) Short Form OMB No_ 1545-1150
Return of Organization Exempt From Income Tax
rorm 9S0-EZ Under section 501{c} of the Internal Revenue Code (except black lung benefit trust or
. private foundation) or section 4947(a)(1) nonexempt charitable trust
» For organizations with gross receipts less than $100,000 and total assets less L P
Department of the Treasury than $250.000 at the end of the year. S T
Internal Revenue Service » The organization‘'may have to use a copy of this return to satisfy state reporting requirements. . k‘sm j
A For the 2000 calendar year, OR tax year beginning , 2000, and ending , 20
B Checkifapplicable:  |prgase | © 'Name of organization D Employer identification number
[ change of address ﬂ’g BAYFIELD REGIONAL CONSERVANCY 39-1872550
D Change name fprind or Number and street (or P.Q bax, it mail Is not delivered to street address) Room/suite | E Telephone no.
- [ triniat return 's,:‘ PO BOX 418
O Flnalr::turn 1 wl nr| City or town. state or country. and ZIP code F Check » [] i application pending
O e rarsre reporngltom. BAYFIELD, WI 54814
G Accounting method: [ | Cash  [X] Accrual || Other (specify) » | H Enter 4-digit group exemption no. (GEN) »

I Qrganization type (check only one) - []501(c){ 3 « linsentno.)[[] 527 OR [ ] 4947 (a)1)
¢ Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-EZ).
J Check » E] if the organization’s gross receipts are normally not more than $25.000. The organization need not file a return with the IRS: but if the
organization received a Form 990 Package in the mail. file a return without financial data. Some states require a complete raturn.
K Add back lines 5b. 6b. and 7b to line 9 to determine gross receipts: it $100.000 or more. file Form 990 instead

FUG 1401

FILMED

Of FOrmB90-EZ . v vt v v it it i e e e e e e e e e e e e e e e > $ 43,701
L Check this box it the organization is not required to attach Schedule B (Form 990 er 990-EZ) . . . . . . . . . . . . . v v i v i v i e e e v » [
Parti  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32.)
1 Contributions. gifts. grants. and similar amounts received « . « v« v v v v 4 e e w s e e e e e . 1 43,666
2 Program service revenue including government fees and CONtracts. . . « + v o 4 &« 4 o 4 v v e o 4. s 2
3  Membership dues and asSeSSMBALS . . . . . & vt v v v e e e e e e e e e e e e e e e e e 3
4 INvestMENt INCOME v 4 v« 4 4 0t v v e e e et e e e s st e et e e e e e e e e e e 4 35
5a Gross amount from sale of assets otherthaninventory . . . . . . . . . .. .. 5a
b Less: cost or other basis and sales expenses  + « = v« v 0 v 0w e e 5b i
R ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule} . . ... .. Sc
3 6 Special events and activities (attach schedule)
e a Gross revenue (not including $ of contributions
3 reportedonline 1) . . . . . . . Lo e e e e e e e e e e 6a
e b Less: direct expenses other than fundraising expenses. . . . . . . . .. ... 6b
¢ Net income or {loss!} from special events and activities (line 6a lessline8b). . . . . . . . . ... ... .. 6c
7 Gross sales of inventory. less returns and allowances . . - - . . .. . .. .. 7a
b lessicostofgoodssold . . . . . . 0. oo e e 7b ‘.
¢ Gross profit or {loss] from sales of inventory (line 7a less line 7b) . . . . . . . . . . v i vt i i v v - 7c
8 Other revenue (describe » © ) 8
9 Total revenue (addlines 1.2. 3. 4.5¢.6c.7c.and 8) + v v v v v v vt e e e e e e e e e e e e e > 9 43,701
10 Grants and similar amounts paid (attach schedule) ., . . . . . . . . . . . . it i e e e e 10
g | 11 Benefits paid ta or far mer'nkatr_sg‘\:Ibﬂi ................................ 11 480
x 12 Salaries. other co pensat é{cﬁe benehts ........................... 12 24,057
g 13 Professional fees ther paymenls to |ndepeﬂd&nt COMMIACTIONS « + & & 4w h v v v e n n m e ha e e 13 725
D | 14 Occupancy. rent. EAQ?MI?Q’EFU] jm R 14 1,419
e 15 Printing. publicatiohs, postage, and Shipping - hfF & + « + 4 4 4 4 o f e e e e e e e e e 15 1, 334
% | 16 Other expenses (dbscri SRR } ) |16 6,389
17 Total expenses | Qz;‘chdHHGH I > |17 34,404
A 18 Excess or (deficit) for the year (ine 9less ine 17) . . . . . . . L i v i v v i e et e e e e 18 9,297
NS 19 Net assets or fund balances at beginning of year {from line 27. column (A}} (must agree with .
e end-of-year figure reported on PrioT Years 1EIUIM). « . v v v v v v v b e e e e e e e e e 19 14,246
t ts 20 Other changes in net assets or fund balances (attach explanation) . . - . . . . . . . o . oo u .. 20 {(1,236)
21  Net assets or tund balances at end of year (combine lines 18through20) . . . . . . . .. ... ... > |21 22,307
Part i Balance Sheets - if Total assets on line 25, column (B) are $250.000 or more. file Form 990 instead of Form 990-EZ.
{See Specific Instructions on page 36.) (A) Beginning of year X {B) End of year
22  Cash.savings, and iNVESIMENTS . « « « « « v v v v v n v v it e e e e e e 14, 246l2 23,519
23 Llandandbuildings . - - . . . . L e e e e e e e e e e e e 23
24  Other assets {describe » ) 24
25 Totalassets . . . .. ... e e e e e e 14,246/25 23,519
26  Total liabilities (describe » ) 26 1,212
27  Net assets or fund balances (line 27 of column (B) must agree with line 21}, . . . . . ... 14,24627 22,307
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. EEA Form 990-EZ (2000)

CS@ -



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

Form 990-E2 (2000) BAYFTELD REGIONAL CONSERVANCY 39-1872550 Page 2
" Partfll Statement of Program Service Accomplishments (See Specific Instructions on page 36.) Expenses
What is the organization's primary exempt purpose? PRESERVE AND PROTECT LAND (Required for 501(cX3)

and (4) organizations
and 4947(aX1) trusts;
optional for others. )

28 TO OBTAIN AND MAINTAIN CONSERVATION EASEMENTS TO
PROTECT LAND

(Grants § )| 28a 22,586
29
(Grants $ )| 29a
30
(Grants $ ) | 30a
M Other program services {attach schedule) (Grants $ )| Ha
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . oo i i e . > | 32 22,586
Paﬂ v List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Spectic Instructions on page 36.)
(B) Title and average {C)}Compensation (D) Contributions to (E) Expense
{A)Name and address hours per week {1 not paid, employee benefit plans & account and
devoted 1o position emter -0-.) deferred compensation other allowances
RUTH OPPEDAHL
WASHBURN, WI 54814 25 21,725
STEVE SANDSTROM
RRT 1 BOX 222, BAYFIELD, WI 2
KATHLEEN RUSSELL
PO BOX 636, BAYFIELD, WI 54814 2
TIM HORAN
3668 TAMARACK LN,EAU CLAIRE,WI 1
Part ¥ Other Information (See Specific Instructions on page 37 and General Instruction U on page 14.) Yes | No
33 Did the organization engage in any aclivity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . X
34  Were any changes made to the organizing or governing docurments but notreportedtothe IRS? . . . . . . . . . v v v o0 v v v s X
If Yes,” attach a conformed copy of the changes. 2 2
35  If the organization had income from business aclivities. such as those reported on lines 2. 6. and 7 {among others). but NOT :
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. i
a Did the organization have unrelated business gross income of $1.000 or more or 6033(e) notice. reporting. & proxy tax requirements? X
b If 'Yes.” has itfiled ataxreturn on Form 990-Tforthis year? . . . . . . . . . . . L . L i i it e e e e e
36 Was there a liquidation, dissolution. termination. or substantial contraction during the year? {If "Yes.” attach a statement.] . . . . . . X
37a Enter amount of palitical expenditures. direct ar indirect. as described in the instructions » ] 37a [ DA
b Did the organization file Form 1120-POL for this year? . . . . . 0 0 i i i v e i i et e e s a s i e e e e e a e X
38a Did the organization borrow from. or make any loans to, any officer. director, trustee. or key employee OR were any e )
such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? . . . o o v v 0 v 0w 00 0 0w L s X
b If"Yes.” attach the schedule specified in the line 38 instructions and enter the amount involved . . . . . 38b
39 501(cX7) organizations. Enter: a Initiaion fees and capital contributions included online 9 . . . . . . . 39a
b Gross receipts. included on line 9. for public use of club facilities . . . . . . « .« o v v v 0w 39
40a 501(c¥3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4311 » . section 4912 » : section 4955 »
b 501(cX3)and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it
become aware of an excess benefit transaction from a prior year? If "Yes.” attach an explanation
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4312, 4955, and 4958 »
d Enter: Amount of tax on line 40c, above. reimbursed by the organization . . . . . . . . . . v v 0 a e e >
41  List the states with which a copy of this return is filed. ™
42 The books are in care of » Telephone no. »
ZIP code ™
in lieu of Form 1041-Check here >
duringthetaxyear. . . . . . . ... » | 43 |

rn. inciuding accompanying schedules and statements., and to the best of my knawledge
r {other than afficer) is based on all information of which preparer has any knowledge.



SCHEDULE A Organization Exempt Under Section 501(c)}3) OMB No. 15450047

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4947(a){1) Nonexempt Charitable Trust

. Supplementary Information —- (See separate instructions.) 2000

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2.
Name of the organization Employer identification numbber
BAYFIELD REGIONAL CONSERVANCY 39-1872550

Part]: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none. enter "None."}

Name and address of each employee paid mare Title and average hours . (d) Centributions to (e) Expensa
@ than $50.000 prayeeps (I:)week devo:Ed ?D osition {c)Compensation  |employee benefit plans & | account and other
. pe P deferred compensation allowances
None

Total number of other employees paid over
550000 . ... ... e e » .

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions. List each one (whether individuals or firms). If there are none. enter "None.”)

(a) Name and address of each ingependent ¢ontractar paid mare than $50.000 {B) Type of sarvice {e) Compensation

None

Total number of others receiving over $50.000 tor
professional services . . . . .. . .. o ... »

For Paperwork Reduction Act Natice, see page 1 of 1he instructions for Form 990 or Form 990-E2Z, EEA Schadule A (Form 390 or 990-E7) 2000



Schedule A (Form 990 or 980-E2) 2000 Page 2

-Pawt B Statements About Activities Yes | No

1

[ M)

During the year. has the organization atternpted to influence national. state. or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? . . . . . . .., L0 0 a0
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying activites * §

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

During the year. has the organization, either directly or indirectly, engaged in any of the following acts with any

of its trustees, directors, officers, creators, key employees, or members of their families. or with any taxable

organization with which any such person is affiliated as an officer, director, trustee. majority owner. or principal
beneficiary:

Sale. exchange. or leasing of property? . . . . . . L L L e e e e e e e e e e e e e

Lending of money or other extension of credit? . . . . . L L L 0 e e e e e e e e e e e e 2b X
Furnishing of goods, services, orfacillies?. . . . v 4 v o v o b u s m t h v e e e e e e e e e e e e e 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1000)? . . . . . . .. .. . .. 2d X
Transfer of any part of its income or assets? . . . . . . L 0 L L e e e e e e e e e e e e 2e X

lf the answer to any question is "Yes.” attach a detailed statement explarung the transactions

(2]

Does the organmization make grants for scholarships. fellowships. studentloans.etc? . . . . . . . . . . . . . .. ..
Do you have a section 403(b) annurty plan for your employees? . . . . v . v v v i v vt e e e e e e s 4a
Aitach a staterment to explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions. )

‘Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box. )

o o ~No;

OO B O dooddo

10

11a

11b
12

13

14

A church. convention of churches. or association of churches. Section 170(b )1 XA}

A school. Section 170(bX1XAXii) (Also complete Part V. page 5.)

A hospital or a cooperative hospital service organization. Section 170(bX 1XAXiii).

A Federal, state, or local government or governmental unit. Section 170(b X 1XAXv).

A medical research orgarization operated in conjunction with a hospital. Section 170(b) 1)(A)Xii). Enter the hospital's name, city,

and state »

An organization operated for the benefit of a ¢ollege or university owned or operated by a governmental unit. Section 170(b){1)A)iv)

(Also complete the Support Schedule in Part IV-A_}

An organization that normally receives a substanbial part of its suppon trom a governmental unnt or from the general public

Section 170(b)(1XA)vi} (Also complete the Support Schedule in Part [V-A.]

A community trust. Section 170(bX 1 XA} vi). (Also complete the Suppert Schedule in Part IV-A.)

An organization that normally receives. {1) more than 33 1/3% of its suppon from contributions. membership fees, and gross

receipts from activities related to s charitable. etc., functions - subject to certain exceptions. and (2) no more than 33 1/3% of

its support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509%{a)(2). (Also complete the Support Schedule in Part IV-A.)

O aAn organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 above. or {2} section 501(¢)(4). (5). or (6), if they meet the test of section 509(aX2). (See
section 508(a)(3})

Provide the tollowing information about the supported organizations. {See page 5 of the instructions. )

{b) Line number

from above

(a) Name{(s} of supponed organization(s)

[] An organization organized and operated to test for public safety. Section 509(aX4). (See page 5 of the instructions }

EEA Schedule A (Form 930 or 990-E2Z) 2000



Schedule A (Form 990 or 990-E2) 2000

Part V-A° Support Schedule (Complete only if you checked a box on line 10. 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual 1o the cash method of accounting.

Page 3

Calendar year (or fiscal year beginningin). . . »

{a) 1999 {b} 1998 {c) 1997 (d) 1996

(e) Total

15

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

5,000 1,475 3,505

1,530

11,510

16

Membership fees received

17

Gross receipts from admissions.

merchandise sold or services performed. or
furnishing of facilities in any activity that is
not a business unrelated to the organization’s
charitable. etc.. purpose

18

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

19

Net income from unrelated business
activities not included in line 18

20

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

21

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

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 1

1

23

Total of lines 15 through 22 5,001 1,475 3,505

1,530

11,511

24

Line 23 minus line 17 5,001 1,475 3,505

1,530

25

Enter 1% of ine23 . . . v v v v v v o v 50 15 35

150 7

17,511

26

Organizations described in lines 10 or 11:  a Enter 2% of amount in column (el ine24. . . . . . . . . .. »

26a

230

Attach a list (which is not open to public inspection) showing the name of and amount cortributed by each
person (other than a governmental unit or publicly supported organization) whose total grfts for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

26b

Total support for section 509(aX 1) test: Enter line 24 column (e)

26¢

Add: Armounts from column {e} for lines: 18 19
22 1

26d

11,511

1

Public support {line 26c minus line 264 total)

26e

11,510

Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)}

26t

998 . 99%

27

F@ ™ o0 Q

Organizations described on line 12:

a For amounts included in lines 15, 16. and 17 that were received from a "disqualified

person,” attach a list (which is not open to public inspection) to show the name of. and total amounts received in each year from,

each "disqualified person.” Enter the sum of such amounts for each year:

(1999) (1998) {1997) (1996)

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of. and amount

received for each year. that was mare than the larger of (1) the amount on line 25 for the year or {2} $5,000. {Include in the list

organizations described in lines 5 through 11. as well as individuals.) After computing the difference between the amount received

and the larger armount described in {1} or {2), enter the sum of these differences (the excess amounts) for each year

(1999) (1998} (1997) {1996)

Add: Amounts from column (e) for lines: 15 11,510 18
17 20 21

27c

11,510

Add: Line 27atotal . . and line 27b total . .

27d

Public support (line 27¢ total minus line 274 total)

27e

11,510

Total support for section 50%{a)2) test: Enter amount on line 23. column (e}
Public support percentage (line 27e (numerater) divided by line 27f (dencminator))
Investment income percentage (line 18, calumn {e) {numerater) divided by line 27 (denominator)) . . . . »

279

27h

99 _.99%

%

28

Unusual Grants: For an organization described in line 10. 11. or 12 that received any unusual grants during 1996 through 1999.

aftach a list (which is not open to pubiic inspection) for each year showing the name of the contributor. the date and amount of the

grant. and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions.)

EEA

Schedule A (Form 990 or 990- EZ) 2000



Schedule B

(Form 990 or 990-EZ) Schedule of Contributors

Supplementary Information for {ine 1d of Form 990 and
T o g neazury line 1 of Form 990-EZ (see instructions)

OMB No. 1545-0047

2000

Name of organization

Employer identitication number

BAYFIELD REGIONAL CONSERVANCY 39-1872550
Organization type (check only one}-Section 501(c)({ 3) (enter number): (] 527 organization: or

[[] 4947(a)1) nonexempt charitable trust

A Section 501(cX7), (8), or (10) organizations-Check this box if the organization had no charttable contributars who contributed more

than $1.000 duringthe year . . . . . . . . . o 4 it s e e e e e e e e e e e e e e

Enter here » $ the total gifts received during the year for a religious, chartable, etc.. purpose.

Note: This form is open to public inspection for section 527 organizations only.

Schedule B (Form 990 or 990 EZ) (2000)

W



BAYFIELD REGIONAL CONSERVANCY 39-1872550
S¢hedule B (Form 990 or 990 - E Z)2000) Page 1ot
Contributors
{b) () {d)

Name, address and zip code

Aggregate contributions

Type ot contributions

(a
No.

Individual [X

Payroll O

Noncash d
{Complete Part Il if a
noncash contribution. )

(c)

{d)

Type of contributions

Individual X

Payroll |

Noncash [
{Complete Part Il if a
noncash contribution. )

(a)
No.

(b}

Name, address and zip code

{c)

{d)

Type of contributions

Individual []
Payroli O
Noncash [
(Complete Part Il if a
noncash contribution. )

€Y
No.

(b)

(c)

Aggregate contributions

(d)

Type of contributions

Individual {]
Payroll 1
Noncash [J
{Complete Part I if a
noncash contribution. )

(a)
No.

(b)

(c)
Aggregate contributions

(d)

Type of contributions

Individual []
Payroll ]
Noncash [
(Complete Part Il if a
noncash contribution. )

(a)
No.

(b)

(c)
Aggregate contributions

(d)
Type of contributions

Individual [}
Payroll O
Noncash []
{(Complete Part Il if a
noncash cortribution.)

Schedue B (Form 930 or 990- EZ) (2000}



Part V. Lisi of'd_ff'icers, Directors, T‘rusteeé, and Key Erhployées {List each cne even if not componsa;ad. see Spoclﬁc

Instructions on page 25.)

Co {D) Contributions to
(A ame and acress Ot | e | SBCIT | sccont e
RUTH OPPEDAHL EX. DIRECTOR
WASHBURN, WI 54814 25 21,725
STEVE SANDSTROM V. PRESIDENT
RRT 1 BOX 222, BAYFIELD, WI 2
KATHLEEN RUSSELL SECRETARY
PO BOX 636, BAYFIELD, WI 54814 2
TIM HORAN TREASURER
3668 TAMARACK LN,EAU CLAIRE,WI 1
SHANNON SWANSTROM PRESIDENT
PO BOX 338, BAYFIELD, WI 54814 ' 2
EDITH BREVOLL BOARLD MEM.
PC BOX 1215, BAYFIELD, WI 1
NAN FEY BOARD MEM.
PO BOX 1580, BAYFIELD, WI 1 1
TOM FRIZZELL _I'=OARC MEM
RT 1 BOX 211, BAYFIELD, WI
ERNIE KORPELA BOARD MEM
PO BOX 273, CORNUCQPIA, WI 1
LARRY MACDONALD BOARD MEM.
PO BOX 1288, BAYFIELD, WI 1
75  Did any officer. director, trustee, or key employee receive aggregate compensation ot more than $100.000 trom your
organization and all related organizations. ot which more than $10.000 was provided by the related organizations? » D Yes Neo

If "Yes.” attach schedule-see Specific Instructions on page 26.

EEA Form 990 (2000)



Fr:»rm 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2000

Department of the Treasury Attachrment
Intarnal Revenue Service (39) » See separate instructions. » Attach this form to your return. Sequence No. 67
Name(s) shawn on return Business or activity to which this form relates Identifying number
BAYFIELD REGIONAL CONSERVANCY !- MANAGEMENT /GENERAL - 39-1872550
[Part T ]Election To Expense Certain Tangible Property (Section 179)
Note: If you have any ‘listed property.” complete Parn V before you complete Part |.

1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions . . . . . . ... 1 $20.000

2  Total cost of section 179 property placed in service. See page 2 of the instructions . . . . .. ... .. 2

3  Threshoid cost of section 179 property before reductioninlimttation . . . . . . . . . . v o v v 0 v v o & 3 $200.000

4  Reduction in limiation. Subtract line 3 from line 2. If zeroorless.enter -0- . . . . .. ... ... ... 4

5  Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less. enter -0-. If married

filing separately. see page 2 ofthe instructions . . . & & v 0 0 v i e i n n e e e e e e e e 5
(a) Description ot property (b)CDsi (business use gnly} (C) Elected cast

[

7 Listed property. Enter amount fromline 27 . . . . . . . - . . .. ... .. 7

8 Total elected cost of section 179 property. Add amounts in column (¢} lines6and 7. . . . . . . .. .. 8

9 Tentative deduction. Enter the smalleroflneSorline8 . . . . . . . . . . . .. . ... ... 9
10 Carryover of disallowed deduction from 1999. See page 3 of the instructions . . . . . . .. . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10. less line 12 . » [ 13 I

Note: Do not use Part It or Part Il below for listed property {automobiles. cenain other vehicles. cellutar telephones.
cerain computers. or property used for entertainment. recreation. or amusement). Instead. use Part V for listed property.

Part i { MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include

listed property )

Section A -- General Asset Account Election

14 If you are making the election under section 168(iX4) to group any assets placed in service during the tax year into one
of more general asset accounts. check this box. See page 3of the InSTUCHONS . . v v v v v v v i v v v i v v v e e e s »> |—|
Section B -~ General Depreciation System (GDS) (See page 3 of the instructions.)
(b} Month and {¢]) Basis for depreciation
{a) classification of property yeart placedin | (business/investment use d) Recavery {e)convention | (f} Method (g)Depreclatlon deduction
service only -see instructions) period
15a 3-year property .
b 5-year property 5 | HY 200 DB
¢ 7-year property 7 | HY 200 DB
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Alternative Depreciation System (ADS) (See page 5 of the instructions.)
16a Class life | S/L
b 12-year N 12 yrs. S/
¢ 40-year 40 yrs. MM S/L
[?att 41| Other Depreciation {Do not inciude listed property.) {See page 5 of the instructions. )
17  GDS and ADS deductions for assets placed in service in tax years beginning before 2000 . . . . . . .. 17
18  Property subject 1o section 168(fX1)election. . . . . v . .« vt i it e e e e e e e e 18
19 ACRS and other depreciation . . . . . . v 0 0 o i i e e e e e e e e e e e e e e e e e 19
IPart |V'| Summary (See page 6 of the instructions. )
20 Listed property. Enteramountfromliine 26 .+ « . - . . . . . - o i h e e e ek e e e e e e e e 20
21  Total- Add deductions on line 12, lines 15 and 16 in column (g). and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . 21
22  For assets shown above and placed in service during the current year. enter

the portion of the basis attributable to section 263Acosts . . . . . . . . . . .. 22

For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 4562 (2000)



BAYFIELD REGIONAL CONSERVANCY
990 - EZ Year 2000
1. Explanation for Line 20 Net Assets:
Other changes: Adjustments to last year for payroll expenses: $1236.00
2. Schedule A part IV tine 22:

Adjustment to make math correct to show public support percentage



“Form 8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No. 1645 1709
Department of the Traasury
Internal Revenue Sarvice » File a separate application for each return.

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Note: Do not complete Part |l uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

-Fart [] Automatic 3-Month Extension of Time - Only submit original (no copies needed)

N.ohé Farm 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . . . . . . .. » l:l
All other corporations (including Form §90-C filers) must use Form 7004 1o reguest an extension of time to file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065. 1066, or 1041.

Type or Narmme of Exempt Organization Employer ldentification number
print BAYFIELD REGIONAL CONSERVANCY 39-1872550

:{: :::::m Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 418

return. Sea City. town or post office, state. and ZIP code. For a foreign address. see instructions.

Instructlons.

BAYFIELD, WI 54814

Check type of return to be filed (file a separate application for each return):

[] Form 990 [] Form 930-T (corporation) [] Form 4720

[] Form 930-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227

[X Form 930-E2 [} Form 990-T (trust other than above) [ Form 6063

[} Form 990-PF [] Form 1041-A (] Form 8870

® | the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. ... ... .. R 4 |:]
® |f this is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) . If this is

for the whole group. check this box & [ . i itis for part of the group. check this box ™ [ ] and attach a list with the
names and EINs of all members the extension will cover.

1 1request an automatic 3-moenth (6-month, for 990-T corporation) extension of time until .20

to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» (X calendar year 20 00 or

> |:] tax year beginning .20 . and ending , 20

2 If this tax year is for less than 12 months. check reason: [ Inttia! returm D Fimal return E] Change in accounting period

3a If this application ts for Form 990-BL. 930-PF. 990-T. 4720. or 6069. enter the tentative tax. less any
nonrefundable credits See INSUCioNs . - . . . . . . . L L L L L e s e e e e e e $

b If this application is tor Form 990-PF or 990-T. enter any refundable credits and estimated tax payments
made. Include any pricr year overpayment allowed as a credt

............................ $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or. if required. by using EFTPS (Electronic Federal Tax Payment System) See

INSIUCHIONS « & & v v & vt vt s e it ot e e ke e s e e e e e et e h e e e e e e e e e e e e e e e e H

Signature and Verification

Under penalties of perjury. | declare that | have examined this form. Including accompartying schedules and statements, and 1o the best of my knowledge and belief,
Itis true, correct, and complete, and that | am authorized to prepare this form.

Signature W Wi/ Tile & (-.totq Date P 57.3' S {

For Paper\;ork Reduction Act Notice, see instruction EEA Form 8868 (12-2000)




