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Form 990 d Return of Organization Exempt From Income Tax 0MB No 1545-0047 

\i 

Under section 501(c), 527, o; 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 pubh . Oo 
Department of the Treasury 

~@18 
Internal Revenue service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/30 , 20 19 

B Check 1f applicable C Name of organization WISCONSIN WETLANDS ASSOCIATION INC D Employer 1dent1f1cat1on number 

D Address change Doing business as ~ 

39-1852601 

D Name change Number and street (or P O box 1f ma1l 1s not delivered to street address) Room/suite E Telephone number 

D Initial return 214 North Hamilton Street Suite 201 608-250-9971 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Madison WI 53703 G Gross receipts$ 665,935 

D Application pending F Name and address of pnnc1pal officer Wisconsin Wetlands Assoc1at10~~ H(a) Is this a group return for subordinates? D Yes 0No 

214 N Hamilton Street, Suite 201, Madison, WI 53703 /'~ H(b) Are all subordinates included? D Yes 0No 

I Tax-exempt status 0 501(c)(3) 0501(cl( l ~ (insert no l D 4947(a)(1) or/ 11527 J If "No," attach a list (see instructions) 

J Website:.,. www.w1sconsinwet1ands.orQ M I ) 
_, 

H(c) Group exemption number .,. 

K Form of orgamzat1on 0 Corporation D Trust D Association D Other.,.I I L Yw of formation 1969 I M State of legal domicile WI 
•• . 1••• Summary \ 

1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1vit1es: _ Dedicated toprotection, restoration, and --------------· 
GI _enio_yment of wetlands and_associated ecosystems through science-based programs, education, and advocacy ________________________ u 
C 
cu 
C 

Gi 2 Check this box ~D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets. 
> 
0 3 Number of voting members of the governing body (Part VI, line 1a) 3 8 CJ 

o!S 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 8 
1/) 
GI 5 Total oombe, of lnd,v,duals employed ,n calenda, yea, 2018 (Part V, Hae 2a) u q . 5 9 .;::; 
> 6 Total number of volunteers (estimate 1f necessary) . . i l I . 6 63 ~ u 

7a 7a < Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . 0 

b Net unrelated business taxable income fr m '11""11......,,...--n----· . . . 7b 0 
llC:.\J~ Prior Year Current Year 

8 Contributions and grants (Part VIII, line 11 

Ii 
(.) 

534,376 612,903 GI (a£2s 2019 
<n :, 

9 Program service revenue (Part VIII, hne 2! 0 47,860 52,799 C 
GI I 

> 10 Investment income (Part VIII, column (A), s:, and 7d . <n 153 233 GI a: a: 
11 Other revenue (Part VIII, column (A), lines 5, 6dt""" ~, .~ ~.tlt:c 4,329 0 

12 Total revenue add lines 8 through 11 (mi ..1\;iU - 1 IA\ II e 12) 586,718 665,935 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . 0 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 
1/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 422,549 432,473 
GI 
1/) 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 0 0 C 
GI 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ --------------- 54,042 I C. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 154,232 209,445 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 576,781 641,918 

19 Revenue less expenses Subtract hne 18 from hne 12 9,937 24,017 
~"' Beginning of Current Year End of Year o"' 
~~ 20 Total assets (Part X, line 16) 245,084 276,234 
"''" "'m 21 Total liab1lit1es (Part X, line 26) 16,430 23,563 ~-g 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 228,654 252,671 mm Signature Block 
Under penalties of perJury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s 

en 
(') 
)> 
z 
z 
m 
0 true. correct, and complete Declara~eparer (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge _ J 

--,}~~~~==,,,.:·.--~u~::=;:=~---------------1/l/'J'/7' //~"<__~/1z.~G~f/'9~--- -1 i 

Sign S1gnatur~ ""officer Date ' n • S<"'' 8 J 

Here ~ Tracy Hames, Executive Director o 
------'--'-'.---T_y_p_e_o_r _Pr_in_t _na_m_e_a_n_d_t_1t1_e ____ __,-,,----------------,--,,--------.------.....,,.=------ ~ 
Paid Print/Type preparer's name IPreparer's signature I Date I Check D 11 I PTIN r-.> 

Preparer 1-----------------''-----------------L----,----'--se_1_1-e_m_p_1_oy_e_d...___ ______ ~ 
Use Only t--F1_rm_'_s_na_m_e'--_ ... ______________________________ IF1_rm_'_s_E_IN_ ... _________ _ 

I Phone no Firm's address i,. 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 
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Form 990 (2018) Page2 

1ifijjj1 Statement of Program Service Accomplishments '!·, .... 'i' 

Check 1f Schedule O contains a response or note to any hne in this Part Ill D 
1 Briefly describe the organization's m1ss1on: 

_Wisconsin_ Wetlands Association is dedicated to_the protection, restoration, and en101ment of wetlands and_ associated ecos1stems __ _ 

_ through science-based _p!ograms, education, and advocacy:·----------·------------------------------------------------------------------------------ ___ _ 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
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 1n 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 ,ts 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, if any, for each program service reported. 

4a (Code: _______________ ) (Expenses $ ___________ 266,904_ including grants of $ ------------------------ ) (Revenue $ --------------- 52,509 ) 

_Wetland Outreach and_Educat1on· in 2018-19 WWA_Develo_ped andpresented_educat1on and outreach_p!ograms_to diverse---------------
_audiences of laypersons_and experts, and advance the_use of wetland science on matters related to_wetland conservation. ______________ _ 

_ Programs include advisin.9_landowners about wetland_ereservat1on, restoration,_and mana.9ement, an annual wetlands_sc1ence ________ _ 

_ conference, workshops, field trips, and presentations; and_distribut1on of a _book, "My Health.}'. Wetlands," to help_landowners care ____ _ 

_ for their wetlands. Nearly 400 _peo_ple attended_and participated in WWA's 2019 _wetland conference.--------------------------------------------

-- ------------ -- ------------- ------------------------------ --- . ------- __ .. _ ---------------------------------------------------- --------------- ------ ---------
- -- ------------- -- - -~-------- -- ----------- -- ------------- -- --------------- - ... ,, - J - ------- ..l • -------- ~ --------------------------------------- -- ----------------------------It_. - - .. . , ... 

" t 
. .1,' 

4b (Code:------~--------) (Expenses $ ____________ t?_~,ef..!:!.Q_ 1nclud1ng grants of $ _______ _1 ______________ 9_ ) (Revenue $ ______________________ 9_ ) 
_Public Policy Advocacy: In 2018-2019,_WWA worked collaboratively to help local and statewide decision makers understand the _______ _ 

_ importance of wetlands as solutions to the waterquall~_and quaniity issues that our communities are facing. We helped improve _____ _ 

_ outcomes for wetlands _by working with legislatorsto_establlsh a state Welland Stud_}'. Council that_w1ll_serve to_bring conservation ____ _ 

_ and regulated interests together to _he!_p imerove state wetlandpolicy_Our work includes_ hosting field visits_for state legislators to ____ _ 

_ demonstrate how wetland protection and restoration canprov1de ecolog_ical_and societal_ benefits. We have devel~p~d formal-----------
_partnershies_with_several_sportsmen's organizations(Seortsmen_For Wetlands) to advance wetland education for local and _____________ _ 

statewide decision makers. 

4c (Code _______________ ) (Expenses $ ____________ t9.~s~!.~- including grants of $ ______________________ 9_ ) (Revenue $ ______________________ 9_ ) 
_Place-based Projects: Our_p)ace-based work_in several areas across Wisconsin heles_local governments Implement wetlands as ______ _ 

_ solutions to_p!otect infrastructure such as roads,_culverts, dwellings, etc_from floods. In 2018-19 WWA worked with partners in---------
_Meguon to identify opportunities for wetland protection_and restoration;_worked with the Village of Plover, local 9!owers, and __________ _ 

_ others _In_ the Little _Plover River watershed to restore river flows and conserve groundwater, and participated in a multi-partner _________ _ 

_ effort to study watersheds in northern _Wisconsin_ to show the contribution of wetlands to flood _m1ti9ation. ___________________________________ _ 

4d Other program services (Describe 1n Schedule O ) See Schedule o, Statement 1 

(Expenses $ 26,255 including grants of $ o ) (Revenue $ 290 ) 

4e Total program service expenses ~ 527,528 

Form 990 (2018) 



Form 990 (2018) 

1::1:Tii•l•• Chtlcklist ht Required Schedules 
,-

Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ..., 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ..., 
3 D1d the organization engage in direct or indirect political campaign act1v1ties on behalf of or in oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 ..., 
4 Section 501(c)(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 ..., 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ..., 
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 6 

..., 
7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ..., 
8 D1d the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 8 ..., 
9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account l1ab1lity, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 

..., 
10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ..., 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, I 

VII, VIII, IX, or X as applicable -- -- ___ J 
a D1d the organization report an amount for land, buildings, and equipment in Part X, hne 1 O? If "Yes," 

complete Schedule D, Part VI 11a ..., 
b D1d the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more 

of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VII 11b ..., 
C D1d the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more 

of its total assets reported 1n Part X, hne 16? If "Yes," complete Schedule D, Part VIII . 11c ..., 
d D1d the organization report an amount for other assets 1n 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 11d ..., 
e Did the organization report an amount for other liab11it1es 1n Part X, hne 25? If "Yes," complete Schedule D, Part X 11e ..., 
f Did 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 11f ..., 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ..., 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 

"Yes," and If the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 12b ..., 
13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ..., 
14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a ..., 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundraising, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b 

..., 
15 Did the organization report on Part IX, column (A), hne 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 15 ..., 
16 Did the organization report on Part IX, column (A), hne 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 16 ..., 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on 

Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 
..., 

18 Did the organization report more than $15,000 total of fundra1smg event gross income and contributions on 
Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II 18 ..., 

19 Did 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 19 ..., 

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

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 21 ..., 

Form 990 (2018) 



Form 990 (2018) Page4 

1::m.•L'i Checklist of Required Schedules (continued) .. .. 
Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts I and /JI 1--2_2-+---+-"'--

23 D1d the organization answer "Yes" to Part VII, Section A, line 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 . t--2_3-+---+-"'--

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to /me 25a 1-2_4_a-+---+-"'--

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ,_2_4_b--+---+---
c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 1-2_4_c-+---+---
d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ,_2_4_d--+---+---

25a Section 501 (c)(3), 501 (c)(4}, and 501 (c)(29) organizations. D1d the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 1-2_5_a-+---+-"'--

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squal1f1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . ,_2_5_b __ -+-"'--

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II t--2_6-+---+--"'-

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part /JI t--2_7-+---+--"'---, 

______ J 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV 1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

28a 

Schedule L, Part IV 1-2_8_b ___ .,._ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

28c 
29 v' 

conservation contributions? If "Yes," complete Schedule M 1--3_0-+---+-"'--
31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ,__3_1 __ -+-v' __ 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 1--3_2-+---+-"'--

33 D1d 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 1--3_3-+---+-v' __ 

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 1--3_4-+---+-"'--

35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 1-3_5_a-+---+-v' __ 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 ,_3_5_b--+---+---
36 Section 501 (c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, /me 2 . 1--3_6-+---+-v' __ 
37 D1d the organization conduct more than 5% of its activ1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 t/ 

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 t/ 

1:r. •• Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V .o 

Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 5 I 

b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- 1f not applicable . I 1b I 0 ! 
C D1d the organization comply with backup withholding rules for reportable payments to vendors and I 

--- ~~ __ _J 

reportable gaming (gambling) winnings to prize winners? 1c v' 

Form 990 (2018) 



Form 990 (2018) Page5 

·~•••·• Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

_ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I ''if i' · ·'f ;;·~"."rl 
Statements, flied for the calendar year ending with or within the year covered by this return .__2_a_._ ____ 9--1fy,> ~-~ ~ 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v 
b If "Yes," has 1t flied a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O . ,__3_b-+---+---

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 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a 

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). 

·-~ .. IW \~Ji . 
~ -

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa v 
b Did any taxable party notify the organization that it was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Sb v 
Sc 

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? 6a 
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 6b 
_7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n 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? 7b v 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 7c v 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year l.__7_d--'. l'-------1~ :;r·" ~ 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e , v 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? t--7=g-+---+--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? t--7_h-+---+---

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l!.i;'; i 'he~ ru 
sponsoring organization have excess business holdings at any time during the year? ,__a ____ _ 

9 Sponsoring organizations maintaining donor advised funds. f;';)i l_",:~ ~ 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 

t---t---t---
b Did the sponsoring organization make a d1stnbut1on to a donor, donor advisor, or related person? t--9_b-+---+--~ 

10 Section 501(c)(7) organizations. Enter '~~ ~ >·; ~~ 
110a I l!l, ,,- ~:r J'..,.'l :«-. . ~l!\l "., ~,. 
J-----<>------1 ~: {;~• ~v ,,.,,~j 
10b ~"· ! fr"""'t.l-1 f'"~~' 
~~-----1lit~ .~.t' q• .. 

~ ;,.. rfj.r1 i ~~~ 
t.~ ' ~~ ,. .. ~, t,~, 

11 a l 'i- JI : -:., \:,~ 

a lnit1at1on fees and capital contnbut1ons included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 

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

t---,f--------1 s '.,1y. l' •";\ ~t.'i.:_{; 
b Gross income from other sources (Do not net amounts due or paid to other sources b ·~·. ~·;,, ~ ·"..~~ 

( .. ~ £, ... ~~· 
against amounts due or received from them) ~1_1_b~------t!::L. •"'···:t ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a-+---+---, 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I ~{\ · ~·~ ~"f,'t'I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. \.._'f\, Lf..~!:i if~ J 
a Is the organization licensed to issue qualified health plans in more than one state? ,_1_3_a-+---+---

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule O it,1.&1.~ ·~1~ ~·ij 
l'f.,,· - ~ r ·• lr 

b Enter the amount of reserves the organization is required to maintain by the states in which ~; '.,;:i) t~;' 
the organization 1s licensed to issue qualified health plans I 13b I ,;':!.;_~ ,-,~ ''.r.i; 

f.- i4'i ,}';,{- , 
c Enter the amount of reserves on hand 13c !'.ft •,#;,' ~ J¢:1.( 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a v 

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule O 1-1_4_b-+---+---

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 
Is the organization an educational 1nst1tution subject to the section 4968 excise tax on net investment income? 
If 11 Yes, 11 complete Form 4720, Schedule 0. ... 

15 v 
~; 1v-Il 1?~J 
16 v 

M'"' .oo- '..".l'.l}/1 
Form 990 (2018) 



Form 990 (2018) Page 6 
•@19• Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 75' below, and for a "No" 

response to /me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes m Schedule 0. See mstruct1ons. 
Check 1f Schedule O contains a response or note to any line 1n this Part VI . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 8 -
I 

.. 
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 in Schedule 0. ' 
b Enter the number of voting members included in line 1 a, above, who are independent 1b 8 

~ 

' I 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with ' " .:......... 1-

any other officer, director, trustee, or key employee? 2 ti' 

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

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 ti' 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 ti' 

6 Did the organization have members or stockholders? 6 ti' 

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? 7a ti' 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 7b ti' 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during , _J , .. 
the year by the following L- .:........; 

a The governing body? Sa ti' 

b Each committee with authority to act on behalf of the governing body? 8b ti' 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 
the organization's ma1l1ng address? If "Yes," provide the names and addresses m Schedule 0 9 ti' 

Section B. Policies (This Section B requests information about po/Jc1es not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ti' 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affll1ates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ti' 

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b ti' 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe m Schedule O how this was done 12c ti' 

13 Did the organization have a written wh1stleblower pohcy? 13 ti' 

14 Did the organization have a written document retention and destruction policy? 14 ti' 

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 del1berat1on and dec1s1on? . - --a The organization's CEO, Executive Director, or top management off1c1al 15a ti' 

b Other officers or key employees of the organization 15b ti' 

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

jJ 16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or similar arrangement --
with a taxable entity during the year? 16a ti' 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its 
I 

~ participation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the -organization's exempt status with respect to such arrangements? 16b 
Section C. Disclosure 

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records.,. 

Tracy Hames, (608)250-9971 

214 N Hamilton Street, Suite 201, Madison, WI 53703 Form 990 (2018) 



Form 990 (2018) Page 7 
1¢ril9jl 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 w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See instructions for defin1t1on 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, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: ind1v1dual trustees or directors, 1nst1tut1onal trustees; officers, key employees, highest 
compensated employees; and former such persons 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 
(C) 

(A) (B) Pos1t1on (D) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

~eek (list any -n from related other o- 5" 0 ;,; "'I 
hours for ~:, 

(1) 3- 0 the organizations compensation 0. g. !!< 3' '< "C '§. 3 related :::; 5 s n orgamzallon IYV-2/1099-MISC) from the !!1 (1) ~; (1) 0. 3 !!1 organizations nc 5 /YV-2/1099-MISC) organization -o, "C mg 
below dotted 0- :, 0 and related ~- !!!. 2 '< 3 

line) (1) "C organizations "' 2 (1) (1) 
@" !!< :, 
(1) "' (1) !!!. (1) 

(1) 
0. 

Alison Pena 1.00 ---- --------------------------------------- -- ---------- -- -------- ------------ -
Chair 0.00 v v 0 0 0 

Jim Ruwaldt 0.50 ------------------------------- --------------- -- -- ------------- -- -------------
Vice chair 0.00 v v 0 0 0 

_ Tod Highsmith ------------------------------------------- _ ----~-?-~----
Treasurer O 00 v v 0 0 0 

Tim Jacobson 0.50 -------------- --- ------------------------------------- --- -- ----- -------------
Secretary 0.00 v v 0 0 0 

Linn Duesterbeck 0.50 --------------------------------- ----- -------------------------- -------------
Board Member O 00 v 0 0 0 

Ken Potter 0.50 ------------------------------- -------------------------------- - --- --------- -
Board Member 0.00 v 0 0 0 

Nicole Staskowsk1 0.50 ------------------------------- -------------- ------------------ -- --- --------- -
Board Member 0.00 v 0 0 0 

John Wetzel 0.50 ------------------ --------------- ------------------------------- ---------- ---
Board Member 0.00 0 0 0 

_ Trac1_ Hames __ ---------------------------- _______________ _ 40 00 -------------
Executive Director 0 00 62,496 0 3,750 

Form 990 (2018) 



Form 990 (201 B) Page8 

•~ ••·••• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue.cl) 
(CJ 

(A) (BJ Pos1t1on 
(DJ (E) (F) 

(do not check more than one 
Name and title Average box, unless person 1s both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation from amount of 
~eek (list any o- "Tl 

from related other 
5" 0 ;:,_ It) ::c 

hours for ~:::, 
It) 3- Q the organizations compensation C. g. !a. =: 
'< "O <g. 

related :::; :s ,._ n 
It) ~; 3 organization (W-2/1099-MISC) from the 

It) C. s. !!l 3 !!l organizations "C: 6 (W-2/1099-MISC) organization 0~ "O mg 
below dotted 

:::, i5 and related ~- !l!. 2 '< 3 
line) 2 

It) "O organizations !a. It) It) 
It) !a. :::, 
It) en 

It) Ill 
It) io 

C. 

1 b Sub-total . 62,496 0 3,750 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1 b and 1 c) . ~ 62,496 o 3,750 

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 ~ o 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated 
, _:__J i • 

employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 t/ 
, .. ,. . 

~ 4 For any ind1v1dual 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 -md1vidual . 4 t/ 

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 t/ 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or w1th1n the organization's tax 
year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

None 

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

0 

Form 990 (201 B) 



Form 990 (2018) 

Utf#fW• Statement of Revenue 

.ZJ 0 
c: E 
cu :I 
... 0 

~E 
rn < = ... - cu 

CJ :: 
ui E 
C: ·-0 U) ·- ... .... Cl) 
:I .c .c .... :s 0 
C: "C 
0 C: 
0 cu 

a, 
:I 
C 
a, 
> a, 

cc 
a, 
u -~ 
a, 

U) 

E 
n, 
ci, 
e 

D.. 

Cl) 
::I 
r:: 
Cl) 

,> 
Cl) 
a: ... 
Cl) 

s::. 
0 

onse or note to any line in this Part VIII . · . D 

C 

d 
e 
f 

,9 
h 

Federated campaigns 
Membership dues . 

Fundra1s1ng events 1-'.1-'c-+-------=,: 
Related organizations 1--1_d ______ _ 
Government grants (contributions) 1 e 

1--+----'-'-'-.:....;_'-I' 
All other contnbut1onG, g1ftG, grantG, 
and s1m1lar amounts not included above 1f 

'----'-----~--t 
Noncash contributions included m Imes 1 a-1f $ 
Total. Add Imes 1 a-1f 

Business Code 

(A) 
Total revenue 

(CJ 
. Unrelated 

business 
revenue 

2a Science Conference Fees 541900 51,231 51,231 0 0 --------------------------------------------------+-------+------'----t----,.-~--------+--------
b Occas1onal Merchandise Sales 541900 1,148 1,148 O O --------------------------------------------------+-------+------'----+----~--------+-------:... 
C --------------------------------------------------+-------+--------t------+-------+---'------
d ---------------------------------------------------------+-------------+-------+--------
e ---------------------------------------------------------+--------+------+-------+--------
f 
g 

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

3 Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) . ~ 

4 
5 

Income from investment of tax-exempt bond proceeds~ 
Rqyalt1es . ~ 

(1) Real 

6c:1. Gios::. 1H11I:-. 
I) Less rental expenses 
r. ~Pnt(!I income or (loss) 
d Net rental income or loss 

7a Gross amount from sales of (1) Secunt1es 

assets other than inventory 

b Less cost or other bas1~ 
and sales expenses 

C Gain or (loss) 
d Net gain or (loss) · 

sa· Gross income from fundra1sing 
events (not including $· o 
of contnbut1ons reported on line 1 c). 

(,ij Personal 

0 

(11)0ther 

0 

0 

0 

See Part IV, line 18 a 
I-----'---+ 

b Less· direct expenses b._. _____ _ 
c, Net income or (loss) from fundraising events ~ 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 a 

f-------1 
b · Less: direct expenses b 

'--------+ 
c Net income or (loss) from gaming act1v1t1es ~ 

10a Gross sales of inventory, less 
retu_rns and allowances a 

b Less:·cost of goods sold l:>1-------+ 
c Net income or (loss).from sales of inventory . ~ 

11a 
b 
C 

. M1<:cellant>cu 1s R"venue 

d All other revenue 
e Total. Add lines 11 a-11 d . 

12 Total revenue. See instructions 

' t 

420 420 0 0 

233 0 0 233 

0 0 0 

0 0 0 

o· · o o o 

665,935 52,799 0 233 
Form 990 (2018) 



Form 990 (2018) Page 10 
l=Zffl•f!I Statement of Functional Expenses •• 
Section 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns. All other orgamzatt0ns must complete column (A) 

Check if Schedule O contains a response or note to any line in this Part IX . 0 
Do not include amounts reported on lines 6b, 7b,, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1sing 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations t ..-.., ..... ~~ -_.'!' ~.-;~·~ p ''{•i is t-;i,.~-~ .. ,-r: ·1 '"· 1-.r:ii;-i ~... "I!~" ..... r-•:..., '~~ ~ ~ r ... ~.r~ ~ ~ . .ci:~ ·.;. ,.-,l,,~ 
and domestic governments See Part IV, line 21 0 o ~-.Y : ~"'J~~"" .. ~-~ f: ;,..l{f ... 'i • . , h, ,i., ... ilj;,, . ;{'.'."' 

~ .... ::,..., .... _ .. _.,._-t..,i3,~ ,-{< 

2 Grants and other assistance to domestic ~--~ .,...w J:\' ,·'J' • <,·~· ?!,,'I"~.:~·~\,.;\>,;, 
,,, \J ,{~~l''~""'.li1·"" ... ~l .··· 1.; ~ ,:· :. ; .. ..,..~ ~"'' 

1nd1v1duals See Part IV, line 22 0 !\:' "Jo( 1'1-,.~. f;.""·~' ~~-t~ '..tf't:,! 7 ~ :; .. 0 ,~~--J,.""' !-•~''\.: !'I\ 'II, 

3 Grants and other assistance to foreign ~ -'~",$ l ~.-, ... ~,) ~~-~~·~i, X ~ ... '("'"\_/i!l-'•..,. .... 1-\U( ·, 1 lt,',?~--J··-t ~· ~ .. t 
organizations, foreign governments, and foreign i~~'*~'f" ,i,. '!I·,:.: !"It"·' .,.. ~ 

N-~- "'I' . .,.... f,l.tti. .. .,_i • ·;, ~ ~ \¥ Cl 

1nd1v1duals See Part IV, lines 15 and 16 . ~i~~\), f~<}J~~~'- i"'\·~~ -~~,¥ ,. 0 0 """"'....,.,~"\.~ ... ,~ ~ .,~· ~~ '\ .- ~ i...:: '-~·t 

4 Benefits paid to or for members 0 0 !)f' ""'A~_':,~ ~.--. ,--v.··.i;•--~ ~ ._;,~~./,~ ...... ~~r_ "~-:= \ 
5 Compensation of current officers, directors, 

trustees, and key employee:> 67,621 51,392 6,762 9,467 

6 Compensation not included above, to d1squalif1ed 
persons (as defined under section 4958(f)(1)) and 
persons described 1n section 4958(c)(3)(B) 0 0 0 0 

7 Other salaries and wages 320,098 269,614 29,330 21,154 
8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contnbut1ons) 14,188 11,950 1,300 938 
9 Other employee benefits 1,355 1,141 124 90 

10 Payroll taxes . 29,211 24,604 2,677 1,930 

11 Fees for services (non-employees) 

a Management 0 0 0 0 

b Legal 0 0 0 0 

C Accounting 5,800 0 5,800 0 

d Lobbying 10,000 10,000 0 0 

e Professional fundra1smg services See Part IV, hne 17 0 {~;J!~~ •. "i..it>~~l c:;:~~ ~;.:~~~~~~ 0 
f Investment management fees 0 0 0 0 
g Other (If line 11 g amount exceeds 10% of hne 25, column . 

(A) amount, list hne 11 g expenses on Schedule O ) 50,715 42,169 7,546 1,000 

12 Advert1s1ng and promotion 15,250 15,250 0 0 
13 Office expenses 17,295 5,889 789 10,617 
14 Information technology 5,990 1,938 238 3,814 
15 Royalties 0 0 0 0 
16 Occupancy 21,834 18,155 1,980 1,699 

17 Travel 14,153 13,926 227 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offlc1als 0 0 0 0 
19 Conferences, conventions, and meetings 41,og1 41,086 0 5 

20 Interest 0 0 0 0 
21 Payments to affiliates 0 0 0 0 
22 Deprec1at1on, depletion, and amortization 1,788 0 1,788 0 
23 Insurance . 5,367 4,381 492 494 

24 Other expenses Itemize expenses not covered ~ ~ ~:·\~.,··"\ \ V :- "Jl~ :w ~;f:~tl,"I !t 'V",.;;,s~~'\~~!;~"I ~--,~1 ~""~~ ·-~YI ~~t:.. ,._, I • :,.\ ii, ._. l> , !\ 'i ··~.,·tt::f'.• ·:-:'' r-·~1 1~· .. ) JJ\ s>. "' ~ above (List miscellaneous expenses 1n hne 24e. If ~. •,_- • .. 1'3:J...'i ,~L..li: .. )"',.· "'""~SJ...... ,='-,r-.-· . .-,.;;r. ... ~ ~- • ''.;>,,·~"\' f< 3 }4;.c 1~1t~·~·.·· :·~~ 1""t ·'-~ '. t,. ., .. ':~ •i:;.. 
;. ~~~,~J.-:-~ ('. I. • 

3 .'f.i•~t hne 24e amount exceeds 10% of line 25, column \"P •: \~11;·1" '., •.: "1°l-~.P~ ~•\§~ rt~ I t.:,-"-(.ft"i, ~ ·' .t~'h·• t ! ·t.. t '" 1 .,... .... ~ ... . .. . 
(A) amount, list line 24e expenses on Schedule O ) g' f ,f;.l~ _elf 'f).:1 , f~;}!'<" 'fii. ~il ,rti1't~ ~ .. : ~~ ... \.'\'~~.::- \- L ~ ~ 

"-'> ,a '~ --~. .ll,'...l•l~ - :.i..p~)~ -;-_: • •. ,t.." .:I\ \•" -1., •• :\-.... i( .... i ~ - ~' .tl!r-
a Dues and Fees 12,525 10,177 948 1,400 -------------- ------------- -----------------------------------
b Other ------------------------- ------------------------------------- 7,637 5,856 347 1,434 
C ----------------------------------- ------ --------- ------------
d ------------- -------------------------------------------------
e All other expenses 0 0 0 0 

25 Total functional expenses. Add lines 1 through 24e 641,918 527,528 60,348 54,042 
26 Joint costs. Complete this line only If the 

organization reported 1n column (B) Joint costs 
from a combined educational campaign and 
fundra1sm~ sohc1tat1on Check here ..,. O If 
following OP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form 990 (2018) 

l@f:W Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X .. 

rn .. 
Q) 
rn rn 

<( 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 

.. 5,. . Loans 3nd other rGceivable~ from current and former offic-P.r:-i, d1re,,-t,:,r5, 
trustees, key emi;ilovees, and highest compensr1tP.d P.mrlnyppc; 
Complete P~rt II of Schedule L · · , ' . ' ~ 

6 Loans and othAr rAr.P.1v:ihll"~ frnm other d1squalif1ed persons (03 defined under section 
'1958(D(1)), persons descnbod in section 4958(c)(3)(B). and contnbut1ng cmrloyr:r, ,mrl 
cponconng orqanizotionJ of section, 501(c)(9) volunta(y t:1111µloyees' bend1Lid1y 
organizations (see instructions) Complete Part II of Schedule L 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or 
other bas15. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

10a 

10b 

11 

12 
13, 
14 
15 
16 

Investments-publicly traded securities 
Investments-other securities See Part IV, line 11 ' 

' Investments-program-related. See Part IV, line 11 
I 

Intangible assets . 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 through 15 (must e ual line 34) 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 

'16,132 

6,680 

17 
18 
19 
20 
21 

Tax-exempt bond hab11it1es ~ 

:fl 22 
E 

Escrow or custodial account l1ab1hty. Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

:a 
co 
::i 23 

rn 
Q) 
u 

24. 

25 

26 

16 27 
~ 28 
-g 29 
::J 

LL ... 
0 

J!! 30 
Q) 
rn 31 
~ 32 .. 
~ 33 

34 

d1sq·ualif1ed persons. Complete Part II of Schedule L · 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liab1l1ties (including federal income tax, payables to related third 
parties, and other hab1ht1es not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 through 25 
Organizations that follow SFAS 117 (ASC 958), check here ..,. 0 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets . 
Organizations that do not follow SFAS 117 (ASC 958), check here..,. D and 
complete lines 30 through 34. ' 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total l1ab1l1t1es and net assets/fund balances 

(Al 
Beg1nn1ng of year 

87,919 1 

90,721 2 
57,282 3 

0 4 

· 4,590 10c 

0 11 
0 12 
0 13 
0 14 
0 15 

245,084 16 

16,430 17 
O 18 

0 19 
O 20 
O 21 

O ·22 
0 23 
0 24 

25 

30 
31 
32 

228,654 33 
245 084 34 

Page 11 

D 
(Bl 

End of year 

112,526 

113,954 

32,467 

0 

9,452 

276,234 

23,053 

0 

510 

0 

0 

0. 

0 

0 

,. 

0 

252,671 

276 234 
Form 990 (2018) 



Form 990 (2018) Page 12 
1@131 Reconciliation of Net Assets 

Ch k 'f S h d I 0 ec I c e u e contains a response or note to any me m this p X art I D 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 665,935 
2 Total expenses (must equal Part IX, column (A), line 25) 2 641,918 
3 Revenue less expenses Subtract line 2 from line 1 3 24,017 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 228,654 
5 Net unrealized gains (losses) on investments 5 0 
6 Donated services and use of fac1ilt1es 6 0 
7 Investment expenses . 7 0 
8 Prior penod ad1ustments . 8 0 
9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) 10 252,671 

•:r.1 ••.••• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . . D 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual OOther --------
If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n 
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 f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both: 
0 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 respons1b11ity for oversight 
of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain 1n 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMS Circular A-133? 

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

Yes No __ J 
2a ti' 

__ J 
2b ti' 

__ J 
2c ti' 

I-~ 

3a 

3b 

Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-'EZ) 

Public Charity Status and Public Support 
Complete 11 the organization 1s a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for mstruct1ons and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

WISCONSIN WETLANDS ASSOCIATION INC 39-1852601 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 1 

1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). V 
2 DA school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
3 DA hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 
4 DA medical research organization operated 1n con1unct1on with a hospital described m section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described m 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described 1n 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 1n con1unction 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 D An organization that normallirece1ves· (1) more than-3303%-of its support from contribut1ons,-membersh1p fees,-and gross ___ _ 
receipts from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% of ,ts 
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 111.) 

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 m 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 Imes 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ,ts supported organizat,on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a ma1ority 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 ,ts supported organizat,on(s), by having 
control or management of the supporting organization vested m 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 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a distnbut1on 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) 

(1) Name of supported orgamzat,on (11) EIN (111) Type of orgamzat1on (1v) Is the organization (v) Amount of monetary (v1) Amount of 
(described on lines 1-1 O listed in your governing support (see other support (see 
above (see instructions)) document? 1nstruct1ons) instructions) 

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 9go-EZ) 2018 



Schedule A {Form 990 or 990-EZ) 2018 Page 2 
•@•IN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}.(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ 1--_,_(a_,,)_2_0_1_4_1--_,_(b_,,)_2_0_1_5_1--..,_(c-'-)_2_0_16_-+-__,_(d_,_)_2_0_17_-+-__,_(e..,_) _2_0_18 __ __,_(f),_T_o_t_a_l _ 

1 Gifts, grants, contnbut1ons, and 
membership fees received (Do not 
include any "unusual grants.") . 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and .income from 
s1m1lar sources 

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

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

11 Total support. Add Imes 7 through 1 O 

430,751 445,907 

0 0 

0 0 

430,751 445,907 

(a) 2014 (b) 2015 
430,751 445,907 

78 80 

0 0 

~~~:[;J~ ~t~ ~~·:"!~'.:v 
12 Gross receipts from related act1v1t1es, etc. (see 1nstruct1ons) 

516,527 534,376 612,617 2,540,178 

0 0 0 0 

0 0 0 0 

516,527 534,376 612,617 2,540,178 

326,215 

2,213,963 

(c) 2016 (d) 2017 (e) 2018 (f) Total 
516,527 534,376 612,617 2,540,178 

161 153 233 705 

-

2,218 4,329 706 7,253 

!...¥~~~: "-~:.&'~\~} ~'!;~;i!l..~~ 2,548,136 

12 I 228,986 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ~ D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 14 86.89 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . 15 88.72 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The organization qual1f1es as a publicly supported organization . . ~ 0 
b 33113% support test-2017. 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. The organization qualifies as a publicly supported organization ~ D 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

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

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qual1f1es as a publicly 
supported organization ~ D 

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

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 ,,,./ 
1:£fijjj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify unde/r 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) ~ 1--..,_(a_,_)_2_0_14_+-....,(-'b)~2_0_1_5_____,1---'-(c_,_)_2_0_16_-+-....,(~d~) 2_0_1_7 __ _,_(e_,_)/_2_0_18"""1/--+_("""'f)~T_o_ta_l_ 

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

2 Gross receipts from adm1ss1ons, merchandise / 
sold or services performed, or fac11it1es 
furnished 1n any act1v1ty that 1s related to the 
organization's tax-exempt purpose ,/ 

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

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

5 

6 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 
received from other than d1squalif1ed 
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 line 7c from 

line 6.) . 

Section B. Total Support 

/ 
/ 

'/ 

I 
/ 

/ 
Calendar year (or fiscal year beginning in) ~ >--~(a_,_) _2/...,;0 )_4_+-_,(b....,)~2_0_1_5--<t--~(c~) _2_01_6 _ _,_....,(_d)~2_0_1_7_>---'-(e-'-)_2_0_18 _ _,__(~f)_T_o_ta_l_ 

9 Amounts from line 6 

10a Gross income from interest, d1v1dends, / 
payments received on securities loans, rents, 
royalties, and income from s1m1lar sources . 

11 

12 

13 

b Unrelated business taxable income (lesy 

section 511 taxes) from bus7ness s 
acquired after June 30, 1975 . . . 

c Add Imes 1 Oa and 1 Ob . . . . 

N et income from unrelated pus1ness 

1-------+-------+-----------+-----+-------
1-------+-------+------+------+-----+-------

act1v1t1es not included 1n line:101{, whether 
or not the business 1s regular! earned on 

1-------+-------+------+------+-----+-------
0t her income. Do not in, lude gain or 
loss from the sale of capital assets 
(Explain in Part VI ) . 

Total support. (Ad, Imes 9, 1 Oc, 11, 
and 12.) 

14 First five years. f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, c eek this box and stop here ~ D 

15 Public sup. ort percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2017 Schedule A, Part Ill, line 15 16 % 

Section D. C mputation of Investment Income Percentage 
17 Invest ent income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) 17 % 

, 18 lnte tment income percentage from 2017 Schedule A, Part Ill, line 17 . . . • . . 18 % 
19a 331 % support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

1?. 1s not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ D 
b ~3113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
Private foundation. If the or arnzat1on did no"t check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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htfHN Supporting Organizations ~ 
(Complete only 1f you checked a box 1n 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 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
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 

2 

3a 

D1d the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
organization was descnbed 1n section 509(a)(1) or (2) 

D1d the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

Yes No 

lfu\1 'ri';,W; r.1;:iM 
3a 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and I~~,~ ·, ·~ t! 
~ rt"~ ~ ·~ ~ satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the ~ ~6'>t\ ~ · 

organization made the determination. 3b 
1--.,..-t---t-----, 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) fr1tz ; ... ~.~ F..;,l;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 in the United States ("foreign supported organization")? If ilvf~ f';!t~ i'Yjff 

"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 
1---1---1-----, 

b D1d the organization have ultimate control and discretion in deciding whether to make g~ants to_the foreign_ I!~ ~r},' ~, 
supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion ~- • j}~,~~ - "' 
despite bemg controlled or supervised by or m connection with its supported organizations 4b 

+---+---+-----, 
c D1d the organization support any foreign supported organization that does not have an IRS determination 

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)(B) 
purposes. 

5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (1f applicable) Also, provide detail m Part VI, mc/udmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action; 
(111) the authonty under the organization's organizing document authonzmg such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document) 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 D1d the organization provide support (whether in the form of grants or the provision of services or fac1l1t1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals 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. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined 1n 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). . 

5b 
5c 

8 Did the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? ~ ~A f~ g 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). a 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
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. 

+---+---+-----, 

Jf:i i;y ~t~ 
,:1'1; bii:.ii ~~\ 
9a 

b D1d one or more d1squal1f1ed persons (as defined in line 9a) hold a controlling interest in any entity in which ':",tff \: 71 [;-yJ 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b . 

1---t----i-~ 
c D1d a d1squalif1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Jt'./i~'f )if'·~ ~;i;J:'1 

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 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings) 

l=:-:-r--:-,-lr:-:-,= 

10a 
~.;;,~ \f ~ : ·~';,~ 
~.&-:Qi~ 
10b 
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Supporting Organizations (continued) 

11 Has the organization accepted a gift or contnbut1on from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled ent1t of a person described 1n (a) or (b) above? If "Yes" to a, b, ore, rov1de detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported orgamzat,on(s) effect,vely operated, supervised, or 
controlled the orgamzat,on 's act1v1t1es. If the orgamzat,on had more than one supported orgamzat,on, 
descnbe how the powers to appomt and/or remove d,rectors or trustees were allocated among the supported 
orgamzat,ons and what cond1t1ons or restnct1ons, if any, applied to such powers dunng the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how prov,dmg such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 
supervised, or controlled the supportmg orgamzat,on. 

Section C. Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supportmg orgamzat,on was vested m the same persons that controlled or managed 
the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax 
year, (ii) 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 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the orgamzat,on mamtamed a close and contmuous workmg relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gnif1cant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times dunng the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on's 
supported orgamzat,ons played m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 

11c 

1 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test durmg the year (see instructions) 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 

, b D The organization 1s the parent of each of its supported organizations Complete line 3 below 
c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es 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 
the supported organization(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, 
how the orgamzat,on was responsive to those supported orgamzat,ons, and how the orgamzat,on determmed 
that these act,v1t1es constituted substantially all of ,ts act1v1t1es. 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organ1zat1on's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 
reasons for the orgamzat,on's pos1t1on that ,ts supported orgamzat,on(s) would have engaged m these 
act1v1t1es but for the orgamzat1on's mvo/vement. 

3 Parent of Supported Organizations Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 
1---1---+---

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 
of its su orted or anizat1ons? If "Yes," descnbe m Part VI the role la ed b the or amzat,on m this re ard 

N-; .t.- ~~\{ ~ 
3b 
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•@fj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here 1f the organization sat1sf1ed the Integral Part Test as a qual1fy1ng trust on Nov. 20, 1970 (explain 1n Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

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 Imes 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 product1on_of_mcome_(see instructions) _______ 6 ------ ----------------------------------------- ••••••••HOOOoH--•••••••--••••• 

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 ~!..Ji1_;-q.:-~;~:-.- 1)-W·.;f~'.~ .~· -~'\ -,.-~- ·.-~ ",lll 'I;. _, ~+l-- /' .,.q•., f ~~.~~ ,,..~ .. ~ .. 7' ·:r-"';~. ~~ .. - • ~ ,Q;l' .. ~J..w,' t: .~ .... 
instructions for short tax year or assets held for part of year) :!t\jitf':....~!'...~--~:..~~~l:i&: ~ a\ ... l!!i.~-Z'i~''.t 
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 f/~,, ,---,,~· ' .. ,~;·~-t • --------~,~,~ i·· l !-t\{ -·~t -~-.---~. ' . ~( ,t~W~ - ,:~ s"''f. ' ~-~· ·-.•, :>, l 

[~~47\l°~~ ~'-factors (explain in detail in Part VI) -(~, '~ .. ~.,, ---~it:,..~~"4 l 1"1,,, • ·,;.,. ,r'-'l ~ ":,.,....,ir..,_ .,. l...: 

2 Acqu1s1t1on indebtedness aephcable to non-exem~use assets _____________________ 2 - --------------------------------------------- 0•••-•000000000000000•-----------H-

3 Subtract line 2 from line 1d. 3 ---~------------------------
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see mstruc!!Ons). _ 4 - 1----------------------------------- -----------------------------H--
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 

~"'¥~~ ""~~-~~,r,:.y·T"...,o:-1" -i!f' 
Section C-Distributable Amount .... ~~?',_,.,~ -~·,· . "P>:,• -11;, .... ~ ~ · Current Year f"' ' -t, " ' ~-- rn_, • ~ - { · • .... .-..;_J .. nt · ·• ~!r.;tt..!>t~.;-

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 ~if:~:~~i:i:~~~~!4-t~-~ 
2 Enter 85% of line 1. 2 r.: ~t.:it. ~;, ,r·. ·:a~ii~~ -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ~)_:~~~ .... ; t!.-S~'"~~.::.~~,-~ 
4 Enter greater of line 2 or line 3. 4 ~\liff:.,:;J")~ -~ rr:~ ~"f ~~~J:.~ 
5 Income tax imposed 1n prior year 5 ~;~j:j...__t'?Jl..'JW-::£:..:; 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ~~Ttl},i ~ ~h:~ ~~~~ ! ~;~ 

,,,. ~ ,, 't' --:\i • .. u·liii "' . • ' 
emergency temporary reduction (see 1nstruct1ons) 6 tl. • ' >-{ - ••• ' • ,. , ,it;. o.·- __ .,. • , ,:.J< Jli•u£ . . -" 
7 0 Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2018 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)· 

Section D-Distributions 

2.. Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Admm1strat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 
6 Other d1stnbut1ons describe 1n Part VI See instructions 
7 Total annual distributions. Add Imes 1 through 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI) See 1nstruct1ons 

9 D1stnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

Section E-Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2018 from Section C, line 6 

2 Underdistnbutions, if any, for years pnor to 2018 
(reasonable cause requ1red-expla1n in Part VI) See 
instructions 

3 El<cc:::.s d1:::.tnbut1ons ca1 ove,·, ,r ai-1 , Lu 2018 
a From 2013 
b From 2014 
c From 2015 
d From 2016 
e From ::>n17 

f Total of Imes 3a through e 

j Remainder. Subtract Imes 3g, 3h, and 31 from 3f. 

4 D1stnbut1ons for 2018 from 
Section D, line 7. $ 

a Applied to underdistnbut1ons of pnor ears 
b A plied to 2018 d1stnbutable amount 
c Remainder. Subtract Imes 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain in Part VI. See instructions 

6 Remaining underd1stnbut1ons for 2018 Subtract Imes 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See 1nstruct1ons 

7 C Excess distributions carryover to 2019. Add Imes 3J 
and 4c 

8 Breakdown of line 7: 
a Excess from 2014 . 
b Excess from 2015 . 
c Excess from 2016 
d Excess from 2017 
e El'<cess from 201 fl 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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hH#i!d Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II,' line 17,a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 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 1nformat1on. (See instructions.) 

_ Schedule A,_ Part_ 11,_Line 1 O • Other income received_ in_ connection_ with the _pursuit of the or9.anizat1on's exemet purpose. ------·-·---------···-----

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULE C 
(Form 990 or 990-F-Z) 

Political Campaign and Lobbying Activities 

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

0MB No 1545-0047 

~@18 
Department of the Treasu,y ~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Inspection Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV, hne 3, or Form 990-EZ, Part V, hne 46 (Pohtical Campaign Activities), then 

• Section 501 (c)(3) organrzatrons Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organrzat1ons Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organrzatrons Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organrzat1ons that have fried Form 5768 (electron under section 501 (h)) Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organrzatrons that have NOT fried Form 5768 (electron under section 501 (h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organrzat1ons Complete Part Ill 

Name of organrzatron Employer identification number 

WISCONSIN WETLANDS ASSOCIATION INC 39-1852601 

Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 Provide a descnpt1on of the organization's direct and indirect polrt1cal campaign act1v1t1es in Part IV (see 1nstruct1ons for 

defin1t1on of "political campaign activities") 
2 Polrt1cal campaign act1v1ty expenditures (see instructions) . $ 

3 Volunteer hours for political campaign act1v1t1es (see instructions) 
•@IO=i Complete if the organization is exempt under section 501 (c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organrzatron managers under section 4955 
3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year? 

$ 
$ --- -------------------------

--------- 0----------0------
. Yes No 

4a Was a correction made? . . Oves O No 
b If "Yes," describe 1n Part IV. 

•@Iii Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

act1v1t1es . ..,.. $ ---------------------- --- ---------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function act1v1t1es ..,.. $ _________________________________ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b ..,.. $ 

4 D1d the f1hng organization file Form 1120-POL for this year? --~---~---o-v~~----o No-
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization lrsted, enter the amount pard from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If add1t1onal space is needed, provide information in Part IV 

(a) Name (b) Address (c) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

(d) Amount paid from 
f1hng organrzat1on's 

funds If none, enter -0-

(e) Amount of poht1cal 
contributions received and 

promptly and directly 
delivered to a separate 
poht1cal organrzat1on 

If none, enter -0-

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 

•@1114 Complete if the organization is exempt under section 501 (c}(3) and filed Form 5768 (ele.s:tion under 
section 501 (h)). 

A Check ..,. 0 1f the f1hng organization belongs to an affiliated group (and hst m Part IV each aff1hated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ..,. 0 1f the f1hng organization checked box A and "hm1ted control" rov1s1ons a 
Limits on Lobbying Expenditures (al F,hng (bl Aff,hated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) 1--------0+-------

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 1------1~7,""'4..;..27-+-------
c Total lobbying expenditures (add Imes 1a and 1b) ,__ ____ 1~7,~4_27 ______ _ 

d Other exempt purpose expenditures . 1-----6_2_4~,4_9_1+-------

e Total exempt purpose expenditures (add Imes 1c and 1d) 1-----6_4_1~,9_1_8+-------
f Lobbying nontaxable amount Enter the amount from the following table m both 

columns. 121,2aa 
1------,,...,...,-,:---:-"----+=-----,---=--,---; 

If the amount on line 1e, column (al or (bl is: The lobbying nontaxable amount 1s: 

Not over $500,000 20% of the amount on line 1 e 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 
g Grassroots nontaxable amount (enter 25% of hne 1 f) 
h Subtract line 1 g from hne 1 a. If zero or less, enter -0-

Subtract lme 1 f from line 1 c If zero or less, enter -0-

30,322 

0 

0 

lf there 1s an amount other than zero on either hne 
reporting section 4911 tax for this year? 

1 h or hne 11, did the organization file Form 4720 
. Oves 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (bl 2016 (cl 2017 (di 2018 (el Total 
beginning ml 

2a Lobbying nontaxable·amount 
91,473 101,197 111,517 121,288 425,475 

b Lobbying ceiling amount ~ ~~'>)i -· m'. , ,.,.- ' .·.•'~~I<~,:• ' ,~-~ ~ ........ ~ .. ...,..,. "'·=i~~~ i\~ -"~,;: ~~1- "'"(,<'~ :,.-\r<<'Y ~ ~t""·;f;"•,,•"' ~ ... -,..,,:t: .... ;. ai 
(150% of lme 2a, column (e)) ti .. ·.: ':rt- ) 't\". '~r " ,!,~~v" ,·•··~ -~;t, ~·· ~~~ .... ~.,..,,,._ .. ~ ' ~ "~i~ ~-~te~ <:~~~ ..:.~Y! ' -...~ .. ~~·':~~~':..:.- ~ ~t 638,213 

C Total lobbying expenditures 
8,514 2,838 7,441 17,427 36,220 

d Grassroots nontaxable amount 
22,868 25,299 27,879 30,322 106,368 

Grassroots ceiling amount ~ -.---:, '"':'.$,' ,, I , ~-""7- 'f' .. ~ h,~-v,t r:., ':'l~'i"'r :?I._..,. --1, l,. ..... ~ ~)r··1·· .... · ....-. e . "-:!?'~i'J:~;J.ft.i ~~ · ,r".,1!~·( • " r-;ff:#, ')' )t' -• r· q \ # .. ? ~i'l.l? ... 1\ . ~ •g .. \. " ~ k• ~~'+tit,.. w ?~ '<..:4·-. ~r.;1!< • 'iM..~ , .~_l ·~;\ ~;.- V"~~'-; .. :.-.:. .. ':l (150% of lme 2d, column (e)) ;~~ '"~~:tri~ ,~-."? ~ •••• -~>!: -~ •. ~., .. 159,552 .IV..... ....~ -~'\I,, ~"\ '.: ,...,,. ...... ~.\;Jh..-.·., :"'i"' ~ '~i\ .. N,llt...~ "I~ ~"(i!_~ ~ 

f Grassroots lobbying expenditures 
0 0 0 0 0 

Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page3 

i@iiO=i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes," response on Imes 1a through 11 below, provide ,n Part IV a detailed 
(a) (b) 

descnpt1on of the lobbymg activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local -'"·°'\;~...! ~~-- t:. .. ~~1-"J, ~ .. ~?.!~,-.-:i',~.·~ 
ci~~~ \'. ~ .f-1,"&"' ._ .. ,1 ~/ 

legislation, including attempt to influence public legislative matter r ·._._,' I",°"" ""' j..~ #, !f:l..t any opinion on a or .. \~ ...... .. 1\ .. :.,.i,,., 

if\ I /:.p "'~• • ,- ~ • i:. 
referendum, through the use of '11",(,1 r~ ··. ~-1-f,. " .,.,~,t_~,.: ~ ti: ·"f :r· ·h, 

a Volunteers? t --,i; ~i'r;,""'-;;..._ 
~-l'.) ,::,-.'I: 

b Paid staff or management (include compensation m expenses reported on lines 1 c through 11)? '."',;}·...-.,:J1':ct,.·.....,-.,. 
C Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 
i Other activities? 
j Total. Add lines 1 c through 11 ~ ' ::~;~~ 

2a Did the act1v1t1es 1n line 1 cause the organization to be not described 1n section 501 (c)(3)? ~,:·~ f':.:~\ ~:·J 
b If "Yes," enter the amount of any tax incurred under section 4912 fr .. 

~~. tV;.: ~~ 

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ··'i"r 
,.,~ 

C ~ 
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? ~ ;:;: ~!~1 ;-:r.e::~;;..: > 1 

1~1:.•II"""•• Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 

·~·•111"'1:t Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

1 

2 

a 
b 
C 

3 
4 

5 

501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
- .. -.. 
~~-~~ 

political expenses for which the section 527(f) tax was paid). .-!,, i'" 
......:..! 

Current year . 2a 
Carryover from last year 2b 
Total 2c 
Aggregate amount reported 1n section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . 3 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the rr·· -.:I 

•"./. 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying r~~ ;1 -
and political expenditure next year? 4 
Taxable amount of lobbying and pol1t1cal expenditures (see instructions) 5 

•:.f;1a•u- Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4, Part 1-C, line 5; Part II-A (affiliated group list), Part II-A, Imes 1 and 
2 (see 1nstruct1ons); and Part 11-B, line 1. Also, complete this part for any additional information. 

Schedule C (Form 990 or 990-EZ) 2018 



SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No 1545-0047 

@@18 
Department of the Treasury 
Internal Revenue Service 

... Complete if the orgamzation answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

... Attach to Form 990. 
... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dentif1cation number 

WISCONSIN WETLANDS ASSOCIATION INC 39-1852601 

1 
2 
3 
4 

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

(a) Donor advised funds (b) Funds and other accounts 

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 . 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? D Yes No 

Conservation Easements. 
Complete 1f 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). 
D Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed 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 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure hsted in the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year~ 

4 Number of states where property subject to conservation easement 1s located~ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of violations, and enforcing conservation easements during the year 

~ ---------------------
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of violations, and enforcing conservation easements during the year 

~$ 

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

9 In Part XIII, describe how the organization reports conservation easements 1n ,ts 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. 

i=lffl•lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (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 1n furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research in 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 in Form 990, Part X ~ $ ____________________________ _ 
2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, hne 1 
b Assets included 1n Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D 

~ $ ------------ -----------------
~ $ 

Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 
l=tffi•jjl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acquis1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 
collection items (check all that apply): 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

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 

l@U*I Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 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 D1stribut1ons during the year 
f Ending balance 

1c 
1d 
1e 
1f 

D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liab1l1ty? 
If "Yes," ex lain the arran ement in Part XIII Check here if the ex lanat1on has been rov1ded on Part XIII 

Endowment Funds. 
Complete 1f 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 
b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for fac1l1t1es and 

programs 

f Admin1strat1ve expenses 
g End of year balance 

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 ..,.. % 

c Temporarily restricted endowment ..,.. -------------------% 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in 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(11), are the related organizations listed as required on Schedule R? 
4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

1@191 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

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

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 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) depreciation 

1a Land 0 0 0 

b Buildings 0 0 0 0 

C Leasehold improvements 0 2,459 2,459 0 

d Equipment 0 13,673 4,221 9,452 

e Other 0 0 0 0 

Total. Add lines 1 a throuqh 1 e. (Column (d) must equal Form 990, Part X, column (BJ, /me 10c.) ..... 9,452 

Schedule D (Form 990) 2018 
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•@191N Investments-Other Securities. ·- A, 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(1) F1nanc1al denvat1ves 

(al Description of security or category 
(1ncludrng name of security) 

(2) Closely-held equity interests 

(bl Book value (cl Method of valuation 
Cost or end-of-year market value 

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

(8) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 12 J ~ 
l::t:1••• .. 11 Investments-Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(al Description of investment (bl Book value (cl 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) ~ -

•:t:1••··- Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(al Description (bl Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

•::t:111•.- 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. (al Description of lrab1l1ty (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) ~ 

0 

0 
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 liability for uncertain tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII 0 

I 

Schedule D (Form 990) 2018 
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i:ffif31 Rei::onciliation 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 1 665,935 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 2a 0 1 
b Donated services and use of fac11it1es 2b 0 ,' 

C Recoveries of prior year grants . 2c 0 
~ 

d Other (Describe in Part XIII ) . 2d 0 
e Add Imes 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 665,935 

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 0 ' 
b Other (Describe m Part XIII.) 4b 0 -
C Add lines 4a and 4b 4c 0 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 665,935 . 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 financial statements 1 641,918 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 
a Donated services and use of fac11it1es 2a 0 ' 
b Prior year adjustments 2b 0 1 . 
C Other losses . 2c 0 • .. 
d Other (Describe m Part XIII ) . 2d 0 ' -e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 641,918 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ' 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 
b Other (Describe 1n Part XIII) . 4b 0 .....__ 
C Add Imes 4a and 4b 4c 0 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 641,918 
1:r:1 ••.• Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 
2; Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

_Schedule D,_Part_X, Line 2 - The Association Is a_nonprof1t corporation exempt from income taxes under Section 501{c){3) of the Internal ______ _ 

_ Revenue Code,_ and Wisconsin franchise and income tax_ The Association has adopted the accounting_ guidance for recognizing_ and __________ _ 

_ measuring uncertain_ tax positions. The Association follows the_statutory_requirements for_their Income tax accounting andgenerany_ avoids _ 

_ risks_ associated with potentiallyproblemat1c tax positions that may be challenj;jed_ upon examination. Management believes an1_llabilit_x ______ _ 

_ resulting_from taxing authorities 1mP.osin9 additional income taxes from_activ1ties_deemed to be_unrelated to_the Association's tax-exempt ___ _ 

_ status would_ not_ have a_ material effect on the accompanying financial statements·---------------------------------------------------------------------------

Schedule D (Form 990) 2018 
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SCHEDULE M 
(Form 990) Noncash Contributions 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
~ Attach to Form 990. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgarnzat,on Employer 1dentif1cat1on number 

39-1852601 WISCONSIN WETLANDS ASSOCIATION INC 

1 
2 
3 
4 

5 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 

b 
31 

32a 

b 
33 

Types of Property 
(a) (b) (c) (d) 

Check 1f Number of contnbut1ons or 
applicable items contributed 

Noncash contnbut1on 
amounts reported on 

Form 990, Part VIII, hne 1g 

Method of determining 
noncash contnbut1on amounts 

Art-Works of art 
Art-Historical treasures 
Art-Fractional interests 
Books and publications 
Clothing and household 
goods . · 

Cars and other vehicles 
Boats and planes 
Intellectual property 
Securities- Publicly traded 
Securities-Closely held stock 
Securities- Partnership, LLC, 
or trust interests 

5 163,375 Sellin rice of donated secu1 

Securit1es-M1scellaneous 

Qualified conservation 
contribution- Historic 
structures 

Qual1f1ed conservation 
contribution -Other 

Real estate- Res1dent1al 
Real estate-Commercial 
Real estate - Other 
Collectibles 
Food inventory . 
Drugs and medical supplies . 
Taxidermy 
Historical artifacts . 
Sc1ent1f1c specimens 
Archeolog1cal artifacts 
Other~ (_ ____________________________ _ 
Other~ (_ ____________________________ _ 
Other~ (_ ____________________________ _ 

Other~ ( 

Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement ~2_9~---------

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that 1t must hold for at least three years from the date of the 1n1t1al contribution, and which isn't required 
to be used for exempt purposes for the entire holding penod? . 
If "Yes," describe the arrangement in Part II 

Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 
If "Yes," describe 1n Part II. 

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 
describe in Part II. 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018 



Schedule M (Form 990) 2018 Page 2 
•@II• Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization 1s reporting 1n Part I, column (b), the number of contnbut1ons, the number of items received, 
or a comb1nat1on of both. Also complete this part for any add1t1onal information. 

_Schedule M, Part I, Line 9_- Wisconsin Wetlands Association_is_reporting_ on the number of_contribut1ons received in column lb}.-----------------

_Schedule M, Part I, Line 32b- Wisconsin Wetlands Association uses_Securit1es and_Advisory services offered through Harbor Investments, __ _ 

_ Inc. to sell Marketable securities when they are donated. ________________________________________________________ ----------------- _____________ ----------------------

Schedule M (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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/Form990 for the latest information. 

0MB No 1545-0047 

''~@18 
Open to Public 
Inspection 

Name of the organization 

WISCONSIN WETLANDS ASSOCIATION INC 

Employer ident1f1cation number 

39-1852601 

_Form 990, Part VI, Section A,_ Line 6 - The Organization's _bylaws define the terms of membership and_ allow members to elect officers and _____ _ 
_ d I rectors at the an n ua I meet, ng; __________________________________________________________________________________________________________________________________________ _ 

_ Form 990, Part VI, Section A,_Line 7a_- Members_who attend the organization's annual meeting elect officers and directors for the coming _____ _ 
_ y~a r. ____________________________________________________________________________________________________________________________________________________________________________ _ 

_ Form 990, Part VI, Section B,_ Line 11 b - The organization's 990 is reviewed and aeproved_ b}'. the Executive _Director and an outside--------------
_accountant. It 1s also made available electronically to each board_member_for review prior to filing_ ______________________________________________________ _ 

_ Form 990, Part VI, Section B,_Line 12c -The Executive Director collects and_reviews conflict of_interest statements com_pleted annually by ____ _ 

_ coch_boord_mcmbcr, ond communicotes to_appllcable board_members an1_p-0tentlal conflicts of interest._Board members who_have a __________ _ 

_ conflict of interest_are expected_ to excuse_themselves from _participation in deliberation and_ decision-making about_matters involving the ____ _ 

conflict. ------------------------------------------------------- ---------------- -------------- -- ------------------------------ ---------------------- ------ -----------------------------------

_Form 990, Part VI, Section B,_Line 15_-The Board of_Directors authorizes the compensation_of the_Execut1ve D1rector,_based partly on---------

_information obtained from_lnformally surveying compensation _paid _by comporablc organizations, most recently 2011. ------------------------------

_Form 990, Part VI, Section C,_Line 19- Wisconsin Wetlands Association makes its governing documents, and conflict of interest_policy_ ______ _ 

_ available to members_and the general public_ upon reg11est. The organizations aud1ted_ financ1al statements are available on its_ website, and __ _ 

_ available_ u_pon request to_ members or the9eneral _public. --------------------------------------------- ----------- __ --------------- ----------- __ --------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018) 


