Form 990
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Department of the Treasury
Internal Revenue Service

CHANGE IN TAX YEAR - FORM 1128 ATTACH

» Do not enter social security numbers on this form as it may b
» Go to www.irs.gov/Form990 for instructions and the latest

ED

Return of Organization Exempt From Income Tax

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

e made public.
information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

B Check if applicable:
@ Address change

[ Name change

[ initial return

|:| Final return/terminated
E| Amended return

D Application pending

Qct 1

, 2019, and endlng_

Dec 31

,2019

C Name of organization NORTH CENTRAL CONSERVANCY TRUST

Doing business as

D Employer identification number
39-1855857

Number and street (or P.O. box if mall is not delivered to street address)
301 W CEDAR STREET

Room/suite

E Telephone number
(715)344-1910

City or town, state or province, country, and ZIP or foreign postal code
STEVENS POINT, WI 54481

G Gross receipts $

430,208.

F Name and address of principal officer:
DAVID JAMES, 301 WEST CEDAR ST, STEVENS POINT, WI 544

H(a) Is this a group retum for subordinates? D Yes No

81 |H(b) Are all subordinates included? Oves [Ino

I Tax-exempt status:

[X] 501(c)(3) [ 501(c) ( )« (insertno)  []4947@)1) or []527

J Website: » www.ncctwi.org

If “No,” attach a list. (see instructions)
H(c) Group exemption number »

K Form of organization: [X] corporation rrust ] Association |:| Other »

| L Year of formation:

1996/ M State of legal domicile: WI

Summary
1  Briefly describe the organization’s mission or most significant activities: T2 (I I5 (R CUSALT R CRRITILE, EUCATIORL AD SCEVTIFIC FRRGES, WU 105
8 MAIN MISSION TO CONSERVE THE NATURAL HERITAGE OF CENTRAL WISCONSIN, AS MORE SPECIFICALLY DESCRIBED IN THE
% CORPORATION'S ARTICLES OF INCORPORATION. IT ACCEPTS CONSERVATION EASEMENTS IN FURTHERANCE OF ITS MISSION
g| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 10
:‘; 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
-% 6 Total number of volunteers (estimate if necessary) § B Bu 6 44
< | 7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 G W 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ECRT 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . . 316,781. 167,038.
% 9  Program service revenue (Part VIII, line 2g) ;
E 10 Investment income (Part VI, column (A), lines 3, 4, and Td) . 28,388. -3,684.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 8,445. 5,418.
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 353,614. 168,772,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 51,288. 21,192.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) i w w
a| b Total fundraising expenses (Part IX, column (D), line 25) » _9__,__7__7_ 6.
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 55, 656. 21,072,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 106,944. 42,264.
19 Revenue less expenses. Subtract line 18 from line 12 246,670. 126,508.
58 Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 16) . e e e e 1,481,697. 1,648,793.
<3521 Total liabilities (Part X, line 26) . . . . C e e
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,481,697. 1,648,793.

IEEd Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. 7z BZznl’
Sign Signature of officer Date / /
Here CHRISTOPHER RADFORD, EXECUTIVE DIRECTOR é 2 ZG'Z\Q
Type or print name and title SN W/
Paid Print/Type preparer's name Preparer's, : Date Check [] if | PTIN
Preparer Michael G Omernik CPA Michael G Omernik CPA AN/01/2022 self-employed| p00243049
Use Only Firm'sname » Omernik & Associates, Inc Firm'sEIN » 39-1687177
Firm's address » 3121 Tommys Turnpike, Plover, WI 54467

May the IRS discuss this return with the preparer shown above? (see instructions)

Phoneno. (715)341-9036

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartll . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES, WITH ITS
MAIN MISSION TO CONSERVE THE NATURAL HERITAGE OF CENTRAL WISCONSIN, AS MORE SPECIFICALLY DESCRIBED IN THE
CORPORATION'S ARTICLES OF INCORPORATION. IT ACCEPTS CONSERVATION EASEMENTS IN FURTHERANCE OF ITS MISSION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . . . L [JYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: ) (Expenses $ 10, 177. including grants of $ 0. ) (Revenue $ 0.)

THE _ORGNANIZATION PURCHASED A PROPERTY ADJACENT TO A PUBLIC PARK.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 10,177.
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’? If “Yes,”
complete Schedule A . . —— 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrfbutors (see lnstructlons)? 2 [ X
3 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 Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ; 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 X
6 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? /f
“Yes,” complete Schedule D, Part | ¢ 8 om om oty s s B oW om § 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . 8 X
9 Did the organization report an amount in Part X I:ne 21 for escrow or custodlal account Iuabnllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . i Y ow om s o o @ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . ’ 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI : 11a| X
b Did the organization report an amount for |nvestments—other secuntles in Part X I|ne 1 2 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ 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,” complete Schedule D, Part VIl . 11c X
d 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 167 If “Yes,” complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes N complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl .. 12a X
b Was the organization included in consolldated mdependent audlted flnanolal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XIl is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 b
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. @ % 8 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . : ; 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes . complete Schedu.’e H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 X
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il & § § G0 5 % 5 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . « e owom @ B e W e B % B e e o 23 X
24a 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 to line 25a B T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . .., 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| .. 25a X
b 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-EZ?
If “Yes,” complete Schedule L, Part | . s v o S B 5 B oE B, B 5 F o 8w e o s w s 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part || 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . T R R . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . Pl Bt e s or omomwm @ e oW o S W @ 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . S F 5 B @ @ Be F S i B B b e omEowm o w w 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o efwow s @ @ om YR & & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I] § OB 8 3 TR @ L W 3 B E Bt e w o ow e e o w e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 8 % P T 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  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, line 2 . e T I 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V P
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? v

1c

REV 10/27/20 PRO
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Form 990 (2019) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

=3 gvg o

0T

6a

o T

TQ 0 Q

16

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 return

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 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 year? . . . 3a X
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . e e e e e 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . . . . . ¥ w6 Ta X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? % 5 & & s 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . v s e M m 5§ W e w ® m 7c X
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? X
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . : 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIImes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . : : 11a

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

against amounts due or received from them,) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon flllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ;
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c § |
Did the organization receive any payments for mdoor tannlng services dunng the tax year? i G 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . . o w e e mow Sa B m e own o e 15

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m-
If "Yes," complete Form 4720, Schedule O.

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page 6
il  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10

1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 8 @ 2 b
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . -
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:
a The governing body? . ;
b Each committee with authority to act on behalf of the governmg body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
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 affiliates? . . . . @ 8 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . W o wmse w m m a @ mBming s, @ 12¢| X
13 Did the organization have a written whistleblower pollcy? Ce e A 13 | X
14  Did the organization have a written document retention and destructron pollcy? S 5 s . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . o ime G owE 3 s W @ 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) |
16a Did the organization invest in, contribute assets to, or parhmpate ina 1o|nt venture or similar arrangement
with a taxable entity during the year? . W i . P @ om st g
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? RN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » WI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [J Another's website Upon request  [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records &

JANET SMITH, 301 WEST CEDAR STREET, STEVENS POINT, WI 54481 (715)344-1910

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . i 5 owmom s 1L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
A (B) Foaltion () ® G]
) (do not check more than one X
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [T =g |7 from the from related compensation
(istany |32 |2 3 2|3&|8 organization organizations from the
hours for | 5 & g e % 3 a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2§ (& | é '§ 213 related organizations
organizations| S = | 3 ] §
below % g E g
dotted line) g|a 3
: 2
(1) DAVID JAMES 15.00
PRESIDENT/DIRECTOR X X 0 0 0.
(2) NANCY TURYK 5.00
VICE PRESIDENT/DIRECTOR X X () B 0.
(3) MARV NOLTZE 5.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(4) JUSTIN REGNIER 2.00
TREASURER/DIRECTOR X X 0. 0. 0.
() NICHOLE BESYK 1.00
DIRECTOR X 0. 0. 0.
(6) ANNIE BAKER 1.00
DIRECTOR X 0. 0. 0.
(7) ANNA HAINES 1.00
DIRECTOR X 0 0. 0.
(8) KERRY BRIMMER 1.00
DIRECTOR X 0. 0.4 0.
(9)A.J. MCCASKEY 1.00
DIRECTOR X 0. 0. 0.
(10)KAY MEYER 1.00
MEMBER-AT-LARGE/DIRECTOR X 0 0 0.
(11) JANET SMITH 40.00
EXECUTIVE DIRECTOR X 12,091. 0. 0.
(12)EMILY WEBER 25.00 ‘
OUTREACH COORDINATOR X 7,596. 0. 0
(13)
(14)

REV10R27/20PRO Form 990 (2019)




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

©)
Position
w : ®) (do not check more than one © ® L
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week |~ i =[5 = |'m from the from related compensation
(list any B ﬁ g & |3&|8 organization organizations from the
hours for gg g § o %ﬁ' % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 8.5 | & 2 g related organizations
organizations| = = | B g S
below 5 E 2 3
dottedline) | & & 2
3 8
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . B om o ow us b 19,687. 0. 0.
¢ Total from continuation sheets to Part VII SectlonA A &
d Total (addlinesibandic). . . . . . L B 19,687. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . E o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the j
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on line 1a receive or accrue compensation from-any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ) (©)
Name and business address Description of services Compensation
2 Total number of independent coﬁtractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)
Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . O
(A) (B) (D)
Total revenue Related or exempt Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 o| 1a Federated campaigns . 1a
E S| b Membership dues 1b 8,393,
© Eo ¢ Fundraising events . ic 3,703.
£ i d Related organizations . i id
o % e Government grants (contributions) | 1e
g n f All other contributions, gifts, grants,
=3 and similar amounts not included above | 1f 154,942.
=§ g g Noncash contributions included in
52 lines 1a-1f . i . | 19 |
O ®| h Total. Add lines 1a-1f . i & > 167,038,
Business Code
g 2a
33 ¢
(7]
fg| d
ok e
E f All other program service revenue .
o _Total Add nes 20-1 > T T
3 Investment income (including d|V|dends interest, and
other similar amounts) . ; P E s D T4:529% 0. 70529,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(I) Real (ll) Personal
6a Grossrents . , | 6a 0.
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ 0
d Netrentalincomeor(oss) . . . . 6 e P 0. 0 0.
7a Gross amount from ) Beouiitie St
sales of assets
other than inventory | 7a 223. 250,000.
8 b Less: cost or other basis
S and sales expenses 7b 235 261,413,
2 ¢ Gain or (loss) . 7c 200.] =11,413.
E d Netgainor(loss) . . . . . . . . . . . b -11,213, -11,413. 0. 200.
§ 8a Gross income from fundraising
events (not including$____ 3,703 .
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . B
g Business Code
§ % 11 :
S o
35| °
o d All other revenue . 5,418. 5,418. 0.
= e Total. Add lines 11a-11d . > 5,418,
12  Total revenue. See instructions » 168,772. -5,995, 7,729,
REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . I
Do not include amounts reported on lines 6b, 7b, el éxN nses B mﬁ)se ) W (€ d (D)
8b, 9b, and 10b of Part VIll. b e . e iy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 8
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 19,686. 575964 6,045. 8,045.
8 Pension plan accruals and contnbutlons (i nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 1,506. 428, 462. 616.
11 Fees for services (nonemployees)
a Management
b Legal 1,349. 1,349. 0. 0.
¢ Accounting 937. (o 937. 0.
d Lobbying .
e Professional fundraising services See Pan v, Ilne 17
f Investment management fees 1,; 252 0. 152525 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,783. 0. 1,645, 138.
12  Advertising and promotion 30. 0. 0. 30.
13  Office expenses 9,622. 0. 8,675. 947.
14  Information technology 750. 0. 1505 0.
15 Royalties .
16  Occupancy
17 Travel . g u 666. 666. 0. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest & @ 0. 0. 0. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . 2,418. 0. 2,418. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROPERTY PREPARATION FEES 59. 59 0. 0.
b REAL ESTATE TAXES 1,972, 1,972, D: 0.
¢ PROPERTY SURVEYS 0. 0. 0. 0.
d MONITORING & MAINTENANCE 234. 107. 127. (o]
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 42,264, 10,477 , 22,311 9,776,
26 Joint costs. Complete this line 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)
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X 5 3 O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,252.1 1 9,915.
2 Savings and temporary cash investments . 53,756.| 2 241,326,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : ¢ = . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 5,440.] 7 5,240.
% | 8 Inventories for sale or use 8
3 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 471,426,
b Less: accumulated depreciation . . . . . |10b 6,426. 564,100.(10¢c 465,000.
11 Investments—publicly traded securities 734,965.| 11 801,507.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime11 : 119,184.| 15 125, 805,
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 1,481,697.| 16 1,648,793,
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Iiabllltles 20
21  Escrow or custodial account liability. Complete Parl IV of Schedule D 21
822 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons 22
=i |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . s F e v » § @ @ B
26 Total liabilities. Add ||nes 17 through 25 . :
4 Organizations that follow FASB ASC 958, check here > [ZI
] and complete lines 27, 28, 32, and 33.
7‘: 27  Net assets without donor restrictions 977,138.| 27 1,129,012,
: 28 Net assets with donor restrictions . 504,559.[ 28 519, 78% .
-] Organizations that do not follow FASB ASC 958 check here b |:| —
e and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31  Retained earnings, endowment, accumulated income, or other funds . 31
b 32 Total net assets or fund balances . = 1,481,697.| 32 1,648,793.
Z | 33 Total liabilities and net assets/fund balances . 1,481,697.| 33 1,648,793,

REV 10/27/20 PRO
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Form 990 (2019) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 168,772.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42,264,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 126,508.
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 1,481,697.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) . Ty : o 10 1,608,205,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990: []Cash []Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does 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 on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . 3a X
b If “Yes,” did the organization undergo the required audit or aud|ts? If the organlzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 10/27/20 PRO Form 990 (2019)




| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH CENTRAL CONSERVANCY TRUST 39-1855857

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] 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 11.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normally teceives: (T) more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type 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 [0 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 IV, Sections A and C.

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

d [ Type lll 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 distribution requirement and an attentiveness
requirement (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 I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . . . . . . . . [:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes . No

(A)

)]

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) andﬁﬂ(b)ﬁ JA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 267,715.| 22,174.| 28,050.| 300,657. 8,393.| 626,989.
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 267,715, n . , 300,657, ‘ .| 626,989,

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

Public support. Subtract line 5 from line 4 626,989.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromline4 . . . . . . 267,715.]. 22,1744 28,050.| 300,657. 8,393.| 626,989.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 8,275.| 13,092.| 23,434.| 30,149. 4,529.] 79,479.
9 Net income from unrelated business
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
(ExplaininPartVvi) . . . . . . 41,923. 4,000. 45,923.
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) S &
13  First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . i @ ow B owe wmlles, § 8 W w o« ke e wm e B ow e ow ow P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 83.33%
15  Public support percentage from 2018 Schedule A, Partll, line14 . . . . 15 84.87 %
16a 3313% support test—2019. If the organization did not check the box on line 13 and Inne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. 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 organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quatrﬁes as a pubhcly supported
organization . s . >
b 10%-facts-and-clrcumstances test—2018 If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . s 2w o H
18 Private foundation. If the organlzatlon dld not check El box on Ilne 13 16a, 16b 1Ta, or 17b check thls box and see
ISIUCHIONS .. . . . & v v v & e e e e e e e e e e e e e e e e e e e e e e e e . B[]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line6.) . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .

13  Total support. (Add lines 9, 1Dc 11
and 12.) :

14  First five years. If 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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part ll, line 17 . 18 %

19a 33'3% support tests—2019. If the organization did not check the box on Ime 14, and Ilne 15 IS more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, 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  » []

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status [0
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described 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) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public 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 support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b 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 foreign
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 foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiij other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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))? If “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 [#]
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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2019
REV 10/27/20 PRO




Schedule A (Form 990 or 990-EZ) 2019 Page 5
CEGENM  Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section 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 trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No
2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
1

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
3

organization(s) or (i) serving on the govemning body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship 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 lll 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 [ The organization satisfied the Activities Test. Complete line 2 below.
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 (see instructions).
2  Activities 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 furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities 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,” explain 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 Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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

8 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

a|p|WN|=

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

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) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1a
1b

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

d Total (add lines 1a, 1b, and 1¢)

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.

1c
1d
2
3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

QN[O

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 Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(RN IARE e

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 10/27/20 PRO

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 7

X Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

[

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN[O |O AW

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 (i)

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

1  Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018 ..
Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .

=lo |0 |T|®

o

®|a|0|oc|w

(iii)
Distributable
Amount for 2019

Schedule A (Form 990 or 980-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description: WISCONSIN DEPT OF NAT

RESOURCE GRANT 2017: 8698. Description: MARATHON COUNTY EIF GRANT 2017: 33225.

Description: WISCONSIN PUBLIC SERVICE GRANT 2018: 4000.

REV 10/27/20 PRO Schedule A (Form 990 or 980-EZ) 2019




Schedule B

(Form 890, 990-EZ, Schedule of Contributors

i leaml » Attach to Form 990, Form 990-EZ, or Form 990-PF.
|n?§ma| Revenue Service & » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization
NORTH CENTRAL CONSERVANCY TRUST

Employer identification number
39-1855857

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[0 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation

[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor’s total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF.  Cat. No. 30613X
ki REV 10/27/20 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization

NORTH CENTRAL CONSERVANCY TRUST

Employer identification number
39-1855857

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) N @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 DAVID AND CINDY WORTH Person X
Payroll O
542 CTY HWY K NOTH 5,000. Noncash O
(Complete Part Il for
CUSTER WI 54423 noncash contributions.)
@ ®) G @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash O
(Complete Part Il for
noncash contributions.)
@) (®) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
. noncash contributions.)
(a) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 3
Employer identification number
NORTH CENTRAL CONSERVANCY TRUST 39-1855857
ERAl  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) ] (d)
;I:rrtn | Description of noncash property given F?g:e(;; t?us:tlir:nast.)e) Date received
$
(?) No. (b) - (c) (
. : sti p
et Description of noncash property given (See(icr:;?uct'ir:r:fr ) Date received
$
(a) No. (c)
from g (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions.) Date received
$
o (0) FMV (or astimate) ()
rom o 3 or estimate)] :
Part | Description of noncash property given Eiew Instrocticng) Date received
$
(?) No. (c) ) (d)
rom 5 . FMV (or estimate;
Part | Description of noncash property given (S0 Instricions) Date received
$
by () —_ e (d)
rom o . i .
Part | Description of noncash property given © ae(;'s'tﬁ.’ct'g'nif) Date received
$
BAA REV 10/27/20 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
NORTH CENTRAL CONSERVANCY TRUST

Employer identification number
39-1855857

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed,

No.
‘?3on§’l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?u)-o'*' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
‘?lo'?f," (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘?20'?3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements |_om8 No. 1545-0047

(FOI'ITI 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
NORTH CENTRAL CONSERVANCY TRUST 39-1855857

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

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

1 Total number at end of year . s W o§ 8 @

2 Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . o B ol

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 legal control? . . . . . . [ 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? . . . . . . . . . . .. o .o . e O 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).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[X] Protection of natural habitat ] Preservation of a certified historic structure
[J 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 at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . .+ s 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

£

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [X] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling 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)()
and section 170(h)#)@B)([H? . . . . . . W W # X Yes [ No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the -
organization’s accounting for conservation easements.
Fdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

() Revenue included on Form 990, PartVIll,line1 . . . . . . . . . . . « . .« . . > 3
(i) Assets included in Form 980, PartX . . . . . . . . . . . . e oo P $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . « « « « « « « v 0 0 . . . P $
b Assetsincluded in Form990,PartX . . . . . . . . . . . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

BAA REV 10/27/20 PRO



Schedule D (Form 990) 2019 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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,
5 During the year, did the organization solicit or receive donations 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? . . (1 Yes [J No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form |
990, Part X, line 21. |

ia

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e & b o4 oW o v w7 2]'Yes< El Ne

If “Yes,” explain the arrangement in Part XIlI and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . .. . ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . 1f
Did the organization |nc}ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ||

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions ;
Net investment earn:ngs gains, and
losses . & 5§ m
Grants or scholarshlps

Other expenditures for facilities and
programs . S
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . . . . . . . . .« . . . . L0 o e e e e e 3a(i)
(i) Related organizations . . . § ow % w s mu 3a(ii)
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R? vow e e Ee 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . .. 465,000. _ 465, 000.
b Buildings . . . e i e e e ‘
¢ Leasehold |mprovements 8
d Equipment . . . . . . . . . _ 6,426. 6,426. o
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . P 465,000.
REV 10/27/20 PRO Schedule D (Form 990) 2019

BAA




Schedule D (Form 990) 2019 Page 3
Q18 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives :
(2) Closely held equity interests .
(3) Other
A)
B)
©
D)
E)
(3]
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P _
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
2
3)
(4)
(5)
(6)
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » —
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST HELD BY COMMUNITY FOUNDATION OF NORTH CENTRAL WISCONSIN 125,805.
(2
(3)
(4)
(5)
(6)
)]
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .W» 125, 805.
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 liability (b) Book value
(1) Federal income taxes
2
3
@
(5)
6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . A &
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXnt). . . . . . . . . . . . . . . |2d .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .12
3 Subtract line 2e from line1 . . R T 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other DescribeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . . P - 0]
5 Total revenue. Add lines 3 and 4¢. (Th.rs must equal Form .990 Partl Ime 12 ) i B 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements , . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T N R E R TR -

d Other (Describe in Part XIII ) O T P -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . ]2
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . .o e
5 Total expenses. Add lines 3 and 4c. (T hlS must equal Form 990, Partl Ilne 18 ) e 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt II, Line 5: MONITORING AND ENFORCEMENT POLICY: ALL DECISIONS INVOLVING LAND

TRANSACTIONS AND EASEMENTS ARE SUBJECT TO THE APPROVAL OF THE NCCT BOARD OF DIRECTORS.

COMPLETE COPIES OF THE CONSERVATION EASEMENT VIOLATION POLICY, EASEMENT MONITORING

AND STEWARDSHIP POLICY, AND THE STEWARDSHIP PROCEDURES AND FUND POLICY ARE AVIALABLE

UPON WRITTEN REQUEST MAILED TO THE OFFICE OF NCCT

Pt II, Line 9: ACCOUNTING FOR CONSERVATION EASEMENTS: THE ORGANIZATION DOES

NOT TRACK ITS CONSERVATION EASEMENTS WITHIN ITS FINANCIAL STATEMENTS BECAUSE

CONSERVATION EASEMENTS REPRESENT A GREATER LIABILITY TO THE ORGANIZATION THAN

THE VALUE OF THE ASSET. THE ORGANIZATION CAN NEITHER SELL EASEMENTS NOR CASH

THEM IN FOR MONETARY GAINS. THEREFORE THE FULL TRACKING OF CONSERVATION EASEMENTS

IS PERFORMED OUTSIDE OF THE FINANCIAL ARENA IN A SEPARATE DATABASE, WHICH CONTAINS

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 5
@Il Supplemental Information (continued)

ALL OF THE INFORMATION ON EVERY CONSERVATION EASEMENT PROPERTY. THE DATABASE

INCLUDES MONITORING RECORDS, APPRAISED VALUE (IF APPLICABLE), DATE ACCEPTED,

PROPERTY DESCRIPTION AND CHARACTERISTICS, LANDOWNER CONTACT INFORMATION, ECT.

NOTE: THE ORGANIZATION, AT TIMES, PURCHASES OR RECEIVES DONATED CONSERVATION

EASEMENTS WHICH CREATE RESTRICTIONS ON THE LANDOWNER'S RIGHT TO DEVELOP, SUBDIVIDE

OR TO USE THE RELATED PROPERTY FOR OTHER PURPOSES. THE ORGANIZATION HAS NO OWNERSHIP

OR RIGHTS TO THE USE OF THE PROPERTIES.

Schedule D (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH CENTRAL CONSERVANCY TRUST 39~-1855857

Other: FORM 990, PART I, LINE 6: VOLUNTEERS PARTICIPATE IN ADMINISTRATIVE AND

ACTIVE TASKS RELATED TO EXEMPT PURPOSE OF THE ORGANIZATION

Pt VI, Line 1lb: ORGANIZATION'S PROCESS TO REVIEW FORM 990: COPIES OF RETURNS

ARE DISTRIBUTED TO BOARD MEMBERS BEFORE THE NEXT REGULARLY SCHEDULED MEETING.

REVIEW AND APPROVAL IS COMPLETED AT THAT MEETING. RETURN IS SUBSEQUENTLY FILED.

Pt VI, Line 12c: ENFORCEMENT OF CONFLICTS POLICY: ANY CONFLICTS OF INTEREST

ARE CONSIDERED AND ADDRESSED AT THE BEGINNING OF EACH BOARD MEETING AFTER REVIEWING

THE AGENDA

Pt VI, Line 19: GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: THE EXECUTIVE DIRECTOR

WILL PROIVDE PHOTOCOPIES OF REQUESTED DOCUMENTS UPON RECEIPT OF REQUEST.

Pt XII, Line 1: FORM 990, PART XII- ADDITIONAL INFORMATION: FINANCIAL STATEMENTS

PREPARED ON THE MODIFIED CASH BASIS OF ACCOUNTING.

Pt XI: FORM 990, PART XI, LINE 9: $11,666 ADJUSTMENT BREAKS DOWN AS FOLLOWS:

$11,765 ADDITIONS TO NET ASSETS DUE TO RECEIPT OF RESTRICTED DONATIONS, $100

REDUCTION OF NET ASSETS DUE TO PREVIOUSLY RECEIVED RESTRICTED DONATIONS RECOGINZED

AS INCOME DUE TO RELEASE OF THE RESTRICTION, PLUS $1 ADJUSTMENT DUE TO ROUNDING.

THESE ADJUSTMENTS ARE NEEDED TO RECONCILE THE BALANCE OF THE TAX-BASIS NET ASSETS

TO THE BALANCE REPORTED UNDER THE GAAP-BASIS INTERNAL FINANCIAL STATEMENTS.

Other: FORM 990 IS BEING AMENDED TO INCLUDE FORM 1128 TO CHANGE THEIR TAX PERIOD

FROM A FISCAL YEAR ENDING SEPTEMBER 30 TO A CALENDAR TAX YEAR ENDING DECEMBER

31. A SHORT YEAR IS BEING FILED FOR OCTOBER 1, 2019 TO DECEMBER 31, 2019 TO MAKE

THIS CHANGE. THE FIRST FULL CALENDAR TAX YEAR WILL BE FOR THE TAX YEAR ENDING

DECEMBER 31, 2020.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2019)
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wn 1128 Application To Adopt, Change, or Retain a Tax Year | °Y°" ™01

(Rev. October 2014)

Department of the Treasury
Internal Revenue Service

Attachment
P Information about Form 1128 and its separate instructions is available at www.irs.gov/form1128. | Sequence No. 148

General Information

Important: All filers must complete Part | and sign below. See instructions.

Name of filer (if a joint return is filed, also enter spouse’s name) (see instructions) Filer's identifying number
NORTH CENTRAL CONSERVANCY TRUST 39-1855857
Number, street, and room or suite no. (if a P.0. box, see instructions) Service Center where income tax retum will be filed
E [301 W CEDAR STREET OGDEN, UT
E City or town, state, and ZIP code Filer's area code and telephone number/Fax number
o
g STEVENS POINT, Wi 54481 (715 ) 3441910 7 ( )
i~ | Name of applicant, if different than the filer (see instructions) Applicant’s identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person’s area code and telephone number/Fax number
KIMBERLY J BUEHLER, CPA ((7115) 341-9036 /(715 )  341-1150
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
[ individual [ cooperative (sec. 1381(a)) [ Passive foreign investment company (PFIC)
[ Partnership [ controlled foreign corporation (CFC) (sec. 957) (sec. 1297)
[ Estate O Foreign sales corporation (FSC) or Interest-charge [ other foreign corporation
] Domestic corporation domestic intermational sales corporation (IC-DISC) Tax-exempt organization
[ S corporation O specified foreign corporation (SFC) (sec. 898) ] Homeowners Association (sec. 528)
[ Personal service [J 10/50 corporation (sec. 904(d)(2)(E)) ] other
corporation (PSC) O Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions):
(] Adopt a tax year ending » (Partnerships and PSCs: Go to Part Il after completing Part 1.)
Change to a tax year ending p- 12/31/2019
(] Retain a tax year ending p
b If changing a tax year, indicate the date the present tax year ends (see instructions). p 09/30/2019
¢ |If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning p- 10/01 ,20 19 ,andendingp 12/31 ,20 19
3 Isthe applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? b Yes [ No
If “No,” attach an explanation.
4 Indicate the applicant’s present overall method of accounting.
Cash receipts and disbursements method  [J Accrual method
[[] Other method (specify) »
5  State the nature of the applicant’s business or principal source of income.
THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES, WITH ITS
MAIN MISSION TO CONSERVE THE NATURAL HERITAGE OF CENTRAL WISCONSIN, AS MORE SPECIFICALLY DESCRIBED IN THE
CORPORATION'S ARTICLES OF INCORPORATION. IT ACCEPTS CONSERVATION EASEMENTS IN FURTHERANCE OF ITS MISSION
Signature—All Filers (See Who Must Sign in the instructions.)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
SI gn and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.
Here } I CHRIS RADFORD, EXECUTIVE DIRECTOR
Signature of filer Date Type or print name and title
Pai d Print/Type preparer’'s name Preparer’s signature Date Bhiacic [:l i PTIN
Preparer MICHAEL G OMERNIK, CPA self-employed P00243049
Firm's name __» OMERNIK & ASSOCIATES, INC Firm's EIN » 39-1687177
Use Only
Firm's address » 3121 TOMMYS TPKE, PLOVER, WI 54467 Phone no. 715-341-9036

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 21115C Form 1128 (Rev. 10-2014)




Form 1128 (Rev. 10-2014)
:udlll Automatic Approval Request (see instructions)

Page 2

¢ |dentify the revenue procedure under which this automatic approval request is filed » REV PROC. 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its successor)

3

Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in '
tax year and is allowed to use the automatic approval rules under section 4 of Rev. Proc. 2006-45 (or its
successor)? (see instructions) . . . s 2 5 P

Does the corporation intend to elect to be an S corporatlon for the tax year |mmedaately foIIowmg the short period?

If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form
2553.

Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) . »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 2006-46, or [

its successor)

4

5

7
8

Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is allowed to use the
automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . . . . p
Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S B
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? . »

Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted)

Is the S corporation requesting an ownershlp tax year'? (see mstructlons)

Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006 45
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions)

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)

9

Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . . . »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10

Is the applicant a tax-exempt organization requestingachange? . . . . . . . . . . . . . . . P

Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information

1

Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by "
the IRS, before an appeals office, or a Federal court? . . . . i mom 3 oz 2P
If “Yes,” see the instructions for information that must be included on an attached exptanaﬂon

Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . S . . &

If “Yes” and a letter ruling was issued granting approval to make the change attach a copy of the letter ruling, or if

not available, an explanation including the date approval was granted. If a letter ruling was not issued, indicate |
when and explain how the change was implemented.

Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,

denied, ornotimplemented? . . . . . . . . . . . . . . . . . . . ...
If “Yes,” attach an explanation.

4a

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)? . . . . . A
If “Yes,” attach an explanatnon of the legat basus supportnng the requested tax year (see |nstruct|0ns)

If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

[J Annual business cycle test [ Seasonal business test [ 25-percent gross recsipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test |
period. (see instructions)

Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.

Short period $ First preceding year  $
Second preceding year $ Third preceding year $
Note: Individuals, enter adjusted gross income. Partnerships.and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 10-2014)



Form 1128 (Rev. 10-2014) Page 3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring

Net operatingloss . . . . . . . . § $
Capitalloss . . . . . . . . . . $ $
Unusedcredits . . . . . . . . . $ $

7  Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6.01(7) of

Rev. Proc. 2002-39, or its SUCCESSON) . . +» « « « « v 0 v . 8
8a Istheapplicanta U.S. shareholderinaCFC? . . . . . . . . . « « « « « « .« o e | 4

If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently change itstaxyear? . . . . . . . . . « « « « « « .« o >
If “Yes” to line 8b, go to Part I, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. "
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . . A

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . . . . . . P&

10a s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a
shareholder of an IC-DISC, or a shareholderofan FSC? . . . . . . . . . i ow wlie B

If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Wil any partnership concurrently change its tax year to conform with the tax year requested? . . . . . . P
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . . . . . . . . . . - >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office? . . . . . . . . . . . « . « - .« =« =« >
If “Yes,” attach a statement explaining the type of request (method, tax year, etc.) and the specific issues involved
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . . P
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . . . . . . . . . . . e e e e e e vk - | g
14 Enter amount of user fee attached to this application (see instructions) . . . ... .3

Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15  Enter the date of incorporation. &

Yes| No
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
period?..................................b
b If “Yes,” will the corporation be going to a permitted S corporation taxyear? . . . . . . . . . . . | 4
If “No” to line 16b, attach an explanation.

17 Is the corporation a member of an affiliated group filing a consolidated relun? . . . . . o . . .. . B
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolidated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number of
each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
O Grandfathered (attach copy of letter ruling) [ section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev. 10-2014)



Form 1128 (Rev. 10-2014) Page 4
Section C—S Corporations (see instructions)
19  Enter the date of the S corporation election. B Yes | No
20 Is any shareholder applying for a corresponding change in tax year? . . . >

If “Yes,” each shareholder requesting a corresponding change in tax year must fl|8 a separate Form 1128 to get |
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

[ Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S ‘
corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions) .
23  Enter the date the partnership’s business began. » Yes| No
24 Is any partner applying for a corresponding change in tax year? . . . . . N
25  Attach a statement providing each partner’s name, type of partner (individual, partnershlp, estate trust

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest in
capital and profits.

26 s any partner a shareholder of a PSC as defined in Regulations section 1.441-3(¢)? . . . . . >
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of mterest in
capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.

27  If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.

[J Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[] Letter ruling (date of letter ruling (attach copy))
Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, |
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of
income included in gross income under section 951 for the 3 tax years immediately before the short period and |
for the short period. I

Section F—Tax-Exempt Organizations
29 Type of organization: [ Carporation [ Trust
30 Date of organization. >
31 Code section under which the organization is exempt. »
32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »
33 Enter the date the tax exemption was granted. » . Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.
34 If the organization is a private foundation, is the foundation terminating its status under section 5077 . . . » |
Section G—Estates
35 Enter the date the estate was created. P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who is
an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the short
period and for the short period.

Section H—Passive Foreign Investment Companies

37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

[O] Other (specify) »

Form 1128 (Rev. 10-2014)
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(Rev. October 2014)

Attachment
a?gr}‘”;":::;’;}:esgsgs:w » Information about Form 1128 and its separate instructions is available at www.irs.gov/form1128. | sequence No. 148

[l General Information

Important: All filers must complete Part | and sign below. See instructions.

Name of filer (if a joint return is filed, also enter spouse's name) (see instructions) Filer's identifying number
NORTH CENTRAL CONSERVANCY TRUST 39-1855857
Number, street, and room or suite no. (if a P.O. box, see instructions) Service Center where income tax return will be filed
£ [301 W CEDAR STREET OGDEN, UT
E City or town, state, and ZIP code Filer's area code and telephone number/Fax number
=]
g | STEVENS POINT, WI 54481 (715) 3441910  / ( )
2 | Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attomey) Contact person’s area code and telephone number/Fax number
KIMBERLY J BUEHLER, CPA (115) 3419036/ (715 )  341-1150
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
[ Individual [ cooperative (sec. 1381(a)) [ Passive foreign investment company (PFIC)
[ Partnership [J controlled foreign corporation (CFC) (sec. 957) (sec. 1297)
[ Estate [ Foreign sales corporation (FSC) or Interest-charge [ other foreign corporation
[ Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
[ S corporation [ specified foreign corporation (SFC) (sec. 898) [ Homeowners Association (sec. 528)
[ Personal service [ 10/50 corporation (sec. 904(d)(2)(E) [ other
corporation (PSC) O Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions):
[ Adopt a tax year ending » (Partnerships and PSCs: Go to Part Ill after completing Part 1.)
Change to a tax year ending p 12/31/2019
[] Retain a tax year ending »
b If changing a tax year, indicate the date the present tax year ends (see instructions). 09/30/2019
¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning p 10/01 ,20 19 ,andendingp 12/31 ,20 19
3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [ No
If “No,” attach an explanation.
4 Indicate the applicant’s present overall method of accounting.
Cash receipts and disbursements method - [] Accrual method
[ Other method (specify) »
5 State the nature of the applicant’s business or principal source of income.
THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES, WITH ITS
MAIN MISSION TO CONSERVE THE NATURAL HERITAGE OF CENTRAL WISCONSIN, AS MORE SPECIFICALLY DESCRIBED IN THE
CORPORATION'S ARTICLES OF INCORPORATION. IT ACCEPTS CONSERVATION EASEMENTS IN FURTHERANCE OF ITS MISSION
Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
slgn and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.
Here ’ | CHRIS RADFORD, EXECUTIVE DIRECTOR

Signature of filer Date Type or print name and title
Paid Print/Type preparer’'s name Preparer’s signature Date ik D " PTIN
Preparer MICHAEL G OMERNIK, CPA self-employed|  P00243049
Use Only Firm'sname > OMERNIK & ASSOCIATES, INC Firm's EIN P 39-1687177
Firm's address » 3121 TOMMYS TPKE, PLOVER, W1 54467 Phone no. 715-341-9036

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 21115C Form 1128 (Rev. 10-2014)




Form 1128 (Rev. 10-2014) Page 2
Automatic Approval Request (see instructions)

° Identify the revenue procedure under which this automatic approval request is filed » REV PROC. 85-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in 1
tax year and is allowed to use the automatic approval rules under section 4 of Rev. Proc. 2006-45 (or its
successor)? (see instructions) . . . .o ; N

2  Does the corporation intend to elect to be an S corporatron for the tax year |mmed|ately followrng the short period?

If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form |
2553. ;
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) . »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 2006-46, or 2
its successor) :

4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is allowed to use the |
automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . . . . p

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? . P

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that |
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . . . . P S

7  Is the S corporation requesting an ownership tax year? (see mstructlons) S % A & >

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)

9 Isthe he applicant an individual requesting a change from a fiscal year to acalendaryear? . . . . . . . . »
Section D—T —Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see anstructlons) :
10 Is the applicant a tax-exempt organization requesting a change? . . . . o s v

Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes No

1 Is the applicant a partnership, S corporation, personal service corporatlon or trust that is under examination by | i
the IRS, before an appeals office, or a Federal court? . . . . owie s @ P - -
If “Yes,” see the instructions for information that must be mcluded onan attached expianatlon [l

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . .o T T I L A
If “Yes” and a letter ruling was issued granting approval to make the change attach a copy of the letter ruling, or if
not available, an explanation including the date approval was granted. If a letter ruling was not issued, indicate |
when and explain how the change was implemented.

3  Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, ornotimplemented? . . . . . . . . . . . . . . . . . . . s
If “Yes,” attach an explanation.

4a |s the applicant requesting to establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
successor)? . . . . . P S
If “Yes,” attach an explanatlon of the Iegal ba5|s supporhng the requested tax year (see mstructlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the |
applicable box.
[ Annual business cycle test [ Seasonal business test [ 25-percent gross receipts test _
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period $ First preceding year $
Second preceding year $ Third preceding year $
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring
Net operatingloss. . . . . . . . $
Capitalloss . . . . . . . . . . $ $
Unused credits . . . . $ $
7  Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, Orits SUCCESSON) . . . .« .« . .+ e e e e e e . P $
8a Isthe applicanta U.S.shareholderinaCFC? . . . . . . . . . « « v v v « v v v v o . . P

If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Wil each CFC concurrently change itstaxyear? . . . . . . . . . . « « « v v v o oo P
If “Yes” to line 8b, go to Part I, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . . ; A &

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . . . . . . >

10a s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a
shareholder of an IC-DISC, or a shareholder ofan FSC? . . . . . . . . . . .« .« « « « « . . | 2

If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Wil any partnership concurrently change its tax year to conform with the tax year requested? A
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . . P
11 Does the applicant or any related entity currently have any accounting method, tax year, rullng, or technical
advice request pending with the IRS National Office? . . . >
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the spemf c |ssues mvolved
in each request.
12 |s Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . . P
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . . . e o ai, s EmF Pmommg P
14 Enter amount of user fee attached to this application (see mstructions) L

Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)

15  Enter the date of incorporation. »

Yes| No
16a Does the corporation intend to elect to be an S corporation for the tax year immedlately following the short
period? . . . . I
b If “Yes,” will the corporatlon be gonng to a permltted S corporatnon tax year? T T e
If “No” to line 16b, attach an explanation.

17 s the corporation a member of an affiliated group filing a consolidated return? . . . . . i @ owm P
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number of
each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[J Grandfathered (attach copy of letter ruling) [[] Section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev. 10-2014)
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Section C—S Corporations (see instructions)
19  Enter the date of the S corporation election. P Yes| No

20 Is any shareholder applying for a corresponding change in tax year? . . . | 2 )
If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 to get [ ]
advance approval to change its tax year. i

21  If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

[0 Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)
23  Enter the date the partnership’s business began. P Yes| No
24 |s any partner applying for a corresponding change in tax year? . . . . . T
25  Attach a statement providing each partner’s name, type of partner (individual, partnershlp, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest in
capital and profits.

26  Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . >
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of mterest in
capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27  If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[0 Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[] Letter ruling (date of letter ruling (attach copy))

Section E—~Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, |
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of |
income included in gross income under section 951 for the 3 tax years immediately before the short period and
for the short period. |

Section F—Tax-Exempt Organizations

29 Type of organization: [] Corporation [ Trust [] Other (specify) »

30 Date of organization. »

31  Code section under which the organization is exempt. »

32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL?

33 Enter the date the tax exemption was granted. b . Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation. :

34  If the organization is a private foundation, is the foundation terminating its status under section 5072 . . . » |

Section G—Estates

35 Enter the date the estate was created. P>

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who is
an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the short
period and for the short period.

Section H—Passive Foreign Investment Companies

37  If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,

identifying number, and percentage of interest owned.
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