITATS,_SUCH AS FORESTS AND 

PRAIRIES BCWA PROMOTES THE USE OF THESE PROTECTED AREAS FOR EDUCATION, RESEARCH, AND RECREATION 

2 D1d the organization undertake any s1gn1f1c::ant program serv1r:P.s d1 mng the ye::ir wh1r.h wP.rP. nnt listed on thP. 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make s1grnf1cant changes in how 1t conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe 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 are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code: _______________ ) (Expenses $--------------~~·-~?-~including grants of$ _______________________ (!) (Revenue $ ---------------------- O) 
HABITAT RESTORATION;_BCWA_HIRED_CONTRACTORS TO_CONDUCT_RESTORATION WORK ON_HUNTER'S POINTE_RESERVE. ------

WITHIN THE PRAIRIE AND WETLAND AREAS OF THE PROPERTY, HABITAT WAS CLEARED OF_INVASIVE PLANT_SPECIES AND ______ _ 

REPLANTED WITH_ APPROPRIATE_ NATIVE PLANTS.------------------------------------------------------------------------------------------------------ __ 

4b (Code: ______________ _) (Expenses$ ______________ 10,890 including grants of$ _______________________ o) (Revenue$ _______________________ o) 

HABITAT AND TRAIL_MAINTENANCE WAS COMPLETED_BY HIRED CONTRACTORS_AND VOLUNTEERS _COSTS_INCLUDE HIRING ____ _ 

CONTRACTOR5 TO MOW roR INVA51V[ PLANT CONTROL AND TRAIL MAINTENANCE ON SEVERAL PROPERTIES (DANE_MUTTER __ 

PRAIRIE, JAMES P _AMON BIODIVERSITY RESERVE_{FORMERLY FAIRBORN MARSHl}; COSTS TOTALED $3,610 __________________________ _ 

VOLUNTEERS USE BCWA OWNED EQUIPMENT FOR MOWING AND OTHER LAND MANAGEMENT WORK._ EQUIPMENT ------------------
MAINTENANCE, PARTS,_AND REPAIRS TOTALED $727._0THER_MATERIALS AND_SUPPLIES TOTALED $945. INSURANCE FOR ________ _ 

EQUIPMENT_ AND PERSON EL TOTALED $5,608. ------------------------------------------------------------------- ____ ---------------------------------------

TOT AL_ VOLUNTEER HOURS· 2188 50 ______________________ ---------------------------------------- __ -------------------------------------------------- _ --------
(~QUIPMENT MAINTENANCE 92_25 HOURS,_INVASIVE PLANT CONTROL 557_50 HOURS,_BOARDWALK AND_TRAIL CONSTRUCTION __ 

AND_MAINTENANCE 554.50:_PLANTING 590 25 HOURS, PROPERTY CLEANUP 101.25 HOURS, ADMINISTRATION 292_75 HOURS}__ ____ _ 

4c (Code: ______________ _) (Expenses $---------------~·-~~~including grants of $ _______________________ (!) (Revenue $ --------------------~'!:'!) 
BCWA'S 2019 PUBLIC ENGAGEMENT_ACTIVITIES INCLUDED_ATTENDANCE_AT THE BEAVERCREEK POPCORN_FESTIVAL, ------------­

FAIRBORN SWEET CORN_FESTIVAL, AND_THE_WPAFB POLLINATOR EXPO_ BCWA ALSO HOSTED ITS ANNUAL MONARCH-----------­

TAGGING EVENT._COSTS_FOR THESE_EVENT INCLUDE TENT_RENTALS,_ADVERTISING, SUPPLIES, AND_REGISTRATION_FEES. ------­

REVENUE_WAS_GENERATED BY_SALES OF BCWA_MERCHANDISE (EG TSHIRTS,_HIKING_STICKS) AT FESTIVAL BOOTHS.-------------

4d Other proqram services (Describe ur• Sl,htluultl 0.) 
(Expenses $ h 1 ,00!1 including grants of $ 0) (RP.VAnl IA $ o) 

4e Total program service expenses ..,.. 100,040 

Form 990 (2019) 



Form 990 (2019) AOT)~-
·~••••·• Checklist of Required Schedules -----

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 D1d the organization engage m direct or indirect pol1t1cal campaign act1v1t1es on behalf of or m oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I . 

4 Section 501 (c)(3) organizations. D1d the organization engage m lobbying act1v1t1es, or have a section 501 (h) 
election m effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined m Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 

9 Did the organization report an amount m Part X, line 21, for escrow or custodial account liab1hty, serve as a 
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 

10 D1d the organization, directly or through a related organization, hold assets m donor-restricted endowments 
or 1n quasi endowments? If "Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, buildings, and equipment m Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 

b D1d the organization report an amount for investments-other secunt1es in Part X, line 12, that 1s 5% or more 
of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII 

c D1d the organization report an amount for investments-program related m Part X, line 13, that 1s 5% or more 
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIII . 

d D1d the organization report an amount for other assets m Part X, hne 15, that 1s 5% or more of its total assets 
reported 1n Part X, hne 16? If "Yes," complete Schedule D, Part IX 

e D1d the organization report an amount for other hab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 
"Yes," and If the orgamzat,on answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII is opt,onal 

13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1smg, business, investment, and program service activ1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 D1d the organization report more than $15,000 total of fundraismg event gross income and contributions on 
Part VIII, hnes 1 c and Sa? If "Yes," complete Schedule G, Part II . 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

~- --~ 

11a 

11b 

11c 

11d 
11e 

11f 

12a 

12b 
13 

14a 

14b 

15 

16 

17 

18 

19 
20a 
20b 

21 
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Form 990 (2019) Page4 

1::r.1 ...... Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 ti' 

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 23 ti' 

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to /me 25a 24a ti' 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b ti' 

C Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds? 24c ti' 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d ti' 

25a Section 501 {c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage rn an excess benefit 
transaction with a d1squalif1ed person dunng the year? If "Yes," complete Schedule L, Part I 25a ti' 

b Is the organization aware that it engaged rn an excess benefit transaction with a disqualified person rn a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b ti' 

26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 ti' 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 ti' 

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part _J IV instructions, for applicable f1hng thresholds, cond1t1ons, and exceptions): 
-- ,.~ 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
"Yes," complete Schedule L, Part IV . 28a ti' 

b A family member of any 1nd1v1dual descnbed 1n lrne 28a? If "Yes," complete Schedule L, Part JV 28b ti' 

C A 35% controlled entity of one or more 1nd1v1duals and/or organizations descnbed rn Imes 28a or 28b? If 
"Yes," complete Schedule L, Part JV . 28c ti' 

29 Did the organization receive more than $25,000 rn non-cash contnbut1ons? If "Yes," complete Schedule M 29 ti' 

30 Did the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or quahf1ed 
conservation contnbut1ons? If "Yes," complete Schedule M 30 ti' 

31 D1d the organization l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ti' 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 32 ti' 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 ti' 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or JV, and Part V, /me 1 34 ti' 

35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a ti' 

b If "Yes" to hne 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity w1thrn the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2. 35b ti' 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 36 ti' 

37 Did the organization conduct more than 5% of its act1v1t1es 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 37 ti' 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 ti' 

•:t-:1:.11•"• Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any hne 1n this Part V D 

Yes No 
1a Enter the number reported rn Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I : 

I, Er rlt::lr ti rl:l number of Forms W-2G included in line I a. Enter -0- rf riot applicable . I 1b I I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and --

__ I 

----
reportable gaming (gamblrng) winnings to pnze winners? 1c ti' 

Form 990 (2019) 



Form 990 (2019) 

•~•·•·• Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, flied for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a f1nanc1al account m a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country~ --------------------------------------------------------------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to hne Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? 

2 

Page5 

Yes No 

_J 
2b t,/ 

----_J 
3a t,/ 

3b 

4a t,/ 

----_J 
Sa t,/ 

Sb t,/ 

Sc 

6a t,/ 

6b 

----_J 
7a t,/ 

7b 

7c t,/ 

d If "Yes," 1nd1cate the number of Forms 8282 flied during the year I ~d · 1 L.--'--------1-----__J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a lnit1at1on fees and capital contributions included on Part VIII, hne 12 I 1oa I 

1----lf------t 
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club fac1ht1es ,_1_0_b~-----i 

11 Section 501 (c)(12) organizations. Enter· 
a Gross income from members or shareholders . 11 a 

1---1-------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 

7e t,/ 

7f t,/ 

7g t,/ 

7h t,/ 

----LJ 
8 t,/ 

----_J 
9a t,/ 

9b t,/ 

against amounts due or received from them.) ,_1_1_b~-----i-- __ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I L.--'-------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans m more than one state? 
Note: See the instructions for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which 
the organization 1s licensed to issue qualified health plans 1-1_3_b-+-----1 

c Enter the amount of reserves on hand 13c 

12a 

13a 

L.--'-------+---+---+-~ 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

15 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instrucl1um; and file Form 4720, Schedule N. 

14a 
14b 

15 
__ _J 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 1--1_6-+---1------,,I 

If "Yes," cumµll;!ll;! F<.>rrTI 4720. Schedule O. 
Form 990 (2019) 



Form 990 (2019) Page 6 

htffli!d Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any hne 1n this Part VI . 0 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 

1a 10 

1b 10 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? . 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? . 
6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 

Yes No 

-----
2 ti' 

3 ti' 

4 ti' 

5 ti' 

6 ti' 

7a ti' 

7b ti' 

----_J 
Sa ti' 

Sb ti' 

9 ti' 

Section B Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? t-1_0_a-+---+--tl'-
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done . 

13 Did the organization have a written wh1stleblower policy? 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons). 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or similar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10b 
11a ti' 

----_J 
12a ti' 

12b ti' 

12c ti' 

13 ti' 

14 ti' 

I 
15a ti' 
15b ti' 

__ _J 
16a ti' 

__ _J 
16b 

17 List the states with which a copy of this Form 990 1s required to be filed..,.. OHIO _______________________________________________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public 1nspect1on. Indicate how you made these available. Check all that apply. 
0 Own website 0 Another's website 0 Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and f1nanc1al statements available to the public durinq the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records..,.. 
BLYTHE HAZELLIEF1 P 0. BOX 421 ALPHA, OH 45301 1 937-705-0681 

Form 990 (2019) 



Form 990 (2019) Page 7 

•@1111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete 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 1nd1v1duals 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 1nstruct1ons for defm1t1on of "key employee." 

• List the organization'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 Form 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. 

• List all of the organization's former directors or trustees that received, 1n 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. 
See instructions for the order 1n which to list the persons above. 
0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

Pos1t1on (A) 

Name and title 
(do not check more than one 

Average box, unless person 1s both an 

(B) 

hours officer and a director/trustee) 

p(~rteek Q 5" 5" -~ ;,; 3 :i: ti' 
1s any a. g. ~ ~ -o cg. 3 

ho~rs f~r ~ a g @ 3 ~ m_ ~ 
reate -!ii i5 "O moo 

organizations Q ~ i { 3 
below ~ 2 <1> 1il 

dotted line) [ ,,, ::, '"' m ~ 
[ 

_ (1) __ DAVID NOLIN ____________________________________________ 1.3 ___ _ 

PRESIDENT TRUSTEE V 

_ (2) __ JAMES AMON--------------------------------------- ____ 16 0 ___ _ 
VICE PRESIDENT TECHNICAL OFFICER 

_ (3) __ SUE_RYTEL------------------------------------------ ---- 3_5 ----
SECRETARY, TRUSTEE V 

_ (4) __ THOMAS_MCCRATE ____________________________________ 2_0 ----

TREASURER, TRUSTEE V 
_ (5) __ ERIC BEE _________________________________________________ 0_9 ___ _ 

TRUSTEE V 

_ (6) __ ROBERT EVANS------------------------------------ ____ 1.0 ___ _ 
TRUSTEE V 

_ (7) __ ROBERT FORTMAN 111----------------------------- ____ 0_5 ___ _ 
TRUSTEE V 

_ (8) __ ANNA KAMNYEV ----------------------------------- ____ 0_5 ___ _ 
TRUSTEE V 

_ (9) __ SHANNON MUELLER ______________________________ ---- 0_2 ----

TRUSTEE V 

(10) __ JIM SCHNEIDER------------------------------------ ____ 6 0 ___ _ 
TRUSTEE V 

(11) __ MIKE_ZIMMERMAN _________________________________ ---- 0_6 ----

TRUSTEE V 

(12) _____ -- -- _______ --- _____ --- __ ---- __ -- ---- ______ --_ ---_ _ _ _ _ _ _ _ --- ___ --- --

(13) _ -- ______ ----- -- ___ --- ___________ -- ____ ------ ____ --_ --- __ --_ --- ___ --_ -- __ 

(14) __ --- _________ --- __ --- ____ --- _____________ --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ ---_ --_ 

(D) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
orgarnzat1on orgarnzat1ons from the 

ry,J-2/1099-MISC) ry,J-2/1099-MISC) organization and 
related organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

1-orm 990 (2019) 



Form 990 (2019) Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (Bl Pos1t1on (E) (FJ 
(do not check more than one 

Name and title Average box, unle!:!: per!:on 1!: both :in 

(DI 

Reportable 
compensation 

from the 
organization 

(YV-2/1099-MISC) 

Reportable Estimated amount 
hours compensation of other officer and a director/trustee) 

per week 
0 - :, 0 ;,,; a, I "Tl 

from related compensation 
(list any 

, :, 
!a. =I: CD 3 (0 0 organizations from the a. g. n '< "O :r 3 hours for @ 5. ~ !!l CD ~ !! 3 !!l 

(YV-2/1099-MISC) organization and 
related (') C: 

0 9!. 0 "O m 8 
related organizations 

organizations , :::-
below C: ,,. 

dotted line) co 
CD 

(15) ___________ -- ________ -- -- ____ --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ --_ 

(16) ----------------------------------------------------------- --------- --- _ 

(17) __________________________ -------- --- --------- ----- --------- -------------

(18) ___ --- _______ --_ -----_ --------_ ---- __ --_ --- ___ -- __ ----- ___ -- ---_ ---- ____ _ 

(19) ____________ --_ ------ ____ ---- _______ ---_ --- __ -- ____ ---_ _ _ _ _ --------_ -- __ 

(20) __________ -- --_ ------_ --_ ----- ___ --- --------_ ----_ -----_ _ _ _ ----------- __ 

(21 ) __________ --_ --_ -----_ ---------------------- __ ---_ -----_ _ _ _ _ _ --- __ -- ___ _ 

(22) _____ --- -- --_ -- ____ ---_ -- ___ --- -----_ ---------_ --- ___ ----_ _ _ _ --- __ --_ --_ 

(23) __ ------------_ --- ___ --- ---- __ ------- __ ---_ ----_ -----_ -----_ _ _ -- ________ _ 

(24) __________________________ ----_ -- _________________ ---_ _ _ _ _ _ _ _ ___________ _ 

(25) __________ -- --_ ------_ --_ ----_ -- ____ ---_ -- ___ -- __ ---- ___ --- -------_ --_ --

1 b Subtotal . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

::, 0 !!!. '< 3 
CD "O 2 CD CD 

!a. :, ,,. 
CD 

* CD 

a. 

0 0 

0 0 

0 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated --
employee on hne 1 a? If "Yes," complete Schedule J for such individual 3 

4 For any 1nd1vidual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such --mdivtdual . 4 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual --
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

0 
0 

0 

Yes No 

--__J 
ti' 

--_J 
ti' 

--__J 
ti' 

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. 

(Al (Bl (Cl 
Name and business address Descnpt1on of services Compensation 

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

Fenn 990 (20191 
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1:Zfflfjjj1 Statement of Revenue 

t.n UI - ..., C C 
~ ::J 

('J 0 
- E UI c:( 

:i::: ... 
c,~ 
ui E 
C ·-0 u, ·- ... .. QI 
::i .c .a .. :s 0 
C "C 
0 C 
0 111 

QI 
u 
-~ QI 
QI ::i 

U) C 

E ~ 
Ill QI 
6, a: 
e 
a. 

QI 
::i 
C 

! 
a: ... 
QI 
.c 
0 

UI 
::i 
0 QI 
QI ::i C C Ill QI = > QI QI 
~ a: 
i 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII 

(A) 
Total revenue 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

1a Fedcmtcd c::imp::iign::, r-1_0 _____ 1~8_!31-1 

b Membership dues t--1_b-+-____ 3_9~1_6--t7 

c Fundraising events ,__1_c _____ 1~4_89__, 

d Related organizations ,__1_d-+--------< 
e Government grants (contributions) ,__1_e-+-____ 3_1~,9_0_.6 

f All other contributions, gifts, grants, 
and s1m1lar amounts not included above 1f 27 484 

t-----t--------t 
g Noncash contributions included in 

Imes 1 a-1f . L....,;.19"'--'..a.$ ______ 5:..:0:..::6~------I 
h Total. Add Imes 1a-1f ~ 101 897 

Oumneso Code 

2a 
b 
C 

d 

-----------------------------------------------------· t--------+--------+------t--------+-------

-----------------------------------------------------· t--------+--------+------t--------+-------

-----------------------------------------------------· t--------+--------+------t--------+-------

-----------------------------------------------------· t--------+--------+------t--------+-------
e -----------------------------------------------------· t--------+--------+------t--------+-------
f All other program service revenue 
g Total. Add Imes 2a-2f ~ 

3 Investment income (including dividends, interest, and 

other s1m1lar amounts) . ~ 1-----5::,,..:.9..:.48=+-------+------t-------
4 Income from investment of truc-exempt bond proceeds~ 1-------4-------+------+--------
5 Royalties ~ 

(1) Real (11) Personal 

6a Gross rents 6a t---+-------+---------t 
b Less: rental expenses t--6_b-+-------+--------1 
c nental income or (loss) L.....C..6..;cc_,__ _____ _,__ _____ -+------+------+------+-----
d Net rental income o~r .... (llo.:..s.:..s;,.;)_-'----'--'---'-_;....--'---'-'---~-1--------1--------1-------+-----~ 

7a G10:;:, ,;1111uu11l hu111 
sales of assets 

(11) I llher 

other than inventory t--7_a-+-------1---------1 
b Less cost or other basis 

and sales expenses t--7_b-+-------1---------1 
c Gain or (loss) L....,;,.7.,;cc_,__ _____ _,__ _____ -+------+------+------+--------' 
d Net gam or (loss) 

8a Gross income from fundra1s1ng 
events (not 1nclud1ng $ ________________ _ 
of contributions reported on hne 
1 c). See Part IV, lme 18 8a 

1----1--------1 
b I. E>'>S rltrP.r.t PXpenses .__A_h_._ _____ --1-------+-------+-----~--1-----~ 
c Net income or (loss) from fundra1smg_e_v_e~n_ts _____ ~--1-------+-------+--------1--------, 

9a Gross income from gaming 
act1v1t1es. See Part IV, hne 19 ,__9_a-+--------< 

b Less: direct expenses L.....C..9-'-b--'--------1-------------------+--------' 
c Net income or (loss) from gaming ac~t_1v_1t_1e.-cs---'----~---1-------+-------+---------1--------, 

10a l::iross sales ot inventory, less 
returns and allowances 10a t-----1--------t 

b Less. cost of goods sold '-1;,,,,:0;.;.;b...,_ _____ +--------1f-------+------+----------" 
c Net income or (loss) from sales of inventory . ~ 

11a -----------------------------------------------------· 1------+-------+------t-------+-------
b -----------------------------------------------------· 1------+-------+------t-------+-------
C -----------------------------------------------------· 1------+-------+------t-------+-------
d All other revenue 
e Total. Add Imes 11 a-11 d 

12 Total revenue. See instructions 107 845 
Form 990 (2019) 



Form 990 (2019) Page 10 
l=tffllCI Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check if Schedule O contains a response or note to any hne in this Part IX D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundra1s1ng 
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, hne 21 

?. Grants and other as~1sti:1nce to dnmpc;t1r. 
' 

, I ind1v1duals. See Part IV, hne 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign 1nd1v1duals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members J 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1 )) and 
persons described in section 4958(c)(3)(8) . 

7 Other salaries and wages 31 262 25 734 3 846 1 682 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 
10 Payroll taxes . 2,067 1 694 259 114 
11 Fees for services (nonemployees): 

a Management 
b Legal 
C Accounting 
d Lobbying 
e Professional fundra1sing services. See Part IV, hne 17 
f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of hne 25, column · 

(A) amount, hst hne 11 g expenses on Schedule 0.) 

12 Advertising and promotion 4 063 985 3.078 
13 Office expenses 15 175 15 175 
14 Information technology 1,601 1 601 
15 Royalties 
16 Occupancy 1,590 1 590 
17 Travel 958 958 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 1102 1 102 
20 Interest 
21 Payments to affiliates . 1 600 1 600 
22 Deprec1at1on, depletion, and amort1zat1on 8 844 8 844 
23 Insurance . 7 008 7 008 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on hne 24e. If 
line 24e amuu11L tlJ\LtltlLb 10% ul 1i11tl 25, L:ulu11111 
(A) amount, list line 24e expenses on Schedule 0.) 

a EDUCATIONAL PROGRAM EXPENSE 4,433 4 433 ------------------------------------------ ---------------------
b LAND MANAGEMENT EXPENSE 28 461 28 461 ---------------------------------------------------------------
C MISC 855 855 ----------------- ------------------- -------------------- --- ----
d ---------------------------------------------------------------
e All other expenses ------------------------------- -----

25 Total functional expenses. Add hnes 1 through 24e 109 020 100 041 4105 4 874 
26 Joint costs. Co111µlele tlm, line only 11 Lhe 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ng solicitation. Check here ~ D 1f 
following SOP 98-2 (ASC 958-720) 

Form 990 (2019) 



Form 990 (2019) Page 11 
l@D Balance Sheet 

Check if Schedule O contains a response or note to any line 1n this Part X .o 
(A) (BJ 

Beginning of year End of year 

1 Cash-non-interest-bearing 8 652 1 11 223 
2 Savings and temporary cash investments 235 890 2 235 069 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loan3 and other rcccivablco from any current or former ott1cor, 01rector, I trustee, Key employee, creator or founder, suuslantial cu11lr iuulu1, u1 3:i% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables frorrr other d1::.qualrf1od pon:;om; (az defined I 
under section 4958(f)(1 )), and persons described rn section 4958(c)(3)(B) 6 

VI 7 Notes and loans receivable, net 7 -Cl) 
8 Inventories for sale or use 8 VI 

VI 
c:t 9 Prepaid expenses and deferred charges 9 

10a Land, bu1ld1ngs, and equipment: cost or other I basis. Complete Part VI of Schedule D 'IOa 1 551 189 
b Less: accumulated deprec1at1on 10b -82 565 1 471 568 10c 1 468 724 

11 Investments-publicly traded securities 85 657 11 90 370 

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, line 11 15 
16 Total assets. Add lrnes 1 through 15 (must equal line 33) . 1 801,767 16 1,805,386 

17 Accounts payable and accrued expenses 0 17 2 220 

18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond lrab11it1es . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

VI 22 Loans and other payables to any current or former officer, director, I Cl) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:.c controlled entity or family member of any of these persons 22 n, 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other lrab11it1es (rnclud1ng federal rncome tax, payables to related third 
parties, and other l1ab11ities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 0 26 2 220 
VI Organizations that follow FASS ASC 958, check here ..,. D I Cl) 
(,) and complete lines 27, 28, 32, and 33. C 
n, 27 Net assets without donor restrictions 27 iii 
Ill 28 Net assets with donor restrictions 28 1,803 166 ,, 

Organizations that do not follow FASS J\SC 958, check here Ill- D I C 
:::, 
u. and complete lines 29 through 33 . ... 
0 
VI 

29 Capital stock or trust principal, or current funds 29 - 30 Paid-in or capital surplus, or land, bu1ldrng, or equipment fund 30 Cl) 
VI 

31 Retained earnings, endowment, accumulated income, or other funds 31 VI 
c:t - 32 Total net assets or fund balances . 1,801 767 32 1,803,166 Cl) 

z 33 Total lrab1l1t1es and net assets/fund balances 1 801 767 33 1 803 166 

Form 990 (2019) 
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l=Zfflf:il Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and 1_15e nf far::1lit1Pc; 6 
7 Investment expenses 7 
8 Pnor penod adjustments . 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 
32, column (B)) 10 

•=-··-••• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990. D Cash 0 Accrual D Other ---------
1 f the organization changed its method of accounting from a pnor year or checked "Other," explain m 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both· 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1llty for oversight of 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process dunng the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m the 

Page 12 

D 
107 845 

109 020 
(1 175) 

1 801 767 

2,574 

1 803 166 

D 
Yes No 

__ J 
2a ti' 

__ J 
2b ti' 

__ J 
2c 

_, _ _J 
Single Audit Act and 0MB Circular A-133? . 1--3a___.._--+_tl'_ 

b If "Yes," did the organization undergo the required audit or audits? If the organization drd not undergo the 
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . 3b 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service ~Goto www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer ident1f1cation number 

BEAVER CREEK WETLANDS ASSOCIATION INC 31-1241944 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.) REC E \VE Q 
1 DA church, convention of churches, or association of churches described m section 170(b)(1)(A)(i). C..: 

2 DA school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ! ~ 
3 DA hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii). OCT 2 0 2020 u 
4 DA medical research organization operated m conJunct1on with a hospital described m section 170(b)(1)(A)( . nter the a 

5 D :~s:~:a~·:1;a~:~· ~:~~a~:: ~:~t;~e ·benefit-ot"a college or university-owned or operated by.a go~v.n·· enta · uniQG · £f>J' UT 
section 170(b)(1)(A)(iv). (Complete Part 11.) ~ 

6 D A federal, state, or local government or governmental unit described m section 170{b)(1 )(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or fr m the general public 

described m section 170{b}{1)(A)(vi). (Complete Part II.) 

8 DA community trust described m section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in coniunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizaffon ftiaf normaffy receives: (1} more tnan 3"3113% of1ls support from confrffiuf1ons, memEierslup fees, ana gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% 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 Ill.) ' 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described 1n section 509(a)(1) or section 509{a)(2). See section 509(a)(3). 
Check the box m Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization opGrotcd, supervised, or controlled by 1t::i ::;upportcd organizat1on(i::), typically by g1vmg 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled m connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated m connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organizat1on(s). 

(i) Name of supported organization (ii) EIN (111) Type of organization (iv) Is the organization (v) Amount of monetary (v1) Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see 1nstruct1ons)) document? 1nstruct1ons) 1nstruct1ons) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 /. 
I ::F.Tii • • • Support Schedule for Organizations Described in Sections 170(b)(1)(A)[lv) and 170(b){1 )(A)r 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qua under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support / 
Calendar year {or fiscal year beginning in) .... {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total 

1 Gifts, grants, contributions, and _V 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 fac1l1t1es / furnished by a governmental unit to the 
organization without charge . / 

4 Total. Add lines 1 through 3 . / 
5 The portion of total contnbut1ons by / each person (other than a 

governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount I shown on line 11, column (f) . 

6 Public support, Subtract line 5 from line 4 / 
Section B. Total Support I 
Calendar year {or fiscal year beginning in) .,,. {a) 2015 {b)f2016 {c) 2017 {d} 2018 {e) 2019 {f) Total 

7 Amounts from line 4 I 
8 Gross income from interest, d1v1dends, I payments received on securities loans, 

rents, royalties, and income from I s1m1lar sources 

9 Net income from unrelated business I act1v1t1es, whether or not the business 
1s regularly earned on 

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

11 Total support. Add Imes 7 through 10 I 
12 12 I G_ross !ece1pts from related act1v1t1es, etcj(see m~truct1ons)_ 
13 First five years. If the Form 990 1s for fle organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop ere ..,. D 

14 Public support percentage for 201 (line 6, column (f) d1v1ded by line 11, column (f)) 14 % 
15 Public support percentage from 18 Schedule A, Part II, line 14 15 % 
16a 33113% support test-2019. If e organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The org 1zat1on qualifies as a publicly supported organization ..,. D 
b 33113% support test-201 . If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. e organization qualifies as a publicly supported organization . ..,. D 
17a 10%-facts-and-circ stances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, an f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the , rganizat1on meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization ..,. D 

b 10%-fact and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 
15 is 1 Vo or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Expla1 in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
SUP. orted organization ..,. D 

18 B ivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . ..,. D 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 3 
1:1ffljjj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 81475 63787 85728 91811 102982 425783 

2 Gross receipts from adm1ss1ons, merchandise 
::.old u, 5erv1ces perfur111eu, ur facllllles 
furnished 1n any activity that ,s related to the 
orgarnzatron's tax-exempt purpose . 21116 3131 2251 4680 1489 13667 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

4 Tax revenues levred for the 
organrzat,on's benefrt and erther paid to 
or expended on ,ts behalf 

5 The value of services or fac1lrtres 
furnrshed by a governmental unrt to the 
organrzatron wrthout charge . 

6 Total. Add lines 1 through 5 . 83591 66918 87979 96491 104471 439450 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
recerved from other than d1squalrfred 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b 
8 Public support. (Subtract l1nP. 7r: frnm 

lrne 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2015 (b) 2016 (c:) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from lrne 6 83591 66918 87979 96491 104471 439450 
10a Gross rncome from interest, d1v1dends, 

payments received on secuntres loans, rents, 
royalties, and rncome from s1m1lar sources . 1252 1983 1786 2977 5948 13946 

b Unrelated busrness taxable rncome (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 Oa and 1 Ob 1252 1983 1786 2977 5948 13946 
11 Net income from unrelated business 

act1v1tres not included rn line 1 Ob, whether 
or not the busrness 1s regularly carrred on 

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

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 84843 68901 89765 99468 110419 453396 

14 First five years. If the Form 990 1s for the organrzat1on's frrst, second, third, fourth, or fifth tax year as a sectron 501 (c)(3) 
organrzat1on, check this box and stop here ..,. D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (lrne 8, column (f), d1vrded by lrne 13, column (f)) 15 96 92 % 
16 Publrc su ort ercenta e from 2018 Schedule A, Part Ill, lrne 15 16 97.79 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (lrne 10c, column (f), d1vrded by line 13, column (f)) . 17 3 08 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . 18 2 21 % 
19a 33113% support tests-2019. If the organrzat1on drd not check the box on lrne 14, and line 15 1s more than 33113%, and line 

17 1s not more than 33113%, check thrs box and stop here. The organrzat1on qualifies as a publicly supported organization .... 0 
b 33113% support tests-2018. If the organrzatron did not check a box on lrne 14 or line 19a, and lrne 16 rs more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organrzat1on .... D 
20 Private foundation. If the organrzat1on did not check a box on lrne 14, 19a, or 19b, check this box and see 1nstruct1ons .... D 
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Schedule A (Form 990 or 990-EZ) 2019 Page 4 
htt41N Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing _J documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by ----class or purpose, descnbe the designation. If h1stonc and contmumg relat1onsh1p, exp/am. 1 
2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status _J under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ----organization was descnbed m section 509(a)(1) or (2) 2 
3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer __J ----(b) and (c) below 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the ----organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) __J ----purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use. 3c 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If __J ----"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign _J supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion ----despite bemg controlled or supervised by or m connection with its supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) ----purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," J answer (b) and (c) below (if applicable). Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action; 
~11) the authonty under the organization's organizing document authonzmg such action; and (1v) how the action ----was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already __J ----designated in the organization's organizing document? Sb 
C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to J anyone other than (i) its supported organizations, (11) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensal1011, or other s1r111lar payment to a &ulJ::.ld11l1al contnbutu, _J (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity -- --with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? __J ----

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _J d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described ----

in section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 9a 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which __J ----the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 
C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit __J ----from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _J ----rletermmP. whether the organization had excess business holdings.) 10b 
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1::r.1-.••·• Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? _J a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ----
below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 
C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Orgamzat1ons 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organizat,on(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es. If the organization had more than one supported organization, 
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 
organizations and what cond1t1ons or restrictions, if any, applied to such powers durmg the tax year ----

1 
2 D1d the organization operate for the benefit of any supported organization other than the supported J organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how prov1dmg such benefit earned out the purposes of the supported organizat,on(s) that operated, ----supervised, or controlled the supportmg organization. 2 
Section C. Type II Supporting Orgamzat1ons 

Yes No 
1 Were a maJority of the organization's directors or trustees during the tax year also a majority of the directors J or trustees of each of the organization's supported orgarnzat,on(s)? If "No," descnbe m Part VI how control 

or management of the supportmg organization was vested m the same persons that controlled or managed ----the supported organizat1on(s). 1 
Section D. All Type Ill Supporting Organizations 

Yes No --------· -

J 1 D1d the organization provide to each of ,ts supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents ,n effect on the date of not1f1cation, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported _J organizat,on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how ----the organization maintained a close and contmuous workmg relationship with the supported organizat1on(s). 2 
3 By reason of the relationship described in (2), did the organization's supported organizations have a J s1gnif1cant voice ,n the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's 
supported organizations played m this regard ----

3 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below 
b D The organization is the parent of each of ,ts supported organizations. Complete line 3 below 
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see mstructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat,on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----that these act1v1t1es constituted substantially all of its act1v1t1es. 2a 

b D1d the act1v1t1es described ,n (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am in Part VI the 
reasons for the organization's pos1t1on that its supported organizat1on(s) would have engaged m these ----activities but for the organization's mvo/vement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or ----
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each ----_J 
of ,ts suooorted orQanizat1ons? If "Yes," descnbe m Part VI the role played by the orqanization in this regard. 3b 
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•:.ffli*I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VJ). See 
. t t· All h T Ill f t II d rt t t I t S t A th h E ms rue ions. ot er ype non- unc 1ona y integrate suppo mg orgarnza ions mus comp e e ec ions roug 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain m detail m Part VI)· 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 AdJusted net income for prior year (from Section A, lme 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed m prior year 5 
6 Distributable Amount. Subtract lme 5 from line 4, unless sub1ect to 
emergency temporary reduction (see instructions). 6 

- - - - - - - -- -- - -- - -- - ·--- -- -· 7 D Check here 1f the current year is the organization's first as a non-funct1onally-1ntegrated Type Ill supporting organization (see 
instructions). 

I 

I 
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Schedule A (Fenn 990 or 990-EZ) 2019 Page 7 . . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued} 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organizations, in excess of income from act1v1ty 
3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qual1f1ed set-aside amounts (Prior IRS approval required) 
6 Other distributions (describe 1n Part VI). See 1nstruct1ons. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see 1nstruct1ons) Underdistributions Distributable Excess Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
1nstruct1ons. 

3 Excess d1stribut1ons carryover, 1f any, to 2019 I 
a From 2014 I 
b From 2015 I 
C rrom 2016 I 
d From 2017 I 
C 1-rom 2018 I 
f Total of lines 3a through e I 
g Applied to underd1stribut1ons of prior vears I 
h Applied to 2019 distributable amount 
i Carrvover from 2014 not applied (see 1nstruct1ons) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. I 

4 D1stribut1ons for 2019 from l Section D. hne 7: $ 
a Applied to underd1stribut1ons of prior years I 
b Applied to 2019 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underd1stribut1ons for years prior to 2019, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See 1nstruct1ons. 

6 Remaining underd1stribut1ons for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2020. Add lines 3J l and 4c. 

is Breakdown of line °/ I 
- --

' I cl Exces& fru1112015 
IJ Excess fru111 2016 ' ' I 
C Excess from 2017 I 
d Excess from 2018 1 
e Excess from 2019 I 
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1:1fflfd Supplemental Information. Provide the explanations required by Part II, line 1 O; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
Imes 2, 5, and 6. Also complete this part for any add1t1onal information. (See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury ~ Attach to Form 990. 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. _______ __,.....__ .................. . 

0MB No 1545-0047 

~©19 
Open to Public 
Inspection 

Name of the organization Employer identification number 

BEAVER CREEK WETLANDS ASSOCIATION INC. 31-1241944 

1 
2 
3 
4 

5 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

Total number at end of year . 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year . . 

(a) Donor advised funds 

11,565 

283 542 

Did the organization inform all donors and donor advisors m writing that the assets held m 
funds are the organization's property, subject to the organization's exclusive legal control? . '-------ffii'l'-v;~-F"l""ilffil 

6 Did the organization inform all grantees, donors, and donor advisors m 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 1mperm1ssible private benefit? 0 Yes D No 

1@111 Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
0 Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
0 Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contribution m the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 6 

b Total acreage restricted by conservation easements . 2b 159 127 

c Number of conservation easements on a cert1f1ed historic structure included m (a) 2c 0 

d Number of conservation easements included m (c) acquired after 7/25/06, and not on a 
historic structure listed 1n the National Register 2d 0 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year..,. ____________ o ___________ _ 

4 Number of states where property subject to conservation easement 1s located ..,. __________ ) __________ _ 
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . 0 Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... 20 

7 Amount of expenses incurred m monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... $ 0 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements m its revenue and expense statement and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 
of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public 
service, provide 1n Part XIII the text of the footnote to its financial statements that describes these items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report m its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exh1bit1on, education, or research m furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included m Form 990, Part X . . . 

. ... $ ____________________________ _ 

.... $ 

If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ ____________________________ _ 

b Assets included m Form 990, Part X . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Fonn 990) 2019 



Schedule D (Form 990) 2019 Page 2 •Rffl•jj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 
a D Public exh1b1t1on d D Loan or exchange program 
b D Scholarly research e D Other _______________ ------------------------------------------- _____ _ 
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

i:.ffl•('i Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . D Yes D No 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table. 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e Distributions during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab1l1ty? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the explanation has been provided on Part XIII 

l:.ffli*I Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 225 106 240 962 207 297 192 053 
b Contributions 11 565 1 300 2100 1 305 

C Net investment earnings, gains, and 
losses . 

d Grants or scholarships 49 283 (14 859' 33 748 15 933 

e Other expenditures for fac1ht1es and 
programs . 

f Adm1nistrat1ve expenses (2 4121 (2 2971 (2 1731 (2 0041 
g End of year balance 283 542 225106 240 962 207 287 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as· 

a Board designated or quasi-endowment ... ------------------· % 
b Permanent endowment ... 100% -------------------
c Term endowment ... % ------------------. 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

1@111 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

197 281 

1325 

(4 690) 

(1 863) 

192 053 

Yes No 
3a(i) ..... 
3a(ii) ..... 

3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) deprec1at1on 

1a Land 1,365,664 1,365,664 

b Buildings 
C Leasehold improvements 
d Equipment 44 108 41 227 2 881 
e Other 141 417 41 238 100 179 

Total. Add Imes 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .... 1 468 724 
Schedule D (Form 990) 2019 
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•Rffli11N Investments-Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 
(2) Closely held equity interests . . 

(b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other-----------------------------------------------------------------------------------+--------+--------------­

--- (A) -----------------------------------------------------------------------------------------1--------+---------------
--- (B) _________________________________________________________________________________________ 1--------+---------------
--- (C) _________________________________________________________________________________________ 1--------+---------------
--- (D) _________________________________________________________________________________________ 1--------+---------------

--- (E) -----------------------------------------------------------------------------------------1--------+---------------
--- (F) -----------------------------------------------------------------------------------------1--------+---------------
--- (G)-----------------------------------------------------------------------------------------1---------+------------------ (H) _________________________________________________________________________________________ 1--------+----------------, 
Total. (Column (b) must equal Form 990, Part X, col. (B) /me 12.) . ~ 
•~ Investments-Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation. 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 13.) ~ . . Other Assets . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) -~ . . Other Liabilities . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Description of llab1llty (bl Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 25.) ~ 

2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's habihty for uncertain tax positions under FASB ASC 740. Check here 1f the text of the footnote has been provided in Part XIII . D 

I 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac1l1ties 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe m Part XIII.) . .. 2d 
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe m Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 12.) . . . . 5 
•:r.mII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited f1nanc1al statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adJustments 2b 
C Other losses . 2c 
d Other (Describe 1n Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe m Part XIII.) . 4b 
C Add hnes 4a and 4b 4c 

5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part/, /me 18.) . 5 . . Supplemental Information . 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, hnes 1 a and 4; Part IV, Imes 1 band 2b; Part V, line 4; Part X, lme 
2; Part XI, lines 2d and 4b; and Part XII, Imes 2d and 4b. Also complete this part to provide any additional information. 

01_ Part II, hne_S _______ BCWA_adopted_an_easement_momtoring_polic_y in November 2019 that reg_u1res a minimum of one inspection per ________ _ 

easement site _per _yea rt requires_ timely r<:acordmg_ of reports and supplements {.e_g _photograph:;), and give:; p-0wer and _res_pon&ibility to tho ___ _ 

board of trustees to enforce easements and address violations as necessary _The hours listed m Part II, line 6_reflect the efforts to develop ___ _ 

the monitormg_pJan_ and current condition re_ports for each easement _ Monitoring program 1s set to_ be _1mpJemented _in 2020. -----------------------· 

02_ Part II, line_9 _______ BCWA reflects the_value associated with its_conservation easements_on_its balance sheet at no cost. Administrative ____ _ 

expenses are recorded as_property expenses on the income statement and_included in_Form 990 Part IXL line 24(b), column_B ____________________ _ 

03 Part V,_line 4 _______ The DCWA endowment fund_is des19.ned to help support the long-term financial stabiht:i: of BCW/\_to preserve wetland __ 

ecosystems m the Beaver Creek watershed; to support the retention of wetlands, forests and_pra1ries within the protected corridor, and to ___ _ 

promote the use of these lands for researchL education, and_recreation. The_BCWA endowment fund_is_held in custody of and administered __ _ 

as_a donor advised fund b,l the Da_yton Foundation ___________________________________________________________________________________________________________________ _ 

Schedule D (Form 990) 2019 
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hlDtm• Supplemental Information (contmued) 

--------------------------------------------------------------------- --------- --------------------------------------------------------------- ---- . --- --------- -
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 

.,.. Attach to Form 990 or 990-EZ. 

.,.. Go to www.irs.gov/Fonn990 for the latest information. 

Beaver Creek Wetlands Association Inc 

0MB No 1545-0047 

~@19 
Open to P1:1blic 
Inspection 

Employer 1dent1fication number 

31-1241944 

01_ Members or stockholders classes and_r!ght(.Part Vic hne 6L_ __________________________________________________________________________________________________ _ 

Beaver_Creek Wetlands Assocallon consists of members who are offeredthe_opportunity to appoint trustees b_y a s1mpJe maJont1 vote _________ _ 

annual[y. The elected_ trustees may serve_ up to two consecutive three-year terms_ Trustees elect the officers_ that lead the organization and----· 

serve on the executive committee_ The_trustees re_present_the members at lai:ge for_all act1v1t1es of the association _The trustees meet __________ _ 

regularly as a group, and each trustee serves on at least one committee or subcommittee _Minutes of each_meelin.9_b_y: the board or any ________ _ 

committee or subcommittee are recorded, minutes are a_pproved_b_y: the board when a_ppro_pnate. Minutes are_preserved in accordance ________ _ 

with the records retention_policy _ Comm1ttee meeting minutes and_results of elections, votingc etc_ are also preserved_in accordance with ______ _ 

the records retention_policy __________________________________________________________________________________________________________________ -----RECEIVED 

02. Memb" elect,on for.addot,onal membe~.(Part VI, lme.1,1 ..............................•......................................... ~1 .... oc r. 2. 
0
. 
2020 I~ 

See desc![>tlon_for Part V~ line 6 in this Schedule_O (above) ________________________________________________________________________________ QG DEN,_ UT -

03_ Governin.9 bod_y_rev1ew {Part Vl,_line 11 b) ---------------------------------------------------------------------------------------------------------------------------· 

The Form 990 is compJeted by the treasurer,_ execut1ve_director, and_adminlstrat1ve coordinator_ The board of trustees receives a ________________ _ 

copy of the IRS Form_990 for review before 1t 1s filed __ A_cop_y of the Form 990 is made available on the BCWA website and b_y request ___________ _ 

04 Conflict of interest polic}'. compliance _{Part Vl,_line 12c) ----------------- __________________________ --------------------------------------------------------------

BCWA requires that each officer, trustee,_empJoyee,_and affected member annual[y sign a comprehensive conn.ct of interest_pohcy and_gift __ _ 

pohc_y: and disclosure form_ The trustees and members share responsibility for monitoring compJ1ance with_these _polic1es,_with any concerns. 

heard and addressed_ b_y: the president,_ vice _president, or any member of the executive committee_ This process works in conJunclion with ____ _ 

the BCW A Wh is tleblower _ Pol ic}'.. _________________________________________________________________________________________________________________________________________ -· 

05_ Com_pensallon_ determlnallon for Execullve_ Director_{Part VI, line 15a) ---------------------------------------------------------------------------------------· 

The hirin.9_committee, as formed b_y the_board_of trustees, utilized data for comparable land trusts and other nonprofits when determinin_g -----· 

the salar1 and_compensation for the_new[y hired position of Execullve_D1rector_ An_outside advisor was brought in, as a volunteer c to __________ _ 

develop the organizations strategic plan, which included the specifics for hiring an executive director The board of trustees approved the 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule o (Form 990 or 990-EZ) (2019) 
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Name of the organization 

Beaver Creek Wetlands Association Inc 

Employer 1dentif1cation number 

31-1241944 

Page 2 

05 Com_pensation determination for _Executrve _ Director_{Part VI, hne 1 Sa) cont---------------------------------------------------------------------------------· 

salarl! and com_pensatron for the executive director durmg a_re_gular board_meetrn.9. No_officers receive com_p~l)-~~-tJ~l),_~!!~1-!trere are no--------· 

key employees within the org_anizallon. ----------------------------------------------------------------------------------------------------------------------------------· 

06 Document dlsclosure(.Part VI, lrne _ 19) ·------------- ________________________ ---------------------------------------------- ___ ------------- _____ --------------------- _ 

BCWA makes ,ts Code of Re.9ulations, Conflict of Interest_ Policyc annual _Form 990,_ annual bud.9et, and annual _prof rt and loss statements _____ _ 

available to the public, rncludrn9.1ts membersl on the BCWA websrte _{www beavercreekwetlands org)c_BCWA members receive the annuaL_ ___ _ 

financial_statement b_y marl on a year, in advance_of the_or_gamzation's annual_meetin.9_ All_the aforementioned documents can also _be----------· 

obtained diqitally or inpnnt by direct_request ___ . · ____ ---------------------------------------- __ -·-· . -------·-·---- -·-·-------- _ -·-·-·-·-·------------· 

07_ Statement of Program Service Accomplishments_ Other pro.9ram services (Part_lll, line_ 4dL-----------------------------------------------------------

The remaining_ $67,008 in _program services ex_penditures include salaries _for the_ executive _director and administrative_ coordinator, office ____ _ 

expenses,_rent and utilities, prinlln.9_and posta.9e for member communications and public outreach_materials,_ the_development of new ________ _ 

marketin.9_matenals,_profess1onal development_for employees, trustees and officers, and_offrcers insurance ___________________________________________ _ 
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