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Short Form

nder sectlon 5
Form QQQ.—EZ (except black lung benefit trust or private foundation)

Department of the Treasury atthe end of the year may use this form.

Return of Orgenization Exempt From Income Tax
U c), 527, or 4947(a)(1) of the Internal Revenue Code

> Sponsaring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 1545-1150

2012

-Qpen,to”Rublic

+ounie

Internal Revanue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ’&%ﬁjﬁgeectib‘h{:’ *'V»
A For the 2012 calendar year, or tax year beginnin , 2012, and endin , 20

B Sheckite. I C Name of organization D Employer identification number

| | Address change ANE COUNTY CONSERVATION LEAGUE 39-6081506
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [Rem/ | E Telephone number

| | Initial return

| | Terminated O BOX 44039 (608)276"8469

City or town, state or country, and ZIP + 4
DISON WI 53744-4039

Amended return
Application

Number P

F Group Exemption

Accounting Method: Cash Accrual  Other (specify) »

Website:» www.dcci.org

HCheck P M if the organization is not

required to attach Schedule B

(Form 990, 990-EZ,

or 990-PF).

G
i
J_Tax-exempt status (check only one) -~ I)?] 501(cX3) H 501(cX ) < (nsert no.)rl 4947(a)1) orl_l 527
K

Check P ‘__I if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).

But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .. .. .. oovve o ... » 3 74,046
Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart)........... ... ... . c0vrrerorrecr.. I_l
1 Contributions, gifts, grants, and similar aMOUNtS rECEIVEd - + -+« + + v v vt nveniiereeeeeanrannannns 33,787
2 Program service revenue including government fees and GONAGES « « = =« =+ cxvveeernnuuueeeenns 3,753
3 Membership dues and aSSeSSMEBNTS « « - -« e o v tem et ne ittt as e et
B  INVESUTICNTINGOMIE « « « « =+« s st et et et eeaeennsoeennesonenannsseeeeeeeeaneeannnsenaanns 5,429
5a Gross amount from sale of assets other than inventory - ... ...... B
b Less: cost or other basis and salesexpenses -« .-+ .. ... oiii il 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) -+ -+ =+« <+ -+«
\E’ 6 Gaming and fundraising events Jv\;ﬁs
E a Gross income from gaming (attach Schedule G if greater than §§:§
N 1B,000) - - -+ <+« e ettt et e e | 6a | 17, 06235
E b Gross income from fundraising events (not including $ 6, 957 of contributions i;_ E’;g
from fundraising events reported on line 1) (attach Schedule G if the ‘g«i‘;;
sum of such gross income and contributions exceeds $15,000) . . . . . . . . 6b 14,015
¢ Less: direct expenses from gaming and fundraisingevents « - -+« <+« - . - 6¢c 15,504 gfgg’
d  Net income.or.(loss) from-gaming-and findraising events (add lines 6a and 6b and subtract T
meeo). ... CENELL 6 15,573
7a Grossisalesof inventory, less returns a'&\: aAllowances -« « - veaernann 7a x%%zi
b Less: co;s)t\of g(\)\ﬁ)ds{soﬂldgb. 20%3 <G A 7b %‘f“%ﬁ
c Gross‘qr:oﬁt or (loss) from sales of invlaﬁ‘tpry (Subftract line 7b fromline7a) - - - - -+ -« c v 7c
8  Other fevenue (describe in-Schedule oy * ................................................ 8
9 Total t"'evenffé. Td'c?lihe‘s\, 2, 5,\,\4;150, LoTe I Vi Vo 1 - P | 4 9 58,542
10 Granté a’nd’sirﬁifa} amo[m'ts pia]& (I;st inSchedule )+ -« v v v v v it e e 10 7,605
E |1 Benefits paid 10 OF fOr MEMDErS : « -+« + v v ot it e it i i it et it i s ia e 11
g 12  Salaries, other compensation, and employee benefits - « « « v v i it i e 12
E |13 Professional fees and other payments to independent CONrAGLOrS « « « « « « «« e e v e rnenraurnnneeerens 13 6,648
g 14 Occupancy, rent, utilities, ANd MAINIENANCE - - -+« « = <« v+ vt vt errennieeneeeanenenennnaannnnes 14 14,402
g 15  Printing, publications, postage, and ShiPPifg « - - - -+« «« v n vt et ereraenaraneaseraneaennnns 15 481
16  Other expenses (describe in SChedule O) - - -« « vt vttt ittt is e ineeianns 16 61,426
17  Total expenses. Add nes 10 through 16 . . . .. i ittt it iet ettt iiae e eienieaaanes > |17 90,562
A 18  Excess or (deficit) for the year (Subtract Ine@ 17 fom liN@ 9) « « + «+ v v v v v v e e ii i e . 13 -32,020
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with A
$ E end-of-year figure reported On Prior YEarS FEtUIN) « -« « « « e et v ereuaneeeeenneananneorannnnes 19 267,239
g 20 Other changes in net assets or fund balances (explain in Schedule O) -« -« -+ v 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . .. ............ .. P2 235,219

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 890 Copynight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)

N/



Form 990-EZ (2012) DANE COUNTY CONSERVATION T. 39-6081506

|Part Il | Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part il

* (A) Beginning of year (B) End of year

22 ‘Cash, savings, and iNVESMBNTS - « -« .« ot et v e e e eeeenneenracnnnenn 196, 134|222 169,565
23 Land and builldingS - - - -« c vt ittt 53, 364|23 49,989
24  Other assets (describein Schedule O). . ......... .. ... .o, 17,741|24 15, 665
25 Totalassels.............. ...t e 267,239|25 235,219
26  Total liabilities (describe in Schedule O) . ................ccvvvrunnn... 0f26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 267,239 27 235,219
LPart 1li] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s primary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments for each of ts three Targest program services,

as meas%red expenses. In a clear an? congise manner, describe tme services provided, the number of
persons benefited, and other relevant inftormation for each program titfe.

(Required for section
501{cX3) and 501{c)4)
orgamizations and section
4947(a) 1) trusts, optional
for others.)

28 See attachment #2

(Grants $ 27, 955) If this amount includes foreign grants, check here . . . . .. ........ » [ ]| 28a 24,534
29

(Grants $ ) If this amount includes foreign grants, check here . . ............ > [_l 29a 1,534
30

(Grants $ ) If this amount includes foreign grants, check here . . ............ > IJ 30a 29,297
31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here .. .. .......... » [] 31a 7,605
32 Total program service expenses (add lines 28a through31a).................. ... ... .. ......... » 32 62,970

(Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see th;nstrucﬁons for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartIV.....................

Reportabl
(c) come gnsatlgn

W= s
(¥ fiot paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and titie

(d) Health benefits,
contnbutions to
employee benefit plans, &

tion

(e) Estimated amount of
other compensation

daferred comp

See attachment #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

|'Part V‘I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV ................... ﬂ
' Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O. . .. .. ... i e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. QOtherwise, explain the
change on Schedule O (SEE INSTUCHONS) - -+ « « « « « ¢ v vttt ettt et et e e et ettt e e et aeaaaeaseneeaneananananeas 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 78, among Others)? . . . ... oo ittt e it e i 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ...................... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. . ... ... i i i i e 36 X
37a Enter amount of political expendttures, direct or indirect, as described in the instructions > | 37a | I
b Did the organization file FOM 1120-POL for thisS Year? . . . . ...ttt ittt it e e et et e e ettt eiananans 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _‘j‘_}? Y ___j
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved ............... 38b ;f ' .
39  Section 501{c)(7) organizations. Enter: :{«5_%3, N i w4 - A
a Initiation fees and capital contributions includedonline9 ........... .. ... ... .. ..., 39a RN I Y :
b Gross receipts, included on line 9, for public use of club facilities .. ................... 39b \fk:fg G L
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: > “:v ”gf &l Q
section 4911 b ; section 4912 P ; section 4955 P e B E W
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ;:*A "‘.l§ . H
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .......... ... ..o iirenno...
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, ANA 4958 . ..ttt it e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization . . .. ... .. ... i e . 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOMmM BB86-T. . . . .. .ottt ittt ittt te it e nen e e aeneeaasaenennenonnnnns
41  List the states with which a copy of this return is fled » NONE
42a The organization’s books are incare of » See attachment #4 Telephone no. »
Located at P ZIP+4 b
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If “Yes,” enter the name of the foreign country: » R R %;:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank . 9
and Financlal Accounts. (AU N M
¢ At any time during the calendar year, did the organizaton maintain an office outsidethe US.? ........... ... .. o0 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 --Checkhere. ... .............ccuuuou.. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. .......... > [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be NSl I i s
completedinstead Of FOM Q90-EZ . . . . . ... oo ittt i et it et taa e e et 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be dlieds e
completed instead Of FOMM O80-EZ. . . - . ..ot ittt it it ettt ittt ittt ettt ettt 44b X
¢ Dud the organization receve any payments for indoor tanning services duringtheyear? .. ..o 44c ‘ X .
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an T MR I
exXplanation iN SCheAUIB O. . « . o ot ittt it it et ettt e e et et N./A | aad
45a Did the organization have a controlled entity within the meaning of secion 512(b)}{(13)? ............ ... n o 45a_ X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the iif »eu ) :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of st PR i
FOrm 990-E7 (SE8 INSIUCHONS) -+« o« ettt ettt i+ iie.iii.i...s 45b X

JVA

12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990—EZ (2012)



DANE COUNTY CONSERVATION L 39-6081506
Form 990-EZ (2012)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | . . .............. .. ............ e e
_P.artg\'ﬂ% Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questons 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl ... ... ... ... .. ..cututeienovarnnn . H
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . . .. ..ot it e e et 47 X
48 Is the organization a school as described in saction 170(b){1)(A)(ii)? If “Yes,” complete Schedule E ....... ........... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ................ ... ... 49a X
b if “Yes,” was the related organization a section 527 Organization? . . .. ... cvv ittt tian it i 48h X

60 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is nonse, enter “None.”

(a) Name and title of each employee (hb) Average (c) Fleportable(F (d) Healthl beneg;s,ec;:ntrl\a.ub-
ours per week compensation (Forms | utions to employee benefit plans,
paid mare than $100,000 devoted to position W-2/1099-MISC) and deferred compensation

(@) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000. . . .0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A . . .. ... . ... .. ettt inteuetuonersaenrns » rl Yes E No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it1s
true, correct, and complete. Df’c}ratlon of preparer (other tl\an officer) 1s based on all nformation of which preparer has any knowledge.
rl i

. ) Loeaa ) Ly e, [B79//73
Sign Signature of officer AV Date. 7
Here DON SPRANG TREASURER

Type or print name and title

) o
Print/Type preparer’s name r sng\na Date Check D P PTIN
Paid BARBARA ROSS Qm é/ QUB_ | sorensieres [p00375214

Preparer |Frmsname P H AND R BILOCK Frms ENP 300451378
Use Only | Fimsaddress» 1406 BUS HWY 18 151 E Phoneno. 608-437-5627
May the IRS discuss this return with the preparer shown above? See InStructions « - - - - -« -« e vt ii i . 4 [ I Yes Bd No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




HEDUL . . . . 1545~
gfm 99;’ o,igﬁ_m Public Charity Status and Public Support OMB Ho. 1545-0047

Complete if the organlzation is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. — T T
y (a)(1) nonexemp - .Qpen-to-Public- .
Department of the Treasury B e

internal Ravenua Service » _Attach to Form 990 or Form 990-EZ. » See separate Instructions. .; Inspection
Name of the organization ‘ Employer identiflcation number
DANE COUNTY CONSERVATION ILEAGUE 39-6081506

Part | | __Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ill).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital’s name,
city, and state:

5 D 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 11.)

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

7 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)(vl). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in sechon 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a []Type! b [] Type ¢ [ ] Type li-Functionally integrated d [ ] Type l-Non-tunctionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll supporing

Organization, ChecK this DOX . . . .« oo ittt i i ittt ittt i ta ettt esstenieetaentss s e |:|

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?............ ... i, 11g(i) X
(i) A family member of a person described in () @bove? . . . ... oot i i i e e 11g(il) X
(ill) A 35% controlled entity of a person described in (iJor(ii)above? ....... ...ttt 11g(lil) X
h Provide the following information about the supported organization(s).
{I) Name of supported (ii) EIN (1) Type of organization [(IV) s the organization | (V) Did you notity the (v) is the (vil) Amount of
organization (described on ines -9 |in col. (1) listed in your | organization n col. (f) | 7927101 col- () monetary support
above or IRC section governing document? of your support? organized in the
(see Instructions)) us.?
Yes No Yes No Yes No
M . . \’ . K . P ‘v L ’
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
JVA 12 990A1 TWF 890 Copyright Forms (Software Only) - 2012 TW



Schedule A
| Part il

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part 1.

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

Section A. Public Support

Form 990 or 990-E2) 2012 DANE COUNTY CONSERVATION I, 39-6081506 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . . . .. . . . . 27,968 17,171 5,208 26,479 27,955 104,779
2 Gross receipts from admussions,
merchandise sold or services
performed, or facilities furnished in any
activity that is rel
O,gaﬁ?'zaﬁf,:-ss'x_ti%fngzepumose ______ 46,686 45,384 42,191 28,466 24,534 187,261
3 Gross receipts from activities that are notan
unrelated trade or business under section 513. . . .
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ........ ... ... ... .. .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ...........
6 Total. Add lines 1 throughS............ 74,654 62,555 47,397 54,945 52,489 292, 040
7a Amounts included on lines 1, 2, and 3
received from disqualified persons.......
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear. . - . - ¢ oo -t ittt it it i
¢ Addlines7aand7b..................
8 Public support (Subtract line 7c from line 6.) o N e RS 292,040
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6.................. 74,654 62,555 47,397 54,945 52,489 292,040
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. - e e e e et eee e eerrenannnenn, 8,295 7,907 6,319 5,452 5,429 33,402
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975...........
¢ Addlines10aand10b................ 8,295 7,907 6,319 5,452 5,429 33,402
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed ON. . .. .ottt i i
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)......oovvvvenn., 1,755 1,755
13 Total support. (Add lines 9, 10¢, 11, and 12.) 84,704 70,462 53,716 60,397 57,918 327,197
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . ... ........ ... ... ... . . . . . . . . ... .. . .i.i.i.l.iiiiiiiieeiiieiiiiiioiiioai: » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by fine 13, column (f)) . . . ................ 15 89.26 %
16 __Public support percentage from 2011 Schedule A, Part L ine 15 . . . . ... cooeveee e eeneeniezes.. 16 86.45%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ............. 17 10.21 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17. . . ...\t ieeeeannn. 18 13.35%
19a 33 1/3% support tests -- 2012. 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 box and stop here. The organization qualifies as a publicly supported organization............... > @
b 33 1/3% support tests -- 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ............ » |
JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£2) 2012 DANE COUNTY CONSERVATION L 39-6081506 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

.than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BANQUET GOLF OUTIN (add col. {(a) through
2 (event type) (event type) {total number) col. {¢))
\%
E| 1 Grossreceipts. - . «.ovvvvuenennn.. 19,212 1,760 20,972
E Less:
E Contributions. .. ... .cccvvvin.. 6,957 6,957
3 Gross income (line 1
minuskine?2). ... ... ............. 12,255 1,760 14,015
4 Cashprizes.......cocovvvuvnunnn..
D
IIR 5 Noncashprizes.................. 7,395 7,395
E
$ 6 Rentfacilitycosts................. 448 448
; 7 Foodandbeverages.............. 3,294 679 3,973
P
E| 8 Entetainment....................
N
S
gE| 9 Otherdirectexpenses............. 1,307 9 1,316
S
10 Direct expense summary. Add lines 4 through9incolumn(d)...........coiiiiiiiiii i, ' A 13,132)
11__Netincome summary. Combineline3, column(d). andline10..................................... » 883
‘Part’llli Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo ¢) Other gamin
\EI @ g bingo/progressive bingo © 9 9 col. (a) thru col. (c))
N
E| 1 Grossrevenue................... 17,062 17,062
i
2 2 Cashprizes..........cooeviinnn,
C
T
£ 3 Noncashprizes.................. 2,347 2,347
X
E 4 Rent/facilitycosts.................
g
s | 6 Otherdirectexpenses.............
| | Yes %| | | Yes % Yes
6 Volunteerlabor................... [X| No No R No
7 Direct expense summary Add lines 2 through5incolumn(d) .. ...covvv vt niieieiinennranas » {( 2,372)
1 8 Netgaming income summary. Combinelinet, coumnd, andline?..............0.0veeeenreneennsn.. > 14,690

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................ciiiniiinn I:l Yes E No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .............. [:l Yes @ No
b If “Yes,” explain:

JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ - OMB No. 1545-0047._

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 2

D Form 990 or 980-EZ or to provide any additional information. ,‘ Open to Publlc
epartment of the Treasury w@

internal Revenuq Service » Attach to Form 990 or 990-EZ. bl

Name,of the organization Employer Idemlﬂcatlon number

DANE COUNTY CONSERVATION LEAGUE 39-6081506

PT I LN 10 GRANTS AND SIMILAR AMOUNTS PAID:
- TWO $1000 SCHOLARSHIP AWARDED TO HIGH SCHOOL GRADUATE PURSUING
HIGHER EDUCATION IN NATURAL RESOURCES OR CONSERVATION AREAS.

PT IT LN 24 OTHER ASSETS:
- DEPRECIABLE LAND IMPROVEMENTS AND EQUIPMENT

PT II LN 31 OTHER PROGRAM SERVICES:

- HUNTER EDUCATION PROGRAM RECEIVED NO GRANTS OR OTHER FUNDING AND HAD NO
EXPENSES. CERTIFIED INSTRUCTORS ARE STRICTLY VOLUNTEER AND RECEIVE NO
COMPENSATION OR OTHER BENEFITS IN RETURN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 880 Copynight Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Publc

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identificahon Number
DANE COUNTY CONSERVATION LEAGUE 39-6081506

Primary Purpose

OUTDOOR EDUCATION, LAND AND WATER CONSERVANCY, WILDLIFE HABITAT
PRESERVATION, AND HUNTER EDUCATION.

JVA Copynight Forms (Software Only) - 2012 TW LOB13F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part ITI

Open to Public
Inspection

For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
DANE COUNTY CONSERVATION LEAGUE 39-6081506
Part 1l - Statement of Program Service Accomplishments
Grants and allocations 27,955  Amount includes foreign grants | | Program service expenses 24,534

Exempt Purpose Achievements

11-30-11.

WILDLIFE HABITAT IMPROVEMENT PROGRAM
MANAGE BRUSH OVER 94.7 ACRES AND PROVIDE HERBACEOUS WEED CONTROL OVER 96.9
ACRES. ALL PRACTICES WERE PEFORMED AND MET THE PROGRAM REQUIREMENTS AS OF

(WHIP) GRANT RECEIVED 12-19-2012 TO

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_EOEZPIil



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 3, Part III

Open to Public
inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

DANE _COUNTY CONSERVATION LEAGUE

Employer ldentification Nl:lmber
38-6081506

Part 11l - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grants [ | Program service expenses 1,534

Exempt Purpose Achievements

PRAIRIE CHICKENS HABITAT - CENTRAL WI:

IMPROVEMENT OF GREATER PRAIRIE CHICKEN HABITAT AND FLOCK GROWTH IN CENTRAL
WISCONSIN. THE PRAIRIE CHICKEN IS AN ENDANGERED SPECIES IN WISCONSIN.

CONTINUED PROVIDING SUPPORT AND

JVA Copyright Forms (Software Only) - 2012 TW LOB13F
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990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 - 990-EZ Page 3, Part III
Open to Pubiic
Inspection For calendar year 2012 or tax period beginning » and ending :
Name of Organization Employer Identification Number
DANE _COUNTY CONSERVATION LEAGUE 39-6081506
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 29,297

Exempt Purpose Achievements

RELEASE 1IN
POPULATION,

RAISE PHEASANTS AND QUAIL: CONTINUE TO RAISE PHEASANTS AND QUAIL FOR

DANE COUNTY AND SOUTHERN WISCONSIN TO RESTOCK GAME BIRD

JVA Copynght Forms

(Software Only) - 2012 TW LO813F

12_EOEZPIl



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 4 - 990-EZ Page 3, Part III

Open to Public
Inspet‘:tlon For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
DANE COUNTY CONSERVATION LEAGUE 39-6081506
Part | - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 7,605

Exempt Purpose Achievements

EDUCATION: CONTINUE TO SUPPORT YOUTH EDUCATION AND PARTICIPATION IN

ALLIANCE YOUTH EXPO. PROVIDE SCHOLARSHIPS FOR GRADUATING HIGH SCHOOL
SENIORS PURSUING HIGHER EDUCATION IN AREAS OF CONSERVANCY, NATURAL
RESOURCES, OR OUTDOOR RELATED ACTIVITIES.

CONSERVATION AND OUTDOOR RELATED ACTIVITIES. SPONSOR WISCONSIN OUTDOOR

JVA Copyright Forms (Software Only) - 2012 TW LO813F

12_EOEZPIII



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 5 - 990-EZ Page 3, Part III

Open to Publip
inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer |dentification Number
DANE COUNTY CONSERVATION LEAGUE 39-6081506
Part Hl - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants |1 Program service expenses

Exempt Purpose Achievements

HUNTER EDUCATION PROGRAM: THIS PROGRAM IS ESTABLISHED BY STATE LAW AND
SUPERVISED BY WISCONSIN DNR, BUREAU OF LAW ENFORCEMENT. YOUTH MUST
SUCCESSFULLY COMPLETE A HUNTER EDUCATION PROGRAM BEFORE THEY CAN PURCHASE A
HUNTING LICENSE. DCCL HAS A TEAM OF CERTIFIED INSTRUCTORS THAT CONDUCT
HUNTER EDUCATION PROGRAMS THROUGH FOUR TRAINING SESSIONS ANNUALLY
CERTIFYING APPROXIMATELY 120 STUDENTS EACH YEAR.

JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EOEZPIN



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

DANE COUNTY CONSERVATION LEAGUE

Employer Identification ;\lumber
39-6081506

(A) Name and Title (B) Average hours per (C) Compensation | (D) Cont. to employee | (E) Expense account
weekp%%\é%tﬁd to ey onaartes) | ben. plans & def. comp. | & other compensation

ED BROST
VICE PRESIDENT/DIREC 0.46
GERRY PAFFENROTH
PRESIDENT/DIRECTOR 0.75
LOWELL CARTER
SECRETARY/DIRECTOR 0.75
DONALD SPRANG
TREASURER/DIRECTOR 1.42
DAVE PULDA
DIRECTOR 0.46
CATHY MATTS
DIRECTOR 0.46
RANDY BUISKER
DIRECTOR 0.05
EUGENE ROARK EMERITUS
DIRECTOR 0.46
DWAINE RUNDLE
DIRECTOR 0.50
ED FUSS
DIRECTOR 0.46
JACK BOND
DIRECTOR 0.46
JERRY SANDS
DIRECTOR 0.46
TOM KLINGBIEL

0.46

JVA Copyright Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning . and ending

Name of Organization Employer Identification Number

DANE COUNTY CONSERVATION LEAGUE 39-6081506

Part V - Line 42a

Individual Name ... .. i e e e e

or
Business Name:

DANE COUNTY CONSERVATION LEAGUE

St ADUIESS .« o v v vttt ii ettt e e 2511 BRANCH ST

U.S. Address:
Zpcode 53562 cty MIDDLETON State WI
or

Foreign Address

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)] P See separate Instructions. P Attach to your tax return.
Namq(s) shown on return Business or activity to which this form relates
DANE COUNTY CONSERVATION LEAGU'FOR

OMB No. 1545-0172

2012

Attachment
Sequence No. 179 _

identifying number

39-6081506
|Part’l | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (SEe iNStTUCHONS) -« + + « « c vt v it it et it ittt iascteeaaaaaianaanaueanrnass 1
2 Total cost of section 179 property placed in service (se@ inStructions) - -+« « oo v il 2
3 Threshold cost of section 179 property before reduction in limitation (see inStructions) -« -+« vvveveereeen. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter =0- -+ .-+ oot ieeiiii s 4
5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SO NSIUCHONS: « -« -ttt ettt et et ettt teatetoreseeoeneoeseseesenoenensnonsoeeeanssnesaasaans 5 500, 000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost f’;gji j%‘gf‘;%" ”; P Qi% 5 w%f;;
iy BN I B
»w&im.m Lo R Y
s f‘ffv&e 352 “,E
7 Listed property. Enter the amountfromlne29 .. ........cooeviiiiiiinnee.n.. | 7 PRI »j(
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ..........covvennn.. 8
9 Tentative deduction. Enterthe smallerof line50rline 8 ............c..oiviniiiiririnineraannns 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrM 4562 .. .. ..vvveeeiinnee e annnnn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 ................. 12
13 Canyover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. » I 13 I O I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part'll"]| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (Se€ iNSIUGCHONS)- « - « -+ e v v o et ittt ittt it sae e anneenanennenennenns 14
15 Property subject to section 168(f)(1) @leCHON - - .« . . vt vttt it et i e e 15
16 _Other depreciation (including ACRS). . . . . .. .. ... 16
I‘P“art 1] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 .. ................... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, CheCK here. . . ... . .ttt ittt i i i e » H

%%g,,

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
() Ciasifcation o property | yaar piacodn | (mesrmenmariuze | DRS00 | @ | (OMotod | (g) Depreciaion
19a__ 3-year property :3 S %‘) s
b__5-year property LT
C 7-year propehoee Sta \_ m 557
d 10-year property oy
e 15-year property
f _20-year propenty i ?}m‘ %‘3;4&:
__@ 25-year property Sl ¥ 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C —- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life e SiL
b 12-year VR E 12 yrs. S/L
c__40-year 40 yrs. MM S/L
|Part IV' Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 - . ..ot o vi ittt it i i i i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate fines of your return. Partnerships and S corporations -- see instructions .- .- .. ... .. 22 5,450
23 For assets shown above and placed in service during the current year, A ¥k P
enter the portion of the basis attributable to section 263Acosts .. ... ....... 23 .

For Paperwork Reduction Act Notice, see separate instructions.

JVA 12 45621 TWF 1040 U Copynright Forms (Software Only) - 2012 TW




7-YEAR ASSETS PLACED IN SERVICE DURING 2012
USING GENERAL DEPRECIATION SYSTEM

DANE COUNTY CONSERVATION LEAGUE

39-6081506
19c. (b) (©) (d) (e) ® @
Asset Description Date in Service Basis Period |Convention Method Depreciation
DR brush mower 04-01-2012 3,400(7 HY 200 DB 486
FIMCO 25 GAL SPAYER 04-01-2012 3757 HY 200 DB 54
TRAIL CAMERA 01-01-2012 1207 HY 200 DB 17
Total 557

JVA Copynight Forms (Software Only) - 2012 TW
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2012 DETAIL STATEMENTS

DANE COUNTY CONSERVATION LEAGU
39-6081506

Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

JVA

ADMIN: COPYING. ¢« vttt vt esavoensenneooenosennnees 163
ADMIN: MISC. i ittt ttineeneeeeeoeesasosesnsnnenes 208
ADMIN: OFFICE SUPPLIES. ..t vttt eeeserneoseannees 5
ADMIN: POSTAGE . sttt v vttt et s eteesesseseesnsonnas 105
TOTAL CARRIED TO 990 EZ PG 1 Line 15. ... ittt it oeeennnenn 481
STATEMENT #2 - Contributions, gifts, grants (EZ1l Line 1)
.......... 27,955
DONAT ION S . &« i it ittt et nseeenoeesaeesenssassensoes 12
DUE S . i ittt ittt ittt teoeennecensaeneseessnnaens 5,820
TOTAL CARRIED TO EZ1 Line . i v it m ittt eeeeeoeesoennseens 33,787
STATEMENT #3 - Prog. Service Revenue (990-EZ PG 1 Line 2)
BIRD HOUSE .t it it ittt ettt oeeeennnceeenonnannseons 405
FARM INCOME . . it ittt ittt i e eseeececeenesnooananons 2,073
SPACE RENTAL. .t i ittt et eeeneeeneeesenonensonneas 1,275
TOTAL CARRIED TO 990-EZ PG 1 Line 2. . ittt eeeeeeennsenenn 3,753
STATEMENT #4 - Investment Income (990-EZ PG 1 Line 4)
ANCHORBANK . ¢ i it ittt ettt et eeeeoenseeesssssnssnees 512
JOHNSON BANK. ¢ vttt ettt e teteeeeensseensnsssenees 4,917
TOTAL CARRIED TO S90-EZ PG 1 Line 4. ... v iireiineeeeeeoneens 5,429
STATEMENT #5 - Grants and similar amts paid (990-EZ PG 1 Line 10)
BRANDON MAAHS SCHOLARSHIP. ... ' ittt teeeeeeeeans 1,000
DYLAN KAHL SCHOLARSHI P . ¢t vt v vttt s eeseosssnsnnas 1,000
WISCONSIN OUTDOOR EDUCATION. « v i vttt e s v eeenenann 5,000
UW FISHING CLUB. &t ittt ittt ettt eeoensosnensoeeons 200
LAKE RAKE. ¢t it ittt ittt ettt teneeenneeeeeeaenneas 155
GATHERING WATERS CONSERVANCY . .. i ittt ittt eenenneas 250
TOTAL CARRIED TO 990-EZ PG 1 Line 10...c. it eeeeeeeonnans 7,605
STATEMENT #6 - Professional Fees (990-EZ PG 1 Line 13)
WHEELER VAN SICKLE & ANDERSON GRASSLAND RESE... 6,258
UPLANDS FINANCIAL SERVICES. ...t ottt ineeeennens 390
Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT



2012 DETAIL STATEMENTS
DANE COUNTY CONSERVATION LEAGU
39-6081506 Page 2

TOTAL CARRIED TO 990-EZ PG 1 Line 13. ... .0ttt neeneannns 6,648

STATEMENT #7 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

0 73 ] O I 1 636
EQUIPMENT . & &ttt ittt ittt ittt eeateesnoansanssas 3,895
EQUIPMENT MAINT . .. i i ittt ittt iareanncnnnnnssos 301
8 144
HAND TOOLS. « it ittt ittt ittt ittt tiennnnnnnnees 47
B 2,273
PORT A POTT Y.ttt iii ittt i tteeeaetesetosessonnnnns 260
FLOOD PLOTS. . ittt ittt it ettt tteeneannnns 86
INSURANCE. . ot ittt ittt et et sstenneannnnn 1,310
DEPRECIATION. .ttt ittt i ittt ittt it e teeeseeesnnnans 5,450
TOTAL CARRIED TO 990-EZ PG 1 Line 14.. ...ttt iiiennennnn. 14,402

STATEMENT #8 - Other expenses (EOEZ Pg 1 Line 16)

ASSOCIATION DUES. ..ttt it iinnerteoseessannaonnns 200
BANK FEES. . ...ttt iiiitiinnoannnnns 323
WHIP PROJECTS. ...ttt iiiiiiitteteernenssnaeenns 24,534
BIRD HOUSE COSTS. .t vttt ittt eeteeenenacsenssns 382
MISC PROJECTS. ... ittt ittt ittt enennnnenenns 1,152
FARM COSTS. ittt ittt ittt ittt tteneencansnsnnons 29,297
NEWSLETTER COST/PUBLICITY ..t veeeenoenonnaenenns 2,735
DCCL CLOTHING. . .t ittt ittt ittt tteeteoonoennnnansa 1,724
TRAVEL EXPENSE. .. ..ttt ittt it eencannnnnas 201
L I 227
MISC EXPENSE. .. ...ttt ittt nseansnns 160
OPEN HOUSE COST .. ittt ittt ittt ennononcsenns 491
TOTAL CARRIED TO EOEZ Pg 1 Line 16.... ..t ivennanaens 61,426

STATEMENT #9 - Gross revenue other gaming (SCH G, PG 2 Line 1)

BANQUET RAFFLE. .. ...ttt ininnennans 16,492
GOLF OUTING RAFFLE. ...ttt iirtineenneennoneenn 570
TOTAL CARRIED TO SCH G, PG 2 Line l.... ...t iiiiinieiuenecnns 17,062

STATEMENT #10 - Non cash prizes other gaming (SCH G, PG 2 Line 3)

BANQUET RAFELE. ...ttt ittt ieterrnseeaoasnnnnoaes 2,063
GOLF OUTING RAFFLE. .. ..ttt tiiinnnenenannnns 284
TOTAL CARRIED TO SCH G, PG 2 Line 3. ... .ttt itinnrnnnenenns 2,347
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