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Department of the Treasury
Intermal Revenue Service

2949302306722 1

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 1 January , 2019, and ending 31 December ,20 19 ccnoig|
B Gheckif applicable | C Name of organization Southeastern Wisconsin Invasive Species Consortium, Inc. D Empl identificats b
[j Address change Doing business as 27-1893276
E] Name change Number and street (or P.O. box if mail 1s not dehivered to street address) Room/suite E Telephone number
O intial return P.O. Box 241842 262 675-6318
D Final return/terminated Crty or town, state or province, country, and ZIP or foreign postal code
] Amended retum [Milwaukee, WI_53223 G Gross receipts $ 357,304
[ Application pending  |F Name and address of principal officer James A. Reinartz, Treasurer H(a) Is this a group retum for subordinates? O ves No
360 Cedar Sauk Rd., West Bend, Wl 53095 /. _|HMb) Are ali subordinates ncluded? [] Yes [[]No
| Tax-exempt status 501(c)3) [ 50t} ( )« Gnsertno)  []48a7(a)(1) or [}sp7 ) If “No,” attach a hst. (see instructions)
J Website: » https:/isewisc.org/ t ) / H(c) Group exemption number »
K Form of organization. | ¥ | Corporation D Trust L__] Association D Other » \ I L Year of formation 2010 l M State of legal domicile wi
Summary N
1  Briefly describe the organization’s mission or most significant activities:
§ Public education about invasive species, control of invasive populations, and restoration of degraded plant communities
)
E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing bady (Part VI, line 1a) . 3 12
ﬁ 4 Number of independent voting members of the g 4 12
& | 5 Total number of individuals employed in calendarjyear 2R ) %] 5 0
2| 6 Total number of volunteers (estimate if necessary o (7)) 6 40
& | 7a Total unrelated business revenue from Part Vill, ¢ n (i)qwe}m.) 2920 (U)") 7a 0
b Net unrelated business taxable ncome from For -T,Ne 39 . . . [+ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . OGDEN UT 128,173 329,032
E""s Program service revenue (Part VIii, line 2g) 0 26,058
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 Q
111  Otherrevenue {Part VIil, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11¢ 557 537
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 128,730 355,627
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 22,708 249,400
14 Benefits paid to or for members (Part X, column (A), Iine 4) . 1) 1]
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), knes 51 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) . 0 1]
é b Total fundraising expenses (Part IX, column (D), ine 25) » 520 [
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 88,031 98,695
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 110,739 348,095
19 Revenue less expenses. Subtract line 18 from line 12 17,991 7,532
5 § Beginning of Current Year End of Year
$3|20  Total assets (Part X, line 16) 42,535 50,767
23 21 Total liabilities (Part X, line 26) . 0 0
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 42,535 50,767

m Signature Block

Under penatties of perjury, |
true, correct, and comp) clargtion of prepar

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

{other than officer) is based on all information of which preparer has any knowledge.

/
. [ ¢/iz/7030
Sign '2 J— Date / /
Here \lam es A eAngv 1’2/ | veasurev
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D f PTIN
self-employed
Preparer 4
) > ,
Use Only Fum’s name Firm's EIN »
Firm'’s address » Phone no.

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

[Jyes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 980 (2019)
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Form 990 (2018) ' Page 2
Kl dll] Statement of Program Service Accomplishments )
Check if Schedule O contains a response or noteto any line inthisPart it . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

.]7};, Public education about invasive species, control of iInvasive populations, and restoration of degraded plant communities

A L i i i vl s ll i i i
4

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? . e e

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . v v e e e e e e e e e e e e e e e e e e e e e oo ... OYes [No
If “Yes,” descnbe these changes on Schedule O.

[vlYes [JNo

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 $ 225,235 including grants of $ 212,079) (Revenue $ o)

4d Other program services (Describe on Schedule O.)
(Expenses $ oincluding grants of $ o) (Revenue $ 0)
4e Total program service expenses » 344,164

Form 990 2019)
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Form 980 (2019)

I Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

ABTLD -

1§ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)'7

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lil e e e e e e e e e e e e

Did the organization report an amount In Part X, fine 21, for escrow or custodial account hability, 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 . .

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V

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

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buudings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securities in Part X, I|ne 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .o

“Did the organization report an amount for investments—program related in Part X, hne 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .o

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,"” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes » complete Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the crganization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year? Iif "Yes, » complete

Schedule D, Parts XI and Xl

Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year? if

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1){A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e

Did the orgamization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a'7

If "Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital faculmes? If "Yes complete Schedule H . .

If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Yes

No

v

v

10

«~

11a

11b

i1c

11d

11e

11f

12a

12b

13

14a

SRS IS IS NS IS NS

14b

15

16

17

18

19

20a
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20b

21

v
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Form 990 (2018) Page 4
R Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c})(29) organizations. Did the organization engage in an excess benetit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a Y
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e e e e e . 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part |
IV instructions, for applicabile filing thresholds, conditions, and exceptions): o — J
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in line 28a? If “Yes complete Schedule L Part v 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pan‘l 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes," complete Schedule R Part i1,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty wlthln the meanmg of sectton 512(b)(1 3)? 35a v
b If “Yes" to Iine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part VY, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 43
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | _ _
reportable gaming {gambling) winnings to prize winners? C e e e e 1c

Form 990 (2019)
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Form 990 (2019) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance (continued)
* - Yes | No
2a FEnter thé number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on 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 I a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b if “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). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . C e e e 7a v
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded’7 . . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year I 7d l |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recerved a contribution of cars, boats, arplanes, or other vehicles, did thé organization'file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, line 12 . 10a !
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e e e e c e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frhng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantamn by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tanmng services durrng the tax year” . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b 4
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. }
16 Is the organization an educational institution subject to the section 4968 excise tax on net |nvestment income? | 16 v
If "Yes," complete Form 4720, Schedule O, H
Form 990 (2019)
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Form 990 (2018) " Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part vt . . . . . . . . . . . . .
Section A. Governing Body and Management )

‘I Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting rights among members of the governing body, ‘or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3|V
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e e e . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. . . 7a v
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during
the year by the following:
a Thegoverning body? . . . e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the governmg body" e 8b| v
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . . 10a Y
b if "Yes,” did the organization have written policies and procedures governing the actrvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the orgamzation have a wnitten conflict of interest policy? If “No," go to ne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . e e e e e s 12¢ v
13 Did the organization have a written whistleblower pohcy" e ot 118 4
14  Did the organmization have a written document retention and destructron pollcy‘7 e e e e e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wrthataxableentltydunngtheyear'7 e e e e e e e e T s e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organlzation to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another's website [4] Uponrequest [ Other (explan on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
James A. Reinartz, 360 Cedar Sauk Rd., West Bend, Wl 53095; (262) 675-6318

Form 990 2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
» Check if Schedule O contains a response or note to any line inthisPart Vil . . . . A
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,

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

« List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

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

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

See Instructions for the order in which to list the persons above.
Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(€
@ ®) X Position () ® G}
{do not check more than one !
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorAtrustee) compensation compensation of other
per week o = 1= P P from the from related compensation
fstany |- 2|2 g gi3&5|¢ organization organizations from the
hourstor |§5 | (8 |2 |55 |3 | w21099-MisC) | W-2/1009-MISC) |  organization and
related |8 & 21713 E =1° related organizations
organizations| ® < [ CH R
below g 3 [ °
dottedline) | 8 | & 3
NN
_{1)__John Lunz, President 1.0
T v v 0 0 0
(2) Mike Grisar, Vice President 0.5
v v of 0 0
(3) James Reinartz, Treasurer 2.0
Y Y 0 0 0
(4) Meghan Wersel, Secretary 0.5
v v 0 0 0
(5) Melissa Curran, Director 0.2 . . \
v 0 0 0
(6) Scott Harzen, Director 0.2
v 0 0 0
(7) Julia Robson, Director 0.2
. v 0 0 0
(8) Bradley Steckart, Director 0.2
v 0 ) 0
(8)__Jeff Veglahn, Director 0.2 ;
v 0 0 0
(10) Ryan Wallin, Director i} 0.2
v ) o 0
{11) Jean Weedman, Director 0.2
v 0 0 0
{12) Amanda Zopp, Director 0.2
v 0 0 0
(13)
(14)

Form 990 (2019)
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Form 990 (2018) " Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) . L}
@ ® Position () ® "
' ; (do not check more than one
Name and title Average | pox, unless person is both an Reportable Repoartable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == pg) gy g from the from related compensatton
(list any ;5 i g ) 13:‘5 <] organization organizations from the
hoursfor |5 = E g o lo@d ‘3‘, (W-2/1099-MISC) | (W-2/1088-MISC) organization and
related |2 £ |5 3 ‘ffg& = related organizations
organizations| S < | & CH
below E i 2 ©
dottediine) [ € | & 3
S g
@©
a
(15)
(16)
1
(17)
(18)
(19)
(20) .
1)
(22)
(23)
(24)
(29)
b Subtotal . . . . . . . . . ... o000 000D 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » 0 0 0
d Total{addlinesibandi1c}. . . . . . . . . . . . . . . P 0 o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . ; .. 3 v

4  For any individual listed on line 1a, 1s 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 . . . . e e e e e s s s s s e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes, " complete Scheaule J for suchperson . . . . . . 5 v

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.
(8 (©)

Descnption of services Compensatton

Name and business address

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2019)



Form 990 (2018)

EEERT Statement of Revenue

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

(A)
Total revenue

®)
Related or exempt
function revenue

(©) '
Unrelated
business revenue

(D)
Revenue excluded
from tax under

Contributions, Gifts, Grants

and Other Similar Amounts

-0 Q000

Federated campaigns .

1a

Membership dues
Fundraising events .

ib

3,675

ic

0

Related organizations .

Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above

1d

0

ie

306,044

1f

19,313

Noncash contributions included in

lines 1a—1f . .
Total. Add lines 1a-1f .

$ 0

19

>

329,032

sections 512-514

Program Service

Revenue

2a

@ *o0oao0ob

Conference Registrations / sponsorships

Business Code

541500

26,058

26,058

All other program service revenue .

Total. Add lines 2a-2f .

>

26,058

Other Revenue

6a

b-

7a

Investment income (including dwndends interest, and

other similar amounts) . .. .

>

Income from investment of téx-exempt bond proéeéds >

Royalties

o

»

' () Real

(i) Personal

Gross rénts 6a

Less rental expenses | 6b

Rental income or (loss) | 6¢

0

Net rental iIncome or (loss)

>

Gross amount from

() Secunities

(ii) Other

sales of assets

other than inventory | 7a

Less. cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincludng$
of contributions reported on line
1c). See Part IV, hne 18

8a

Less: dlrect expenses .

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19
Less. direct expenses .

nts

9a

9b

0

Net income or (loss) from gamlng activities .

>

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10a

2,213

10b

1,676

»

537

531

Miscellaneous

Revenue

11

o a0

None

Business Code

All other revenue .
Total. Add lines 11a-11d .

0

0

}

12

Total revenue. See instructions

V|V

355,627

26,595

Form 990 (2019)




Form 880 (2019)

Paga‘ 10

Statement of Functlonal Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7 A ) D)
85, 96, and 10b of Part Vill, 70| Tsopems | Pogumance | Mgt Foxpenses.
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 '248,339 248,339
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . 1,061 1,061
3 Grants and other assistance to foreign -
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors '
trustees, and key employees .o 0 0 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) - 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutlons (i nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . . 0 0 0 0
10  Payroll taxes . . " 0 0 0 0
11 Fees for services (nonemployees)
a Management 417,830 44,970 2,380 480
b Legal o 0 0 ]
¢ Accounting 0 0 (1) 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Par’( v, hne 17 0 ) 0
f Investment management fees o 0 : o~ ]
g Other. (if ine 11g amount exceeds 10% of line 25, column ,
(A) amount, list ine 11g expenses on Schedule O.) 28,596 28,596 !
12  Advertising and promotion 520 0 0 520
13  Office expenses 784 7184 0 0
14  Information technology ' 1,467 1,467 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 ' 0 0 o
17  Travel . . . 0 s 0 0 0
18 Payments of travel or entenalnment expenses '
for any federal, state, or local public officials 0 0 0 ' 0
19  Conferences, conventions, and meetings 14,822 14,822
20 Interest . . 0 0 0 0
21 Paymentsto afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatnon 0 0 0 0
23 Insurance . 551 " 0 * 551 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Payment for volunteer gas expenses 2,970 2,970 0 0
b Educational printing and display expenses 1,155 1,155 0 0
c t
d c
e AII other expenses
25  Total functional expenses. Add lines 1 through 24e 348,095 344,164 2,931 1,000
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)
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Form 990 (2018)

Page 11

- Balance Sheet -

Check if Schedule O contains a response or note to any line in this Part X .. O
PEPSTEE . (A) . B)
. - Beginning of year End of year
1~ Cash—non-interest-bearing . 42,335) 1 49,867
2  Savings and temporary cash lnvestments . 0 2 0
3 Pledges and grants receivable, net of 3 ]
4  Accounts receivable, net e e e e e e e e e e - o 4 0
5 Loans and other receivables from any current or former officer, director,
o trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . o 5 o
6 Loans and other receivables from other disqualified persons (as deflned _ |
. under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) . of 6 0
,é " 7 Notes and loans receivable, net o 7 0
§ 8 Inventores for sale or use 200, 8 300
< | 9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b o/ 10c 0
11 Investments—publicly traded securities o 11 0
12 Investments—other securities. See Part IV, line 1 o 12 o
13 Investments—program-related. See Part IV, ine 11 . o 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, Ime 11 . .o o 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 33) 42,535| 16 50,767
17  Accounts payable and accrued expenses . o 17 0
18 Grants payable . o 18 - 0
19  Deferred revenue ol 19 0
20 Tax-exempt bond Ilabllltles ., o 20 o
“| 217 “Escrow or custodial account lrability. Complete Part IV of Schedule D o 21 i}
£ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons o 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . .. o 24 0
25  Other liabllitles (Including federal income tax, payables to related third )
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e e o 25 (i}
26 Total liabilities. Add lines 17 through 25 0| 26 0
Fd Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 42,535 27 50,767
g 28 Net assets with donor restrictions . o] 28 0
g Organizations that do not follow FASB ASC 958 check here P D
w and complete lines 29 through 33.
© | 28 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
2 31 Retained eamings, endowment, accumulated incoms, or other funds . 31
132 Total net assets or fund balances . .. 42,535 32 50,767
< 133 Total liabilittes and net assets/fund balances . 42,535 33 50,767

Form 990 (2019)
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Page. 12

. I Reconciliation of Net Assets

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

-

©O~NOG HWN =

-y
o

Total revenue (must equal Part VI, column (A), line 12) .

355,627

Total expenses (must equal Part IX, column (A), line 25)

348,095

Revenue less expenses. Subtract line 2 from line 1

1,532

Net assets or fund balances at beginning of year (must equal Par‘c X llne 33 column (A))

42,535

Net unrealized galns  (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . . . . L . o . ... v

Pnor penod adjustments .

ol{o|~wlo|on]|alw|n|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equalt Pan X hne
33 coumn@®) . © e .. .

-t
o

50,767

Financial Statements and Reportmg

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

O

2a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual []Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for tho yoar were audltcd on a
separate basis, consolidated basis, or both:

[ Separate basis []Consohdated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, réview, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on”

Schedule O. :

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

If “Yes,” did the organization undergo the required audlt or auduts" If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

Yes | No

2a v

2b v

2c

3a v

3b

v

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
. (Form 990 or 990-E2)

Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a){1} nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identdfication number
Southeastern Wisconsin Invasive Species Consortium, Inc. 27-18932176

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.) ?

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [] A medical research organization operated in conjunction with a hospital descnbed In section 170(b){(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

(] A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)

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

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

10 [ An organizafion that normally receives: (1) more than 3372% 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 33s% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

n

~N O

e [O Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . :I

g Provide the following information about the supported organization(s).

-

(i) Name of supported organ]zatlon @i EIN (i) Type of organlzation | {iv) Is the organization { (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |lsted In your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

’ Yes No

(A) 8.
(8)
(©) &
(D) LR}

.
(E)
Total

For Paperwork Reduction Act Nothg, soe the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Scheduls A (Form 990 or 990-E2) 2019
O
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Schedule A (Form 880 or 980-EZ) 2019

1]
Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi) .

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 201 6 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnibutions, and AN : R
membership fees received. (Do not
include any “unusual grants.”) 48,013 38,936 73,065 128,173 329,032 617,219
i 2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
X organization without charge . 0 0 0 o o "0
4 Total. Add lines 1 through 3. 48,013 38,936, 73,065 128,173 329.032 617,219
& The portion of total contributions by
each person (other than a '
govemmental unit or publicly
L supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 0
6 Public support. Subtract line 5 from line 4 617,219
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 I (c) 2017 (d) 2018 I (e) 2019 (f) Total
7  Amounts from line 4 48,013 38,936 73,065 128,173 329,032 617,219
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royaities, and income from
similar sources . . 0 ' 0 0 0 0 0
9 Net income from unrelated business )
activities, whether or not the business
1s regularly carried on 0 0 0 0 0 0
10  Other income. Do not include gain or
> loss from the sale of capital assets ' "
‘ (Explain in Part V1) . . 0 o "o o 0 0
11 Total support. Add lines 7 through 10 617,219
12  Gross receipts from related activities, etc. (see instructions) 12 ] 27,490
13  First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
: organization, check this box and stop here . > O
“ Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 100 %
15 Public support percentage from 2018 Schedule A, Part i, line 14 15 100 %
16a 33'/3% support test—2019. If the organization did not check the box on Ime 13 and Ilne 14 1s 33'13% or more, check this
) box and stop here. The organization qualifies as a publicly supported organization »
- b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in
& Part VI how the organization meets the “facts-and circumstances” test. The organlzatlon qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
\ supported organization > dJ
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see .
instructions  ._ . . . . . . . . L L o o s e e e e e e e e e e e e e e e e e e e e O

Schedule A (Form 990 or 980-EZ) 2019




(6102) (066 uuog) | a|npayss ) , dS500§ "ON "D 066 W04 10} m:o_«uEwmc_ 8y} 99s ‘921j0N 19V uonanpay yomieded 104
0 PR D e|qe} | aulj 8y ul pajs)| stoneziuebio 8Uj0 jo Jaquinu fejo}JBjU3 €
6 4" " * Sttt ottt g|qel | auy ayy ul peys)) suoiieziuebio Juswiuignob puk (£)(0)10G UO|108S 10 Jaquinu (e} ISIuT g
_ i (1)
. : : i (1)
_ _ _ i (1)
|041uo) aAISeAu] 0 802'9 (€)d)L0s LSv821-6¢ IM ‘pueg 1sam
. _ [“Up 3 Uoijeaiasuo) sayeq Jepad  (g)
JonuG SAISEAU] ] 6096 ©Bos 1€89680-1L _ 1A "aaNnemiIN
) [ “RI3EGG3 plie €aly aaNneMiiN_ (g)
101U0D aAISEAU| . ) 0 S_ﬁnm_ 1M ‘uonbaiy 9009009-6¢ |M "uonbapy
_ . _ . , _ B uonbajyjo K93 ()
]011UOD BAISEAL] 0 L8Y"9E Im ‘binqiepad 8185009-8€ 1M ‘Binqiepad
_ [ Bniqiepagjo umoy (g)
{onuoJ ensenu] _ 0 £96'G1 1A UopukTumo) | 9BELSPI-6E 1A "inowikid
- _ i _ _ B uopukyjo umol (g)
. jonuog aalseau] 0 8L029 IM 00 uebloqays|  pH.5009-6€ i1m ‘uebRoqays
. _ I Kuno3 ueBkoqays  (p)
[O1IU0D aAISEAL] 0 S59°L1L (€)(9)105 €22229¢-0Z . 1A Tajjiaynes
i ["Bog Bingiepad jo spusiid (g)
|O4IU0D BAISEAU] 0 £96°S1 M “0D auldey pELS009-6E . ) 1A ‘autoey
. . r Runo3 slisey (z)
, {onuod m>_mmy_ 0 0Lb'8L IMm 0D 33jnezp 9ZL5009-6€ I ‘'uorbuiysepy 1od
. _ syded ® busuue(d o) asynezp (j)
_ asue)sisse 10 aoue|sisse wwwococ — a%wﬂﬁm §oo muc&m_mmm yseo _Eﬂm Au_n_mu__n_am 10} uawwaaoh Jo ,
juesb jo esoding () 10 :oaa:ummo 8) UGITEN[EA JO POYIBI m_w -uou bw wnowy (8} | Yses jo Junowry (p) uorjaes 9y (9) NIS (@) uonezjuefio jo sseuppe pue ewen (e} |
"papadu si 80eds feuollippe 41 peiedydnp aq ues || Led ‘000'G$ UeY) io0w paniadal jeyy wuaidioss Aue 1oy {2 aulf ‘Al Led

‘066 W04 U0 S3A,, Palamsue uopeziuebio ay) §i w«m_a_Eoo *SJU3WILIINO0Y JNSaWO0Q pue suoneziuebip SIWO(] 0} IDUL)SISSY J19YJO Pue Sueln E
' *SaJe1S pPauuN ayi ut spuny wuelb o asn ay} Huuojuow Joj sainpasoud s,uoneziuebio ayy Al ved Ul aquasaqg 2
ON[] SeA[A]l * =~ =« = = " N ¢adue)sisse 10 swielf ay) pJeme 0} pasn BUBYIIO UOHIB)BS By}
_ pUE ‘9oue]SISSE 10 SjueID 3y} 10} b___n_w__m Sa9aqueib ay; ‘aoue)sisse ) sjuelb ay} 4o JUNCWe 8y} ajeiUE}SqNS O} SPI0Ja) ufejuiew uoneziuebio ay;seog |

_ . _ _ ajuejsissy pue sjuesn uo uonewaoyuy (essusy  [TEEER

. 9lzeesl-Le *au| ‘wnnlosuo?) saidads aAISeAL] UISUOISIAL LiB)seayinos

~ven

Jaquinu uogesynuap; 19hojdwig , p ) . , ) uoneziueBid ay) jo aweN

—

co:ooam:_... .:o_«mE._S._._. 1s9jej ayy 1o 8m:=om\>ou.ﬂ..§.s\s 0} 00 ¢ z:mmwnwma ﬂ_”_%ﬁwe_ﬂ.uwﬁ
J1jgnd o} uadp "066 W0 0 yoeNy 4
Te do g eul ‘Al Hed ‘066 UHOo4 Uo ,SBA, uo‘_oim:u uoneziuefiso o:« J ejejdwion
. Sd)elg pajiun ay} ul S|ENPIAIPU} Pue ‘SJUSWLIAACY (066 uui04)
" Ir0vsvst oNEWO | ‘suonjeziuesiQ by asuelsissy JayiQ pue sjuesn 131NQ3HOS

L) . - i



SCHEDULE O Suppiemental Information to Form 990 or 990-E2 | omB No. 1545-0047

(Form 990 or 990-EZ) . Complete to provide information tor responses to specific questions on @@ 1. 9
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Departmént of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Southeastern Wisconsin Invasive Species Consortium, Inc. 27-1893276

Form 990, Part [ll, Line 2. SEWISC obtained a grant to fund control of roadside invasive plants, a substantial new program service.

Form 990, Part VI, Section A. Governing Body and Management, Line 3. SEWISC, Inc. Contracts with an independent contractor to provide

management of some grant projects and organization business.

Form 990, Part VI, Section C. Disclosure, Line 19. All of the listed documents are posted on the SEWISC website, or available upon request,

Form 990, Part IX Statemnent of Functional Expenses, Line 11q. This $28,596 of expenses was paid to contractors for controlling

invasive species.

Form 990, Part XI Reconciliation of Net Assets, Line 9. Estimated $700 increase in value of signs and bags for sale in SEWISC's inventary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51086K Schedule O (Form 980 or 880-EZ) (2019)



