~m 990

Return of Organization Exempt From m&ome Tax I

Under saction 501{c), 627, or 4847(a}{1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

QOpen to Public

ERl Tiofarie Suiont » Information about Form 890 and its instructions is at www.irs. gov/formg0. Inspection

A For the 2015 calendar or tax 07/01 2 2018, and ending 0630 .20 16

B Check if appiicable: | Name of organization WISCONSIN WETLANDS ASSOCIATION INC D Employer identification number

[ Address change Doing business as 39-1852601

3 Name change Number and street for P.O. box if mall s not defivered to strest address) | Reom/suite E Tolephone number

[ initial retum 214 North Hamilton Sireet Sulte 201 608-250-9971

[ Finatretumterminated]  City or tawn, state or province, country, and ZIP or fareign postal code

[ amended retum |Madlson| WI, 53703 @ Gross receipts § 506,689

(] Application pending | F Name and address of principal office.  Tracy Hames uh)lsliummmthYu [l no
214 North Henry Street, Suite 201, Madison, Wl 53703 Hib) Are all subordinates Inciuded? [_] Yes []no

I_ Tax-exemptstatus:  [¥] 501(cym) Elsote)( )« insertno) [J4gazaysyor [lso7 |Mt“No.” attach a kist. (see instructions)

J_ Website: > www.wisconsinwetlands.org Hic) Group exemption number »

K Form of organization:[v] Gomoration [ Trust [ Assoclation [_] Other >
Partl

I L Year of formation:

1969 | M State of logal domicile: W)

Summary

1 Briefly describe the organization's mission or most significant activities: Dedicated to protection, restoration, and
E enjoyment of wetlands and assoclated ecosystems through sclence-based programs, education, and advocacy
S 2  Check this box bﬁl if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . - g0 3 9
9| 4  Number of independent voting members of the goveming body (Part VI, line 1b) e 4 g
8| 5 Total number of Individuals employed In calendar year 2015 (Part V, ine 2a) 5 12
% 6 Total number of volunteers (estimate if necessary) . . 5 6 51
7a  Total unrelated business revenue from Part VIIl, column (C). llne 12 Ta 0
b_ Net unrelated business taxable income from Form 990-T, line 34 o A 7b 0
Prior Year Currant Year
g| 8 Contributions and grants (Part VIl line 1h) . 430,751 445,907
9  Program service revenue (Part Vill, line 2g) 57 s 7,818 59,500
g 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 78 80
% [11  Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) . . . 3,767 1,202
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 442,414 506,689
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . = 5.1 0 0
14 Benefits pald to or for members {Part IX, column (A lined) ., . . . 0 0
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 319,047 308,947
2| 16a Professional fundrasing feas (Part IX, column (A), line 11e) . 2 ik
i b Total fundralsing expenses (Part IX, column (D), line 25) » 38,208 : %
4147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . 133,137 148,418
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). line 25) 452,184 457,365
19 Revenue less expenses. Subtract line 18 from line 12 a . 9,770 49,324
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 127,394 170,711
21  Totalliabilities (Part X, line 26) . . 23,639 17,632
22  Net assets or fund balances. Subtract Ilne 21 from line 20 103,755 153,079

Under penalties of perjury, | declare that | have examined this return, including accompanying
Mc«mtmdmmplat&mdmﬂmdmw(omummom“ﬂhbmdmaﬂlnm

Signature Block

schedules and statements, and to the bast of my knowledge and bellef, it Is
lon of which preparer has any knowledge.

I
Sign } Signature of officer F—, Date
Here Tracy Hames, Executive Director /‘*"’7‘% /// 7/t 7
Type or print nams and titta = V4 7 1

Print/Type preparer’s name 's signature e Chock [7] it PTIN
read Dana Chabot Y 04/ 14 7’1/ 1017 mm@md P01368159
Preparer {
Use Only Firm'sname  » Dana Chabot CPA Firm's EIN b

Fim's addrass 2110 Luann Lane, Madison, Wi 53713 Phone no. 608-442-191%
May the IRS discuss this retum with the preparer shown above? {see instructions) . [¥] Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat, No. 11282Y

Form 980 (2015)




Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineInthisPartl . . . . . . . . . . . . . [1
1  Brisfly describe the organization’s mission:
Wisconsin Wetlands Associatlon is dedicated to the protection, restoration, and enjoyment of wettands and assoclated ecosystems

through science-based programs, education, and advocacy.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm990ar890-E2Z? . . . . . . . . . . . . . e e e e e e e e v« OYes o
If “Yes," describe thesa new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBST? . . . . . . s . e b 4 e e e e e e e s e e e e e e e e s CYes [¥INo
If “Yes," describe these changes an Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others,
the total expensas, and revenue, if any, for each program service reported.

-

4a (Code:

bt . e

and advance the use of wetland sclence on matters refated to wetland conservation. Programs include advising landowners about
wetland presesvation, restoration, and management; an annual wetlands sclence conference; numerous workshaops, fleld trips, and

presentations; and distribution of a book, "My Healthy Wetlands," 10 help landowners care for their wetlands. Nearly 350 people
_attended and participated In WWA's 2016 wetland conference, "Wetland Solutions.” In addition, WWA conducted three landowner
workshops for. more than 100 landowners, and gave wetlands presentations to more than 1,000 people In communities across
Wisconsin.

4b (Code: ___)(Expenses $ 171324 including grantsof$ 0 )(Revenue$ 0}

o e s i e s e 0 2 e e e e e 8 8 @ 8%

conservation, monitor permitting of wetland development, and advise communities about the defense and conservationof
wetlands. Program activities Include helping local government officials to become better stewards of wetlands by addressing
_wetlands in developing ordinances; advacating for falr property tax treatment of owners of wetiand areas who restore wetlands on
thelr propertles; promoting legislation that adequately protects wetlands; and monitoring enforcement by government officials of
_regulations to protect wetlands. In 2015-16 WWA worked to limit the damage to wetlands that would likely have resulted fram
_passage of four bills Introduced in the Wisconsin legisature. Of the four bllls, only one became law, and the version enacted was
much improved from the original. WWA also published a "Model Welland Conservation Qrdinance” to help communities adopt
wettand-friendly practices, delivered our wetland workshop to 60 zoning and planning professionals from 35 countles, and

launched a collaboration with the University of Wisconsin-Extension to help buitd its capacity to create and deliver wetland

education to communities.

including grants of § )(Revenue $ ___ )

errm——————t e tm——

4c (Code: ) (Expenses $ __

4d Other program services (Describe in Schedule Q)

(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e _Total program service expenses » 374,717 i

Form 990 2018



Form 900 (2015)
I Checkiist of Required Schedules

1

2
3

10

1

12a

13
14a

15

16

17

18

19

Paga 3

Is the orpanization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? #f *Yes,”
complets Schedule A .. 7. B . S N e TN R YO
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Scheduwle C, Part! . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )]
election in effect during the tax year? if “Yes,” complete Schedule C, Partlf . . . . . . . . . . .
Is the organization a section 501(c){4), 501(c)(), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yas,” complete Schedule C,
Part it . ;

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,* compiete Schedule D,'Part 1. "5 %, o'\ e g Sl S s A ST ysn ey
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stnctures? If “Yes,” complate Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If “Yos,”
compiete Schedule D, Part lll .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . AP W IR T e e
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” compiate Schedule D, PartV .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
campleteScheduleD,PartVl..........................
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 if “Yes, " complete Schedule D, Part Vil . 3l
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complate Schedule D, Part Vit . e,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes, " complete Schedule D, Part IX . .

Did the organization report an amount for other Kabilities in Part X, fine 257 If “Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ScheduJaD.PartleanXml...........................
Was the organization Included in consolidated, independent audited financial statements for the tax year? #
“Yes,” and if the organization answered “*No” to line 12a, then compileting Schedule D, Parts X! and Xil Is optional
Is the organization a school described in section 170{)(1)(A)? I “Yes,” complete Schedule E

Did the organization maintaln an office, employees, or agents outside of the United States? - bt
Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, * complete Schedule F Partstandiv. . . . .
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and IV . O SOIE O Ok
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lll and IV. PR N LS
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7 If “Yes, " complete Schedule G, Part | (see instructions) "
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complate Schedule G, Part Il . G O 0 Oad gedlrr v comh
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
i “Yes,” complete Scheduls G, Partt . . . . . . . . . . . .

Yes | No

11a| v

11b v

<

1ic

11d

11e

S IKN

11f

12a| v

129

13

AYAYAY

14a

15 v

16 v

17 v

18 v

19 v

Form 990 (2015)




Form 880 (2015)
Checkiist of Required Schedules (continued)

20 3 Did the organization operata one or mora hospital facilittes? If “Yes,” complete Schedule H .
b If “Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

23

24a

oo

27

a
b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 12 /f “Yes,” complete Schedule I, Parts i and il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landtfl . . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensallon of the
organization's current and former officers, directors, trustees. Itey employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go 1o line 25a .
Dld the organization invest any proceads of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintaln an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exempt bonds? !

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme durhg the year? .
Section 501{c)(3), 501(c)(4), and 501(c}(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” completa Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization s prior Forms 990 or 990-E27?
if “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X. Ilne 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeee. or
disqualified persons? /f “Yes," complete Schedule L, Part i S o o 0 o i 5
Did the organization provide a grant or other assistance to an officer, director trustee. key empioyee.
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 il .

Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicabla filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee. or key employee? If “Yes," complete
Schedule L, Part (V

An entity of which a current or former officer. dlrector. tmstee, or key ernployee (or a farnlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complele Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yas, ” complete Schedule M

Did the organizatlon liquidate. terminate. or dissolve and cease oparations? lf “Yes, complete Schedule N,
Patt! . . .

Did the organization sell exchange. dispose of or transfer more than 25% of lts net assets? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . :

Was the organization related to any tax-exempt or taxable entity? ir "Yes, complete Schedule R, Part I, !II
orlV, and Part V, line 1 i .

Did the arganization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512{)13)? If “Yes,” complete Schedule R, Part V, line 2.
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, lina 2 . .

Did the organization conduct more than 5% of its activities through an enttty thatisnota related organlzation
and that Is treated as a partnership for federal income tax purposes? if “Yes, complete Schedule R,

Part Vi .

Did the organizatlon complete Schedule O and prowde explanatrons in Schedule 0 for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

Yes | No
20a v
20h
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28h v
28c v
29 | v
v
31 v
32 v
33 v
34 v
35a v
35b
36 v
a7 v
38 | v




Form 090 (2016}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nota to any ling in this PatV._ . . .

-
OT D

8

o ® o

Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for mportable payments to vendors and |

reportable gaming (gambling) winnings to prizewinners? . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 12§,

If at least one is reporied on line 23, did the organization file all required federal employmeant tax returns? .
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the ysar?

if “Yes,” has it filed a Form 9890-T for this year? ff “No™ to line 3b, provide an explanation in Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

aver, a financlal account in a foralgn country {such as a bank account, securities account, or other financial
account)? . . . . . . -

b [If “Yes," enter the name of the forelgn country‘ >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T7 . . .
6a Does the organization have annual gross receipts that are nomally greater than $1DO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .
b if “Yes,” did the organization include with every solicitation an express statement that such contrihutlons or
gifts were not tax deductibla? .
7  Organizations that may receive deducﬁble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If “Yes," did the organization notify the danor of the value of the goods or services provided? A B
¢ Did the organization sell, exchange, or otherwise dlspose of tangible patsonal ptopeny for which It was
required to file Form 82827 . . . . 0 . .
d If“Yes," k»dicatemanumberofromsazaz filed during theyear T R |7d|
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
h  1i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 . Y.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pefson?
10  Section 501(c)(7) organizations. Enter: "
a |Initiation fees and capital contributions included on Part VIIt, line 12 . . . ’ 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllities - 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources b
against amounts due or received fromthem.) . . . . . . 11b SABABE
12a Section 49847({a}(1) non-exempt charitable trusts. Is the organlzation ﬁling Forrn 990 in Ilau of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest recsived or accrued during the year, . 12b ;
13  Section 501(c})(29) qualified nonprofit health insurance Issuers. g
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 i o Peranind 1 Y8
b Enter the amount of reserves the organization Is required to maintain by the states in which & [
the organization is licensed to issue qualified healthplans . . . n 98D L 13b 14
¢ Enter the amount of reserves onhand . . . 13c : b
14a Did the organization receiva any payments for indoortanning servioes duﬂng thetaxyear? T 14a v
b_Jf "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b

Form 99U (2015)



Form 890 (2015) Page 6

[E®I  Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI_.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, axplain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b o |t '

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

any other officer, director, trustes, or key employee?

[ ]

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or ather person?

Did the organization make any significant changes o its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

~No o

a Did the organization have members, stockholders, or other persons who had the power to elect or appoinl
one or mora members of the governing bady?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . ..

8 Did the organization contemporaneously document the meetings held or written acttons undertaken durlng 25
the year by the following:

a The govemning body? .

b Each committee with authority to act on behatf of tho goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organlzaﬂon s malltng address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affillates? . . . 10a
b |f "Yes,” did the organization have written policies and procedures goveming the actlviﬁes ot such chapters.
affiliates, and branches to ensura thelr oparations 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 befora filing the form? | 11al v

b Describe in Schedule O tha pracess, if any, used by the organization to review this Form 980. R

12a Did the organization have a written conflict of interest policy? if “No,"go ta lina 13 . . 12a

v
b Were officers, direclors, or trustees, and key employess required to disclose annually interests that could give rtse to conﬂlcts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? i “Yes,”
describe in Scheduls O how this wasdone . . . . 12c

13  Did the organization have a written whistleblower pollcy?

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

15 Did the process for determining compensation of the following persons include a review and approval by
indepandent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Diractor, or top management official .

b Other officers or key employees of the organization ,

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctions)

16a Did the organization invest in, contribute assets to. or partlcipate ina jomt venture or similar arrangement ittt 1

with a faxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take stepe to eafeguafd the |11

organization’s exempt status with respect to such arrangements? . . . . > 5 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed >  w)

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{(c}(3)s only)

avaflable for public inspection. Indicate how you made these available, Check all that apply.
[0 Ownwebsite [ Another'swebsite  [¥] Uponrequest [ Other fexplain in Schedule O}

19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conilict of interest policy, and

financlal statements avallable 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 (2015)



Eom 290 (2015) ] B . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthis Part VIl . . . e e e =]
Section A. Officers, Directors, Trustees, Key Employees, andl-lighestcomponutodﬁmployees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« | Ist all of the organization’s curremt officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

= List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
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 employess 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 recelved, in the capacity as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c
Position
A ® {do not check more than one ® ® "
hours per | officer and a director/trustee) | compensation jcompensation f amount of
weaek (st > = from related ather
hours for | 2 S 3 % § the organizations compaensation
related g 22 organization | (W-2/1098-MISC) from the
organizations] 5 ] (W-2/1099-MISC) organization
[pelow datied %z & and related
fine} 5 % organizations
a

Alison Pena 1
President 0 v v 0 0 0
Tod Highsmith 0.5
Vice President 0 v v 0 0 0
Art Kitchen 0.5
Secretary 0 v v 0 0 0
Penny Shackelford 0.5
Treasurer 0 v v 0 0 (1]
Rich Eggleston 0.5
Board Member 0 v 0 0 o
Tim Jacobson 0.5
Board Member 0 v 0 0 0
Jim Ruwaldt 0.5
Board Member 0 v 0 0 0
Carl Sinderbrand 0.5
Board Member 0 v 0 0 0
John Wetzel| 0.5
Board Member 0 v g 0 0
Tracy Hames 40
Executive Director 0 v 57,291 0 3,437

Form 980 (2015)



Form 980 (2015) Page 8
FGIaRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A ® {do not check more than one o) ® ®
Name and title Average box, untess persen Is bath an Reportable Reporiabla Estimated
“b::;;::n y officer and a diractor/trustes) wmvfz:‘-ﬂon eomp:::f:m m;:fof
hours for e g 5 g tha organizations compensation
rolated g g 3 § organization | (W-2/1099-MISC) from the
ommlnﬂonsl 'g = |{(w-211099-MISC)| organization
below dotted| X = § g and related
lina) E g E organizations
]
o = &
ib Sub-total. . . . A & 57,291 0 3,437
¢ Total from conﬁnuaﬂon sheeis to Part VII Section A N &
d Total (add lines 1hand1c). . . . . » 57,291 0 3,437

2 Total number of individuals (including but not Iin'uted to those Ilsted above) who received mare than $100,000 of
reportable compensation from the organization > o

3 Did the organization list any former officer, director, or trustee, key employee, or h!ghest compensated
employse on lina 1a? If “Yes," compiate Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ,
organization and related organizatlons greater than $150,0007 /f “Yes,” compiete Schedule J for such |
individual .

5 Didany person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organizaﬂon or indlvidual B
for services rendered to the organization? if “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

S

P
K
L o
£

I
[¢57

[+, B8
L

{A) ®) ©
Name and business address Description of services Compensation

None

2 Total number of independent contractors {including but not limited to those listed above) who |
received more than $100,000 of compensation trom the organization P 0




Form 830 (2015)

and Other Similar Amounts

Statement of Revenue
Check if Schedule O contains a

1a Federatedcampaigns . . . | 1a

nsa or note to any line in this Part Vil .

Rnﬁ?e’d aor
axempt
function
ravenue

Total revenue

10,358

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

141,843

ol - S O -

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

293,706

Total. Add lines 1a-1f .

Noncash contritwtions included In lines 1a-1£:§

32,348
» 445,907

I Program Service Revenue |Contributions, Gifts, Grants

Other Revenue

Boro

Business Code

Science conference fees

541900 49,919 49,919

Annual meeting registration fees

541900 4,133 4,133

Fleld trip regisiration fees

541900 5,448 5,448

All other program service revenue .

Total. Add lines 2a-2f .

> 59,500

Y“avoanool |Ta

and other similar amounts)

oS

Royaltes . . . . . .

nvestment income (nciuding dividends, interest,

Income from Investment of tax-exempt bond proceads b 0

. > 80 0

=

Q

.0 M2 0 0

(i')_l;nl.

{f) Parsonal

Gross rents

Less: rental expanses

Rental income or {loss) of

> |

daococf

Net rental income or(loss) . . .
Gross amount from sales of | @ Securities

T Other

assets other than inventory

Less: cost or other basis
and sales expenses ,

¢ Galnorfloss) . . o|
d Netgainor(oss) . . & o

8a Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Gross income from gaming activities.
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

§OU'

Gross sales of Inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (foss) from fundraising events . »

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

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

Miscellaneous Revenue

Business Code

11a  Merchandise sales

541300 1,202

1,202

008

c
d Al other revenue o o
e Total, Add lines 11a-11d .
12 Total revenue. See instructions,

Yy

60,702




Form 980 (2015) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete cotumn (A).
Check if Schedule O contains a A response or note to any line in this F thls Part X .

Do not include amounts on lines )
Bb,eb,andiobofPsrtVIr;.pmd ST | rott dxgenes o m;::'u
1  Grants and other assistance 1o domestic organizations
and domastic govemments, See Part IV, line 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . 0
3 Grants and other assistance to forelgn
organizations, foraign govemments, and foreign
individuals, See Part IV, lines 15and 16 . . . 0 e
4  Benefits paid to or formembers . . . 0 o ﬂh‘*‘!’&*‘
S Compensation of current officers, dlrectors,
trustees, and key employees . . . . . 60,728 30,364 15,182 15,182
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}B) . . o a 0 0
7 Ofhersalarles and wages . . 217,069 194,717 13,511 8,841
8  Penslon plan accruals and contribuﬁons (nclude
section 401(k) and 403{b} employer contributions) 9,192 7,336 1,103 753
9 Otheremployesbenefits . . . . . . . 1] 0 0 0
10 Payrolitaxes , . . . v A 21,958 17,566 2,635 1,757
11 Fess for services (non-amployeas)
a Management . . . . . . . . . . 0 Q 0 0
b Legal o . . TR %o | g EORE, 0 0 0 0
¢ Accounting . . . . . . . . . . . 6,750 0 6,750 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising sarvices, See Part |v line 17 o S | S R 0
f Investment management fees . . 0 0 0 0
g Other. (Ifheﬂgmnomtaxceedsio%ofiw% column
(A) amount, tist [me 11g expenses on Schedule ) . . 16,640 16,640 0 0
12 Advertisingand promotion . . . . . . 9,906 9,906 0 0
138 Officeexpenses . . . . . . . . . 19,993 13,124 548 6,321
14 |nformationtechnology . . . . . . . 3,211 2,852 201 158
16 Royalties . ., . . . . . . . . . . 0 0 0 o
16 Occupancy . . . . . . . . . . . 21,763 17,875 2,175 1,713
17 Travel . ., . 17,349 17,187 ] 162
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings
20 Intersst . , .
21 Payments to afﬁlates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. femize expanses AL o] B 4
above (List miscellaneous expenses In line 2de. If | ;
line 24¢ amount exceeds 10% of line 25, column | VAL (8 PRy A
(A) amount, list line 24e expenses on Schedule O) | = “»;-.:fx",‘({:i}_{jm
a Dues and fees 9,466
b Other 160
c
d
e All other expenses 0 0 o 0
25 Totalfunctional expenses. Add lines 1 through 24e 457,365 374,717 44,440 38,208
26 Joint costs. Complete this lina only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . .

p— " — m— mmr.—



Form 990 (2015) Page 11
By EBalance Sheet .
Check If Schedule O contains a responsa ar note to any line in this Part X ’ (]
Bagnni(nz) of year End(:f,yw
1 Cash—non-interest-bearing T 3 "6 00 0 & 60,392| 1 56,650
2 Savings and temporary cash lnvestments Al O G 28,821 2 59,959
3 Pledges and grants receivable, net . 30,031 3 48,616
4 Accounts recelvable,net . . . ol 4 0
5 Loans and other receivables from cun'ent and former oﬁicets dlrectows,
trustees, key employees, and highest compensated employae&
Complete Part ll of Schedulel. . . . . ol 6 0
6 Lwnsandoﬂmrmhabhshnmolherdsqudiﬂedpasons(nsdeﬂmduﬂasecﬁon
4858{f{1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employses' beneﬁclaty
) organizations (sea instructions). Complete Part Il of Schedule L. . . . o] 6 (1
3 7  Notes and loans recelvable, net ol 7 0
8 Inventories for sale or use - - B_auo-Sh e o <3 ol 8 0
9 Prepaldexpensesanddefenedchaxges e A Ve R S S 5299| 9 3,635
10a Land, bulldings, and equipment: cost or
other basls, Complete Part VI of Schedule D 10a 5,007
b Less: accumulated depreclation 10b 3,156 2,861} 10¢c 1,851
11 Investments—publicly traded securities B © o] 11 0
12  Investments—other securities. See Part [V, lina 11 o| 12 0
13  Investments—program-related. See Part IV, lina 11 . 0| 13 0
14 Intangibleassets . . . e e 5 4 0| 14 0
15  Other assets. Sea Part {V, l!ne11 o) 16 0
16__ Total assets. Add lines 1 through 15 (must equal Ilna 34) 127,394| 16 170,711
17  Accounts payable and accrued expenses . 23,639| 17 17,632
18 Grantspayable. . . . . .
19 Deferred revenue . .
20 Tax-axempt bond liablities 2 e
21 Escrow or custodial account liability. Complete Pan IV of Schadula D
@!22 toans and other payables to current and former officers, directors, |
g trusteas, key employees, highest compensated employees and
-] disqualified persons. Complete Part | of Schedule L . . .
|23 Secured mortgages and notes payable to unrelated third partlas
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related third
partles, and other labllities not included on lines 17-24) Complete Part X 0
of Schedula D . 25
26 Total liabilities. Add lines 17 throu h 25 k. 23,639| 26 17,632
Organizations that follow SFAS 117 {ASC 958], check here)' E and X I8 Fah
2 complete lines 27 through 28, and lines 33 and 34, R %
% 27  Unrestricted net assets . 3 103,755 27 153,079
3|28 Temporarily restricted net assets . of 28 0
T |29 Permanently restricted net assets. . . 0} 29 0
o OmmluﬁmtintdonotfolleFASﬂnAscssm. checkheub |:! and
5 complete lines 30 through 34.
#1330 Capital stock or trust principal, or cument funds . . . 30
5‘? 31  Pald-in or capital surplus, or land, building, or equipment fund . . . 31
< |32 Retained eamings, endowment, accumulated Income, or other funds . 32
2 |33 Total net assets or fund balances . . . 103.755| 33 153,079
134 Total liabilities and net assets/fund belances . 127,394| 34 170,711

rorm 900 015



Form 990 (2015)
I Reconciliation of Net Assets

Paga 12

Check if Schedule O contains a response or note to any fine in this Part Xl . O
1 Total revenue (must equal Part VIIl, column (A), line 12) . A 1 506,689
2 Total expensas (must equal Part IX, column (A), line 25) 2 457,365
3 Revenue less expenses. Subtract line 2 from line 1 3 49,324
4  Net assets or fund balances at beginning of year (must equal Pen X Ilne 33 column (A)) 4 103,755
§ Nat unrealized gains (losses} on investments S I I R 0 - S 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . . 7 0
8 Prior period adjustments . A 8 0
9  Other changes in net assets or fund balances (explain In Schedule 0) 5 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part x Ilne
33 column (B)} . 10 153,079

Financial Statements and Reportmg

Chaeck if Schedule O contains a response or note to any line in this Part XII .

1

3a

Accounting method used to prepare the Form 990; []Cash [FAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlal statements compiled or reviewed by an indepsndent 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:

[OSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? 5

If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

[l Separate basis ] Consolidated basis [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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

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




‘ | omBNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support
R Complete If the organization Is a section 501(c}{3) organization or a section 2015

4847{a}{1) nonexempt charitable trust.
e » Attach to Form 890 or Form 880-E2Z. Open to P_ublic

intamal FevenuaSenica | B Information about Schedule A (Form 890 or 890-E2) and s instrusctions is at www.irs.gov/form50. (R TSR T
Name of tha organization Employer idantification 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 it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170{b}{1)(A}(i).

[0 A school described In saction 170{b)(1}{A){ii). (Attach Schedule E (Form 990 or 980-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170{)(1){A)#Hi).

[T A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){l}). Enter the
hospital's nama, city, and state;

{7 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1{AMiv). (Complete Part II.)

[ A federal, stats, or local govemment or governmental unit described In section 170{b)(1){A){v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part II.)

8 [ A community trust described in section 170{b)}{1}A){vi). (Complete Part II.}

9 [~ An organization that nommally receives: {1) more than 33'/3% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'2% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax} from businesses
acquired by the organization after Juna 30, 1975. See saction 509{a){2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety, See section 508{a){4).

11 [ An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of
one or more publicly supported organizations described in section 508{a){1) or section 508{a){2). See section 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 111, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type til non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributlon requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type ll non-functionally integrated supporting organization.

oW -

-~ 5

t  Enter the number of supported organizations . . G D 90 B 0. O O, O ST :
g Provide the following Information about the supported otganlzation(s)

{1} Nama of supported arganization (HEIN (i) Typa of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-9 | Bsted in your goveming support (see other suppost (see
above {see instructions)) document? Instructions) instructions)

Yes No

(A)

B8)

(C)

D}

B

Ted o A B\ PR A TR R R R R A
Total SRt Salper
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 090 or 590-£2) 2015 -

Form 980 or 890-EZ.



Schadula A (Form 880 or 880-E2) 2015 Page 2

Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1}{A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under

Part |l If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended on itsbshalf . . .

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

4 Total. Add lines 1 through 3 .

§ The portion of total contributions by |
each person (other than a|
govemmental unit or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f}. . . .

Public support, Subtract line 5 from line 4.
Secﬂon B. Total Support
GCalendar year {or fiscal year beginning in) » | (a) 2011 (b) 2012 (c} 2013 {d) 2014 (e) 2015 {f} Total

7  Amounts from line 4 .

8 Gross Income from interest, divIdends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated bus:ness
activities, whether or not the business
Is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

11 Total support. Add lines 7 through 10 el T L [ e A d | P s ez :.~;{v..' ] (A v s

12  Gross receipts from related activities, stc. (see Instmctions) T 12 |

13  First five years. If the Form 980 is for the organization's first, second third fou:th or ﬂﬂh tax year as a section 501{c){3)
organization, check this box and stop here . . A - N T T |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f} divided by line 11, column{f)) . . . . 14 %

15  Public support percentage from 2014 Schedule A, Part ], line14 . . . 15 %

16a 3311% support test—2015, If the organization did not check the box on Iine 13 and |ine 14 is 33'a% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . ..ok O

b 33'n% support test=-2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘n% or maore,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzaﬁon meets the "facis-and-clrcumstances" test. The organlzatlon quallﬂes asa publlciy supported
organization . . . . O

b 10%-1actl-and-circumstances test-2014. If the omanlzaﬂon did not check a box on line 13, 16a, 16b, or 17a. and line
16 is 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 . . . N |
18  Private foundation. Iftheorganlzation dldnotcheckabox on llne 13 16a, 16b 17a. or‘t?b check thls box and see
instructions . . ., . . ) W e |

Schedule A (Form 880 or 880-E2) 2015




Schedule A (Form 880 or 890-E2) 2015

Page 3

4l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

lfthe o

ization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1  Gifts, grants, contributions, and membership fess
recaived, {Do not includs any "unusual grants,”)

2  Gross recelpts from admissions, merchandisa
sold or services performed, or facilities
fumished in any activity that is related to tha
organization's tax-exempt purpose .

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and elther pald
to or expended on its behalf

5§ The value of services or tacﬂitles
fumished by a governmentai unit to tha
organization without charge .

6 Total, Add lines 1 through 5.

7a Amounts Included on fines 1, 2, and 3
received from disqualified persons

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

(a) 2011 ®) 2012 | (c)2013 | (d)2014 | (e) 2015 {0 Total

312,162 304,332 386,250 430,751 445,907 1,879,402
38,671 39,138 34,598 13,336 60,702 186,445

] 0 1] 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

350,833 343,470 420,848 444,087 506,609 2,065,847
146,525 89917 116,208 118,280 141,668 612,598

0 Q 0 0 0 0

¢ Add lines 7aand 7b

8 Publlc support. (SUbéaci line 7c from [T

line 6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

9  Amounts from line 6

343,470

420,848

444,087

506,609

2,065,847

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

326

117

78

669

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b

326

117

18

11 Net income from unrelated bushess
activitias not included In line 10b, whether
or not the business Is regularly carled on

0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .. 0 0 0 0 0 o
13  Total support. (Add lines 9, 10c, 11
and 12) . 351,159 343587 420,916 444,165 506,689 2,066,516
14  First five years. tf the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - . o 5 LA >
Section C. Computation of Public Support Pe Percentag_
16  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 70.32 %
_16 _Public support percentage from 2014 Schedule A, Partlil, line 15, 5 n 16 74.66 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . 17 0.03 %
18  Investment income percentage from 2014 Schedule A, Part lll, line17 . . . 18 0.08 %
18a 33'n% support tests—2015. If the organization did not check the box on line 14 and llne 15 Is more than 33's%, and line
17 Is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization > 7

b 33'n% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

AN

Schedule A {Form 980 or 890-E2Z) 2015



Schedula A (Form 880 or 890-E2) 2015 Page 4
M  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and 8, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
_ Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

q
e

1 Are all of the organization’s supported organizations listed by name in the organization's goveming ﬂ;.‘-'“ U
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ||
class or purpose, describe the deslgnation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or {2}? If “Yes, * explain in Part VI how the organization determined that the supporied
organization was dascribed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (6)? If "Yes," answer
{b) and (c} befow.

b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and |

satisfled the pubiic support tests under section 509(a)(2)? if “Yes,* describe In Part VI when and how the ||

organization made the determination.

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c)Q)(B) |

purposes? if "Yes," explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? #f | "

“Yes," and if you checked 11a or 11b in Part I, answer {b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the forelgn supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removad; (i} the reasans for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

’,,“
Saly
2
Bk
8 L

e
o e
S ]

“

L0 L

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated In the organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an avent beyond the organization's control? N . |

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities)to | * " F 1|

anyone other than (i) its supported organizations, (ij) individuals that are part of the charitable class benefited | = | -

by one or more of its supported organizations, or (jil) other supporting organizations that also support or | © F -

benefit one or mare of the filing organization's supported organizations? If *Yes," provide detall in Part Vi, Iy

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor {8 = F
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |- ;
regard to a substantial contributor? f *Yes, " complete Part | of Schedule L (Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 930 or 990-£2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) or (2))? i "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which | = |
the supporting organization had an interest? if "Yes,* provide detail in Part VI. :
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit |0 T«
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section {";
4943(f) (regarding certain Type |l supporting organizations, and all Typa Il non-functionally integrated |
supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to |
determine whether the organization had excess business hoidings.)

Schedula A (Form 990 or 990-E2) 2015




Schedule A {Form 980 or 890-E2) 2015

GEY  Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alane or togather with persons described in {b) and (c)
balow, the goveming body of a supported organization?
b A family member of a persen described in (a) above?
A 35% controlled sntity of a person described in (a) or (b) above? if "Yes* fo 3, b, or ¢, provide detall in Part VI.
SQctlon B. Type | Supporting Organizations

1 Did 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 trusteas at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervisad, or
controlled the organization’s activities. If the organization had mors than ona supported organization,
describe how the powers to appoint and/or remove directors or trustees wera allocated among the supporied
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such bensfit carried out the purposes of tha supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part V1 how contro!
or management of the supporting organization was vested in the sama persons that controiled or managed
the supported organization(s).

Section D. All Type lif Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 980 that was most recently filed as of the date of notification, and (i}) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or {if) serving on the govemning body of a supported organization? i "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes, * describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lIl Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a Ohe organization satisfied the Activities Test. Complete line 2 helow.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (sse instructions).

2  Activitles Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exampt purposes,

how the organization was responsive to those supported organizations, and how the crganization determined
that these activitles constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,* expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

3 Parent of Supparted Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes," describe in Part VI the role played by the Mﬁoﬁn_ﬂis_rggwd

MAMMWMWS
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Page 6

IEZ3Tyve il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il 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

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

S Dapreciation and deplstion

O30 [N =

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma (ses instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

wwmw

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1~1/2% of line 3 {for greater amount,

sea instructions),

5 Net value of non-exempt-use assets (subtract line 4 from lina 3)

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 to line 6)

Section C - Distributable Amount

|~ ||

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Saction B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

MW IN|=

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

\ bvt
’.,_,in‘.)sl}\lsux

7 [J Check here if the current year is the organization's first as a non-functionally—intégrated Type lIl supporting organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2015
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IEER7 Type lil Non-Functicnally Integrated 509{(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 _Other distributions (describe in Part V). See instructions.

7_ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported arganizations to which the organization is responsive
{provide detalls in Part V1). See instructions.
8 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

@ (i) (iir)
Excess Distributions | Underdistributions mx‘ s

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reascnable cause required-see instructions)
Excess distributions camryover, if a , to 2015:

.....

d From 2013
e From 2014 o
f__Total of lines 3a through e
g Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
[
5

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions far years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h 5 ¥
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018. Add fines 3j
and 4c.

Breakdown of line 7: -

;
I

es 201 ‘
Excess from 2014 .
Excess from 2015 ,

s«:nmuamm«m-&z;ms
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=ufll Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Schedule A {Farm 880 or 880-E2) 2015



SCHEDULE C Political Campaign and Lobbying Activities |__ome No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c} and section 527 2@15

Open to Public

P | e e e o [T
if the organization answered “Yes,” on Form 980, Part IV, ine 3, or Form 890-E2, Part V, line 48 (Political Campalgn Activities), then

» Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-G,

» Section 501(c) (other than section 501(¢c)(3)) organizations: Complate Parts 1-A and C below. Do not complete Part I-B.

* Saction 527 organizations: Complate Part I-A only.
if the organization answered “Yes,” on Form 980, Part {V, ine 4, or Form 8980-£2, Part VI, line 47 {Lobbying Activities), then

s Section 501(c)(3} organizations that have filed Form 5788 (election under section 501(h)): Complste Part II-A. Do not complete Part II-B.

e Section §01(c)(3) organizations that have NOT filed Form 5768 (alection under section 501(h)): Complete Part II-B. Do not complete Part lj-A.
If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, fine 35¢ (Proxy
Tax) {see separate instructions), then
Nms::.;ﬂon 501(%;‘[. {5), or (6) organizations: Complete Part Iil.
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 description of the organization’s direct and indirect political campaign activities in Part [V,

2 ‘Political expenditures S IR Tl R L Rl e B o R N R . T e S

3 \Volunteerhours. . . . .

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 4355 . 8

2  Enter the amount of any exclse tax incurred by organization managers under section4955 . . » $ "

8  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . | JYes [|No
4a Wesacomectionmade? . . . . . . . . . Lo ah it e e .. LYes [Ne

b if “Yes,” describa in Part [V.

idged 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

L R TN 0 8 p 3 0 0T B BB GCHE oo Rl
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivites . . . . . . . . . . . .. . . ... ..., .» 8§
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . . . . NN T T T

k-

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . [JYes | |Ne
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {(b) Addrass (c) EIN {d) Amount pald from {el Amount of political
filing organization's contributions recaived and
funds. If none, enter -0-. promptly and directly
delivered to a separata
political organization. if
none, enter -0-,

(1)
@

)
4
(5}
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 880-EZ. Cat. No. 50084S Schedula € {Form 880 or 990-£2) 2015




Scheduls C (Form 980 or 880-EZ) 2015
EXAEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions a

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

(o) Affiliated
group totals

~ocoQoocaon

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legistative body (dwect lobbylng)
Total lobbying expenditures (add lines 1a and 1b) . ¥ 5
Other exempt purpose expenditures . . . . .

Tolal sxempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns,

0

8,514

8,514

448,851

457,365

If the amount on line 1e, column {a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not aver $1,000,000 $100,000 pius 15% of the axcess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.

Over $17,000,000 $1,000,000.

91,473

Ll 7]

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. if zero or less, enter-0- . . . . .
Subtract line 1f from line 1c. If zero or less, enter-0- . . . .

If there is an amount other than zero on either line 1h or line 1i dfd the organizaﬂon file Form 4720

reporting section 4911 tax for thisyear? . . . . A =

[JYes [ ]No

4-Year Averaging Penod 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

Calandar year (or fiscal year
beginning in)

(@) 2012 (o) 2013 {c) 2014

{d} 2015

(e} Total

Lobbying nontaxable amount

76,968 80,976

91,473

339,854

Lobbying ceiling amount
(150% of line 2a, column ()}

T 2

509,781

Total lobbying expenditures

16,731

Grassroots nontaxable amount 19,242

84,963

t"?‘ .‘r TR

Grassroots ceiling amaunt
(150% of line 2d, column {g))

127,445

Grassroots lobbying expenditures 0 0

0

Schedule C (Form 880 or 880-E2) 2016
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BBl  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 lines 1a through 1i below, provide in Part IV a detalled fa) L
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or rnanagement (Include compensation in expansas mported on Ilnes 1c through 1I)? o
Media advertisements? 5 . 2

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements? . . . . . .

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, ora Ieglslative body?

Rallies, demonstrations, seminars, conventlons, Speeches lecturas, or any similar means? .
Other activities? —— — 4

Total. Add lines 1c through 1l 0
Did the activities in line 1 cause the organizatlon to be not descnbed In section 501 (c)(a)?
if “Yes,” enter the amount of any tax incurred under section 4912

nu'ﬁ"-'-‘:'tn-‘on.ou'm

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete ff the organization is exempt under section 501(c)(d), section S0T(CIE), of —

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductibleby members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . O O & 2
3 Did the organization agree to canry over lobbying and palitical expenditures from the prior year? LY, 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c){6} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No," OR (b) Part lll-A, line 3, is

answered "Yes."”

political expenses for which the saction 527{f) tax was paid).

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not Includo amoum of
2a
2b

a Curentyear . . . .

bCarryoverfromlastyear.

¢ Totali g N=T8 . |2
3 Aggregate amount reponed In sectlon 6033(9){1)(A) notices of nondeducﬂble saction162(e) dues : 3

4 If notices were sent and the amount on line 2c exceeds the amount on lna 3, what portion of the | =
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying - FTeny
and political expenditure nextyear? . . . A Bt o 4

5§ Taxable amount of lobbying and political expendituras (see instrucﬂons) . A D o.d 6.6 g 5

Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see Instructions); and Part II-B, line 1. Also, completa this part for any additional information.

Scheduls G (Form 880 or 880-E2) 20156




SCHEDULE D | omB No. 1545-0047
Supplemental Financial Statements
(Form 990} 2@ 1 5

> Gomplete i the organization answered “Yes” on Form 990,
Part Vv, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, t1e, 111, 122, or 12b.

Department of tha Treasury P Attach to Form 920, Open to Public
Intemnal Revenue Service > Information about Schedule D {Form 930) and its instructions is at www.irs.gov/formes0. Inspection
Name of the organization ‘Employer (dentification number
WISCONSIN WETLANDS ASSQCIATION INC 39-1852601

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 advized funds {&) Funds and other accounts

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year)
3  Agagregate value of grants from (during vear)
4 Aggregatevalueatendofyear, . . ., . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol?. . . . . . [J Yes [] 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 impermissible private benefit? . . . . . . . . . . . . . . . . .. .. .. [3 Yes [] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Presarvation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | |Held atthe End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . |2b

¢ Number of conservation easements an a certified historic structure included in (@ < - N s 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4  Number of states where property subject ta conservation easement is located»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlfing of
violations, and enforcement of the conservation easements it holds? . . . . 55 o . - -« [0 Yes [J No

6  Staff and volunteer hours devoted to manitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)B)0)
and section 170()BYHN? . . . . . . . . . . . e e e e e e e e e e e O Yes (] No

9 InPart Xill, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vill, lined . . . . . . . . . . . . .

A &)
(ii) Assetsincluded in Form980,PartX . . . . . . . . . . . . . . . . ... .» 8§

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, PartVill,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . PR |

.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, "~ Cat. No.52283D " Schedule D {Form 880) 2016
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IS Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes []No
IEEX  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part §V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other asssts not
included on Form 990, Part X? . . . . . AL L ed e slaYes1[EliNo

b If“Yes,” explain the arangement in PartXlllandoomplateﬂ'\efonowing table
Amount
¢ | Beginning balance 2 s e s e e L e T o P, o, S 1c
d Additions duringtheyear . . . . . . . . . . . . oo o . . L. 1id
eDIstﬁbuﬂonsduringmeyear.................. 1e
f Endingbalance . . . 1f
2a Did the organization includeanamount on Form 990 Partx,llne 21 for escroworcustodlal account liabllity? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check hers if the explanation has been providedonPartXlll . . . . [
Endowment Funds.
Complete if the organization answered “Yes” on Form 9880, Part IV, line 10.
{a} Curmrent year {b) Prior year {c} Two years back | {d) Three ysars back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamings galns and
losses . s d'c

d Grants or scholarshlps
e Other expendltures for facilities and
programs . 8 e e
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance ({line 1g, column {a)) held as:

a Board designated or quasi-endowment » = %
b Permanentendowment » %
¢ 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: Yes| No
() unrelatedorganizations . . . . . . . . . . . e e e e e e e e e e e e e e 3afi)
{fi) related organizations . ., . . ool o) BT T Rall)

b If “Yes" on line 3a(ji), are the related organizations t%sted as requured on Schedule R? ne G 0 IG40 & 0 3b |

4  Describe in Part Xill the intended uses of the organization's endowment funds.
-s4'/ll Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a} Costoratherbasis | (b) Cost or other basis (¢} Accumutated (d) Baak valus
{investment) {othen) depreciation

1a Land : 0 [ ESE N BT e 0
b Buildings . 0 0 0 0

¢ Leasshold Improvements 0 2,459 1,967 492

d Equipment . . . . . . . . . 0 2,548 1,189 1,359

8 L 0thers St e g 0 0 0 Q
Total. Add lines 1a through 1e (Column (d) must equal Form 930, Part X, column (B),ine 10c.) . . . . . » 1,851
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Investments—Other Securities.

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

{a) Description of security or category
(including name af sacurity)

(c) Methad of valuation:

Cost or end-of-year market value

{1) Financial derivatives . o
(2} Closely-held equity interests .
(3) Other

A

®)

©

&

)

@)

H)

Tolal, must Form 990, Part X, col, (B) fine 12.) B>
Investments—Program Related.

Complets if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{¢) Method of valuation:

Cost or end-of-ysar market valua

@sbssté

f%'ﬁohmax)mmmmmxwmmmw

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description

{o) Book value

(1)

(2

8 _

@4

{6)

U]

19 s i -
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) .

. »

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1

{a) Description of liabiity ) Book valua

(1} Federal income taxes

]

&)

@)

&)

{6)

Q)

)

©

Total {Column (b} must equal Form 990, Part X, col, () ne 25) B>

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financ
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote

o
SO
Qv

(2
VR

F % N
k& ~‘, IS & - } eg : ;ﬂ" '_“_“'{
% SRR s N 3
I T R e M e

e

statements that reports the
has been provided in Part XIll [

Schedule D (Form 990) 2015
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X Reconciiiation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.
1  Total revenus, gains, and other support per audited financiaistatements ., . . ., . . . . . | 1 506,689
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) oninvestments . . . . .
Donated services and use of facilities 4
Recoveries of prior year grants .
Other (Describe in Part XII1.) . W A'E 8 Gt o e o ;
Addllneszathroughzd...............‘.........2e 0
3

2|y |ep

aaomwe

3 Subtractline 2e fromline t . i O e - B
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on |Ine 1 B
Investment expenses not included on Form 990, Part VI, fine 7b 0

. | 4a
Other (DescribemnPartXNl) . . . . . . . . . . . . .. . |4b 0
c Addlines4aand4b . . s 56 B o 4c 0

Total revenus, Add lines 3 and 4c. {Thrs must equal Form 990 Paltl Iina 12.) . 5 506,689
Reconcillation of Expenses per Audited Financial Statements With Expenses per Refurm.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . | 1 457,365
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . . .
Other (Describe in Part Xlll ) o
Add lines 2a through 2d . B oWy T O “BrYrT g o TP 6 0 BoHTET ol b 0
Subtract line 2e from line1 . . . sy oD e o e L&) 457,365
Amounts included on Form 990, Part lx !Ins 25 bm not on Ihe 1 A
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a of i
Other (DescribeinPartXl) . . . . . . . . . . . . .. . |4b ol *
Addlines4aand4b . . R el 0
5 Total expenses. Add lines 3 and 4c ﬂ'hls must equal Fon'n 990 Partl llne 18 ) 5 457,365
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

oo

2(R|BR

8l

e -g:

L e

OU‘D““O0.0F&»
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SCHEDULE W Noncash Contributions |_ows . 1660047
(Fom 620 2015
P Complete if the organizations answered “Yes" on Farm 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Farm 880, Open Ta Public
Intemal Revenue Service » information about Schedule M {Form 990) and its instructions Is at www.irs.gov/forms90. Inspection
Namae of the organization Employer identification number
WISCONSIN WETLANDS ASSOCIATION INC 39-1852601
Types of Property
(al (v} Noncash «?mtbmlon id)
Check il | Number of contributions or amoonts femned on Method of determining
applicable items contributed Form 880, Part VIll, line 1g noncash contribution amounts
1 Art~Worksof art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
§  Clothing and household

Cars and other vehicles .

Boats and planes . :

Intellectual property . . . .

Securities—Publicly traded . . v +H 25,848 | Cash value

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests . i

12  Securitiess—Miscellaneaus

13  Qualified conservation
contribution—Historic
structures. . . . . . . .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other. . , . .

18 Collectibles . . . . . .

19 Foodinventory . . ., . .

20  Drugs and medical supplies .

“~0o0Ooo~N>

-t -l

21 Taxidermy O e e
22 Historical artifacts . . . . . v 1 6,500|Cash value
28  Sclentific specimens . . .
24  Archeological artifacts . .
25 Otherb ( )
26 Otherb { )
27  Other ( )
28  Otherd (
29  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 ., . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . 2 B .
b If “Yes,” describe the arrangement in Part |I, £
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |0

contributions? s 1 e a e s e W E s R E . AR . . IR L. BB
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L L L L L oL L e,

b i “Yes,” describe in Part II.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the thstructions for Form 990. Cat, No. 51227J Schedule
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Il Supplemental information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items recelved,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form 890} (2016}



SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | OMB No. 1545-0047

{Form 980 or 890-E2} Complete to provide information for responses to specific questions on 2@15
Form 980 or 990-E2 or to provide any additional Information.

Department of the Treasury P Attach to Form 980 or 980-E2, Open to Public

Internal Revenua Senvice bll’lformatlonaboutSMleO(FomeOBO-EZ)mdﬂshmwmslsatwww.bs.gwﬁomm Inspection

Narne of the arganization Employer identification number

WISCONSIN WETLANDS ASSOCIATION INC 39-1852601

e e 0 e o 0 8 e e e e e e e e e e B s T B i ¥

e R e e e e e v e e e e e e s m e rme raaa e ae o St s e e e T2 1T UTT CLIUN —————————

Form 990, Part Vi, Section B, Line 11b - The organization's Form 990 Is reviewed and approved by the Executive Director and an oulside
accountant. It s made available electronically to each board member for review prior to filing.

LT Rt e e e e e e e S a———————— e s & 4w e B e s o S S e s e T

each Board member, and communicates to applicable Board members any potential conflicts of interest. Board members who have a

e e e e 4 B e B B a A B T et bdoed b A e e e s e T ———— S ——— B S . o @+

conflict of Interest are expected to excuse themselves from participation in deliberatlon ; and decislon-making about matters involving the
conflict.

Form 990, Part VI, Section B, Line 15 - The Board of Directors authorizes the > compensation of the Execulive Director, based partly on

0 e 2 0 B i e e 8 e e 8 e e s At e s e e e ——————

information obtained from informally surveying compensation paid by comparable organizations, mosi recently in 2011,

Form 990, Part VI, Section C, Line 19 - WWA makes its goveming documents, conflict of interest palicy, and audited financial statements
available 1o members of the general public upon reguest.

For Paperwark Reduction Act Notjce, see the lnstmctions_fg Fl’l“ 990 or 99&52. ‘ Cat. No, 51056K Schedule O (Form 390 or 990-EZ) {2015)




' ' Application for Extension of Time To File an
o 8868 Exempt Organization Return

{Rev. January 2014) OMB No. 1545-1709
Deparim reasury » File a separate application for each retumn.

intsmal .;“,,:',,".‘}Lm » Infarmation about Form 8868 and its instructions Is at www.irs.gov/form8863.

= If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . d |

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part { or Part || with the axception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalils on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions
Type or Name of exempt organlzation or other filer, see instructions, Employer identification numberﬁ) or
print WISCONSIN WETLANDS ASSOCIATION INC 39-1852601
Fite by the Number, strest, and room or suite no. If a P.O, box, ses instructions. Soclal security number (SSN)
due datefor  |214 North Hamilton Street Sulte 201

z'l"ﬂm\%'” City, town or post office, state, and ZIP code. For a forsign address, sae instructions.

Instructions.  |Madison, WI, 53703

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) . , . . . .
Application Return | Application Retumn
Is For Code {IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

* The books are in the care of »  Tracy Hames, 214 North Hamilton Street, Suile 201, Madison, WI 53703

Tetephone No. » 608-250-9971 Fax No. »»
* if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . , . p0O
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . » [].ifitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 +20 17 . ta file the exempt organization retum for the organization named abova, The extension is
for the organization's retum for;

» [ calendar year 20 or

» [] tax year beginning 07/01 ,20 15 _, and ending 06/30 20 16
2 lfthe lax year entered In line 1 is for less than 12 months, check reason: [ Inftial return [JFinal retum
L] Change in accounting period

3a if this application is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3k |$

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

?auugt?ul‘fs you era going ta make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment

3a |$

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Cat. No, 278160 Form 8868 (Rev. 1-2014)









