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;orm. 690

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2016

Opon to Publlc

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspectlon X |
For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check if applicable C Name of orgamzaton BEAVER DAM CONSERVATIONISTS INC D Employer identification no.
Address change Doing business as 39-1222554

Name change Number and street (or PO box if mail 1s not delivered to street address)

PO BOX 99 RT 3

Inttial return

Room/surte E Telephone number

(920) 948-2322

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return BEAVER DAM, WI 53916

136,508

G Gross receipts$

|| o O T I g

Apphication pending F Name and address of pnincipal officer

H(a) Is this a group return for subordinates? D Yes ENO
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status D 501(c)3) E 501(c)( 7 ) « (insert no ) D 4947(a)(1) or

[ s27

If “No," attach a list (see insfructons)

J  Website: NONE

>

H(c) Group exemption number

K Form of organization @ Corporation D Trust D Association E] Other P

] L Yearofformaton 1946 M State of legal domicile  WI

[Part!] Summary

1 Bnefly describe the organization's mission or most significant activities PROMOTION OF LAND CONSERVATION AND WIILDLIFE
g MANAGEMENT
c
g
% 2 Check thus box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the governing body (Part VI, line 1a) - « « « + ¢ o o v v v v v v e i v e e e 3 19
a 4 Number of independent voting members of the governing body (Part Vi, ine1b) - « « « « « v v o v v v 0 v s 4 i9
:‘; § Total number of individuals employed in calendar year 2016 (PartV,line2a) - - + + + + « « « « v o 0 v v ot 5 0
2 6 Total number of volunteers (estmate if necessary) - - - -« - . oL oo o s a e e s e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 - - « ¢ « v+« o v v o v v v o v v 0 v b 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 < « . « v ¢ v« v v v v e v v s e e e e e 70 0
Pnor Year Current Year
8 Contnbutions and grants (Part Vill, ine 1th)  + « « + « « o v o o v v 0 u e 3,220 4,275
§ Program service revenue (Part VIll, ine2g) + « = « « =+ v o v o o v b n e n e . 0
¢ |10 Investmentincome (Part VIIl, column (A), lInes 3,4, and 7d) - - - - -« .« .. oo o 0w 2,600
&’ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)  « « « « + « « « « ¢ « & 54,749 58,171
12 Total revenue - add hnes 8 through 11 (must equal Part VIil, column (A), line 12) - . . . . . . 57,969 65,046
E:; 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  « « « « « « « & v o o o 0. 5,258 5,938
o3 14  Benefits paid to or for members (Part 1X, columnf(A) hné 4):‘ = VT -“‘-“"-r'l ------ 0
o ® 15 Salarnes, other compensation, employee benefits; (Part IX“'cLéTumn (A)~I|nes%5-10) ..)L ------ 0
- % |16a Professional fundraising fees (Part IX, column (A) lire 1Me) « -+« 0. ; -------- 0
7:, §_ b Total fundraising expenses (Part 1X, column (D), Ilﬁ\e"25) VY 2 ¢ 20 T Q: 0 I T
=) o |17 Other expenses (Part IX, column (A), lines 11a- 1:1d a11f 24e) ------- :CQK“ ------ 26,545 23,329
( 18 Total expenses. Add lines 13-17 (must equal Part IX co\ljmn -(.AJ)‘:U?QZSU r‘“——-! ...... 31,803 29,267
l:i‘ 19 Revenue less expenses Subtract line 18 from lihe~12 e h e 26,166 35,779
PR ‘5§ Beginning of Current Year End of Year
;ggé 20 Totalassets (PartX,lne16) = + « = =« ot v v v it e e e e e e s 569,332 605,111
}ng 21 Totallabiliies (Part X, Ine 26) = « = + « v o v s 4t et e e e e e e e e e e e s 0
22 122 Net assets or fund balances Subtracthne 21 fromINE 20 + « « « « v v v o o v v o v v a a0 . 569,332 605,111
[Partll] Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Dedaﬁ&n of preparer (other than officer) libased on all information of which preparer has any knomledge
% 5-/5-17
S'gn } L{/ Date /
Here } JHYWHITE, TREASURER
Ty% or pnnt name and title
Print/Type preparer's name Pre s sngnature M ate Check D if | PTIN
Paid LAURIE WEGMAN ( / WM/)\J 5-08-2017 self-employed P00158877
Preparer |rmsname  » CONNELYL TAX & ACCOUNTING fic Firms EIN_P
Use Only Fi's address ™ 4455 CC RD D61 Phone no
CASCADE IA 52033 920-296-4901

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

@Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2016)

\le



* Form 980 (2016) BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page2
{Partlll-] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fine inthis Part Il - . . o v o o o v v v 0 o v 0 o v ot v v e e 0t 0o v D
1 Briefly describe the organization’s mission
PROMOTION OF LAND CONSERVATION AND WILDLIFE MANAGEMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm 980 0r 990-EZ7 « - ¢ ¢ 4 ¢t 4t e et i h e e a e e e e e n e e e e e e e e n e e e e s e D Yes m No
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = &« &ttt e e s s e 4 e e e e e e e e s e e e e e e e e a e e e e e s e e e e e D Yes m No
if "Yes," descrbe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,488 including grants of $ ) (Revenue § )
PROVIDE COLLEGE SCHOLARSHIPS TO RECEIPIENTS WHO ARE PURSUING WILDLIFE OR NATURAL RESOURCE
MANAGEMENT DEGREES

4b (Code ) (Expenses $ 1,450 including grants of $ ) (Revenue § )
BUY WILDLIFE STOCK SUCH AS PHEASANTS AND TURKEYS FOR RELEASE INTO THE OPEN

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
THE CONSERVATION CLUB USES ANY EXCESS FUNDS TO BUY LAND FOR CONSERVATION AND PRESERVATION OF
WILDLIFE

4d  Other program services (Describe tn Schedule O)
(Expenses $ including grants of § ) (Revenue $ )

d4e  Total program service expenses P 5,938
EEA Form 990 (2016)




" Form 990 2016) _ BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 3
(Part V]| Checklist of Required Schedules
Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A « + + + ¢ ¢ o v i i i e e et it e i e e e e e s s e e e e e e a s st e e e m e e e e e e e e e 1 X
2 is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?  « « « « « « o« v 0 o 0 . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes,” complete Schedule C, Partl . . . « « + « « t c ot v v o it bt e 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,” complete Schedule C, Part I« « « « « « o v o o o s e v e v o v o o v e 0 0o 4
S s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
2 T2 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] + « « « v « « v i ot it i s i e s e e e e e e e e e e e e e e e e e e e e s 6 X
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll - « + « « « v v v v v v o o s 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll -+ « « « ¢ ¢« i o i i i it e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ < « - « 4 v vt v s s s e it e e e e e s s e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. - « « « « « « v o o . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes,"
complete Schedule D, Part VI« + « « ¢ v« i i i i i e i i e st s i e e e e e e e e e e e e e e e e e e e e e s 11a X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl + « « « = « « « « v e o v v v 0 o v 0« n s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl  + « « « v v s s s v s 0 v s a0 0 s v s s 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX « « « « o « o v« v v v v s o v v o o s ot s e n e e 11d X
e Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes,” complete Schedule D, Part X~ + « « « « - . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .+ . - .+ . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl - « = v+« v v v v v s v e v e v v s s e s e h e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ~ « « « + « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete Schedule E=~ + + « « + « « o« o o 0 o o . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?  + « + + « «+ « + o v v v v o v 0 vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV~ « « « « « « o o o s v v o v 0 s 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ . . - « « « « « « 0 i i i e e i e e e e 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV~ - « « « « « « v v v v o v v v o v o v s 16 X
17 Ddd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) — + + + « + « v o« 4 v v o w0 v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll « -« « « o « ¢ i v v v i e i e e i e e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Part Il « « « « ¢ « v v v v o bt e b e ot i e i s e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2016)



Form 990 (2016) _ _BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 4
[PartV [ Checklist of Required Schedules (continued)

Yes No
20a Didthe organization operate one or more hospital facilities? If "Yes," complete Schedule H ~~ « + + « « = v o s v v 0 v v v v a s 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - <« <« o o o 0 oL 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Parts fand Il « + + « « « « « « o o 0 v 0 v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il « « = « + + + v s s 4 s s o s v v o v a v e e 22 | X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + + » + o+ s b 0 s i bt e h h e e s e s e s s st s s s s e s e s e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "NO,"gotolin@ 258  + « + « « v« v v v vt v o s v s m s s s s s e e e s 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « « . . o 0. . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « ¢ ¢ Lt L e s Lt et s it e s s et e e e e s e e s e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « « « « « « + o - o 4 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes,” complete Schedule L, Part! « « « « « =« v « v« « o v o o s 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! « « « + « « 4 & s v o o s s st s v e s s a st n s e e 25b

26 D the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il « « « « « + « v s v s s o s v st e s s et e e e e 26 X

27 D 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 « «+ « « « + + ¢ o v v o s v s o v 0 o n 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ « « « « « « « v v o v o v s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV « « « & v o« « t v v v o e 4t o v 4 & o v o o o s s s o a s o v s o v v At e e e e 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 or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « « « « o ¢+ v v v o 0 o 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« « « « « « « - . . . 29 X
30 D the organization receve contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? if “Yes,” complete Schedule M - «+ « « « <« Lt L s cn s e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 T G S T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il « « « « « « ¢ « ¢ v ¢ v vt v vt vt et n e et e e s e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - « + + + « « « « vt v v v vttt i v i v v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, lil,
oriV,andPartV, IINe T « « « « ¢ « t t v it i i v s s s et e e e e s e e a oy et e e e e e s 34 X
35a D the organization have a controlied entity within the meaning of section 512(b)(13)?  + « + =+ v s « v s v 0 v v v v v o v v s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 2~ + « + + + + « v ¢ ¢ 4« 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2+ « « « « « v vt « v v v v v v vt v v e s e s 36

37 D the organization conduct more than 5% of tts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

2= T 077 S 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2016}



" Form 990 (2016) BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any ine nthis PartV. - v o v v o v v v v v v v v o v o m oo e e D
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable -« » « + = + « v « « « « & 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « « « « « « « . « . 1b 0
¢ D the orgamization comply with backup withholding rules for reportable payments to vendors and . ; N
reportable gaming (gambling) winMIngs tO PriZe WiINNErs? .+ « . ¢ . v ot i v v v b it e h e e e e e e e e e e e e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X
Statements, filed for the calendar year ending with or within the year covered by this return = -« . . . . ' 2a | 1 S T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  + « o v« + « + + =« . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « « = + v+« + & . R B
3a D the organization have unrelated business gross income of $1,000 or more during the year? - + « « « = « « o+ o =« =« . Ja X
b if"Yes," has it filed a Form 990-T for this year? If "No" to line 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 signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o 1§ 4a X
b f"Yes," enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) N B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  « « + « « v« « v v« v o .+ . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « « « « « « =« < . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « » « « v« v« t t v v v e e e e e e e 5c
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as chartabie contributions? -« « « ¢ &« o v v 0 e w4 . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduUCDIE?  « » & - ¢ i i e e e et et et e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the PAyOor? < « ¢« « vt vt u e e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organzation notify the donor of the value of the goods or services provided? — « « « + = v o o v o v 0 v v v v 0 s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 .« v v v v i i b i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," ndicate the number of Forms 8282 filed durmgtheyear - « + « « v v v v v v v o v v v v o Ud i o )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « + + = « « . . Te
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? — « « « « « « v « + « . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . - + - « « « . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the : B
sponsoring organization have excess busiess holdings at any time durning the year? =~ « .« « v ¢ v ot o v 0 v s e e n 8
9 Sponsoring organizations maintaining donor advised funds. L
a Dud the sponsoring organization make any taxable distnbutions under section 49667  + « + + 4 4 e e v a e e e w e e s s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « s« s v e v e e e e 0 a s 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIIL ine 12 - « v v v v o v v v s v a0 e s 10a 0
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites  « - « « - . .« . 10b 2,100
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders « - « « « + v o 0 v u e i u e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ) - . . « - - . . oL L Ll e e h e e e . 11b JUNEE B
12a  Section 4347(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 104127 .+ « « v « . « . . . 12a
b If"Yes," enter the amount of tax-exempt interest recewed or accrued during the year - « « « « « « . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans In more than one state?  « « = « = + & v ot v vt v o v b v a e 13a
Note. See the nstructions for additional information the orgamization 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 healthplans . - - - . . . . . .. o oL L L. 13b
¢ Entertheamountofreservesonhand - - - . - . . . o i i e e e e e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . .« - ¢ oL 0 h e e 14a X
b __If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O~ . .« . . . ... 14b
EEA Form 990 (2016)



* Form 990 (2016) BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page &

I Part VI| Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No"

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

_— Check if Schedule O contains a response ornotetoany ineinthis PartVl < ¢ o o - oo v v o v v v v o o b it 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 taxyear  + - - « + + + . . . . 1a 19 1
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent - « . « .+ . « + .. 1b 19 B
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, or key employee? . - .+« st L L st e i e e e e e e e e e e e e e e e 2 X
3 D the organtzation delegate control over management duties customarnly 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 s governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . .« . « . . . . . 5 X
6 Did the organization have members or Stockholders?  « « ¢ ¢ v o v vttt i v et e et e e s e e e e e e e s e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body') ........................................ Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « « ¢ ¢ ¢ v v vttt i i s d e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following R B
a Thegoverningbody? « - « « + « v o o i b ottt et s e e e e e e e e s e h e e e s e e e e e e e e e e e 8a | X
b Each committee with authornty to act on behalf of the governingbody? - « « « ¢ v v v v v b v v v v v i s e e 8h | X
9 s there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses n Schedule O« < + « - « + « 4 s« o s 4o .. 9 X
Section B. Policies (Tws Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? -« .« « -« o« v b b vt i L e 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 operations are cansistent with the organization's exempt purposes?  « + « « + + « « . - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N N
12a Dud the organization have a written conflict of interest policy? If "NO," go t0 ling 13+ « « « = + + v o o v vt v o v s o v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how IS WaS dONE  + « = v & s ¢ 4 & v s & s & ¢« s o o o s o s s & = & 2 s & =« o s o ¢ o o o o o o 12¢
13 Did the organization have a written whistleblower policy? ~ « -+ -« « o o L b L h i e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? ~ « - = o+« 4 o o a e b e e e e . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparabity data, and contemporaneous substantiation of the delberation and decision? PR R
a The organization’s CEO, Executive Director, or top management official  « - « = « « « « 4 o v v e s v e e e e e 15a X
b Other officers or key employees of the organization  « « « ¢« v« vt L s b it i s b s s e e s e e e e e s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see insiructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement D R O
with a taxable entity duringtheyear? - + o+ = ¢ ¢ o vt s i e i e e e e e e e e e s e s e e s e e e e s e e e e s e 16a X
b If "Yes," did the organzation 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 arrangements?  + - .« . L L L o h e e h e e e e e e e e e s e e 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 930 i1s required to be filed » Wisconsin
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection indicate how you made these available Check ali that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of nterest 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 arganization's books and records »

JIM WHITE (920)948-2322, 105 BELTLINE DR, BEAVER DAM, WI 53916

EEA Form 990 (2016)



" Form 990 (2016) BEAVER DAM CONSERVATIONISTS INC

39-1222554

Page 7

[Part’aVII*l Eompensation of Officers, Directors, Trustees, Key?mployees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List alt of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for defirition of "key employee "

® 1ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamnizations

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

¢ st all of the organmization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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
Check thuis box if netther the organization nor any related organization compensated any current officer, director, or trustee

©
Position F
) ® (do not check more than one © ® ®
Name and Title Average box, uniess person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 231 21 Q1 & S& & organization (W-2/1099-MISC}) from the
organizations | S g "E‘ gl sl &3 § (W-2/1099-MISC) organization
below dotted | & & gl *| 3| 34 ° and related
line) T B g § ofganizations
§ g 2 3
2 =
& 8
&
() MITCH KUBN __ _ _ _______________}L10.00_
PRESIDENT X 0 0 0
@) DALE MAAS_ _ _ _ ___________._.___. | _6.00_
VICE PRESIDENT X 0 0 0
(3) BOB SCHMIDT _ _ _ _ _ __ _________._._ . . 6.00_
SECRETARY X 0 o 0
@) JIMWHITE __ _ _____________.___|10.00
TREASURER X 0 0 0
L -
L DRI DINY NSRRI
) e e
L USRI DI
O e e
L L -
M.
a______
(13)
_____________________________ b e - = -
O e meea__ s

Form 990 (2016)
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BEAVER DAM CONSERVATIONISTS INC

39-1222554

Page 8

Eart:VILr Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
(A) 8 Position (©) (€) (F)
(do not check more than one
Name and title Average box, uness person is both an Reportable Reportable Estimated
hours per oméer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for 83 2| 8 g 3% ¢ the organizations compensation
related g H "E' 8] = 57 g organization {(W-2/1099-MISC) from the
orgemzatons | S 5| 8| | 2| § ‘-8" 31 (w-2r1099-M1SC) organization
below dotted N g 2 g 3 and related
Iine) | 8 ® ® organizations
LI 2
2
4
L DU RS
ae_ .
On o _l_._
08 b ___
(19)
_____________________________ L - - - -
@y _ . __ L
ey _____}l_._
@y__ ..
@ _bo____
@y .
{25)
_____________________________ L~ -~
db Sub-total . . . - L e e e e e e e e e e e e e e s e e e s e e e e e e »
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . ... .. >
d Total{addlinestband1c) . . . . . . ¢ ¢« ¢ v v i vt vt h v i e n e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reporfable compensation from the organization » 0
Yes | No
3 Dd the organization hst any formar officer, director, or trustee, key employee, or highest compensated . - ‘: N

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual
§ Duid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(B)

Descnption of services

(A}

Name and business address

(©)

Compensation

2 Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization P

g -

EEA

Form 990 (2016)



" Form 990 (2016) BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 9
[Part VI | Statement of Revenue
Check if Schedule O contamns a response ornotetoanyline tnthis Part VIII  « + - v v o e v v v v v i o it v o oo v v o a0 s D
{ (A) (8) (€l )
! Total revanue Related or Unrelated Revenue
! exempt business excluded from tax
} i:cgt';?’r; revenue undg: g?sc:fns
88 1a Federated campaigns - . . . . . . . 1a
8 3 b Membershipdues . . .. ... ... 1b 3,150
35 ¢ Fundraisngevents - - . . . . . .. 1c 1,125 '
53 d Related organizations « + » - + . . . 1d
gg e Government grants (contributions) 1e
':_E,::E f Al other contributions, gifts, grants, ;
.ga and similar amounts not included above 1f (
gg g Noncash contributions included in ines 1a-1f $ o :
© h Total. AddINES 1a-1F  « « « o« « e o e > 4,275 !
Business Code R I - _
g 2a
] b
8 c
E e
g e
g f All other program service revenue - - . « « . .
. g Total. ADOINEs 2821 « « « s et aia 4. >
3 Investment income (including dividends, interest,
and other simifaramounts) - - - ¢« 4000 s el > 2,600 2,600
4 Income from investment of tax-exempt bond proceeds >
5 Royalties «+ « «+ - « - v ¢ o 0 i it i e e »
(1) Real (1) Personal
6a Grossrents - « -+ . . . . 2,100
b Less rental expenses . - . -
¢ Rental ncome or (loss) 2,100 T T R - 3
d Netrentalincome or (Ioss) + » « « « « o v o s 0 s 0w v s » 2,100 2,100
7a Gross amount from sales of () Secunties () Other
assets other than inventory |
b Less cost or other basis ‘
and sales expenses
¢ Gammor(loss) -+« v ¢ R S e _ _
d Net ganor(loss) « « « + x4 e e hh e e e dh s e e e | 4
§ 8a Gross income from fundraising /
[ events (not including $ 1,125 [
&’ of contnbutions reported on line 1c)
ki SeePartiV,Ine 18 « « « v « v v v v u a 116,387
o b Less directexpenses - - « » . o . . . . b 71,302 R
¢ Netincome or (loss) from fundraising events - - « « . « . . > 45,085 45,085
9a Gross income from gaming activities !
SeePartiV,lne19 - - . . . . v ... .. a 2,359 é
b Less directexpenses . - - - . . . ... b o I o
¢ Netincome or (loss) from gaming activittes - - « - . . . . . » 2,359 2,359
10a Gross sales of inventory, less
returns and allowances - « - - - - - . . . a 314 ;
b Less costofgoodssold - « - - . - . .. b 1 R T Y
¢ Netincome or (loss) from sales of inventory . « - . . . . .. > 154 154
Miscellaneous Revenus Business Code I P I e l
11a CRP INCOME 110000 8,392 8,392
b MISC INCOME 110000 81 81
c
d Allotherrevenue - - « -+ « « « o . L.
e Total. Addlines 11a-11d - - - -+ .« o . ool > 8,473
12 Total revenue. See instructions~ «+ - « . « . . . . ... .. > 65,046 7,213 0 53,558
EEA Form 990 (2016)



organization reported in column (B) joint costs
from a combined educational campaign a

fundraising solicitation Check here ™ if
following SOP 98-2 (ASC 958-720)

" Form 930 (2016) BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ine in this Part IX I D
Do notinclude amounts reported on lines Gb’ 7b, Total e)(t:;nses Prograrr(\Bs)emce Manages\s\:a)m and Fund:g:mg
8b, 9b, and 10b of Part VII. axpenses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
indviduals See PartIV,imne22 . . ... ....... 5,938 5,938
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign '
individuals See Part IV, ines 15and16 . . . . . . . :
4  Benefits paidtoor formembers . . . . . . ... ... {
$  Compensation of current officers, directors,
trustees, and key employees . . . . . ... oL
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) - - - - . .
7 Othersalaresandwages « « « « « « .« o v v o ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - - « « « « . « . . . .. ..
10 Payrolitaxes - - « « « « ¢« ¢« o 0 0 0o e e
1 Fees for services (non-employees)
8 Management « ¢ « ¢« ¢ s o0 n e s s e e s e
b Legal « « = v v v o v o s e s e s e e e
c Accountmg ...................... 250 250
d Lobbying « « « « v ¢ v @ o h e e s e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - « - « + .+ o ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O)
12 Advertising and promotion  + « « « s+ o . o s 0. . 530 530
13  Officeexpenses - + - - « « v« v v it i v e e 1,701 1,701
14 information technology - « « « « « - o o oo oL L
15 Royalties - + - « « « v v 0 v 0 v i e e e e .
16 OCCUPANGCY + « « + =« v = ¢ v v v et s s e e a s 17,727 17,727
17 Travel - « ¢ & ¢« e vt s e e e e e s e s e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . -
19 Conferences, conventions, and meetings - - - « . . .
20 INterest + « + + ¢ & & & &t 4 t 4 4 4 e m e e e e e e e
21 Payments to affilates - - - « -« + + o000
22 Depreciation, depletion, and amortzaton -+ -+ - . - . .
23 INSUFANCE  + + + o o « = & + 2 o o « o s 8 s v 0 8w 3,026 3,026 i
24 Otherexpenses Itemize expenses not covered -7 |
above (List miscellaneous expenses in line 24e If ,
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEOUS 95 95
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 29,267 5,938 23,329 0
26  Joint costs. Complete this line only If the

EEA

Form 990 (2016)



" Form 990 (2016) ___BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X =« e v v v v v v a0 a0 0 0 0 0 0 v 0 0 v 0 @0 v v e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - « + « « ¢ ¢+« o vt v et e s e e e e 131,180 1 177,133
2 Savings and temporary cash investments . - - -+ - - . o Lo 0000 2
3 Pledgesandgranisrecevable, net . . - - . o . . e s e 0 o0 e e e e e e s s 3
4 Accountsreceivable, net « - ¢ . v v h e e et s s e e e e e e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees » o I !
Complete Partllof Schedule . -+ + «+ + + ¢« v o v o v v oo b h oo o s e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees’ beneficiary e I D P
organizations (see instructions) Complete Partli of Schedule L+ = « « = « o « « = = v o & 6
P 7 Notesandloansreceivable, Nel -« « = + v &« o s b o h et i e e s e e e e 7
e 8 INventorles fOrsale OruSE  « « « + o o = o = o o o s s v ot s a v o o s o s v v o s 38,678 8 28,504
< 9  Prepad expenses and deferred charges  » + =« « ¢ ¢« ¢ o 0 0o e e 0. 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 399,474 s T o o
b Less accumulated depreciation - - -« - - . . . .. 10b 399,474 10c 399,474
11 Investments - publicly traded securitties - - + + « 4 v v 0o 00w s o0 e e 1
12  Investments - other secunties See PartlV,line 11 . . . . . . v . o v e v v v v 12
13  Investments - program-related See Part IV, line 11 - - -+ <« o o o o0 w 13
14 Intangble assets « + « « « « v 2 st sttt h et e s e e 14
15 Otherassets SeePartiV,line 41 « + + ¢« v v o o v v it v b it e s e e s 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) - - . -« . -« o+« . - 569,332 16 605,111
17 Accounts payable and accrued eXpenses - » « = s s+ s s e s s e s v e e s e 17
18 Grantspayable - « « + « ¢« v o o o st et e e e e e e e s e e e ey s 18
19 Defelred TeVENUE  « + = « « & « o & o = s & & = s s & s o v s ¢ s s o o v o2 x s 19
20 Tax-exemptbond hablities - » « « + = v ¢ o s h e v e e v e e s e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - « « ¢« - - 21
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and ~ T T .
,'E disqualfied persons Complete Part il of SchedulelL.  » « - « « < v v o 0 v v 0 s 22
-~ 23  Secured mortgages and notes payable to unrelated third parties .« - - . - . . . . 23
24  Unsecured notes and loans payable to unretated third partes - - - - - .« . . . . 24
25  Other habiities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
of Schedule D « + « v ¢ v ¢ ¢« o v v s e e vt e e s e s e e e e e s s e e s 25
26  Total liabilities. Add ines 17 through25 - - . - . . . . . oo c v a e . 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » U and : ‘
g complete lines 27 through 29, and lines 33 and 34. I T ‘
5 | 27 Unrestiicted netassets « « -« « + « o v a e a e s s e e 27
S | 28 Temporarly restricted NEtassets  « « « s s v v e e w e e e e e 28
B 29  Permanently restricted NEtassets « = « « « o o vt e et s v e e e s 29
& Qrganizations that do not follow SFAS 117 (ASC 958), check here » X] and
S complete lines 30 through 34. I o
g 30 Capital stock or trust principal, or current funds = « « - - 0 o oo 0o 0l 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund -+« <« . oo 31
° 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 569,332 32 605,111
Z 133 Totalnetassets or fund DalanCes « = « « + + + e v e w e e e e 569,332 | 33 605,111
34 Total habiibes and net assetsffund balances - -+ . o oo e e o L 569,332 | 34 605,111

EEA

Form 990 (2016)



" Form 990 (2016) BEAVER DAM CONSERVATIONISTS INC 39-1222554

Page 12

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthis Pat X1 - « ¢ v v v vt v o e v v o v u e v o o o0
1 Total revenue (must equal Part VIIL, cOIUMN (A), INE 12) = « « &« ¢ v v e v v v et b e eam e 1 65,046
2 Total expenses (must equal Part IX, column (A), IN@25)  « - =« « v v i it e e e e e e e e e e e e e 2 29,267
3 Revenue less expenses Subtractlne 2fromlne 1 « -+ + ¢ vt i i i i ctt e s e e e e e 3 35,779
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A))  « = « + ¢ « = = v « o+ . 4 569,332
5 Netunrealized gains (losses)oninvestments . - .« « L . L L L Ll it e e e e e e e e e e 5
6 Donated services and USe Of fACHIIES « « &+ = « ¢ o & ¢ 4 « o v & n o n e n e e e e et e e 6
7 INVESIMENIEXPENSES  « = + « o 4 = v v o v ot e e e e e e m e e e e e e e e e e a e e e e e e e 7
8 Priorperiodadjustments - - ¢ . o o o o L e L e e e e e et e e e e s e e e e e e e e e 8
9 Other changes In net assets or fund balances (explam in Schedule O) < <« - ¢t t vt v v e e e 9 [s]
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine
33, column [02)) 2T T T T T T S T 10 605,111
| Part Xil ] Financial Statements and Reporting
Check if Schedule O contains a response or note toany line mthis Part X1l « ¢« v o v v o v e o v v v v e vt v v v o e n e u
Yes No
1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in .
Schedule O T R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =« « « « « ¢ 4 o 0000 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis I D
b Were the organization's financial statements audited by an independent accountant? -+ « « <« 4 0 4 e 0 e e e e s 2b 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight N A .
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in R
Schedule O . . -~
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133? - & o v vt o it i e e et e s et e e e e e e e e e e e e e e e e e e 3a X
b if "Yes," did the organzation undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ~ + <+« + « o o 0 o s 3b

EEA
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" SCHEDULE D Suppliemental Financial Statements OMB No 15450047

(Form 990) » Compilete if the organization answered "Yes* on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tO. Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection

Name of the organization Employer identification number

BEAVER DAM CONSERVATIONISTS INC 39-1222554

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

DA WN =

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

Total number atendofyear « . - . . . . . . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . . . ..

Drd the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « < « « « ¢ « v v o v 00w e e D Yes
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . o L L0 0L dd 0l s e d e e e e e e e e e e e e e e e e e e e e s D Yes

|Part [} ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o 0 g o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year * _ | Held at the End of the Tax Year
Total number of conservation @asements  « « = « ¢ ¢ - v o v h et t e e e e e e s e e e e e 2a

Total acreage restricted by conservation easements  + -« - . o e v h b e s e e e e e e e e e e 2b

Number of conservation easements on a certified historic structure included n (@)~ » « -« « « « v ¢+ ¢ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure histed in the National Register  + - « - « -« - v o v v v v i v v it e 2d

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

tax year »

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? - . . -« v - o v v 0 v d e a s s e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(N)(A)(B)IN? = = « v = =+ v vt e e e e e e e e e e e e e e e e e e e e e e [ ves
In Part XIHl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XH!, 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, education, or research in furtherance of
public service, provide the following amounts relating to these items*
(i) Revenueincluded on Form 990, Part VL ne 1 = « v v v 0 0 v i i i i s v e s e s h e e e e e e >3
(ii) Assetsincluded in Form 990, Part X - + =+« v 4 ot e i et e e e e e e e e e e e e e e e e e e e e e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Part VIIL INe 1+ v v o v o v v i bt i i i it e e e e e e e e e e >3
b Assetsincluded IN FOrm 990, Part X - « « + & o v 4t o & ot o n t bt e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the instructions for Form 990.

EEA
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" Schedule D (Ferm 990) 2016 BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 2
LT’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts
coilection items (check ail that apply)
a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4  Prowide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solict or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? . . . . . . . . . . . .. D Yes D No
[ Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not
iNCIuded ON FOrM 990, PAMEX?  « « « « ot o v e e e e et v e e e e e e e e e e e e e e e e e Jyes [Jno
b If "Yes," explamn the arrangement in Part XIll and complete the following table

Amount
€ Beginningbalance  « « « v s 0 i e i a s e s e e e et e e e e e e e e e e e e e e 1c
d AdAtONS dUNNG thE YEAI  + « « « ¢ ¢ & s s v v v st e e e e e et e e e e 1d
e Distrbutions duringtheyear — « « « « v v v Lttt s e e e e e e e e e e e e e e e e e e 1e
f Endingbalance - - - - . o o o i o i i e e e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habity? - .« « . . o . . E] Yes D No
b_if "Yes," explain the arrangement in Part XIll_Check here If the explanation has been providedon Part Xill .« « « <« ¢ o« v o v o v o v o™ D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c} Two years back {d) Three years back {e) Fouryears back
1a Begnningof yearbalance . . . - . . ..
Contributions  + « « < ¢ ¢ v e e e e e e
Net investment earnings, gains, and
JOSSES « o v s o o v 4 v a w s e e w e e e
Grants or scholarships~ + « « + « « « « .« .
e Other expenditures for facihtes and
Programs + « « + « « o« @ s e e 4 e a4
f Administratve expenses - - - - o . . .
9 Endofyearbalance . .. - .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations - « « «+ « -t et b 0 L i i e e e e e e e e s e s e a e e e e e e e e e e s 3a(i)
(i) related orgamizations - - < - . . e L h L L L e e e e e e e e e e e s e e e e e e e e e e e e e e e 3afii)
b If “Yes" on 3a(n), are the related organizations listed as required on Schedule R? . .« + « « o v v o v oo n o e e e 3b

4  Describe in Part XIll the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basts {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
L T - 3 ¥ 122,664 |- .- 122,664
b Buldings . .« . .. 193,297 193,297
¢ Leasehold improvements - - - . . . .. ...
d Equpment .« . . .00 s e s e e e 83,513 83,513
@ Other . . . ... i i i i i u o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)  + + + « » v « v v v o o » 399,474

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 BEAVER DAM CONSERVATIONISTS INC

39-1222554 Page 3

| Part Vi | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b} Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financialdenvatives - - « « « « « « . o o000
(2) Closely-held equity nterests = « « « « « « o o o . .
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(O]

(H)

Total (Column (b) mus! equat Form 990, Part X, col (B) hne 12 }

»

{Part VII]  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descnption of investment

{b) Book value

{c) Method of valuatian

Cost or end-of-year market value

m

2

3)

4)

(5)

{6)

)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} line 13)

»

] PartIX| Other Assets.

Complete If the organization answered "“Yes" on Form 990, Part |V, ine 11d See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()]

{2)

3

4)

(5)

(6)

0]

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

( Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X,

line 25

1. (a) Descnption of habilty

(b) Book value

(1) Federal ncome taxes

(2)

(3)

4)

(5)

(6)

0]

(8

9)

Total (Column (b) must equal Farm 990, Part X, cal (B) line 25)

»

2. Liabity for unceriamn tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI e D

EEA
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’ Schedule D (Ferm 990) 2016 BEAVER DAM CONSERVATIONISTS INC

[Part XI |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

B, — — 39-1222554 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ~ « = = = « =+ s v 0 o e e n e e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Netunrealized gains (losses) on investments ~ + « « « + « « + v v a0 00 o s 2a

b Donated services and use offacilities - -« + - « « . . 0 0o o e e a0 o e 2b

¢ Recoveriesofprioryeargrants -« « - « « ¢« ¢ ¢ 4t s 0t e e e e e e e e 2c

d Other(Describe nPart XIlt) - « « « & ¢ 0 v v i i i it e e s e e e e e e 2d e

e Addlnes2athrough2d . . « - « + - ¢ v o o b i i i L e e e e e e e e e e e s e e e s e e 2e
3 Subtractline 2e from lNE 1  « « + v ¢ ¢ ¢ i v 6 e e e e s e e e e e e e e e e e . e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b -+ - « « . . . . . 4a

b Other(Describe nPart XII) « « « « ¢« v v i e v vt ot e i v e e v e e e 4b N

c Addlnesdaanddb - -« ¢ « ¢ ¢ 4t t a s e h e e s e e s e e e s s e e e s e e e ee e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)  + « « « « « « « e o e s o o o« & 5

{Part Xil |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements - - « -« + o - . oL L Lo e e e a0 e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilittes - - « -« - -+« o oo oo el 2a
b Prioryearadjustments « - - - ¢ o vt dh o s e i s s e e e e e e e e s 2b
C OtherlossSes =« + ¢ v ¢ v & 6t v 4 4 a6 & 4 e e e s e e e e s e e e e e e e 2c
d Other(DescribemPart XIIl) + « « « « o v o i v v v i it i it s e e s e e e s 2d o
e Addlnes2athrough2d « - ¢ « ¢ « ¢ & v e v b v vt e e et e e e e e e e e s e e e e e e e 2¢
3 Subtractine 2e fromiNE 1 -« = ¢ ¢ ¢« v o v o ot b e e s e e s e e e e e e e f h e e e s e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, line7b « - « +. « « . . . da
Other (Describe mPart XII1) = « ¢ ¢ o v v o o v 0 o v v s 0 vt o e e e e s 4b L
Addiinesdaanddb - « ¢ & ¢t .t v 4 et d e e s e s s e e s e s e n s e e s e as e e e e s e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18.)  « « « = « o « =« « « = v o« & 5

[Pa

rtXill [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XlI, Iines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
{Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part iV, lines 17, 18, or 19, or if the 201 6

organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number
BEAVER DAM CONSERVATIONISTS INC 39-1222554

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solictations f D Solicitation of government grants
c E] Phone solcitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes E] No
b if "Yes," Iist 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

{v) Amount paid to
() Name and address of ndividual (il) Actvity (I::I)Jg:dt;u;\:j :‘:ﬁ;:‘:;’e {iv) Gross receipts (or retained by) (v(l(),f\,r;c::ég z(yd) ©
n 4Y]
or entity (fundraiser) contnbutions? from activity fU”d"a;?’ ('i';‘ted in organization
Yeos No
1
2
3
4
5
6
vy
8
9
10
=] N »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G{Form 990 or 990-E2) 2016 BEAVER DAM CONSERVATIONISTS INC 39-1222554 Page 2
[ Part li | Fundraising Events. Complete if the organization answered "Yes" on 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
SHOOTNG EVEN GAME FEED NONE (add coll (:l))through
C
(event type) (event type) (total number) co )
g
c
% 1 Grossreceipts -+« « » v - v -t 79,921 36,466 116,387
o
2 less Contributions . . . . . . 1,125 1,125
3 Gross income {line 1 minus
Ine2) . . .« 79,921 35,341 115,262
4 Cashprizes « .+« v oo o 1,911 1,511
§ Noncashprizes ... ..... 2,966 9,473 12,439
#| 6 Rentfacilitycosts - . - - . . .. 8,639 6,113 14,752
5
3 7 Food and beverages - + - . . . 11,502 5,232 16,734
k]
g
5| 8 Entertanment . ... .....
9 Other drectexpenses - - - - - 25,466 25,466
10 Direct expense summary Add lines 4 through 8 column(d) = « + « + « & v v o o v o s b v e e e e > 71,302
11 Netincome summary Subtracthine 10 fromine 3, column{d) - - « « « « -« o ¢ v v o s i e e e » 43,960

| Partlit | Gaming. Complete 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
q::s’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue - . - . « . . .
2 Cashpnzes - -+ - « « « « .
[74d
[
2
g:l 3 Noncashprizes - .. .. ...
ud
§ 4 Rent/faciitycosts . . . . . ..
(o]
5 Other direct expenses =« - « . -
[:] Yes % D Yes % D Yes )
6 Volunteerlabor - - - . . . . . [] No [0 ~Neo ] No ;
7 Drrect expense summary Add ines 2 throughS5mcolumn(d) -+ « « « « v o o v v v v o v oo |
8 Net gaming income summary Subtractine 7 fromline 1, column(d) « « « « « « « « v« « 0 v e 0 >

9  Enter the state(s) in which the organization conducts gaming activities’
a |Is the organization licensed to conduct gaming activities in each of these states? . - - - « « -« « oo o o0 D Yes D No
b f"No," explam

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . D Yes D No
b If "Yes," explamn

EEA Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O

(Form 990 or 980-E2) Supplemental iInformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2016

« Form 990 or 980-EZ or to provide any additional information. ——
Department of the Treasury » Attach to Form 990 or 990-EZ. . -QEQQ—QQ_,EUP"CN
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Linspection.y .

Name of the organization

BEAVER DAM CONSERVATIONISTS INC

Employer identification number

39-1222554

01. Form 990 governing body review (Part VI, line 11)

THE _RETURN PREPARER MAILED A COPY OF THE FINAL VERSION OF THE FORM 990 TO THE TREASURER

FOR REVIEW AND DISCLOSURE TO THE REMAINING BOARD MEMBERS. HOWEVER NO FORMAL REVIEW TOOK

PLACE BEFORE RETURN WAS EFILED

02. Governing documents, etc, available to public (Part VI, line 19)

ANY PERSON MAY CONTACT ANY BOARD MEMBER TO REQUEST ACCESS TO THE FINANCIAL STATEMENTS AND

EORM 990. IF NOT THE TREASURER THE TREASURER IS CONTACTED TO RELEASE THE INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2016)



