Form

990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4347(a}{1) of tho Intemal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2001

Deparimant of the Trcns;ry Open to Public ]l
Intarnal Ravenua Sarvice » The organization may have 10 use a copy of this return to satisfy state reporting requirements Inspection !
A For the 2001 calendar year, or tax year boginning , 2001, and ending , 20
B Chack i appiicable Pleasa |C Name of organization O Employer identHication number
7 Address change use’Rs | BAYFIELD REGIONAL CONSERVANCY 39-1872550
l_-j Nams change P:L’::r Number and streat (ofr P O box f mail 15 not deliverad 10 streel address) Room/suta | E Telephone number
-j Initial return See PO BOX 418
D Final return ?::t:::ic City ar town siate or country and ZIFP + 4 F Accounting method D Cash @ Accrual
D Amended raturn tions BAYFIELD, WI 548 14 L] otrer (specity) P
i] Appllcation panding ® Section 501{¢)(3) organizations and 4847{a){1} nonexempt charitable H and | are not appl.cable 1o section 527 organizations

trusts must attach a completed Scheduls A (Form 990 or 890-EX)

GwWebste P

» X s011c;3 ) unserino) (] asazayrjor | 827

J Organizatian typdcheck anly one)

K Check hara P D i1 the organizalion s gross racalpls are normally not more than $25 000 The

organizatlon need not tite a return with the IRS bul ¢ tha arganization received a Form 950 Package

1n tne mail it should hile a raturn without financial data Some states require a complete return

L Gross receipts Add hnes 6b Bb 9b and 10b tg Lne 12 >

H{s) |5 this a group return for effil:ates? D Yo @ No
H{b} If "Yes * anter number of atiiates >
Hic} Are all affillates included? D Yos D No
(It "No * attach a st See instructions )
H{d) s this a separala return hlegd oy an
organization covered by a group ruling? [] Yes D No
| Enter 4 digit GEN >
m  Check P[] if the organization 1s not required

to attach Sch B (Form 990, 990-EZ, or 990-PF)

[ Part1|] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contributions gifts, grants,”and similar amounts recetved
a Direct public support - . 1a 70,084
b Indirect public support .. .. 1b
¢ Government contnbutions {grants) . .. .- 1c
d Total (add Iines 1a through 1c) (cash & 70,084 noncash § ) 1d 70,084
2 Program service revenue including government fees and contracts (from Part VIl, line §3) . 2
3 Membership dues and assessments e e . 3
4 Interest on savings and temparary cash mvestments .- 4 410
5 Dwmdends and interest from secunties 5
6a Gross rents . . .- 6a
b Less rental expenses .. 6b
¢ Net rental Income or (loss) (subtract ine 6b from line &a) . ... . .. 6c
r| 7 Other investment income (descnbe® 17
® | 8a Gross amount from sales of assets other (A) Securtties {B) Other
: than inventory PP . . 8a
n b Less cost or other basis and sales expenses .. . 8b
.| ¢ Ganor (loss) (attach schedule) ) . 8¢
d Net gan or (loss) {combine ine 8¢, columns (A) and (B)) .. . 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on hne 1a) . . 9a
b Less direct expenses other than fundraising expernises . . . ab
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) . . .. . . .1 9¢
) 10a Gross sales of inventory, less returns and allowances .| 10a
O b Less cost of goods sold C e, . . . +[10b
% ¢ Gross profit or {loss) frorn sales of inventory (attach schedule) (subtract ine 10b from line 10a) . 10¢
= 11 Other ravenue (from Part Vil line 103) - . gt = T T ‘ 11 2,8%0
M |12 Total revenue (add lines 1d, 2, 3 4, 5 6c, 7, 8d, 9¢, 10¢, and 11) .. EE@E]VEE R 12 73,384
= E 13 Program sences (from line 44, column (B)) . . o " T .‘!. 13 42,521
= p | 14 Management and general (from lina 44 column (C)) . . . . 14 6,452
2 ; 18 Fundrarsing (from Line 44, column (D)) .. Nﬁ\’ -03 znﬁz :.'- 15 8,284
— : 16 Payments to affihates (attach schedule) : '—"-.\ 16
e v | 17 Total expenses (add hines 16 and 44, column (A)) } 17 57.257
e ? 18 Excess or (deficit) for the year (subtract ine 17 from line 12) . J 18 16,127
=a 19 Net assets or fund balances at beginrung of year (from line 73, column {A)} .. . 19 22,307
E 20 Cther changes in net assets or fund balances (attach explanation) . 20 7,390
t 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) . 21 45,824
For Paperwork Reductlon Act Notice, see the separate instructions EEA

Form 990 (2001)



Form 990 (2001)

Page 2

[ Part Il | Statement of
Functional Expenses

All organizations mus! complete column (A} Columns (B} (C) and (D) are raquired for section 501(c)(3) and (4) organizations
and saction 4947(a)}{ 1) nonexempt charitable trusts but optronal for clthars (Ses Specific Instructions on page 21 )

Do not include amounts reported on ling B) Program C) Management
&b 8b, Sh, 10b, or 16 ;o Part | (A) Total ® semgces © and ggneral (D) Fundrassing
22  Grants and allocations (attach schedule)
{cash § noncash $ ) 22
23  Specific assistance to individuals (attach schedule) 23
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc . 25
26  Other salaries and wages . . . 26 24,850 17,395 2,485 4,970
2T  Pension plan contnbutions . . 27
28  Qther employee benefits . 28 375 375
29  Payroll taxes . . . .. 29 2,603 1,822 260 521
30 Protessional fundraising iees 30
31 Accounting tees . . . . 3 414 414
32 Legallees .. .- .| 32 1,347 1,347
33  Supples . . 33 838 500 195 143
34 Telephone . . . .. . 34 937 656 94 187
35 Postage and shipping e e e . ... 35 781 649 44 88
36  Occupancy e . . 36
37 Equipment rental and mamtenance 7
38 Prnting and publications .. . . 38 3,485 2,436 1,049
39  Travel ... .. . 39 222 222
40  Conferences, conventions, and meetings . . . | 40 555 555
41 Interest . .. e . 41
42 Depreciation, depletion, etc (attach schedule) 42
43  iher axpenses not covered above (itemize) a ADVERTISIN 43a 1,646 500 1,146
b INSURANCE 43b 1,477 1,477
¢ EASEMENTS MAIN/APPROP 43c 13,640 13,640
d TRAIIL, MAIN/IMPROVEMENT 43d 3,021 3,021
e MISC/DUES 43e 1,066 886 180
44  Total functional expensexadd lines 22 through 43) Organizations
complating ¢olumns {B) (D), carry these totals to lines 13 1% 44 57, 257 42 i 521 6 7 452 8 7 284

Joint Costs  Check » [ | if you are following SOP 68-2

Are any joint costs from a combined educattonal campaign and fundraising solicitation reported in (B) Program services?

If "Yes " enter (1) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $
(in) the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

» [ Yes[¥ No

[PartIll | Statement of Program Service Accomplishments (See Specitic Instructions on page 24 )

What 1s the organization’s pnmary exempt purpose?® PERM. PROTECT NATURAL AREAS Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner  State the number lRaqulreEd‘igre;‘tm(al ang
of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c)}(3) and (4) {4) orgs and 4947(a){1)
organizations and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) 1rus:§r2$;2r‘;3°nal
a LAND ACQUISITION AND PROTECTION OF PETERSON PROPERTY
{Grants and allocations § ) AViS|
b BROWNSTONE TRAIL
(Grants and allocations  § ) o314
¢ MEMBERSHIP EDUCATION
(Grants and allocations  § ) 805
d
(Grants and allocations $ )
e Cther program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. . 4 252}

EEA

Form 890 (2001)



Form 950 (2001) Page 3
| PartlV]| Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 (Cash - non-interest-beanng .. 17,519 | 45 11,005
46  Savings and temporary cash investments . . 6,000 | 48 20,000
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recetvable 48a
b Less allowance for doubtful accoums 48b 48c
49  Grants recewable . . . 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . 50
A 81a Other notes and loans receivable (attach
-] schedule) . . 51a
s b Less allowance for doubtiul accounts 51b 51c
e 52 |nventories for sale or use . - .. 52
t 53 Prepad expenses and deferred charges . . P 53
s 54 Investments - securities (attach schedule) .. »{ ] Cost [) FMV 54 1,275
§5a Investments - land, buildings, and
equipment basis . &5a
b Less accumulated depreciation (attach
schedule) . . . 55b 55c
56 Investments - other {attach schedule) . 56 13,544
57a Land buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule ..., . 57b §7c
58 Other assets (describe P ) 58

59  Total agsets (add lines 45 through 58) (must equal hne 74) | . 23,519 | 59 45,824
60  Accounts payable and accrued expenses .. e e - 1,212 60

:' 61 Grants payable . .. - . 61
a 62 Deferredrevenue . . . . . 62
r’ 63  Loans from officers, directors, trustees, and key employees (attach
I schedule) . . .. 63
| B84 a Tax-exempt bond iabilities (aftach schedule) . . 64a
t b Mortgages and other notes payable (attach schedule} .. 64b
L 65 Other habibties {describe » ) 65
° 66  Total liabillties (add ines 60 through 65) .. e . 1,212 €6
Organizations that follow SFAS 117, check here b X] and complete inas
67 through 69 and lines 73 and 74
N E| 67  Unrestncted . . ce . . 18,877 | &7 32,280
e u|l 68 Temporanly restncted . . . . . e 68
t : 69 Permanently restricted . 3,430 | 69 13,544
A Organizations that do not follow SFAS 117, check here P D and
s B complete lines 70 through 74
: |a 70 Capital stock, trust principal, or current funds . . 70
t a 71 Paid-in or capital surplus, or land, bullding, and equipment fund . 71
S ol 72 Retamned earnings, endowment, accumulated ncome, or other funds . . . . 72
oo 73  Total net assets or fund balances {add lines 67 through 69 OR lines
rs 70 through 72,
column (A) must equal ine 19, column (B} must equal line 21) 22,307 73 45,824
74  Total habilities and net assets / fund balances (add knes 66 and 73) 23,519 74 45,824

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sole sourca of information about a
paricular orgaruzation  Heow the public perceives an organization in such cases may be determmed by the information presented
onnts return  Therelore, please make sure the return 1s complete and accurate and fully descnbes, in Part 11, the arganization's
programs and accompiishments

EEA



Form 890 (2001)

Page 4

]Par‘t IV-A ]
Financial Statements with Reve
Return (See Speciic Instructions, page

Reconciliation of Revenue per Audited

nue per
26)

[Part IV-B

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenua, gans, and other suppon a Total expenses and losses per J
per audited financial statements > | a 73,384 audited financial statements > |[a 57,257
b Amounts included on line a but not on b Amounts ncluded on ling a but not
kne 12, Form 830 on line 17, Form 990
(1) Net unreahzed gains (1) Doenated services
on investments $ and use of faciities  $
{2) Donated services (2) Prior year adjustments
and use of facities $ reported on line 20,
{3)Recovenes of prior Form 990 . $
year grants $ (3) Losses reported on
(4) Other (specity) line 20 Form §90 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) . » [ b s
Add amounts on lines (1) through (4) P | b
¢ Lmneaminuslneb _ . k| 73,384 ¢ Line a minus hine b | 57,257
d  Amounts included on line 12, d Amounts included on ine 17,
Form 990 but notentine a Form SS90 but not on hine a
(1} Investment expenses {1} Investment expenses
not included on line not included on line
Bb, Form 8390 . . $ 6b, Form 950 | .$
(2)Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) .| d Add amounts on knes (1) and (2) > | d
@  Total revenue per ine 12, Form 980 -] Total expenses per line 17, Form 990
{ine ¢ plus ine d) | 73,384 {(ine ¢ pius hine d) > el 57,257

|Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Spemflc

Instructions on page 26 }

mpensation | (B) Contnbutions to x
(A} Name and address (B)u::: ::3:1::::::::; per (((.?;ﬁ; ;ﬁfdfi‘;-r (3@5;35:% ﬁ;ﬁf’;“’l acc&?:iﬁ%éier

RUTH OPPEDAHL EX. DIRECTOR

WASHBURN, WI 54814 24,850 '
STEVE SANDSTROM V PRESIDENT

RRT 1 BOX 222, BAYFIELD, WI 0
KATHLEEN RUSSELL SECRETARY

PO BOX 636, BAYFIELD, WI 54814 0
TIM HORAN TREASURER

3668 TAMARACK LN,EAU CLAIRE,WT 0
SHANNON SWANSTROM PRESIDENT

PO BOX 338, BAYFIELD, WI 54814 0
BILL FERRARO BOARD MEM

RT 1 BOX 203, BAYFIELD, WI 0
NAN FEY BOARD MEM

PO BOX 1460 BAYFIELD, WI 0
TOM FRIZZELL BOARD MEM

RT 1 BOX 211, BAYFIELD, WI Q
ERNIE KORPELA BOARD MEM

PC BOX 273, CORNUCOPIA, WI 0
LARRY MACDONALD BOARD MEM.

PO BOX 1288, BAYFIELD, WI 0

75

if "Yes," attach schedule - see Specific Instructions on page 27

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamzation and all related organizations, of which more than $10,000 was provided by the related orgamizations?

> DYes @No

Form 990 (2001)



Form 990 (2001) Page 5

[Part VI | Other Information (See Specific Instructions on page 27 ) Yes [ No
76  Did the organmzation angage in any activity not previously reported 1o the [RS7 If “Yes * attach a detalled dascription of aach acuvity .. 76 X
77  Were any changes made in tha organizing or governing documents but not reported to the IRS? . | | . P 77 X
If "Yes,” attach a conformed copy of the changes 1
78a [Dud.the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes, has it filed & tax return on Form 990-T for this year? 78b
79  Woas there a liquidation, dissolution, termination, or substantial contraction dunng the yea.r” It "Yes anach a statement 79 X
80a Is the organization related (other than by association with a statewide or nahonwide organization) through common ]
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b It "Yes,” enter the name of the organization P
and check whethertis  |_] exempt OR || nonexempt
81a Enter direct or indirect pohitical expenditures See line 81 instructions e | 81a|
b Dud the organization file Form 1120-POL for this year? .. . 81b
B82a Did the crgamization recewve donated services or the use of materals, eqLupment or faciities at no cha.rge
or at substantially less than fair rental vatue? . . e . 82a X
]
b If "Yes,” you may indicate the value of these tems here Do not include this amount !
as revenue In Part | or as an expense in Part || (See instructions n Part 1l ) e . LBZb[ I
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a X '
b [nd the orgamization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b X
84a [id the organization solicit any contnbutions or gifts that were not tax deductible? .. . e 84a X
b It "Yes," did the orgamization include with every solictation an express statement that such contributions i
or gifts wera not tax deductible? e e e eee . - . 84b
85  501(c){4), (5), or {6) organizations a Were substantially all dues nondeductible by members? . . ... | Bsa
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . . 85b
If "Yes" was answered to either 85a or 85, do not complete 85c through 85h below unless the organization
received a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . .. 85c
d Section 162(e) lobbying and political expenditures . .. | 85d
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . .. | 85e
f  Taxable amount of lobbying and political expenditures (line 854 less 85e) .. ... | BB
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? , ., . 85g
h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851‘ to s
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7)orgs Enter alnitiation fees and capital contributions included on hne 12 . 86a
b Gross recaipts, included on line 12, for public use of club facilities . .| 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . 87a
b Gross income from other sources (Do not net amounts due or pad to other
sources agamnst amounts due or received from them ) . .. 87h
88 At any time during the year, did the organization own a 50% or greater mterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 {f "Yes,” complete Part IX . ] 88 X
B9a 501{c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4311 , sectiont 4912 P , section 4955 P
b 501(c)(3) and 501(c}4) orgs 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 pnior year? If "Yes," attach
a statement explaining each fransaction . .- . . - . . . | 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 .. . . >
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization . . »
90a List the states with which a copy of this return s filed ™ WISCONSIN
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions) [ 90b[ 1
91  The books are in care of » RUTH OPPEDAYL Telephonens » 715-779-5263
Locatedat > PO BOX 410, BAYFIELD, WI ZIP+4 » 54814
92 Section 4947(a){1) nonexempt chantable trusts fillng Form S90 1n lieu of Forrm 1041 - Check here | | . . » ]_:J
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year . [ | 92 |

EEA Form 990 (2001)



Form 990 (2001) Page 6
{Part VIt | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Nota Enter gross amounts unless otherwise Unrelatad business incoma Excluded by sectlon 512 513 or 514 (E)
indicated (A) (®) (© (0) exemp tongrn
93  Program semvice revenue Business code Amount Exclusion cods Amount income
a LY
b
c
d
(-]
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
98 Dividends and interest from securitres
a7 Net rental income or (loss) from real estate
a debt-financed property . ..
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gaun or {loss) from sales of assets other than inventory
101 Net income or (loss) from special avents
102 Gross profit or (loss) from sales of inventory
103 Ctherrevenue a FISCAL AGENT 01 2,890
b
c
d
e
104 Subtotal (add columns (B), (D), and (EY) . 2,890
105  Total (add line 104, columns (B), (D), and (E)) .. . e 2,890

Note Line 105 plus kne 1d, Part |, should equal the amount on line 12, Part |

[ Part VIlt] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the orgaruization's exempt purposes {other than by providing funds for such purposes)

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(? (B) () (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activites Total income End-of-year
partnership, or disreqgarded entify ownership interest assets
Y
%o
%
e
| Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(3) Cid the orgamization during the year receive any funds directly or indirectly to pay premiums on a personal banafit contract? . D Yes [:l No
{b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? (% Yes O No

Note if "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under panaities of perjury | declara that | have examined thes (sturn including accompanying schedules and statements and to the best of my knowladge
rua corfect and complete n of prapgyer {other than oificer) 1s basad on all information of which preparer has any knowladge

| 17-05 <2

Date

o, President




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047
(Form §90 or $90-E2) {Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501({n}, or Sectlon 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions )
Intarnal Asvenue Service » MUST be completad by the above organizations and attached to thair Form 990 or 990-E2

Oepartment of Ihe Treasury

2001

Name of 1ho‘ organization

BAYFIELD REGIONAYL CONSERVANCY

39-

Emploryes identdicatson rumber

1872550

Partl | 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 )

{a) Name anc addross of sach employes pald more (b)Tile and average hours {c)}Compensation mlld)ccznll::::t;?: 1:! -] acc‘:,Etxn.;;:h
I smpiloy it pla unt an or
than $50 000 per wask devotad to pasitlon daferrsd compensation allowances
None

Total number of ather employees paid over
$50,000 >

[Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
it thera are none, enter "None ™

(Ses page 2 of the instructions  List each one (whether individuals or firms)

{a)Nama and address of each independent contractor paid more than $5¢ 000

(b) Type of sarvice

{c)Compensation

None

Total number of others receiving over $50,000 for
professional services . .. >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form #90-EZ

EEA

Scheduls A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 Page 2
"Part lli_| Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to nfluence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid

or incurred In connection with the lobbying activiies ™ $ (Must equal amounts on line 38,
Part VI-A oriine | of Part VI-B) 1 X,
Orgarizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Qther H

organizations checking "Yes,” must complete Part VI-B AND attach a staternent giving a detailed description of
the lobbying actvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanuial contnbutars, trustees, directors, officers creators, key employees, or members of thewr families, or with
any 1axable orgarization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or
prncipal beneficiary? (If the answer to any question 1s "Yes," aftach a detalled statement explaining the transactions )

a Sale exchange, or leasing of property? . ., .. . - .. . 2a X
b Lending of money or other extension of credit? | . . . .. . | 2b x
¢ Furmishing of goods, services, or facilities? . . . 2¢ X
d Payment of compensation {or payment or rexmbursement of expenses if more than $1,000)? . 2d X
e Transfer of any part of its income or assets? . . . .. 2e X
3 Does the organization make grants for scholarships, fellowships, student loans etc ? (See Note below ) .. 3 hd
4 Do you have a section 403(b) annuity plan for your employees? . . . 4 X

Note Aftach a statement to explain how the organization deterrmines that individuals or organizations recelv:ng grants
or loans from it in furtherance of its charitable programs "qualify” to receive payments

{Part IV_| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

Tha organization 15 not 2 private foundation because it 1s (Pleass check only ONE applicable box )

5

O om -3

{00 R | o |

10

11a [X

11b [
12 []

13 {1

14 (]

A church, convention of churches, or association of churches Section 170{b){1){A){1)

A schoo! Section 170(b){1){A)(u} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ur)

A Federal, state, or local government or governmental unit Section 170(b)(1){(A){v)

A medical research orgamization operated in conjunction with a hospital Section 170(b){1)(A){m)} Enter the hospital’s name, city,
and state W

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial pan of its support from a govemmental unit or from the general public

Section 170{b)(1}{(A){w1) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1){A)(wi} (Also complete the Support Schedule in Part IV-A)

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from activiies related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the orgarization after June 30, 1975 See section 509(a)(2) (Also complste the Support Schedule in Part IV-A }

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2} section 501(c)(4), (5), or (), if they meet the test of section 505(a)(2) {See
sechion S09(a)3) )

Prowide the following information about the supported organizations (See page 5 of the instruclions )
{b) Line number
from above

(a) Name(s) of supported organtzation(s)

An orgenization organized and operated to test for public salety Section 509(a)(4) (Sea page 6 of the instructions )

EEA Schadule A [Form 990 or 990-EZ) 2001




Schedule A (Form 930 or 990-EZ) 2001 Page 3
[Eart V-A ! Support Schedule {Complete only .t you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet m the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in}) » {a) 2000 (b) 1599 {c) 1998 {d) 1997 {e) Total
15  Gifts, grants, and contnbutions received (Do
not include unusual grants See kne 28 ) 43,666 5,000 1,475 3,505 53,646

16 Membership feas received

17 Gross receipts from admussions,
merchandise sold or services performed,
or fumishing of facilies in any activity
that is related to the organization's
chantable, etc , purpose .

18  Gross income from interest, dvidends
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royallies, and
unrelated business taxable income (less
section 511 taxes)} from busmesses acquired
by the organization after June 30 1875 35 35

19  Netincome from unrelated business
activittes not included in hine 18

20  Tax revenues lavied for the organization's
benefit and ether paid to it or expended on
its behalf

21 The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies generally furmished to the
publc without charge

22 Ctherincome Attach a schedule Do not

include gain or (loss) from sale of capital assets 1 1
23 Total of ines 15 through 22 43,701 5,001 1,475 3,505 53,682
24  Line 23 minus hne 17 43,701 5,001 1,475 3,505 53,682
25 Enter 1% of ine 23 437 50 15 35 |
26 Organizations descnbed on hnes 10 or 11 a Enter 2% of amount 10 column (e), hne 24 . » | 26a 1,074
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or pubhcly supported organizalion} whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts  » | 26b 15011
¢ Total support for section 509(a)(1) test Enter hne 24, column (e) . . . > | 26¢ 53,682
d Add Amounts from column (e} for Iimes 18 35 19
22 1l 26b . . . » | 26d 36
@ Public support (ine 26c menus line 26d total) . . » | 260 53,646
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . > | 26f 99 93%

27 Organlzatlons descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified
person,” prapare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person ™
Do not file this List with your return Enter the sum of such amounts for each year

(2000) (1999) (1998) (1997)

b For any amount included in line 17 that was received from each person (other than "d|s?uahﬁed persons”}, prepare a hst for your records to
show the name of, and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or {2} $5,000
(Include in the hist orgamizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

{2000) {1959) {1998) {1957}
¢ Add Amounts trom column (e) for lines 15 16
17 20 21 » 27¢c
d Add Line 27a total and hne 27b total . » | 27d
8 Public support (line 27¢ total minus line 27d total) . . . . . P | 27
t Total support for section 5069(a)(2) test Enter amount on line 23, column (e) . > Ilrl’ [ J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. P | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an organzation descnbed in ine 10, 11, or 12 that recerved any unusual grants during 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnet
descnption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15
EEA Schadule A (Form 930 or 980-EX) 2001




s;?::lsgc!.ess?ﬂ. Schedule of Contributors OMB No_1545 0047

or 990-PF) Supplementary Information for

Department of the Fraasury line 1 of Form 950, 890-EZ and 990-PF (see Instructions) 2001
intarnal Revanua Sarvice

Name of organization Employer identification number

BAYFIELD REGIONAL CONSERVANCY 39-187255¢
Organization type (check one)

Filers of Sectlon
Form 990 or 980-EZ @ s01(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt chanlable trust not treated as a private foundation
527 political orgamzation
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated &s a prnivate foundation

O 0o o o

501(c)(3) taxable pnvate foundation

Check if your organization i1s covered by the General rule or a Special rule (Note Only a section 501(c)(7}, (8), or (10}
orgaruzation can check box(es) for both the General rule and a Special rule - see instructions )

Ganeral Rule -

X For organrzations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contnbutor (Complete Parts | and 11}

Speclal Rules -

[J For a section 501(c)(3) organization fiktng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a}(1)/170(b)(1}(A)(w) and received from any ona contnbutor, duning the year, a contnibution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts and 11)

Cl For a section S01(c)(7), (B), or (10) orgamzation fiing Form 990, or Form 980-EZ, that received from any one contnbutor,
durning the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, hterary, or educational purpases, or the prevention of cruelty to children or armals (Complete Parts [, I}, and
)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, soma cantnbutions for use exclusively tor rehgious, chartable, etc , purposes, but these contnibutors did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contnbutions that were received during
the year for an exclusively rehgious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apphes to this orgamzation because it received nonexclusively religious, chantable etc , contnbutions of $5,000 or more
during the year ) .. .- .k 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990
990-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-E2Z, or on ine 1 of their Form
930-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

EEA Schedule B {Form 980 980-EZ, or 990-PF) [2001)



Schedule B (Form 990 990 EZ or 990-PF) (2001} Page 1 to of Partl

Name of organization Employer identification number
BAYFIELD REGIONAL CONSERVANCY 35-1872550
Contributors (See Specific Instructions )
(a) (b) (c} (d)
No. [ Name. address and ZIP + 4 Aggregate contrnibutions| Type of contribution
1 Lo Person X
Payroll U
L8 ... 30,000_| Noncash []

(Complete Part Il if there 1s
a noncash contnbution )

(a) (c) (d}
No. | Agqgregate contributions| Type of contribution
2 Lo Person
Payroll il
B 20,000 Noncash []

(Complete Part Il if there 1s
a noncash contrnbution )

(a) Wy (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions| Type of contribution
I R . Person 0
Payroll O
$ Noncash [J

{Complete Part Il if there 1s
a noncash contribution )

{a} {(b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions| Type of contribution
S | Person il
Payroll O
$ Noncash [}

---------------------------------------------------

{Complete Part |l if there 15
a noncash contnbution )

{a) {b) (c) {d)
No. Name, address and ZIP + 4 Aggregate contributions| Type of contribution
N L Person 0
Payroll 0
$ Noncash [J

---------------------------------------------------

(Complate Par !l f there 1s
a noncash contnbution )

(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions) Type of contribution
S . Person d
Payroll 0
$ Noncash [J

(Complete Part Il f there 1s
a noncash contnbution )

EEA Schedule B {Form 990, $90-EZ, or 980 PF) (2001}



2001
EXPLANATION OF LINE 20 STM 01
y PGO1
Name(s) shown on return ldentitying Number
BAYFIELD REGIONAL CONSERVANCY 38-1872550

ERROR IN ENTERING BEGINNING BALANCES CLOSED YEAR BEFQORE
BOOKS COULD BE CORRECTED. REVENUE NOT RECORDED CORRECTLY




Form 8868 (12-2000)

Page 2

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part 1l and check this box .

> X

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously hled Form 8868

® |f you are hiling for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part ii  Additional (not automatic) 3-Month Extension of Time - Must File anmal and One Copy

Type ar Name ol Exampl Organlzatlon - - Employer idantilication number

print BAYFIELD REGIONAL CONSERVANCY e ,‘,, 39-1872550

z:j: g:::,, Number Eiresl and room of suite no 1 a P O box See INstructions N : “{ For IRS use only

filing your PO BOX 418 > T i

1elurn Sae Clty 1own af post ollice state and ZIP code For a toreign addiess 666 Instuctions v .ot woetE T -

Instrucons .o . S e e
BAYFIELD, WI 54814 N - N » s

Check type of return to be filed (File a separate apphcaton for each return)

[] Form 9g0
[___] Form 990-BL

[[] Form 980-T (sec 401(a) or 408(a) trust)
D Form 990-T (trust other than abave)

(¥ Formsso-EZ
[] Form 990-PF

] Form 1041-A
I:] Form 4720

E] Form 5227 [:] Form 8870

[] Form 6089

STOP Do nct complete Part Il if you were not already granted an automatic 3-month extenston an a praviously filed Form 8868

LA lh;orgamzauon does not have an office or place of business in the United Stales check this box

® |f this s for a Group Return, enter the orgamization's four digrt Group Exemption Number {GEN)

> []

it this s

» D and attach a list with the

far the whole group, check this box

> |:| It it 1s for part of the group, check this box

names and EINs of ali members the extension 1s for

4

5
8
7

Ba

| request an additional 2-menth extension of time until

For calendar year 2 (3 (01 or other tax year beginning
If this tax year 15 for lgss than 12 months, check reason
State in detall why you need the extension
INFORMATION NOT ALL GATHERED

11-15 .2002
.20 and ending
D Finai return

, 20
[J change in accounting period

[:] Initial return

If this application 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069 enter the lentative tax, less any

nonrefundable credins See instructions 0%
It this application is for Form 990-PF 990-T 4720, or 6069, enter any refundable credits and estmated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 | R . $
Balance Due Subtract ne 8b from line 8a Include your paymem with this form or, if required deposit

with FTD coupon or, f required, by using EFTPS (Electronie Federal Tax Payment System) See

Instructions .. .. $

Signature and Verification

Under panalies of penuiy | declara that | have exammed s ferm including accompanying schedulgs and stalemsnts and 1o the best of my knowledge and balle!

1115 Irue correct and complete a

Slgl)n,lura »

that | am authonzed 10 prepare (RS lorm

et

CPA

Tiie »

Date P %0 /0 2_

Notice to Apphcant - To Ba Completed by the IRS
We have approved this apphcation Please attach this form to the organization's return

[:] We have not approved this application However we have granted a 10-day grace pencd {rom the later of the date shown below or the due
date of the arganization's return {including any prior extensions) This grace period s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Piease aftach this form to the organization's return

E] We have not approved this application Atter considerning the reasons stated in item 7 we cannot grant your request for an extension of ime

to file We are not granting a 10-day grace period
D We cannot consider this application because tt was filed after the due date of the return for which an extension was requestOtEXTENS!ON
[] Other APPROVED
Al
By G 2 8 20p>
Diteciol Data LIN14 =

returned to an address different than the one entered above

Alternate Matling Address - Enter the address it you want the capy of this application for an addihonat 3-morth exiensmnSUBMIssDN OROCi F F;géo D’RECTOR

Type or
print

Name

Number and street (include suite, room, or apt no ) Or a P O box number

City or town, province of state, and country (including postal or ZIP code)

EEA

Form 8868 (12-2000)



