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o 390

Dapartmant of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

P information about Form 980 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016

andending JUN 30,

2017

B Ghack if C Name of organization D Empioyer identification number
applicable:
e | GROUNDSWELL CONSERVANCY, INC.
Eﬁéﬁée Doing business as 39-1452825
e Number and strest (ar P.0. box if mail is not delivered to street addrase) Room/suite | E Telephone number
Flnal , 303 § PATERSON ST 6 608-258-9797
tagfrerg\m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 ’ 678 ‘ 843,
fAmended) MADISON, WI  53703-4534 H(a) Is this a group return
[:Iﬁgﬁ"?Fa' F Name and address of principal officer  JAMES WELSH for subordinates? C lves No
g | aAME AS C ABOVE H{b) are an subordinates included? " Ives [_INo

I Tax-exempt status: B01(e)(3)

[ Is011c)¢ ) {insertne.) [ 4847(a)(1)

) or D hev

J Website: p GROUNDSWELLWISCONSIN.ORG

If "No," attach a list. (see instructions)
H{c) Group exempticn number

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other B>

| L ear of formation: 19 8 3| M Stats of iagal domicile: WI

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE_ARE A LEADER IN PROTECTING
% NATURAL AREAS AND FARM LAND IN SOUTHERN WISCONSIN.
g 2 Check this box b I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting mambers of the governing body (Part VI, line 1) ... 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 12
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, lIne 28) 5
:‘E 6 Total number of volunteers (estimats if necessary) 89
z}' 7 a Total unrelated business revenue from Fart VIIl, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..ot 0.
Prior Year Current Year
o | 8 Ceontributions and grants (Part VI, ine Th) ... 692,175, 2,525,542,
E| 9 Program service revenue (Part VIIL N0 20) ........c.c..c.ceresosrcnon 22,289. 89,800.
& | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d} 31,117, 20,718.
T | 41 Other revenue (Part VII!, column (&), lines 5, &d, 8¢, 9¢, 10c, and 11e) 11,520, 28,523,
12  Total revenus - add fines 8 through 11 (must equal Part VI, column (A), line 12} ... 757,101, 2,664,583,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 334.1 16. 595 ‘ 503.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, cclumn (A), lines 5-10) 231 r 632. 280 ‘ 093.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 118) . ... 0. 0.
g b Total fundraising expensas (Part IX, column (D), line 25) =
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£24e) ... 137,598, 1,941,658,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ling 25) 703,347, 2,817,254.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 53,754. -152,671.
E% Beginning of Current Year End of Year
LS| 20 Total assets (Part X, e 16) 6,897,612. 6,812,833,
<3| 21 Total liabilities (Part X, IN€ 26) ...\ oo 76,085, 39,547,
25| 00 Net assets or fund balances. Subtract line 21 from ine 20 . 6,821,527, 6,773,286,

[Part Il | Signature Block

Under penalties of perjury, | deciare that | have examined this raturn, including accempanying schedules and staterents, and to the best of my knowledge and belief, it is
true, correct, and comphkgte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} AN W | 3—/ fzol %
Sign Sighatyfre of officer Date
Here JAMES WELSH, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name arer's signature Date i%““k (1] PN
Paid BRUCE MAYER, CPA &W\W R d.fﬂ’ .Z/“}/&& setempiovei PO0187180
Preparer |Firm's name _p WEGNER CPAS, LLP i Fim's N 39-0974031
Use Only |Firm's addressy, 2110 LUANN LN

MADISON, WI 53713-3074

Phoneno.608-274-4020

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

Yes |____| No

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 590 (2015 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Page?2
-Part lll | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part 11 . oo en s eeneneeeenns
1  Briefly describe the organization’s mission:

WE PROTECT SPECIAL PLACES FOREVER.

2  Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 980 6F 990-EZ? et [ Ives [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? . . . |:]Yes E No

If "ves," describa these changes on Schedule O.

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

4a (Coda: )(Expensesﬁs 2 h 649 z 8 0 8 s including grants of § 59 5 I 5 0 3 . ) (Flevenua$ 8 9 7 8 O O - )
GROUNDSWELL CONSERVANCY (FORMERLY KNOWN AS NATURAL. HERITAGE LAND TRUST)
COMPLETED ANOTHER GREAT YEAR PERMANENTLY PROTECTING CHERISHED
LANDSCAPES IN THE DANE CQUNTY, WISCONSIN, REGION AND CONNECTING PECPLE
AND COMMUNITIES WITH THE LAND. IN PARTNERSHIP WITH THE TOWN OF DUNN
AND CONSERVATION-MINDED FARM FAMILIES WE PERMANENTLY PROTECTED STIX
FARMS COVERING 386 ACRES OF QUR NATION'S BEST FARMLAND. WE ADDED
HUNTING AND HIXKING LAND TOC AVON BOTTOMS WILDLIFE AREA IN ROCK COUNTY
AND LODI MARSH WILDLIFE AREA IN DANE COUNTY. WE OPENED A 360-ACRE FARM
AT FOOTVILLE WILDLIFE AREA IN ROCK COUNTY TQ PUBLIC HUNTING AND
PERMANENTLY PROTECTED ITS PRODUCTIVE SOILS. IN THE ROWAN CREEX VALLEY
OUTSIDE POYNETTE WE USED A CONSERVATION EASEMENT TQO PROTECT A LARGE
AREA OF IMPORTANT WILDLIFE HABITAT. IN COLLABORATION WITH OUR PARTNERS

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

4c  (Code: ) (Expenses $ including grants of § } (Revenus & )

4d Cther program services {Describe in Schedule C.)

(Expenses § including grants of § )} (Revenus $ )
4¢ Total program setvice expenses 2,649,808.
Form 990 (2016)
6azo02 11-11-16 SEE SCHEDULE O FCR CONTINUATION(S)
2
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Form 990 (2018 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 is the organization described in ssction 501(c){3) or 4947 (a)(1) (other than a private foundation)?
I 'Y8S," COMPIBTE SCRBOUIB A ||| e e e e 11X
2 s the organization required to complete Scheduls B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Candldates for
public office? If "Yes," complete Schedula C, PArtl | oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," compiete Schedule C, Partll || ..., 4 | X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c)(B) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedufe G, Part tit . 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structuras? If "'Yes," complete Schedule D, Part It . 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedile D, Part Hl e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account Ilablllty, serve as a custedian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
ff "Yes," complete Schedule D, Part IV e et 2 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," compiete Schedule D, Part V.. 10 | X
11 !f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
PAITVE e e e e Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIE | ... 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 /f "Yes," complete Schedule D, Part IX | e i1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," 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)? ff "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year? #f "Yes," complete
Schedule D, Parts XEARG XU e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
18 Is the organization a school described in section 170(b){1)(A)i? i "Yes," complete Schedule e 13 X
i4a Did the crganization 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If *Yes," complete Schedule F, Paris il and IV 15 X
16 Did the organization report on Part IX, column (&), line 3, mcre than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lhand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 8 and 11e? f "Yes," complete Schedule G, Part i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? If "Yes," complete Schedule G, Part I | e 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V|, ine 9a? If "Yes,"
complete Schedule G, Part Ml ... e, 19 X

Form 990 2016)

832003 11-11-18
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Form 990 (2018) GROUNDSWELL CONSERVANCY, INC. 39-1452825 Paged
'Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organizaticn operate one or more hospital facilities? if "Yes," complete Schedule 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 assistancs to any domastic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes, ' complete Schedule i, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 if "Yes," complote Schedule f, Parts and llf e, 22 X

23 Did the organization answer "Yes'" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? if "Yes," complste
SCRBUIE et ettt et ettt ettt 23 X

24a Did the organization have a tax-exempt bend fssue with an cutstanding 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 complets

Schedule K. If "NO" GO T0 e 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-exempt DONAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a 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 awars 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 980-EZ7 If "Yes," compiste
SCREAUIB Ly PAITL oo ettt 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Partil e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Il e, 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, trustes, or key employee? if "Yes," complete Schedule L, Part/v 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? if "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30| X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization seli, exchange, dispose of, or fransfer more than 25% of its net assets?if "Yes," compiete
SChEAUIE N, Part Il e e ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part I, l.’l or IV, and
Part VI8 T e e 34 b4
35a Did the organizaticn have a controlled entity within the meaning of section 512{b)(1 3) 356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled sntity
within the meaning of secticn 512(b)(13)? f "Yes, " complete Scheduwie R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadwle R, Part V. NG 2 e 36 X
37 Did the crganization 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, Partvi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ..o bt e as | X
Form 990 (2015

832004 11-11-18
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Form 990 (2016) GROUNDSWELL CONSERVANCY, INC. 39-1452825 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a 11
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable ... . .. . 1b 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... ..., SRR 1c
2a Enter the number of employses 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 2a 5
b [If at least one is reported on line 2a, did the organization file all required federal employment tax returns? s | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrslated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 99C-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a sfgnature or other autharity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

6a Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
ware not tax deductible? e 8b
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the crganization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a X
b if "Yes," did the organization notify the doner of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or ctherwise dispese of tangible personal property for which it was required
L0 Il O BB e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | Ty
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7} organizatiens. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 890, Part VIil, ling 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. !s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... | 12b |
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . .....ocociiviiii 14b
Ferm 990 (2016)
632006 11-11-18
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Form 990 (20186) GROUNDSWELL CONSERVANCY, TINC. 39-1452825  Page B
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Part Vi ieiiiii i i i E‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar cormmittee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relaticnship cr a business relationship with any cther
officer, director, trustee, or Ky MPIOYBET e e, 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 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 awara during the vear of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholdars? e 6 X
7a Did the organization have members, stockhcldsrs, or other persons who had the power to slect or appoint one or
more Members of the GOVEIMING LOOY T e, 7a X
b Are any governance decisions of the arganization reservad to (or subject to approvat by) members, stockholders, or
persons other than the goveming Doy T e 7b X
8 Did the organization contemporangously document the meetings held or written actions undartaken during the year by the following:
a The governing body? e, O OO 8a | X
b Each committee with authority to act on bshalf of the geveming bady? ... 8p | X
9 Is there any officer, director, frustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in 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 organizaticn have local chapters, branches, or affiliates? | e 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 operaticns 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 Schadule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "No, " go to ine 18 12a | X
b ere officers, directors, or trustees, and key employees required to disclose annually intergsts that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with ths policy? If "Yes," describe
in Schedule O ROW RIS WaS TOMB | .. e 12¢ | X
13 Did the crganization have a written whistleblower poliCY? 13 | X
14 Did the organization have a written document retenticn and destruction policy? . 14 | X
15 Did the process for determining compensation cof the following persons include a review and approval by independent
persens, comparability data, and contemnporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . e 15b X
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AU e YOar T et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 armangemeNtS? . .. e 16k

Section C. Disclosure

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

18 Section 5104 requirss an organization to make its Forms 1023 (or 1024 1 applicabla), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |:| Another's website @ Upon request |:| Cther (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
JAMES WELSH - 608-258-9797
303 S PATERSON ST STE 6, MADTSON, WI 53703-4534

632008 11-11-16 Form 990 (2018)
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Form 990 (2016) GROUNDSWELL CONSERVANCY, INC. 39-1452825  Page?
Part V!I| 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensatfon for the calendar year ending with or within the organization's tax year.
® List ail 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 pald
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employess (other than an cfficer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the crganization’s former officers, key employees, and highest compensated amployees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) B) © D) (E) F
Name and Title Average | . cfe gf'rﬁ'fr than one Heportablg Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
weok officer and a directar/trustes) from from related other
(list any g the organizations compensation
hours for g: . B organizaticn (W-2/1098-MISC) from the
related g ‘§ L (W-2/1098-MISC) organization
crganizations Sz IR and related
below E § = = gé = organizations
line) E|E|E| & |25 ¢
(1) JEDIAH WHITE 1.00
PRESIDENT X 0. 0. 0.
{2) RENEE LAUBER 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) MARIANA WEINHOLD 1.00
TREASURER X X 0. 0. g.
(4) DARCY KIND 1.00
SECRETARY X X 0. 0. 0.
(5) WILLTAM VAN HAREN 1.00
DIRECTOR X 0. 0. 0.
(6} ANNE BRINDLEY 1.00
DIRECTOR X 0. 0. 0.
{(7) TOM KRAUSKOEF 1.00
DIRECTOR X 0. 0. 0.
{8) VICKI ELKIN 1.00
DIRECTOR X 0. 0. 0.
(9) FAT LEAVENWORTH 1.00
DIRECTOR X 0. 0. 0.
{10) BARRY PERKEL 1.00
DIRECTOR X 0. 0. 0.
(11) GLENN REINL 1.00
DIRECTOR X 0. 0. 0.
(12) ANNE SAYERS 1.00
DIRECTOR X 0. 0. 0.
(13} ELIZABETH KLUESNER 1.00
DIRECTOR, X 0. 0. 0.
(14) GREG HYER 1.00
DIRECTOR X 0. 0. 0.
{15) MATTHEW FRANK . 1.00
DIRECTOR X 0. 0. 0.
{16) JAMES WELSH 40.00
EXECUTIVE DIRECTOR X 71,463. 0. 12,692.
32007 11-11-16 Form 990 (2016)
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Form $90 (2016)

GROUNDSWELL, CONSERVANCY,

INC.

39-1452825

Page 8

| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(7] 8) (©) (3)] (E) (F)
Name and title Average (o not Cicc’firtniggthan e Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | & the organizations . | compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g | £ z {W-2/1099-MISC) organization
organizations| £ | £ g s and related
below g % . :E: L 5 organizations
lne) || 2|8 |5 85l 3
1b Sub-total > 71,463. 0. 12,692,
c Total from continuation sheets to Part VI, Section A ... .. > 0. 0. 0.
d Total (add ines 10 and 1C) .o e oot | = 71,463, 0. 12,692,
2  Total number of individuals (including but not I|m1ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such individial e, 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 If "Yes, " complete Schedule J for such individuat 4 X
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," complefe Schedule J for SUCH POFSOM . .\ i et 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractars 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 ysar.

{A)

Name and busingss address

NONE

(B8)

Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

632008 11-11-16

12380209 788028 06353.1AU01
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Form 990 (2016) GROUNDSWELL CONSERVANCY, INC. 39-1452825 Page9
Part VIIl | Statement of Revenue
Check if 8chedule O contains a rasponse or note 1o any line in This Part VIIE .. et iie e D
(A) (B) (©C) D)
Total revenue Related or Unrelated R?ggfg“&fﬁ%gfd
axempt function business sections
revenue revenue 512 - 514
2 2| 1a Federated campaigns ... .. 1a
3 é b Membership dues .................. 1b
T ¢ Fundraising events ... ... ic
%E d Related organizations 1d
gE e Government grants (contributions) |1e]l ,998,684.
.g‘ﬁ Al other contributions, gifts, grants, and
E% similar amounts not included above 1* 526,858.
'Eg g WNoneash contributions included in lines 1a-1f. $ 2 4 I O 5 8 .
35 h Total. Add lines 1a-f i 2,525,542,
Business Code
¢ | 2a RENTAL PAYMENTS FROM W | 531190 84,706, 84,706.
%g b SERVICE FEES 712190 5,094. 5,094,
we c
.
o f All othar program service revenue
g Total. Add lines2a2f . . .. | 4 89 .800.
3 Investmeant income (including dividends, interest, and
other similar AMOUNES) ... _.........ccoooeoooreee. > 20,718. 20,718.
4 Income from investment of tax-exempt bond proceeds P
5  Royallies . e |
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or (l0SS) ... >
7 a Gross amount from sales of (i) Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ...
d Net Gain or (J0S8) ... >
o | 8 a Gross income from fundraising events (not
% including $ of
i contributions reported on line 1c). See
% Part IV, line 18 .. al 42,590.
g b Less: direct expenses b| 14,260,
¢ Net income or (loss) from fundraising events ... > 28,330. 28,330.
9 a Gross incoms from gaming activities. See
Part IV, line 19 ... a
b Less:dirsctexpenses .. ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory ... »
Miscsllansous Revenue Business Code|
11 a MISCELLANEQUS REVENUE 900099 193, 193.
b
c
d Allctherrevenue ...
e Total. Addlines 11a-11d ... > 193.
12 Total revenue. See instructions. ... p 2,664,583, 89,800. 0.l 49,241,
632008 11-11-18 Form 990 (2018)
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Form $90 (2016)

{

GROUNDSWELL CONSERVANCY,

INC.,

39-1452825

Page 10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Cheack if Schedula O contains a response or nota to any line in this Part (X

Do not include amounis reported on lines 6b, A) (B) . (€) L)
75, 85, 9, and 100 of Part VIl Total expenses O ponses | gonor oxpansbe Friveoet
1 Grants and other assistance tc domestic organizations
and domestic governments. See Part IV, line 21 595,503, 585,503,
2 Grants and other assistance to domastic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lnes 15and 16 .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
frustees, and key employees ... 84,154. 49,335. 12,368. 22 ,451.
6 Compensation not included abave, to disqualified
persons {as definad under section 4958(f}(1}) and
persons described in section 4958(c)(3¥(B) ..
7 Othersalaries and wages . 167,802, 98,373, 24,662, 44.,767.
8 Pension plan aceruals and contributions (include
section 401(k} and 403{b) employer contributions)
9 Other employee benefits 9,637. 5,650. 1,416. 2,571.
10 Payrolltaxes .. ... 18,500. 10,845. 2,719. 4,936.
11 Fses for services (non-employees):
a Management .
b Legal . 2,374. 2,374,
© ACCOUNING . ..o 11,873. 11,873.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... 4 i 449. 4 P 449.
g Cther. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.} 61,452. 50,785. 10,667,
12 Advertising and promotion ...
13 Office expenses ... 21,673, 15,718. 3,883, 2,072.
14  Information technology 1,894. 1,588. 109. 197.
15 Rovalties .
16 OCCUPANGY ... 28,714, 20,145, 3,044. 5,525.
17 Travel 2,021, 1,185. 297. 539.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,771, 3,383. 848, 1,540.
20 Interest .
21 Payments to affiliates ...
22 Depreciation, deplation, and amortization 764. 448. 112. 204,
23 Insurance ... 6,968. 4,085. 1,024. 1,859.
24  Other expenses. ltlemize expenses not covered
above. (List miscellaneous expenses in ling 24e. it line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schadule 0.)
a EASEMENT ACQUISITION 1,712,350, 1,712,350,
b LAND MANAGEMENT 75,401. 75,401.
¢ DUES AND SUBSCRIPTIONS 5,760, 4,830, 330. 600.
d
e All othar expenses 154. 184. i0.
25  Total functional expenses. Add lines 1 through 24e 2,817,254, 2,649,808. 80,185. 87,261,
26  Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a comblined
~ educational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 2018)
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Form 980 (2015}

i

GROUNDSWELIL, CONSERVANCY, INC.

39-1452825 Page1d

' Part X | Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

(A) B)
Beginning of year End of year
1 Cash - non-nterestbearing ... 200.1 1 200.
2 Savings and temporary cash investments 285,011.| 2 155,420,
3 Pledges and grants receivable,net 31,135. 3 62,993.
4 Accounts receivable, Net e 4 93,078,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 49584{f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employess’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
@ | 7 Notesand loansreceivable, net | 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expsnses and deferred charges 3,941.| 9 5,943.
10a lLand, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 5 . 383 ; 271.
b Less; accumulaied depreciation 10b 5,770. 5,592,658.] 10c 5,377,501,
11 Investments - publicly traded securities ... 675,901.] 1 688,667,
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e e e e s 14
15 Other assets.See Part IV, line 11 . . 308,766.| 15 429,031.
_ | 16__Total assets. Add lines 1 through 15 (must equal line34) ... 6,897,612.] 16 6,812,833,
17 Accounts payable and accrued expenses 15,888. 17 25,221.
18 Grants payable | 18
19 DEfrred reVENUS || . ...\ 56,197.| 19 14,326,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, frustees,
E key employess, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured neotes and lcans payable te unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 25
|28 Total liabilities. Add lines 17 through 25 ... 76,085.] 26 39,547,
Crganizations that follow SFAS 117 (ASC 958), check here P @ and
8 compiete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net@ssets ... 6,466 ,857.| 27 6,264,509,
T |28 Temporarily restricted Netassets ... 354,670.| 28 508,777.
3 29 Permanently restricted netassets .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
;:3 31 Paid-in or capital surplus, or land, building, or equipmentfund . 3
% | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Tctal net assets or fund balances 6,821 ,527.| 33 6,773,286,
34 Total liabilities and net assets/fund balances ... 6,897,612, 34 6,812,833,

832011 11-11-16
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Form 950 (P016) GROUNDSWELI: CONSERVANCY, INC,. 39-1452825 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X e
1 Total revenue (must equal Part VL, column (A), e 12) e 1 2,664,583,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 2,817,254,
3 Revenue less expenses. Subtract line 2 from BNe 1 ... 3 -152,671.
4 Net assets or fund balances at bsginning of year (must equal Part X, line 33, column (&% ... 4 6,821,527,
5 Netunrealized gains (losses) on investments 5 56,739,
6 Donated services and use of faCiltios e 6
T InvestMent @XPENSES e e 7
& Prior pariod adjUStMents e, 8
9 Other changes in net assets or fund balances (explain in Schedue ® g 47,691,
10 Net assets or fund balances at end of year. Combing lines 3 through @ (must equal Part X, line 33, .
COIUITIN B it ieieeeeie ot esh et ettt ot ettt e oottt et eh ot et eh et e th bt et e eet et et et et oo ot et et ettt et skttt s st 10 6,773,286.
Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part X1 e D
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash J:"X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduts O.
2a Woers the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewsd cn a
separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis I:l Consolidated basis | Both consalidated and ssparate 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? .. . 2c | X

If the organization changed either its oversight process cr selection process during the tax year, explain in Scheduls O.
3a As arssult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

At and OMB CirCUlar A e, 82| X
b If "Yes," did the organization undergo the requirsd audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits gb | X
Form 990 (2018)

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a)(1) nenexempt charitable trust.

Department of ths Trat':isury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servics P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
GROUNDSWELL CONSERVANCY, TNC. 39-1452825

r Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: {For lines 1 through 12, chack only cne box.)

1

2 [ ]
g [_]

4

0 ED [

10

11

[ ]
12 ]

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

A school deseribed in section 170(b)(1)(A)). (Attach Schedule E (Form 990 or 990-E7Z).}

A hespital or a cooperative hospital service organization described in section 170{k)(1)(A)jii).

A medical research crganization operated in conjunction with a hospital described in section 170(b){1)(AX)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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). (Complete Part I1.)

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

An 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 coilege of agriculture (sse instructions). Enter the name, city, and stats of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppeort from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppoert from gross investment
income and unrelated business taxable income {less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad 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 [il Type L. A supporting organization eperated, supervised, or controlled by its supperted organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

cartrol 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 Aand C.

c E:] 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 l:l Type HI 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 1V, 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 |, Type Ii, Typs Il

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

| {a]

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN {iii) Type of crganization | (¥ 15 Meormaniztion skl 1 () Amount of monetary {vi} Amount of other

{dzscribed on lines 1-10 In ya ur geveralng document?

b ( nstructions)h Yes No support {see Instructions) | support {see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. esazoz1 ne-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GROUNDSWELL CONSERVANCY
Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170{(b)(1)(A){vi)

I.

INC.

39-1452825 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part Ill. If the organization
fails ta qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual grants.") 6641606.| 1808196. 2258542. 692,175.] 2525542.13926061.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to
the crganization without charge
4 Total. Add lines 1through3 6641606. 1808196, 2258542.] 652,175, 2525542.]13526061.
5 Ths portion of total contributions
by each person (other than a
governmental unit or publicly
suppeorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn )
6 Public support. Sibtract line 5 from line 4. 13926061,
Section B. Total Support
Calendar year {or fiscal year begirning in) p» (a)} 2C12 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts fromlnsd 6641606. 1808196, 2258542.| 692,175.] 2525542.13926061.
8 Gross income from intarest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources 21,828, 33,698.] 32,121.| 321,1317. 20,718.] 139,482.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,872, 6,900. 11,409. 11,520. 28,523, 65,224.
10 OCther income. Do not include gain
or loss frem the sale of capital
assets (Explainin Part VI.) ...
11 Tota! support. Add iines 7 through 10 14130767.
12 Gross receipts from related activities, ete. (see instructions) 12 ‘ 177,488.
13 First five years. If the Form 890 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, Check This DOX AN SlOD FOIE ittt ittt it iiiteitiitbistiiesesssisoieseseseseeseesaeeesseeeeeseeeeseeesiaaannasans - J:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () ... ... 14 98.55 %
15 Public support percentage from 2015 Schedule A, Part 1L line 14 15 98.53 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support test - 2015, If the organization did nct check a box on ling 13 or 16a, and Iine 15 is 33 1/3% or mare, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization mests 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

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15is 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
18_ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions .........

i
e

632022 09-21-18

12380209 788028 06353.1AU001
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Schedule A (Form 990 or 950-E7) 2018 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Pages
-Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line 10 of Part | cr if the organization failed to qualify under Part il If the crganization fails to

gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014

(d) 2015

{e) 2016

{f) Total

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

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 ar 1% of the
amount on line 13 for the year

cAddlines 7aandvb .

8 Public support. (Subtmet ine fc from line 6.

Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014

(d) 2015

(e) 2015

(f) Total

9 Amountsfromline6

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

b Unrelated business taxable income
(Iss8 section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrslated business
activities not inciuded in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss frem the sale of capital

assets (Explain in Part V1) -ooooenee
13 Total support. (add lines g, 10c, 11, and 12.)

14 First five years. If the Form 850 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ......................... et iesiie s ieisiiesefiisesersees e s sesessesrasesossstesessieosssesesesensstnn titin st ses e neeennen

Section C. Computation of Public Support Percentage

15 Public suppoert percentage for 2016 (line 8, column (f) divided by line 13, column (f) .. .. .. 15 %
16 _Public support percentage from 2015 Schedule A Part lILine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column () . . 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions

632023 08-21-16
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Schedule A (Form §90 or 990-E7) 2016 GROUNDSWELL CONSERVANCY , INC. 391452825 Papes
Part IV | Supporting Organizations
(Complets only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12c¢ of Part |, complete
Secticns A, D, and E. [f vou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organizaticn’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 refationship, explain. 1
2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a){1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported arganization described in section 501(c}H4), (5), or (8)? if "Yes," answer
{b) and (c) beiow. 3a
kb Did the organization confirm that each supported organizaticn 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. 3b
¢ 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, 3c
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 1, answer (b) and (c) beiow. 4a
b Did the organization have ultimate contrel 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)3) and 509(a)(1) or {2)7 [f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c
Sa 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 detall in Part VI, including () the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority urider the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (stch as by amendment to the organizing document). ba
b Type |l or Type ll only, Was any added or substituted supportsd organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than () its supponted organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) cther supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detall in
Part V1. i
7 Did the organizaticn provide a grant, loan, compensation, or other similar payment tc a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 772
ff "Yes," complete Part | of Schedufe L (Form 990 or 990-£2), : 8
9a Was the organization controlled directly or indirectly at any time during the tax ysar by one or mors
disquaiified 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 V1. 9a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling intarast in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interast? If “Yes, " provide detaif in Part VI. gc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizaticns, and all Type iil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
§32024 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Prages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly centrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person describad in {a) above?
¢ A 35% controiled entity of a person described in {a) or {b) above?!f "Yas" to a, b, or ¢, provide detail in Part V.

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s} that cperated, supervised, or controlled the supperting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, or controiled the supporting organization.

Yes | No

Section C. Type It Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the crganization's supported organization(s)? If "Ne," describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fitth manth of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {fi) 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 (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "Ne, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:‘ The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c f:] 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 [d substantially all of the organization’s activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the crganization 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 o those supported organizations, and how the organization defermined
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, cne or more
of the organization's supported crganization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizatiori's posftion that ifs supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supperted Organizations. Answer (g) 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 crganizations? Provide details in Part V1.

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 roie piayed by the organization in this regard.

Yes | No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 9920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GROUNDSWELL CONSERVANCY ,

INC.

39-1452825 Pages

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Addlines 1 through 3 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
. . . {B) Current Year
Section B - Minimum Asset Amount {A) Prior 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 yeat):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockags or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ling 4 from iine 3) 5
6 Multiply line 5 by .035 6
7 __ Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 EnterB85% ofling 1 2
3 Minimum asset amount for prior year {frem Section B, ling 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smeargency temporary reduction (see instructions} 5]
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

6382026 09-21-16
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Schedule A (Form 990 or 990-Ez) 2016 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Pagez
| Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expansas paid to accomplish exempt purposss of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required}
Other distributions (describe in Part V1). See instructions
Total annual distributions, Add lines 1 through 6
Distributions to attentive supported crganizations to which the arganization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o[~ |3 |t B (W

0 (i {iti)
Excess Distributions Underdisiributions Distributable
Section E - Distribution Allocations (see instructions) oyt Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Secticn C, line 6

2 Underdistributions, if any, for years prior tc 2016 (reason-
able cause required- explain in Part VI}. See instructicns

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through &
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
ling 7: $
a Applied to underdistributions of prior years
h Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
& Remaining underdistributions for years pricr to 2016, if
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line . For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

ST |=™ i alo T

-

IS

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |0 T
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Schedule A (Form 880 or 990-E2) 2016 GROUNDSWELL CONSERVANCY, TNC. 39-1452825 Prages

Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part i, lins 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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, Seclicn B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1545.0047
o0 pr; OBz B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
spartmant of the Treasury
Imternal Revenus Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
GROUNDSWELL CONSERVANCY, INC. 39-1452825

Organization type(check one);

Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947{a){1} nonexempt charitable trust treated as a private foundation

JUUuUoH

501(c)(3) taxable private foundation

Check if your organizaticn 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 Genaral Rule and a Special Rule. Ses instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts [ and 11, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 8G0-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 920-EZ), Part I, line 13, 162, or 16b, and that received from
any one contributer, 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 980-EZ, line 1. Complete Parts | and II.

l:l For an organization deseribed in section 501(c)(7), (8), or (10) filing Form 890 or 980-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 crueity to children or animals. Complete Parts |, 1], and il

I:I For an organization described in section 5801{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 totaied more than $1,000. If this box
is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Der't complete any of the parts unless the General Rule applies tc this organization because it recseived nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E7Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 900-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Pags 2

Name of organization

GROUNDSWELL CONSERVANCY, INC.

Employer identification number

39-1452825

Part | Contributors (Ses instructions). Use duplicate coples of Part | if additional space is needed.
@) (b) _ (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DANE COUNTY PARKS Person [ XI
Payroll D
5201 FEN OAK DR STE 208 88,996. | Noncash [ ]
{Complete Part Il for
MADISON, WT 53718-8827 ncncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of centribution
2 | TOWN OF DUNN Person
Payrall E
4156 COUNTY ROAD B 598,050. | Noncash []
{Complete Part Il for
MCFARLAND, WI 53558-9754 noncash contributions.)
(@) (b) ) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES DEPARTMENT OF
3 | AGRICULTURE Person
Payroll |:|
1400 INDEPENDENCE AVE SW 589,050. | Noncash [_|
{Complete Part Il for
WASHINGTON, DC 20250-0002 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES FISH AND WILDLIFE
4 | SERVICE Person [x]
Payroll |:|
4401 FAIRFAX DR 63,118, Noncash | |
(Complete Part |l for
ARLINGTON, VA 22203-1600 noncash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WISCONSIN DEPARTMENT OF NATURAL
5 | RESOURCES person [ X]
Payroll I_—J
101 5 WEBSTER ST 663 ,350. Noncash [ |
{Complete Part Il for
MADISON, WI 53703-3474 noncash cantributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

({Complete Part [! for
noncash contributions.)

823452 10-18-16

12380209 788028 06353.1AU01

22

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

2016.05050 GROUNDSWELI. CONSERVANCY,

IN 06353_11




Schedule B (Form 8980, 980-EZ, or 980-PF} (2016)

Page 3

Name of erganization

GROUNDSWELL CONSERVANCY, INC.

Emplayer identification number

39-1452825

Partll Noncash Property (See instructions), Use duplicate copiss of Part Il if additional space is needed.
(a) ©
No.

L (o) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a)
{c)
No.

° . (b} R FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | {See instructions)

$
{a)
{c)
No.

° L (o) . FMV (or estimate) d) i
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a)
{c)
No.

© L (b) _ FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions)

$
@
(c}
No.

. (b} . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(o)
No,

° L {b) . FMV (or estimate) (d} .
from Description of noncash property given . R Date received
Part | {See instructions)

$

623453 10-18-16
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Schedule B {Form 990, 950-EZ, or 990-PF) {2016}

Page 4

Name of arganization

GROUNDSWELL CONSERVANCY, INC.

Employer identification number

39-1452825

Part Il Exclusively religious, charitable, etc., contributions to organizations describad in section 501(¢){7}, {8), or (10) that fotal more than 31,000 far
the year from any one contributor. Complgte columns (a) through {e) and the following line entry. for organizations
campleting Part 11, enter the total of exclusively religious, charitabls, atc,, contributions of $1,000 or less for the year. (Enter fhiginio. ance.) >
Use duplicate copies of Part [l if additional space is nesded.
(a} No.
l;l’ortﬂ] {(b) Purpose of giit {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘rortnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;l"OTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IT;I‘OTI {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OB Mo, 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501{(c) and section 527 20 1 6
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

P Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Fi"nspus:ctiun

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(¢)(3)) crganizations: Complste Parts |-A and C below, Do not complete Part I-B.
* Saection 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Secticn 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Sacticn 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}}: Complete Part II-B. Do not complete Part [I-A,
If the erganization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax)} (see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

GROUNDSWELL CONSERVANCY, TNC. 39-1452825
Part[-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours Tor political campaign activitios e

[Part 1-B| Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 495 | g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? |:| Yes D No
da Was @ COMBCtion MAUET e e e e e et [j Yes D No

b If "Yes," describe in Part V.
Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACIIVIIES | e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

line 17b

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

{a} Name {b) Address {e) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 980-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E7) 2016 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Page2
Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).
A Check P || ifthe filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's nama, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M D if tha filing organizaticn checked box A and "limited control" provigions apply.

Limits on Lobbying Expenditures org;(:r!izit?gn’s (b) Aﬁiﬁ:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence puklic opinion (grass roots lebbying) ... .. 62.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 787.
¢ Total lobbying expenditures (add lines Taand 1b) ..., 849.
d Other exempt PUIDOSE EXPENGIIUIBS | ... ..\t 2,816,405,
e Total exempt purpose expanditures (add lines Toand Td) .. 2,817,254,
f Lobbying nontaxable amecunt. Enter the amount from the following table in bath golumns, 290,863.
If the amount on line 1e, gelumn (2} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.
Qver $500,000 but not over $1,000,000 $100,000 plus 158% of the axcess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,00C,000.
g Grassroots nontaxable amount (enter 25% of fine 19 ... 72,716,
h Subtract line 1g from line Ta. If zero or less, enter -O- ... 0.
i Subtract line 17 from line 1c. I zero orless, enter-0- ... ... 0.
j [Ifthereis an amount other than zere on either line 1h or line 1i, did the erganization file Form 4720
reporting Section 481 1 1ax fOr this VoA Y e e e et eee e e e s sreeea l:l Yes E:I No

4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year baginning in) (a) 2013 (b} 2014 {c) 2015 {d)y 2016 (e) Total
2a Lobbying nontaxable amount 241,536, 214,832, 130,502, 290,863, 877,733.

b Lobbying ceiling amount

(150% of fine 2a, column(a)) 1,316,600.
¢ Total lobbying expenditurss 136. 273. 55, 849. 1,313.
d_Grassroots nontaxable amount 60,384. 53,708. 32,626, 72,716, 219,434,
e Grassroots ceiling amount

{150% of line 2d, column (g)) 329,151,
f _Grassroots lobbying expenditures 62, 62.

Schedule C (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) 2016 GROUNDSWELL CONSERVANCY, TINC. 35-1452825 Pages
Part iI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1} below, provide in Part IV a detailed description @ {b}
of the lobbying activity.

Yes No Amount

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

Paid staff or management (include compensation in expanses reported on lines 1¢ through 1i)?

Media advertisements?

Grants to other organizations for lobbying purposes? ...,
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

SEe -0 00 0o
=
&
=
[ie]
n
-
S
3
)
3

3 =3
€
<
o
T
@
2N
=3
c
@
=
5
=
pu )
[
o]
c
g
3]
~J

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yas," entor the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d_f the filing organizaticn incurred a section 4912 tax, did it file Form 4720 forthis vear? ...
Part lli-A| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501{c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organizaticn make only in-house lobbying expenditures of $2,000 or 18887 2
3 __ Did the organizaticn agree tc carry over lobbying and pelitical campaign activity expenditures from the prior year'? 3

Part lIi-B| Complete if the organization is exempt under section 501{c)(4}, section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IH-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from memDers |, 1

2 Section 162(e) nondeductible lchbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBIE VBRI ettt ettt e s e, 2a
b Carryover from ST YOAE e 2b
C T Al e et e 2c
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXENAItUNE XL YA T e 4
Taxable amount of iobbying and political expsnditures (see instructions) i 5

\Part iV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list}; Part II-A, lines 1 and 2 (ses

instructions); and Part li-B, line 1. Alsc, complete this part for any additicnal information.

Schedule C {(Form 990 or 990-EZ) 2016
532043 11-10-18
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- - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) - Complete if the organization answered "Yes" on Form 890, 20 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Publi
Department of the Treasury > Attach to Form 990. pen 0 ublic
Intsrnal Revenus Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

GROUNDSWELL CONSERVANCY, INC. 356-1452825

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 990, Part IV, line 8.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization’s exclusive legal control? |:l Yes I:f No
6 Did the organization inform all grantees, donors, and denor advisars in writing that grant funds can be used only
fer charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
IMpPermissible Prvale BENaf . i i it r ittt et i e et e et he e s e bee et breestare e e e s e starssaae |:| Yes Ij No
} Part il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Bart IV, lins 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a histerically important land area
Protection of natural habitat |:i Preservation of a certified historfc structurs
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

Lo B S S R

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a 64
b Total acreage restricted by conservation easements 2h 5,666.00
¢ Number of conservation easemants on a certified historic structure includedin{@) ... . | 2¢c 0
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listad in the National ReGISIEr | e 2d 0
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p 2
4  Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds? [(Xlves [INo
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of viclations, and enfercing conservation easements during the year
> 269
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 11,350,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)B)(i)
AN SOCHON T 7 O B ) 7 e e [ Ives [ lno

9" In Part Xlil, describe how the organization reports conservation easemeants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the crganization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part Vi, iine 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL TNe 1 e | i)
b Assgisincluded inForm 900, Part X i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
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Schedule D {Form 990) 2016 GROUNDSWELL CONSERVANCY, TINC. 39-1452825 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a || Public exhibition
b |:| Scholarly research
o] l:l 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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tc be sold to raise funds rather than to be maintained as part of the organization’s collection? [:‘ Yes
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d [:I Loan or exchange programs

e D Other

‘:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not included

O Farm 990, PAMTX? e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:|Nn

Amount
C BeOINNING DalANCE 1¢e
d Additions during the VBRI ... . 1d
e Distributions during the year e 1e
TOENdING BAIANGE | e 1f
2a Did the crganization include an ameount on Form 930, Part X, line 21, for escrow or custodial account liability? . E Yes

I::l No
b if "Yes," explain the arrangement in Part XIll. Check here if the explanation has bean provided on Part Xl D
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Twa years hack | (d) Three vears back | (e) Four years back
1a Beginning of year balance ... 567 755, 59§ 929, 506 636, 502 430, 420 458,
b Contributions ... ... 64,458, 7,600, 6,100, 51,10G, 45,000,
¢ Net investment earnings, gains, and losses 52 564, -13. 028, 1,185, 72 727, 42 530,
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs 90,631, 23,746, 16 982, 19 681, 5,498,
f Administrative expenses . ...
g Endofyearbalance 594 146, 567,755, 596 929, 606 636, 502,490,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment 46 .00 %
b Permanent endowment %
¢ Temporarily restricted endowment 54,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hsld and administersd for the crganization
by: Yes | No
() UNFelated OFGANIZAtIONS ||| . . oottt 3afi)| X
(i) related organizations | e, 3alii) X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R7 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the crganization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propsrty {a) Cost or other (b) Cost or other {c) Accumulated (d) Book vaiue
basis (investment) basis (other} depreciation
Ta Land 5,375,100. 5,375,100.
b Buildings ...
¢ Leasehold improvements 1,598. 600. 1,398,
d EQUIPMENt |, 6,173. 5,170. 1,003.
@ Other ..........ooooviiviiiiiiiiiiiiiiiiiiiiiiienn
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, colurmn (Bl line 10c) ... » 5,377,501,
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D (Form 990) 2016 GROUNDSWELEL CONSERVANCY, INC. 39-1452825 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

A

E)

<

©)

(=)

)

{S)]

{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B} ling 12.) >
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b} Book value (c) Methad of valuation: Cost or end-of-year market value

(1}
2
3)
{4}
{5}
(6}
(7}
(8
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 133w

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY MADISON COMMUNITY
(2) FOQUNDATION 429,031.
{3)
{4)
(5}
(6)
@
(8)
(2]
Total. (Column (b) must equal Form 990, Part X, col, (BN 15.) oo » 429,031,

Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b} Book value

{1

Federal income taxes

s
[\~

(&3

=

(a1

&

<

8

pr=y

]
}
]
)
)
)
)
)
)

[©

Total. (Column {b) must equal Form 990, Part X, col, (B)iine 25.) ... -

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the crganization’s financial statements that reperts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the foctnote has been provided in Part X11I l:l
Schedule D (Form 990) 2016
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Schadule D (Form 990) 2016 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Paged
Part XI ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements . 1 2 : 778,82 4.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . ..o 2a 56,739,

b Donated services and use of facilities 2b

© Recoveries of prior year grants ... 2c

d Other (Describe in Part XUL) e 2d 43,242,

e Add s 2a throUgN 26 | e 2e 99,981,
8 SUDIECE INE 2 FOM NG T 11 oo oo etsae e 3 2,678,843,
4 Amounts included on Form 9890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine7b ... . ... 4a

b Other (Describe in Part XIIL) ..o 4b ~-14,260.

© AAAIINES 48 AN 4D e 4e -14,260.

Total revenus. Add lines 3 and de. (This must equal Form 990, Part f fine 12.) oo 5 2,664,583,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplate if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAEMENTS | ...\............ooooioooo o 1 2,827,065,
2 Amounts included onling 1 but not an Form 990, Pari IX, line 25:

a Donated services and use of facilities .. ... 2a

b Prioryear adjustments 2b

C ONBIIOSSES e e e e 2¢

d Other (Describe in PAMt XILY oo en s 2d 14,260

e Addlines 2athrougn 20 e 2 14,260.
3 Subbtract NG 2e From N8 et e 3 2,812,805,
4  Amounts included en Form 990, Part 1X, ling 25, but net on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a 4,449,

b Other (Describein Part XIILY 4b

€ ADANINES 4a 8N 4D e 4c 4,449,

Total expenses. Add lines 3 and 4e. (This must equal Form 990 Part £ line T80 oo 5 2,817,254,

| Part Xili] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l 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.

PART II, LINE 3:

MODIFICATION OF ONE EASEMENT TO ALLOW FOR A CHANGE IN LOCATION, BUT NOT

THE SIZE OF THE BUILDING AREA. TRANSFER OF ONE EASEMENT TO TRANSFER OUR

HOLDER'S INTEREST IN THE EASEMENT TO THE COUNTY AGRICULTURAL EASEMENT

PROGRAM TO ALLOW FOR BEST STEWARDSHIP OF THE CONSERVATION EASEMENT.

PART II, LINE 9:

ACQUISITIONS OF CONSERVATIONS EASEMENTS ARE REPORTED AS EXPENSES AND THE

PROCEEDS FROM SALES OF CONSERVATIONS EASEMENTS ARE REPORTED AS REVENUE IN

THE ORGANIZATION'S STATEMENT OF ACTIVITIES. THE ORGANIZATION DOES NQT

REPORT CONSERVATION EASEMENTS ON ITS STATEMENT OF FINANCIAL POSITION.

PART V, LINE 4:
832054 08-29-16 Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 GROUNDSWELL CONSERVANCY, TINC. 39-1452825 Pages
Part XIll | Supplemental Information ontinued)

THE INCOME FROM THE ENDOWMENT ASSETS CAN BE USED TO SUPPORT THE

ORGANIZATION'S GENERAL ACTIVITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FQUNDATION 47,691,

INVESTMENT MANAGEMENT FEES REPORTED ON FORM 950, PART IX,

LINE 11F -4,449.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 43,242.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 550, PART VIII, LINE 8B -14,260.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B 14,260,

Schedule D (Form 990) 2016
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SCHEDULE G OMB No. 1846-0047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ2, line 6a. .

Department of the Treasry P Attach to Form 990 or Form 990-EZ. Cpen ta Public
Internal Revenue Servieo P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs. qov/form990. Inspection

Name of the crganizaticn Employer identification number

GROUNDSWELL CONSERVANCY, INC. 35-1452825

Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds tnrough any of the foliowing activities. Chack all that apply.

a [:l Mail solicitations e l:[ Salicitation of non-government grants
4] [:l internet and email solicitations f D Solicitation of government grants
¢ D Phene solicitations g [ Special fundraising events

d |:[ In-person solicitaticns
2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes [:| No
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) oi v) Amount paid . :
{i} Name and address of individual e fﬁ'n" batocr {iv) Gross receipts tg %or retaine@ by) | (¥) Amount paid
or entity (fundraiser) (if) Activity nave CLESt?dfy from activity fundraiser to (or rota |ngd oY)
cantroutions? listed in col. (i) organization
Yes | No
TOMAL ettt et et e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.
LHA For Paperwork Reduction Act Notice, see the_ Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
832081 09-12-18
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Schedule G (Form 990 or 990-E7) 2016 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Page2
Part 1 | Fundraising Events. Complete if the organization answersd *Yes" on Form 880, Part IV, line 18, or reported more than $15,0C0
of fundraising evant contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dh Total events
NONE (add col. (a) through
GARDEN PARTYTRAIL RUN col. (o))
© (event type) {event type) {total number) '
3
o
§| 1 Grossreceipts ... 28,920, 13,670. 42,590.
2 Lless: Contributions .
3 Grossincome (line 1 minus line 2) ... 28,920, 13,670, 42,590,
4 Cashprizes .. ...
6 MNoncashprizes | . .. ...
g
g |6 Rentfaciitycosts .. ...
i
T 17 Foodandbeverages ... ... . . 1,486, 5,739. 7,225,
£
8 Entertainment ...
9 Other direct expenses 1,833. 5,202. 7,035,
10 Direct expense summary. Add lines 4 through @incolumn (d) | 4 14,260,

11 _Net income summary. Subtract fine 10 fromline 3, column (el ... | 2 28,330.
Part Il | Gaming. Gomplsts if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d} Total gaming {add
4]
2 {a) Bingo hingo/progressive bingo (e) Gther gaming col. (a} through col. {¢))
g
@
i
1 _Grossrevenue . ... ..o,
o2 Cashprizes ..
&
&
£|3 Noncashprizes . ...
a
k5]
£ |4 Rentfacility costs
=
5 Otherdirectexpenses ...,
I:‘ Yes % D Yes % !::I Yes %
6 Volunteerlabor ... [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) e >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) »
9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:' Yes D Nao
b If "Yes," explain;
832082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 GROUNDSWELL CONSERVANCY, INC. 39-1452825 Pages

11 Does the organization conduct gaming activities with NONMEMBETS?. ... ..o L Ives [ INo
12 [s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT | e Cives [lno
13 Indicate the percentage of gaming activity cenducted in:
a The organization’s facility . e e 13a %
b Anoutside FAGIHIRY L et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the arganization P $ and the amount

of gaming revenus retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p-

I:l Diractor/officer [j Employees l__—f Indspendent Contraétor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSOT .. .. .ottt [ Jves [ Ino
b Enter the amount of distributions requirec under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- &
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part IIl, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 09-12-18 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) GROUNDSWELL CONSERVANCY, INC. 39-1452825 Page4

'Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE M Noncash Contributions OME No. 1645-0047

(Form 990) 20 1 6

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 920. Open To Public
ntarnaf Revenus Service »_Information about Schedule M (Form 290} and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization Employer identification number
GROUNDSWELL CONSERVANCY, TINC. 39-1452825
Partl | Types of Property
(a) {b) (c) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures .
3 Art-Fracticnal interests ...
4 Boeoks and publications
& Ciothing and housshold goods ...
6 Carsand othervehicles . ... ...
7 Boatsandplanes . . ...
8 Inteflectual property ...
9 Sscurities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnarship, LLC, or
trustinterests L
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other X 2 0.
15 Real estate - Residential ...
16 Real estate - Commercial . .. ...
17 Realestate-Other .
18 Collectibles ..
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taddermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts
25 Other P )
26 Other P ( )
27 Other WP ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which isn’t required to be used for |
axempt purposes for the entire holding period? | ..., 30a X
b If "Yes," describe the arrangement In Part |l.
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABULIONS? e e oo e e 32a X
b I "Yes," describe in Part I
33  [If the organization didn't report an ameount in column {c) for a type of property for which column (a) is checked,
describa in Part Il
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

832141 08-23-16

39
12380209 788028 06353.1AU01 2016.05050 GROUNDSWELL CONSERVANCY, IN 06353 11



Schedule M {Form 990) 2016) GROUNDSWELL CONSERVANCY, INC. 35-1452825 Page 2
Part It | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizaticn
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN COLUMN (B).

SCHEDULE M, LINE 33:

CONSERVATION EASEMENTS ACCEPTED BY THE ORGANIZATION ARE NOT RECOGNTIZED

AS ASSETS OR REVENUE. THE ORGANIZATION DOES NOT HOLD FEE TITLE TO

THESE PROPERTIES AND THERE ARE NO EXPECTED FUTURE ECONOMIC BENEFITS

ASSOCTATED WITH THE EASEMENTS.

632142 08-23-16 Schedule M (Form 990} (2016)
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Departmant of the Treasury - Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Jrs. gov/form990, lnspection
Name of the organization Employer identification number
GROUNDSWELL CONSERVANCY, INC. 35-1452825

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WE TOOK OVER LAND QWNED BY DANE COUNTY AT PATRICK MARSH AND A 116-ACRE

FARM EASEMENT ALONG BLACK EARTH CREEK PREVIQUSLY PROTECTED BY AMERICAN

FARMLAND TRUST. ALL IN ALL WE PERMANENTLY PROTECTED 1,150 ACRES OF

CHERISHED LAND, OUR SUMMER INTERN PRAIRIE PARTNERS CREW IMPRQVED

WILDLIFE HABITAT AT WESTPORT DRUMLIN AND PATRICK MARSH AND GAINED

VALUABLE WORK EXPERIENCE ABOUT MANAGING NATURAL AREAS. OQUR SUPPORTERS

PARTICIPATED TN SNOWSHOE TRIPS TO LODI MARSH AND PATRICK MARSH, A CANQOE

TRIP ON THE YAHARA RIVER, A BIRD WALK AT WALLY BAUMAN WOQODS, AND MORE.

GROUNDSWELL CONSERVANCY WAS ESTABLISHED IN 1983 AND IS ACCREDITED BY

THE LAND TRUST ACCREDITATICN COMMISSION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS SHARED WITH THE ENTIRE BOARD FOR REVIEW AND

COMMENT AND IS THEN SUBMITED FOR REVIEW AND APPROVAL BY THE MEMBERS OF THE

EXECUTIVE COMMITTEE BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S EXECUTIVE DIRECTOR ANNUALLY VERIFIES THAT ALL CONFLICT

OF INTEREST STATEMENTS HAVE BEEN COMPLETED AND ARE UP TQ DATE. ANY

POTENTIAL CONFLICTS ARE REVIEWED BY THE MEMBERS QF THE GOVERNING BODY'S

EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE GOVERNTING BCDY ANNUALLY DETERMINES THE EXECUTIVE DIRECTOR'S

COMPENSATION BY DETERMINING AFFORDABILITY AND REVIEWING THE COMPENSATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-EZ) (2016)
632211 08-25-10
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Schedule O (Form 980 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

GROUNDSWELL CONSERVANCY, TNC. 39-1452825

PATD FOR COMPARABLE POSITIONS BY SIMILAR AGENCIES IN THE AREA.

FORM §90, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS AT MADISON

COMMUNITY FOUNDATION 47,691,

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)
42
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No. 15454709

P> File a separate application for each return.
Department of the Treasury
Internal Revanue Servics P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Elecironic filing {e-fifla}. You can electronically file Form 8868 to requast a 6-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Gharities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extaension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other fiier, see instructions. Employer identification number (EIN) or
print— |77 — — e e —— R e -
il by e GROUNDSWELL CONSERVANCY, INC. 39-1452825
due cate for | NuMmber, straet, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
fingyar | 303 § PATERSON ST, NO. 6
instructlons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MADISON, WI 53703-4534

Enter the Return Code for the return that this application is for {file a separate application for each retur) | 0 | 1 ‘
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 9590-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Ferm 990-T (sec. 401(a} aor 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JAMES WELSH
® Thebooksareinthecaraof e 303 § PATERSON ST STE 6 - MADISON, WI 53703-4534

Telephore No.» 608-258-9797 Fax No. p-
® [f the organization does not have an office or place of business in the United States, check thisbox »- [:‘
® I this Is for a Group Retum, enter the erganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| -If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15 ‘ 2018 , to file the exempt organization retumn

for the organization named above. The extension is for the organization’s return for;

| [ _Jcalendar year or
» [ X ] tax year beginning JUL 1, 2016 .andending  JUN 30, 2017
2  KFthe tax year entered inline 1 is for less than 12 months, check reason; E:l Initial retum D Final return
Change in accounting period
3a If this application is for Forms 950-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, entsr any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 0.
Caution: If you are going tc make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623541 01-11-17
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State of Wisconsin

Department of Financial Institutions
Endorsement

ARTICLES OF AMENDMENT - Ch. 181

NATURAL HERITAGE LLAND TRUST, iNC.

Received Date: 3/15/2017 Filed Date:; 9/20/2017

Filing Fee: 525.00
Entity D&, 6009355
Total Fee; $25.00

CHANGED NAME



ILING FEE $25.00

GETIONAL ERPEDITED
SERVICE + $25.00

DO NOT STAPLE

State of Wisconsin
Dapartment of Financial Institufions
Division of Corperate and Consumear Services

oo, 181,1003
Wis, Slais,

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effested by this amendment) is:

Natural Herltage Land Trust, Inc.

(Enter Corporste Name)
Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of tls
Jorm. Determine those itemns to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is o read.)

RESOLVED, THAT the articles of incorporation be amended as follows:
Article |, Nams: The nama of the corperation shali be Groundswell Consarvancy, Inc.

&
B. Amendment(s) adopted on Septamber 17, 2017

{Indicate the method of adoption by checking (X) the appropriate ¢hoice balow.}

In acoordance with sec. [8§1.1002, Wis, Stats. (By the Board of Divectors)
OR

E] In aceordance with see, 181,1003, Wis, Stats, (By Mombers)
OR

[:[ In accordance with sec. 1811004, Wis. Stats, (By Members voting by Class)

¢, Approval by 3™ Persen (Contingency Statement)

l:] Written approval for amending the articles of incorporation was obtained from the person whose
approval is required by a provision of the articles of incorporation authorized under sce. 181,1030.

» r
D. Excouted on 9/12/2017 ﬁw{ G/Jﬁw@(
Dhate) {Signature)
Title: E].Prasid&nt - Secretary
ot other officer title

Ranee Lauber

(Printed name)

'This document was drafted by Jirm Welsh, Executive Director

('Namé the individual who dratted the document)

DFYCCS/TR4(RD4/15) !




ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

1203 S, Paterson Street, 46
Madison, W1 B3703

A Your return address and phone number during the day: (608 ) 258 - 9757

INSTRUCTIONS (Ref, gec. 1811005 Wis, Stats, for document content)

Please use BLACK Ink. Submit one original document to State of WI— Dept. of Financial Institutions Box
03348 Milwaukee WI 53293-0348, together with a FILING FEE of $25.00, payable to the depertment. Filing
fee is non-refundable. (If sent by Express or Priority U.8. mail, address to 201 W. Washington Ave., Suite
300, Madizon WI, 53703). The original must include an original manual sighature, per sec, 181,0120(2), Wis.
Stats. NOTICE: This form may be used to accamplish a filing required or permitted by stutute to be made
with the department. Information requested may be used for secondary purposes. [f you have any questions,
please contact the Division of Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call
711 for TTY,

A,

Enter the narme of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be ametded to read: .. . .. . (88t forth the amended article).

Enter the date of adoption of the amendment(s). If there is more than onc amendment, identify the date of
adoption of each, Mark (30) one of the three choices to indicate the method of adoption of the
amendment{s),

By Board of Directors — Relier to sec. 181.1002 for specifio information on the character of amendments that

" may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss, 181.1002(1), 181.1030
or other provisious of Chi. 181, Wis, Stats.

By Members thru Class Voting ~ Refer to sec. 181.1004 for specific information on class voting by
members,

Approval by QOther Person — Amendment of the articles of ineorporation may require the approval of a
person other than the board or members; if so specified in the articles of incorporation under sec, 181.1030.

. Enter the date of execution and the name and title of the person signing the document. Tite document must

be signed by one of the following: An officer of the corporation {or incorporator if dirzctors have not been
elected), or a court-appointed receiver, trustes or fiduciary, A director iz npt empowered to sign

If the document is executad in Wisconsin, see, 182.01(3) provides that it shall not be filed unless the name
of the person (individual) who drafied it is printed, typewritten or stamped thercon in a legible manner. If
the document is not executed in Wisconsin, enter that remark,
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Chapter 202, Wis. Stats. STATE OF WISCONSIN Division of Corporate and

Consumer Services

Subchapter 1 Department of Financial Institutions
E-Mail; Mailing Address:
DFICharitableOrgs@wi.gov PO Box 7879

Telephone: (608) 267-1711 Madison, W1 53707-7879

Faxt: (608) 267-6813

www.wdfi.org

SUPPLEMENT TO FINANCIAL
REPORT

Purpose: Charitable organizations that are registered, or are required to be registered, with the Department of Financial
Institutions — Division of Corporate and Consumer Services (*division™) must file an annual financial report with the division
within 12 months after the organization’s fiscal year-end unless the organization qualifies for an exemption from the annual filing
requirement.

An organization must file its annual report on Form #308 or on Form #1952, This form, Form #1952, is a shorter, more
commonly used version of the annual report form and must be accompanied by the organization’s IRS 990, 990EZ, or 990-PF, If
an organization is unable to submit an IRS 990, 990EZ, or 990-PF, it should submit Form #308 to the division instead of Form
#1952,

Please note that an organization may not have to file a Form #308 or a Form #1952 if:

+ itreceived $25,000 or less in contributions during its most recently completed fiscal year, or
s it operates solely in the county in which its principal office is located and received less than $50,000 in contributions
during its most recently completed fiscal year.

1f the organization’s contributions fall into either of the above categories, an Affidavit in Lieu of Annual Financial Report (Form
#1943) should be submitied instead of Form #308 or Form #1952. '

Print or type the information requested in the spaces provided.

1. Name of charitable organization and any trade names or DBA (doing business as) names the organization uses when soliciting.

Groundswell Conservancy, Inc.

625-800

2. WI Charitable Organization Registration Number:

3. Federal Employer Identification Number: 39-14352825

4. Provide the following information for the organization’s headquarters office, if any:

Street:

303 S Paterson St Ste 6

City: State: Zip: Daytime Phone Number:
Madison WI 53703-4534 608-258-9797

5. Provide the organization’s mailing address if different than above.

Street Address: P.O. Box:

City: State: Zip:
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. Provide the following information for the organization’s Wisconsin office, if any. Attach additicnal pages, if the organization
has more than one Wisconsin office. This item does not have to be completed if the headquarters office noted on page 1 is the
only Wisconsin office.

Street:

City: State: Zip: Daytime Phone Number:

. Provide the following information for the person(s) who has custody of the organization’s financial records. Attach additional
pages, if necessary.

First Name: Last Name: Street:

James Welsh 303 S Paterson St Ste 6

City: State: Zip: Daytime Phone Number:
Madison WI 53703-4534 608-258-9797

8. Provide the following information for the person(s) within the charitable organization who has final responsibility for the

custody of contributions. Attach additional pages, if necessary.

First Name: Last Name: Street:

James Welsh 303 S Paterson St Ste 6

City: State: Zip: Daytime Phonte Number:
Madison WI 53703-4534 608-258-9797

9. Provide the following information for the person(s) within the organization who is responsible for the final distribution of

contributions. Attach additional pages, if necessary.

First Namte: Last Name: Street:

James Welsh 303 S Paterson St Ste 6

City: State: Zip: Daytime Phone Number:
Madison Wi 53703-4534 608-258-9797

10. Provide the following information for the person to whom we can ask questions about this form and other registration related

matters.
First Name: Last Name: Phone: E-mail:
| James Welsh 608-238-9797
Street: City: State: Zip:
303 S Paterson St Ste 6 Madison WI 53703-4534

11.Deseribe the charitable purpose or purposes for which contributions will be used or attach a document which provides such
information. (You can disregard this item if you are attaching an IRS 990 that already includes this information.)

12.For solicitations in Wisconsin, did your organization use a professional fund-raiser or fund-raising

counsel or did your organization pay a person to solicit contributions, other than a salaried officer
or employee of your organization, during the previous fiscal year?

If YES, provide the following information about each fund-raiser(s), fund-raising counsel(s), or person.
Attach additional pages, if necessary.

Name: Fund-Raising Counsel: D
Street: City:
State: Zip: Telephone Number: Does the fund-raiser/fund-raising counsel/person have
custody of contributions :
at any time: E ] Yes E l No
D¥I/DCCS/1952 (R &/17) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 2 0f 5
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14.

15.

17.

Has any of the information your organization previously submitted to the division changed
(i.e. name of the organization, address of the principal office, address of any Wisconsin branch E v ]Yes H _iNo
offices, accounting period, names of persons who have final authority for custody or final o
distribution of contributions, articles, by-laws, statement of purpose, etc.)?

If YES, describe the changes below. If the organization’s corporate name has changed, also attach a copy of the name
change amendment. (Please note that you do not need to provide this information if, as required by law, you already
submitted the information to the division within 30 days after the date of the change.)

The name of the organization has changed.

Is your organization authorized by any other state/governmental authority to solicit contributions?

During the past year, has your organization had its authotity to solicit contributions denied,
suspended, revoked, or enjoined by a court or other governmental authority?

If YES, provide a detailed statement of explanation.

Does your organization intend to accumulate an increasing surplus in net assets, rather than spend
current revenue on the organization’s stated purpose?

If YES, please explain.

Did the registrant make a grant, award, or confribution to any organization in which any of the
registrant’s officers or directors hold an interest; or was the regisirant a party to any transaction in
which any of its directors, trustees or officers has a material financial interest; or did any officer or
director of the registrant receive anything of value not reported as compensation?

If YES to any of the above, please explain.
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[ FINANCIAL INFORMATION |

Enter the accounting pericd (mmonth, day, and year) that the following financial information applies to and identify the accounting
method used when preparing the information.

Beginning Date: 7/1/2016 Ending Date: 6/30/2017

Accounting Method:  Cash | Accrual / Other (specify)

1. COMITIBUEIONS tvvviviesriesssiissrrersresssnnsrisnsssesesasanssusessssaessaaesesssassseessessmsmsaanssesseas sseesbnneersbsbsmbssiens taiaesarsssnsnsanssinsesrinsses L 26858

{"Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
food, used clothing, or used household goods, to a charitable organization or for a charitable purpose.
Bequests received directly from the public and indirect public support, such as contributiens received through
solicitation campaigns conducted by federaled fundraising agencies like United Way should be included in
this amount. "Coutribution" does not include:
»  Income (rom bingo or raffles conducted under ch. 563, Wis, Stats.
s povernment grants
*  bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a
grant or pledge of money to the charitable organization in response to a solicitation, that grant or
pledge of money is a contribution.}

J. OHRET REVEITUES .oiiiiiviiiiee et iieese e e eeee et etaestmessebaetabes e ess b ihte e b aaaaEe e e b e esrs s e R n e s arEe e ar s smansem e b s asbs sbs s aa s e s s s e saesons 2 2137725

3 2664583

3, Total Revenue (line 1 plus e 2} oo i e sesnes s

4.  Expenses:

a  Expenses Allocated to Program Services ..., 4a 2649808

b. Expenses Allocated to Management and General .......cceevnrcccciininnnn | 40 80185

¢.  Tixpenses Allocated to Fund-TaiSIng ....oooeverererriivininesves i dc 87261

d. TExpenses Allocated to Payments to Affillates ..., 4d

€. TOUAL EXPIEIISES tovivcerirsirisiisiesssiscrsveseeseeenssssanssssesessesens o8 mateesems et ess £ e b e e eecmsbi bbb bR bbb da 2817254

5. Excess or Deficit (line 3 minus TNe 4€) ..o e eesns e sissssss s |9 -152671

6 6821527

6. Net Assets at BegInning OF YOAT ..o srneemssmrs e es st sss s sa st saaessee b saesaesne s nmss srsnennes

104430

7. Other Changes in Net Assets or Fund Balances (See 990, part XI) ..o, 7
g ‘ 6773286

8, Net ASSEIS EENA OF YEHT uoeioiei ettt et e et eerte e s e s bbt et e e e be e ss s s en e Re s 1o e e s pme e e ee e s emb e s b e e s b be s omn i stnsane

[ ATTACHMENTS |

Check the box next to the items that are attached fo your annual report. Items A., B., and C. are required. Item D. or E. (or Waiver
Application of D or E.) is required if the contributions received by your organization fall into the described ranges. (Notg: If you
are submitting this form with your initial application, DO NOT submit the following attachments. Submit the attachments cited in
the application form instead).

( A. List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s name, address, and title. Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or smaller units
within the organization. (You can disregard this item if you are attaching an IRS 990 that already includes the
requested information.}

B. A list of states that have issued a license, registration, permit, or other formal authorization to the
organization te solicit contributions. (You can disregard this item if you are attaching an IRS 990 that already
includes the requested information. )
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/ C. IRS Form #990, 990EZ, or 990-P¥. Do not include Schedule B of the 990.
(Note: Ifyou file an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or Form #1943
instead.)

A

Audited Financial Statements if the organization received contributions in excess of $500,000 during its fiscal
year. The financial statements must be prepared in accordance with generally accepted accounting principles and
be accompanied by the opinion of an independent certified public accountant.

N

Apply for Waiver of “D. Audited Financial Statements” if (1.) the organization’s contributions were, during
each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the waiver is being
requested, the organization received one or more contributions from one contributor that exceeded $400,000.
Include documentation to support (1.) and (2.).

Reviewed Financial Statements if the organization received contributions in excess of $300,000, but not more
than $500,000 during its fiscal year. The financial statements must be prepared in accordance with generally
accepted accounting principles by an independent certified public accountant. Audited financial statements are also
acceptable.

| Apply for Waiver of “E. Reviewed Financial Statements” if (1.) the organization’s contributions were, during
each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the waiver is being
requested, the organization received one or more contributions from one contributor that exceeded $200,000.
Include documentation to support (1.) and (2.).

[ CERTIFICATION |

This document MUST be signed by the chief fiscal officer. Two different officer signatures required.

We certify that we have reviewed this report, including the accompanying schedules and statements, and to the best of our
knowledge the information furnished is true, correct, and complete.

i 4 . /’. - I ; A ™ //
,%4;/ Ly N s A ORIV e
Signdture of President or Authorized Officer 77 Date Signature of Chief*sca tfce?’y J/ WVate (

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Muailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Notiee: Completion of this form s required wnder Section 202.12, Wisconsin Statutes. Failure to comply may result in further action by our
Department. Personal information you provide may be used for secondary purposes.

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.
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