CQPY

IRS e-file Signature Authorization OMB o, 15451678

rorn G871 9-EQ for an Exempt Organization

For calendwr vear 20189, or fiseal year beglming R M andending L. m!
Dopariant of tho Troasury I Do not send to the IRS. Keep for your records.
Intarnal Reverus Servine B Go o wwwirs.gov/FormB879E0 for the latest information,
Narp of exempt organization Employsr ideutifigation numbar
LUMBERIACE REBOURCE CONSERVATION &
DEVELOPMENT COUNCIL, INC. 39-1451327
Name and titls of officer
CLAUDIA BAKER

TREASURER
P ;| Type of Return and Return Information  (whole Dollars Only)

Check the box for the retum for which you are using this Forrm 8878-EC and erter the applicable arount, i any, from the retum. if you check the box
on fine 1a, 2a, 3a, 41, or Ba, below, and the amount on that linetor the return being fited with this form was blank, then leave tins 4k, 2b, 8b, 4b, or 5,
whichever is applicabls, blank (do not enter -04. But, if you entered -0- on the return, then enter -0- un the applicable line below. Tl not complefe more
than one line in Part |,

fa Form 980 chack here B [:X_] b Total revenue, if any (Form 990, Part VL, column (A}, ine12) b 848,597,
Za Form 890-EZ check hare B f:_:] b Total revenue, If any Form 800-EZ fine ®) e -

Ga Form T120-P0L check here B ] b Yotraltax (Formn T120-P0OL lIne 22) g

da Form 990-PF check here B E::] b Tax based on investmert Income (Forn 890-PF, Part VL line 5) | 4y

Ba Forrn 8868 check hera B f:j b Balance Due (Form 8868, line 3c) B

Fi’_zirt._ll{ 1 Declaration and Signature Authorization of Officer

Under panalties of perjury, | declare that I am an officer of the above organizafion and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the armount in Part | above is the amount shown on the copy of the organization's slectranic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to raceive from the IRS
{a} an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.B, Treasury and its designated Financial Agent to Initiate an slectronlc funds withcrawal {direct
debit) entry 1o the financial Institution account indicated in the tax preparation softwars for payment of the organization’s federsl taxes owed on this
return, and the financial institution o debit the entry to this account. To revoke a payment, | must contact the U8, Tressury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial institutions volved in the
processing of the slactronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
paymaent. | have selected a personal Identification number (PIN) as my signature for the organization's slectronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officor's PG check one box only

[X] 1 avthorize WIPFLI LLP to gnter my PIN i 1547 5mwj

ERO firm name Enter five numbers, but
do not enter all zeros

as my signalure on the organization's tax year 2019 electronically filed retum. If | have indinated within this return that a copy of the retum
is being filed with a state agenoy(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforamentioned ERQ to
enter my PIN on the relum’s disclosure consent screen.

[ As an officer of the organization, D will enter my PIN as my signature on the organization's tax year 2019 electronicalfy filad return. If | have
indicated within this retum that a copy of the return Is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State
prograrm, | will enter my PIN on the returm’s disclosurs consent screan.

Offoor's signature B (-0 ez e Kt vaep SO0 9  HD

[Partlll | Certification and Authentication

EROs BFIN/PING Enter your sixdigit electronic filing identification

number (EFIN followad by your five-digit self-selected PIN, | 39061654403 |
Da not entet all 26108

{ certify that the above numeric ety is my PIN, which is my sigrature on the 2019 slectronically filed return for the organization indicated above. |
confirm that F am submitting this retum In acoordance with the requirements of Pub, 4163, Modemizad e-File (MeF) Information for Authorized 188
a-fila Providers for Busineas Retums,

ERO's signature B Tesne ,A/m W& pate - 11/09/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)
924051 10-03-15
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EXTENDED TO NOVEMBER 16, 2020

‘ Return of Organization Exempt From Income Tax
Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

I OMB No. 1545-0047

D‘:?Lﬁ;?;?:gfiigy P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. lnspectlon
A For the 2019 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
weleble’ | ,UMBERJACK RESOURCE CONSERVATION &
owsnee | DEVELOPMENT COUNCIL, INC.
AN Doing business as 39-1451327
B Number and strest (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number
ot/ 315 8 ONEIDA AVE 206 715-369-9886
FA City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 848,597,
pmended ]|  RHINELANDER, WI 54501 H(a) Is this a group return
{58 | F Name and address of principal officer; CLAUDIA BAKER for subordinates? [ _Ives No
pening SAME AS C ABOVE H(b) Are all subordinates included? DYGS I:::I No
| Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) D 4947(a)(1) or [:] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . LUMBERJACKRCD.ORG H(c) Group exemption number P
K_Form of organization: [ ] Corporation [ ] Trust [X] Association [ ] Other p» | & Year of formation: 196 8| m State of legal domicile: W T

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ENHANCE AREA NATURAL RESOURCES,
Q PROMOTE A HIGHER STANDARD OF LIVING AND IMPROVE THE QUALITY OF LIFE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 8 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 15
9 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... .. 5 11
1*; 6 Total number of volunteers (estimate if NECESSaIY) 6 100
5| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lIN@ 39 .. .. ittt is e eeeerees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ..o 736,142, 752,537.
Z|l o Program service revenue (Part VI, 06 2Q) 9,485, 68,386.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 17,589. 22,520.
€1 419 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) 2,852, 5,154,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 766,068, 848,597,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 519,937. 564,479.
21 16a Professional fundraising fees (Part IX, column (A), line 11e€) ... 0 . 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 0. s
W 17  Other expenses (Part X, column (A), lines 11a-11d, 11£24e) . ... 23 4 9 8 6 167,311,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 754,923, 731,790,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 11 , 145, 116,807,
ag Beginning of Current Year End of Year
B 20 Total assets (Part X, e 16) ... ... oo 894,780. 995,242,
<] 21 Total liabilities (Part X, N8 26) ..., .ooooeeeeeeeceeeereceesseseee e 71,031. 54,686,
25 22 Net assets or fund balances. Subtract line 21 from lINe 20 .......ooo.ovicoiiieioscieerecceccicecs 823,749. 940,556.

ignature Block

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

Sign } Signature of officer Date
Here CLAUDIA BAKER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_]| PTIN

Paid TERRI REXRODE CPA, MST TERRI REXRODE CPA, M([1/09/20 ’sell-employed PO0096513
Preparer | Firm'sname p WIPFLI LLP FirmsEINp 39-0758449
Use Only | Firm's address p, PO BOX 12237

GREEN BAY, WI 54307-2237 Phoneno.920.662.0016
May the IRS discuss this return with the preparer shown above? (866 INSIIUCIONS) L. iiiieseiie i Yes E No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LUMBERJACK RESOURCE CONSERVATION &

Form 990 2019) DEVELOPMENT COUNCIL, INC. 39-1451327  page?
‘ Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line in this Part 1 ... e, DQ

1  Briefly describe the organization’s mission:

STRIVES TO ENHANCE AREA NATURAL RESOURCES, PROMOTE A HIGHER STANDARD
OF LIVING AND IMPROVE THE QUALITY OF LIFE FOR AREA CITIZENS BY
FOSTERING PARTNERSHIPS BETWEEN PUBLIC AND PRIVATE SECTORS AND
STRATEGICALLY INVESTING IN AREA NATURAL RESOURCES.

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

Prior FOrM 990 OF 990-EZ7 e [_Jves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. EYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 0 7 7 2 O 9 . including grants of $ ) (Revenue $ 7 3 I 5 4 O . )
FOREST INVENTORY AND ANALYSIS -~ CONDUCT FOREST HEALTH MONITORING,
FOREST INVENTORY ANALYSIS, AND WISCONSIN CONTINUQUS FOREST INVENTORY
AND URBAN FOREST INVENTORY PROGRAMS.

4b (Code ) (Expenses $ 1 6 4 8 7 4 including grants of $ ) (Revenue $ O )
WISCONSIN CONTINUOUS FOREST INVENTORY - REPORT CONDITION OF EACH OF THE
STATE FORESTS ON AN ANNUAL BASIS TO ENSURE THE STATE FORESTS ARE BEING
MANAGED UNDER SUSTAINABLE FOREST PRINCIPALS TO PROVIDE A FULL RANGE OF
BENEFITS TO CURRENT AND FUTURE FOREST USERS.

4c  (Code: ) (Expenses $ 5 I 4 0 4 ¢ including grants of $ ) (Revenue$ 0 v )
WISCONSIN HEADWATERS INVASIVES PARTNERSHIP IS A COQPERATIVE INVASIVES

SPECIES MANAGEMENT AREA THAT ENCOMPASSES ONEIDA AND VILAS COUNTIES IN
WISCONSIN. THE GROUP SURVEYS, TREATS, AND MONITORS LANDS AFFECTED BY
INVASIVE SPECIES

4d  Other program services {(Describe on Schedule O.)
(Expenses $ 65 ' 478, including grants of $ ) (Revenue $ 0. )

4e__Total program service expenses P 642,965,

Form 990 (2019)

932002 01-20-20

2
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LUMBERJACK RESOURCE CONSERVATION &

Form ‘90 2019) DEVELOPMENT COUNCIL, INC. 39-1451327  Ppage 3
' ChecKlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF1Y8S," COMPIETE SCHETUIB A ... ..o e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONBUIOIST ..o.o.ooooo oo, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCReQUIE C, PAItT  .........c.coos s oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChaaule C, PAt Il ........c....o e e 4 X
6 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? Jf "Yas," complete Schedule C, Part Il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
SCRBAUIE D, P Il ......oooo.oo oot 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChedUIE D, Part IV ... ..o e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREAUIE D, PAE Y —...oooo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X - '
as applicable. __l
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "ves," complete Schedule D,
PAIE VI oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl .......c...oco oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SChedule D, Part IX ... oo oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PAIS X1 QNG XII ...........c.o....oooooe oottt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
18 Is the organization a school described in section 170(0)(1)(A)i)? if "Yes," complete Schedule £ ..........c.c.ccccocovioiiiieea, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, Parts | @NG IV ...........cocoooiimiiieieeieisos oot e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, PArts Il @1 IV .......c...ccccovooece oo et 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? Jf "Yes," complete SChedUIE G, Part | ..........cc.ococcocceo oo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7? Jf "Yes," complate SChEAUIB G, PAIT Il ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? jf "Yes,"
COMPIBLE SCROAUIE Gy PAIt Il ...........co\\.coooeoo oottt e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedtle H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedule | Parts 1 and il i 21 X
932003 01-20-20 Form 990 (201 9)
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. LUMBERJACK RESOURCE CONSERVATION &
Form 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327  paged
Part IV | Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 and Il ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yas," complete
SCREAUIE U .oiioiiii oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 N 2B@ ... e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB BXEMDE DONTS e e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ..........ccccccoiieececoeeee 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEAUIE L, PAITI ..o\ oo\ oot 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i _ ; j
instructions, for applicable filing thresholds, conditions, and exceptions): L L]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete SChedUe L, Part IV ... ..o e e 28a X
b A family member of any individual desctibed in line 28a? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? r
"Yes, " complete SCREAUIG L, PAIt IV ... ... e e et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtIONS? Jf "Yes, " COMPIBIE SCREAUIE M ................eoeoeeo oot 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCROAUIE N, PAIEI1 _...ooo.. oo\ oottt ettt ettt 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..o, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PRV, 8 T ... ooooeoeeeoeeeeeeeoe ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, liN@ 2 .............cccivioieeieeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, PArt V, INE 2 ... e e e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? Jjf "Yes," complete Schedule R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O s 38 | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... . 1a 1} '
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 10 DHiZe WO S e ic
932004 01-20-20 Form 990 (2019)
4
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) LUMBERJACK RESOURCE CONSERVATION &
Form 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327  page5
' Statements Regarding Other IRS Filings and Tax Compliance rontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 11
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . oo 1
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "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 in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P el
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBIE NOTEaX ABAUCHIE? e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o _:{
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il FOPM B2B2? ...ttt oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | o I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the 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 maintained by the Tl l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, e |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution 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 VIll, line 12 ... ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a @Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I o
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 maintain by the states in which the
organization is licensed to issue qualified health PIaNS ., 13b
¢ Enterthe amount of reserves oNhand ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule QO ...............ccc.co.... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. : T I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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. LUMBERJACK RESQOURCE CONSERVATION &
Form 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327 Page 6
VI | Governance, Management, and Disclosure ro, each "ves® respanse 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 & response or note toanylineinthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17]:

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . .. . 1b 15 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? e, 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre members of the GOVEINING DOTY? | ||| _..__.......\..cccccccccccceereoo oo oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s !
a The GOVEINING DOGY? . oo e 8a | X
b Each committee with authotity to act on behalf of the goveming body? ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? _jf "Yes " provide the names and addresses on.Schedule Qi 9 X
Section B. Policies 1 Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ol G |
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 e 13 .........ccooieee e i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O oW HHS WasS QONE ... ..o 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees Of the OrGaniZation 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :

taxable entity during the year? 16a_ X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
eXempt statls With 1esPeCt 10 SUCH AN AN g OO S D - i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website D Another’s website Upon request D Other (explain 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 available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CLAUDIA BAKER - 715-369-9886
315 S ONEIDA AVE, STE 206, RHINELANDER, WI 54501
932006 01-20-20 Form 990 (2019)
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. LUMBERJACK RESOURCE CONSERVATION &
Form 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327 Page 7
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employses, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® |ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | (oo crzgfg::(r)gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related 5,5 ; . %;; (W-2/1099-MISC) organization
organizations| £ | 3 S and related
below Ele| .| 213 5 organizations
ine) | 2|2 || 52| 5
(1) PAUL MUELLER 40.00
SUPERVISOR X X 60,401. 0. 16,600.
(2) TRACY BECKMAN 32.00
EXECUTIVE DIRECTOR X X 33,660, 0. 1,047.
(3) CLAUDIA BAKER 1.00
TREASURER X X 1,025. 0. 0.
(4) WAYNE PLANT 1.00
PAST-PRESIDENT X X 500, 0. 0.
(5) BOB HERMES 1.00
PRESTDENT X X 500. 0. 0.
(6) YVONNE VAN PEMBROOK 1.00
SECRETARY X X 300. 0. 0.
(7) DICK GILLES 1.00
BOARD MEMBER X 200. 0. 0.
(8) DAVE SOLIN 1.00
VICE PRESIDENT X X 100. 0. 0.
(9) TED RITTER 1.00
BOARD MEMBER X 100. 0. 0.
(10) MARGIE YADRO 1.00
BOARD MEMBER X 150. 0. 0.
(11) ARLYN TOBER 1.00
BOARD MEMBER X 0. 0. 0.
(12) BILL BIALECKI 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARY MENORE 1.00
BOARD MEMBER X 0. 0. 0.
(14) HOLLY TOMLANOVICH 1.00
BOARD MEMBER X 0. 0. 0.
(15) LARRY SOMMER 1.00
BOARD MEMBER X 0. 0. 0,
(16) BOB MOTT 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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LUMBERJACK RESOURCE CONSERVATION &

Form 990 i2019) DEVELOPMENT COUNCIL, INC. 39-1451327 Pa@_ii
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
(A) ®) (©) (D) (E) G
Name and title Average (do not CE; gfg'g?:thm one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any *;9) the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations g g g8 E and related
below gle|.l2l3E s organizations

b SUBLOtal ) > 96,936. 0.] 17,647.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Total (add iNes 10.aNd 1C) ovvviveoieeeieeieeeieees oo > 96,936. 0.] 17,647.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on Ll |
line 1a? Jf "Yes," complete Schedule J for SUCH INQIVIAUAI  ..............c.oooooee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o 5 I
and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such indivicual ................cccccoivcroieeni, 4 | 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services o : _l
rendered to the organization? Jf "Yes." comolate Sahadule JEOr SUCH DOISOI e i 5 | X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(€)
Compensation

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

$100,000 of compensation from the organization P

0

932008 01-20-20
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LUMBERJACK RESOURCE CONSERVATION &

Form 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327  Page 9
' Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e D
Total (rg\)/enue Related(cl)ar) exempt Unr(ecl;a{ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
29 1a Federated campaigns 1a - e
S5 b Membershipdues ... 1b 1,800.} -
3 ¢ Fundraising events ... 1c I .
£ d Related organizations . id l: L
(UF
g e Government grants (contributions) | 1e 750,737.} Al
,5 £ All other contributions, gifts, grants, and 1
E similar amounts not included above | 1f
"E g Noncash contributions included in lines 1a-1f 19 $ - - - : o :'| ‘
S h_Total. Add lines Ta-tf oo » | 752,537.4 ~
Business Code | - - -
g | 2a FOREST INVENTORY AND A | 541900 68,386. 68,386,
S b
§g
29 e
& f All other program service revenue ...
g Total. Addlines 2a:2f . o > 68,386.1
3 Investment income (including dividends, interest, and
other similar aMounts) _.._.................ccoccccoomriorriennn. > 9,520. 9,520,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... |
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |{6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) ..o iiisieeen: >
7 a Gross amount from sales of (i) Securities (i) Other l ol ey [ o }f'fr
assets other than inventory |7a 13,000 . e iiia e o :
b Less: costor other basis  ij '
g and sales expenses .. 7b 0.1
§ ¢ Gainor{loss) ... 7c 13,000.
£ d Net gain or 10SS) ........ocoooiiioec s, >
E 8 a Gross income from fundraising events (not
b including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: directexpenses . .. ... 8b
¢ Netincome or (loss) from fundraising events ............. > ) -
9 a Gross income from gaming activities, See L
PartlV,line1® 9a - 3
b Less: direct expenses ob [ anmalies i
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less: cost of goods sold 10b)
¢ _Net income or {loss) from sales of inventory ... | B
. Business Code L . . .
§ 11 a MISC INCOME 900099 5,154, 5,154.
(;‘-_, b
g c
é d Allotherrevenue ... ...
e Total. Add lines 11a-11d ..o > 5,154.| : oo e
12 Total revenue, Seeinstructions ... > 848,597, 73,540, 0.] 22,520,
932000 01-20-20 Form 990 (2019)

9
08311109 147695 15475 2019.05000 LUMBERJACK RESOURCE CONSE 15475_ 1



LUMBERJACK RESOURCE CONSERVATION &

m 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327 page10
art IX | Statement ot Functional Expenses

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

Fo

Check if Schedule O contains g response or note to any line in this Part 1X e e i st sesirrseeesesecaas [ ]
; ; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations g . o
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members l :
5 Compensation of current officers, directors,
trustees, and key employees . 111,708, 100,390. 11,318,

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 310,730, 269,648, 41,082,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,593. 9,171. 422.
9 Other employee benefits 102,056. 102,015. 41,
10 Payrolltaxes 30,392. 29,298, 1,094.
11 Fees for services (nonemployees):
a Management ...
boLegal
¢ ACCOUNLING ...\ 6,500. 6,500,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,865, 5,865.
12 Advertising and promotion 1,893. 1,893,
13 Office expenses .. 13,322, 9,266. 4,056.
14 Information technology 393. 327. 66.
15 Royalties ...,
16 Occupancy 7,800, 7,800.
17 THBVEl oo 60,236, 53,040. 7,196.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,018. 1,132. 1,886,
20 Interest ..
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 30,489, 28,480, 2,009,
23 INSUMANCE ..., 13,539. 2,160.
24  Other expenses. Itemize expenses not covered e o e e
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A) » o b ,
amount, list line 24e expenses on Schedule 0.) L e i Lo e o
a REPAIRS AND MAINTENANCE 8,044, 7,148, 896 .
p FIELD SUPPLIES 7,265, 7,265,
¢ DUES AND SUBSCRIPTIONS 4,533. 4,533,
d LICENSES AND PERMITS 1,977. 1,612, 365,
e All other expenses 2717. 236. 41.
25 Total functional expenses. Add lines 1 through 24e 731,7990. 642,965, 88,825. 0.
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 > I:] if following SOP 98-2 (ASC 968-720)
932010 01-20-20 Form 990 (2019)
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. LUMBERJACK RESOURCE CONSERVATION &
Form 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327 page 11
'Part X | Balance Sheet

Check if Schedule O contains a response or Note 10 Ny Ne N tis Part X Lo i e e et ettt s s et snssse s sns s srsan D
(A) B)
Beginning of year End of year
1 Cash - nON-nterest-bearng ... 1
2 Savings and temporary cash investments 606,775.| 2 706,434.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 147,841.] 4 145,121.
5 Loans and other receivables from any current or former officer, director, - e o s
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... | 5 |
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 19,669.] 9 17,121.
10a Land, buildings, and equipment: cost or other S el T
basis. Complete Part Vi of Schedule D 10a 209,192, o e n s
b Less: accumulated depreciation 10b 82,626. 120,495.] 10c 126,566,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets . ..., 14
16 Otherassets. See Part IV, line 11 .., 15
|16 Total assets. Add lines 1 through 15 (must equal line33) ... 894,780.] 16 995,242.
17 Accounts payable and accrued expenses 71,031.] 17 54,686.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, coa -
é trustee, key employee, creator or founder, substantial contributor, or 35% i
% controlled entity or family member of any of these persons ... ... 22
- 23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 __Total liabilities. Add lines 17 through 25 oo 71,031.] 2 54,686,
Organizations that follow FASB ASC 958, check here P [X] e v e
§ and compilete lines 27, 28, 32, and 33. sl T : o e
§ | 27  Net assets without donor restrictions 823,749.] 27 940,556.
g 28 Net assets with donor restrictions ‘ 28
e Organizations that do not follow FASB ASC 958, check here P [ __| S e e b I :
LE and complete lines 29 through 33, e Sl
; 29 Capital stock or trust principal, or current funds 29
% 80 Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances ... ... ., 823,749.| 32 940,556.
33 _ Total liabilities and net assets/fund balances ... ............................. 894,780.] 33 995,242,
Form 990 (2019)

932011 01-20-20
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LUMBERJACK RESOURCE CONSERVATION &

Form 990 (2019) DEVELOPMENT COUNCIL, INC. 39-1451327 pagel?
) Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .........ocoooiiiieiiiiiiiiiiiiiiiiies et eseereizesees l:]

1 Total revenue (must equal Part VI, column (A), N 1) 848,597,

2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ..o 731,790.

3 Revenue less expenses. Subtract line 2 from line 1 116 ,807.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 823,749.
5 Netunrealized gains (10S8e8) 0N INVESIMEN S
6 Donated services and use of facllities || ... ...
7 INVESIMENT BXPENSES | e
8 PHiOr PeriOd AdiUSIMENIS s

9 Other changes in net assets or fund balances {explain on Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COIUMIN (B)) ittt et ettt ettt ettt et ettt e ees et ees bbb et eeper et cent e sttt 10 940,556.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ... [ ]

Yes [ No
1 Accounting method used to prepare the Form 990: El Cash Accrual [:] Other =

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _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:

l:} Separate basis D Consolidated basis D Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 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 :| Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... _2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 1 : '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1332 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
iocr:ig:oigﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open fo Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. o lnspectlon ‘
Name of the organization T, UMBERJACK RESOURCE CONSERVATION & Employer identification number
DEVELOPMENT COUNCIL, INC. 39-1451327

11 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon 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 E:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 |:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}A)}{vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
1 ] An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).
12 E] 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.
:I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] 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.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d [:] Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

5

© @

000 B O

10

[

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ifg'V)O'USr“‘g\’g%ﬂ?'zgggu[%se}%‘; {v) Amount of monetary {vi) Amount of other
organization é%ifg'(zgg |(r)1ns tl:giflgnl?) Yes No support (see instructions) | support {see instructions)
Jotal ' o .,Jv S . il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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LUMBERJACK RESOURCE CONSERVATION &

ScheduIeA Form 990 or 990-E2) 2019 DEVELOPMENT COUNCIL, INC. 39- 1451327 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 663,565.| 724,469.| 655,567.| 736,142.| 752,537.| 3532280,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ... | 663,565, 724 169.] 655,567.] 736,142.] 752,537.] 3532280,

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

3532280,

6 Public support. subiract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 {(d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 663,565.| 724,469.,| 655,567.| 736,142.| 752,537.| 3532280.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,709. 4,359.] 18,194. 9,089. 9,520.| 45,871.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) . ___
11 Total support. Add lines 7 through 10 | o ' [ e e e ] 3578151,
12 Gross receipts from related activities, etc. (see mstruohons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 174,765,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and SO MOI@ .. .. oo oot £ et £ L ettt ettt P |::|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column ()} ... 14 98.72 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 98.73 9

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2019
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‘ LUMBERJACK RESQURCE CONSERVATION &
Schedule A (Form 990 or 990-E7) 2019 DEVELOPMENT COUNCIL, INC. 39-1451327 Pages.
' Support Schedule Tor Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Galendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts fromliine® ...

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

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (Addtines 9, 10c, 11, and 12.)

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

ChECK thiS DOX AN S O MO e et i » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f) ... . ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f) ... . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... .. ... . » [j

b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . » [:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. LUMBERJACK RESOURCE CONSERVATION &
Schedule A (Form 990 or 990-E7) 2019 DEVELOPMENT COUNCIL, INC. 39-1451327 pages
' Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supporied organizations listed by name in the organization’s governing s
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :

under section 509(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 .
8a Did the organization have a supported organization described in section 501(c)d), (5), or (6)? /f "Yas," answer .
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b » 4
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. _8c_|
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf 8 ]

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign T
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves," .

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also v
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in |_ i
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e . ::
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ' |_
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 ‘ _
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 L i ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a _ 7
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ol i ‘
the supporting organization had an interest? ff "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit b 1 ’
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L |

——determine whether the organization had exgess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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LUMBERJACK RESOURCE CONSERVATION &
dule A (Form 990 or 990-E7) 2019 DEVELOPMENT COUNCIL, INC. 39-1451327 pages
IV | Supporting Organizations (continued)

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

b A family member of a person described in (a) above? iib

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors Lo
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported \ '
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). : 2
8 By reason of the relationship described in (2), did the organization’s supported organizations have a Lol
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
[ The organization supported a governmental entity. Desaribe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of / i o
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ’ 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more e

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below. e
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e ]
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the orqanization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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08311109 147695 15475

LUMBERJACK RESOURCE CONSERVATION &

Schedule A (Form 990 or 990-E7) 2019 DEVELOPMENT COUNCIL,

INC.,

39-1451327 pages

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

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl h (W IN |-

[ 31, BEF-R [V 00 VI BEY

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

[

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 [:| Check here if the current year is the organization’s first as a non-functionally mtegrated Type H supportmg organization (see

instructions).

932026 09-25-19
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LUMBERJACK RESOURCE CONSERVATION &

39-1451327 paget

Schedule A (Form 990 or 990-E7) 2019 DEVELOPMENT COUNCIL, INC.
V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinueq)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N o bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{®

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

oK ™o 0 |t

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

D o 10 |1T |

Excess from 2019

= =

932027 09-25-19
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. LUMBERJACK RESOURCE CONSERVATION &
Schedule A (Form 990 or 990-E7) 2019 DEVELOPMENT COUNCIIL, INC. 39-1451327 Ppages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMEB No. 15450047

(;05 3693% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
LUMBERJACK RESOURCE CONSERVATION &
DEVELOPMENT COUNCIL, INC. 39-1451327
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] so7 political organization
Form 990-PF [_1 501(c)(3) exempt private foundation

L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[

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

Special Rules

Caution:

For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part [, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



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

Page 2

" Name of organization
LUMBERJACK RESOURCE CONSERVATION &
DEVELOPMENT COUNCIL, INC.

Employer identification number

39-1451327

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

WISCONSIN DEPARTMENT OF NATURAL
RESOURCES

101 S. WEBSTER STREET

654,638.

MADISON, WI 53707

Person
Payroll (]
Noncash [ ]

(Complete Part | for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

UNITED STATES DEPARTMENT OF
AGRICULTURE

1400 INDEPENDENCE AVE SW

44,517,

WASHINGTON, DC 20250

Person @
Payroll [ ]
Noncash [ |

(Complste Part Il for
noncash contributions.)

(a)

No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person (:]
Payroll |::|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I::]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [::]
Payroli I::]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)

No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [_j
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

LUMBERJACK RESOURCE CONSERVATION &

Employer identification number

DEVELOPMENT COUNCIL, INC. 39-1451327
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(c)
D ot . (b) h tv ai FMV (or estimate) Dat (d) wed
escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
-~ (o) . FMV (or estimate) () .
from Description of noncash property given : . Date received
(See instructions.)
Part |
$
(a
(c)
fNor;1 D o ¢ (b) h . FMV (or estimate) Dat (d) ived
ro escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
f:lon.q b i otion of (b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
Part |
$
(a
(c)
fNo. L (b) . FMV (or estimate) Dat () ved
rom Description of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
fN0n'1 b L (b) h . FMV (or estimate) bat (d) ved
ro escription of noncash property given (See instructions.) ate receive
Part |
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

LUMBERJACK RESOURCE CONSERVATION &

Employer identification number

39-1451327

DEVE

LOPMENT COUNCIL, INC.

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Use duplicate copies of Part Il if additional space is needed.

completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enler this info, once.) > $

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

{a) No.
I];raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I‘Ol{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E)I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements R 1002000
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990. OpEnTo Public -
Intenal Revenue Service 7 PGo to www.irs.qov/Form990 for instructions and the latest information. | Inspection
Name of the organization LUMBERJACK RESOURCE CONSERVATION & Employer identification number
DEVELOPMENT COUNCIL, INC. 39-1451327

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

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .
6 Did the organization inform ali 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 DENEFIt? . [ 1Yes D No
I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose( ) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[_I Protection of natural habitat [j Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A WON =

D Yes ’:] No

day of the tax year. %7 | Held at the End of the Tax Year
a Total number of conservation easemMents .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B)()
and section T70(MABIINT ... i,
9 In Part Xill, 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

oramzahon s accounting for conservation easements.
' 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X e,

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl lIne 1 | )
b Assets INCIuded in FOrm 900, Lot X et ettt ettt st | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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. LUMBERJACK RESOURCE CONSERVATION &
Schedule D (Form 990) 2019 DEVELOPMENT COUNCIL, INC. 39-1451327 page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets jcontmued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Jtoanor exchange program
b |:| Scholarly research e |:l Other
c [:, Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Pait XIli.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lves [ INo
1V | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:I Yes E:] No

Amount

¢ Beginning balance ..., ic

d AddItions dUring the YEar .. ... e, 1d

e Distributions during the Year e 1e

T OENdING balanCe | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ]vYes [ I No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XUt ... [:!
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs o
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
3ali)
3a(ii)
b 3b
| 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e '
b Buildings . .
¢ Leasehold improve
d EQUIDMENt e 130,898. 56,010, 74,888.
e Other .o 78,294. 26,616, 51,678,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X column (Bl iNe 1061 e > 126,566,

Schedule D (Form 990) 2019

932052 10-02-19
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. LUMBERJACK RESOURCE CONSERVATION &
Schedule D (Form 990) 2019 DEVELOPMENT COUNCIL, INC. 39-1451327 page3
Part VIl{ Investments - Other Securities.

N Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

al, (Col. (b) must equal Form 990, Part X, col. (B) ling 12} B
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1

(2)

()]

@

{5)

(6)

0]

(8

{9) :

Total. (Col. (b) must equal Form 990, Pait X, col. (B) ling 13.) p»
‘Part1X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

A1EAR

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

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, oL (B IN8 25.) +i:ieiveiaieriiiiesriieiisiseis st e et ssaisarsseees |

2. Liability for uncertain 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 FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2019

932053 10-02-19
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LUMBERJACK RESOURCE CONSERVATION &
) Schedule D (Form 990) 2019 DEVELOPMENT COUNCIL, INC. 39-1451327 page4
Part X1 | Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 849,598.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants ... 2c A

d Other (Describe inPart XIIL) 2d 1,001.7

e Addlines 2athroUgh 20 .. ..., 2e 1,001.
8 Subtractline 26 from liNe 1 e 3 848,597.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

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

b Other (Describe in Part XIILY 4b .

¢ Add lines 4a and 4b 4c 0.

. (Th equal Form 990, Part L ine 12 ) 5 848,597.
- Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 732,791.
2  Amounts included on line 1 but not on Form 990, Part {X, line 25: '

a Donated services and use of facilities 2a

b Prioryear adjustments e, 2b

C OtherloSSes | 2c

d Other (Describe in Part XIL) ..., 2d 1,001.1

@ AddIiNes 28 IOUGN 20 ... oot 2 1,001.
8 Subtractline 2e rom iNe 1 | e 3 731,790.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIIL) ... ab .

¢ Add lines 4a and 4b 4c 0.

5 731,790.

[Part XIlI| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COUNCIL ASSESSES WHETHER IT IS MORE-LIKELY-THAN-NOT THAT A TAX

POSTITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS OF THE

POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFORMATION., IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. THE COUNCIL HAS NOT IDENTIFIED ANY MATERIAL

UNCERTAIN POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS INCLUDED IN EXPENSE ON THE FS 1,001.

932054 10-02-19 Schedule D (Form 990) 2019
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. LUMBERJACK RESOURCE CONSERVATION &
. Schedule D (Form 990) 2019 DEVELOPMENT COUNCIL, INC. 39-1451327 pages
Part XMl [ Supplemental Information onrinuea

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

AMOUNTS INCLUDED IN REVENUE ON THE FS 1,001.

Schedule D (Form 990) 2019
932055 10-02-19
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~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN 1oL
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. _ .
Department of the Treasury p Attach to Form 990 or 990-EZ. .. OpentoPublic.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. .. Inspection
Name of the organization LUMBERJACK RESOQURCE CONSERVATION & Employer identification number
DEVELOPMENT COUNCIL, INC. 39-1451327

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR AREA CITIZENS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TIMBERLAND INVASIVES PARTNERSHIP - COOPERATIVE INVASTIVE SPECIES

MANAGEMENT AREA THAT ENCOMPASSES LANGLADE, MENOMINEE, OCONTO & SHAWANO

COUNTIES IN WISCONSIN. THE GROUP SURVEYS, TREATS, MONITORS AND RESTORES

LANDS AFFECTED BY INVASIVE SPECIES.

WISCONSIN YQOUNG FOREST PARTNERSHIP - A PARTNERSHIP OF WILDLIFE AND

NATURAL RESOURCE CONSERVATION ORGANIZATIONS THAT WORK TO BUILD YOUNG

FORESTS AND PROTECT ENDANGERED WILDLIFE.

EXPENSES § 65,478. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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

THE 990 IS PROFESSIONALY PREPARED AND IS SIGNED BY THE TREASURER. A COPY OF

THE FILED RETURN IS MADE AVAILABLE ON OUR WEBSITE. THE COUNCIL ONLY MEETS

FOUR TIMES PER YEAR. THE COUNCIL DOES REVIEW/APPROVE THE AUDIT REPORT AND

THAT APPEARS IN THE MINUTES.

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

EMPLOYEES AND VOTING COUNCIL MEMBERS ARE COVERED BY THE POLICY. SUPERVISORS

OF EMPLOYEES MAKE DETERMINATIONS AND THE EXECUTIVE COMMITTEE REVIEWS THOSE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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~ Scéhedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization LUMBERJACK RESOURCE CONSERVATION & Employer identification number
DEVELOPMENT COUNCIL, INC. 39-1451327

EXECUTIVE COMMITTEE MAKES DETERMINATION FOR COUNCIL MEMBERS. CONFLICTS ARE

REVIEWED BY THE EXECUTIVE COMMITTEE. WE'VE NOT YET HAD TO IMPOSE ANY

RESTRICTIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS INCLUDING THE CONFLICT OF INTEREST

POLICY AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT THE MAIN OFFICE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more dstails on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print LUMBERJACK RESOURCE CONSERVATION &
o by DEVELOPMENT COUNCIL, INC. 39-1451327

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 315 § ONEIDA AVE, NO. 206

return, See
instrustions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RHINELANDER, WI 54501

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

CLAUDIA BAKER
® Thebooks arein thecareof pr 315 S ONEIDA AVE, STE 206 - RHINELANDER, WI 54501

Telephone No.p» 715-369-9886 Fax No. p»
® If the organization does not have an office or place of business in the United States, check thisbox . > D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. Ifitis for part of the group, check this box B[ | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» calendar year 2019 or
» [ ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return L] Final return
Ij Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-1¢
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DFICharitableOrgs@wi.gov

Call: (608) 267-1711

www.wdfi.org

L ’
-
%
5 Chapter 202, Wis. Stats.
= Subchapter 1l
]
z
o]
a
E-Mail To:

STATE OF WISCONSIN D‘Vifg‘;’;ﬁgrg‘;f;?;; ‘
Department of Financial Institutions

Mail To:
PO Box 7879
Madison, W| 53707-7879

FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL
REPORT

Fax: (608) 267-6813

ORGANIZATION INFORMATION - SECTION A

1. Name of charitable organizaton and any trade names or DBA (doing business as) names the

organization uses

Lumberjack Resource Conservation & Development Council, Inc.

2. WI Charitable Organization Number:

4185 - 800

3. Federal Employer Identification Number: 39-14151327

4. Provide the name and contact information of the individual the Department should contact

about this form:

5. Did your organization use a professional fund-raiser or fund-raising
counsel during the fiscal year in Wisconsin?

First Name: Last Name:

Claudia Baker

Street Address: City: State:
315 35 Oneida Avenue Rhinelander WI
Zip Code: Phone: Email:

54501 715-369-9886

Yes X No

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

Name: Fund-Raiser: Fund-Raising Counsel:
Street Address: City: State:
Zip: Telephone Number: Does this fund-raiser/fund-raising counsel/person have custody of contributions at any time:
Yes No
DFI/DCCS/1952 (R 01/20) CO Wi SUPPLEMENT TO FINANCIAL REPORT Page 1 of 4

9W5903 1.000



6. Has any of the information your organization previously submitted to Yes
the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)

if YES, attach an explanation and a copy of the amended document.

No

I FINANCIAL INFORMATION - SECTION B.

7. QOrganization's Fiscal Year End Date (month, day,
and year). Enter the accounting period for the
following financial information.

T, ContribUtioNS « v v v @ v v e e e e e e e e e e ek e e e r ke e e e e e e e e e e 1 1,800.00

("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received
directly from the public and indirect public support, such as contributions received through solicitation campaigns
conducted by federated fundraising agencies like United Way should be included in this amount. "Contribution”
does not include:

Income from bingo or raffles conducted under ch. 563, Wis. Stats.

Government grants

Bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a grant
or pledge of money to the charitable organization in response to a solicitation, that grant or pledge of
money is a contribution.)

2. OtherRevVENUES . & v v v v v e v e b s n e s m n o n e ke e e e e e e e e e e 2 846,797.00

3. Total Revenue (line 1plusline2). + v v v v v i i v v et e b e h e s e e e e e e e e e e e 3 848,597.00

4. Expenses:

a. Expenses Allocated to Program Services . - = « « v v v v v o v v 0w 4a 642,965.00

b. Expenses Allocated to Managementand General . . . . . . . .. . . ., .. 4b 88,825.00

c. Expenses Allocatedto Fund-raising. « = v = v v« v v v v v v v v n s e e e s 4c

d. Expenses Allocated to Payments fo Affiliates . « « + + v v v v v o v 0 00 4d

e TOtalEXPENSES + v v v v v h i s e e e e e e e e e e s e e e s e e e e e e e e e s 4e 731,790.00
5. Excess or Deficit(line3minustined4e) . « v v+ v v v v o i v v i e e e e e e e e e e s 5 116,807.00
6. NetAssetsatBeginningofYear « v v v v v v v v v v vt s v i e e e e e e s ke e e e s 6 823,749.00
7. Other Changes in Net Assets or Fund Balances (See 990, part XI) « « « v v v v v v v v vt i st i v v s v n s 7 0.00
8. Net Assets at End of Year (Total of lines 56 &7) + + + v v v v« v v v v v v v i i s b v s e e 8 940,556.00
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| ATTACHMENTS

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

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

< I:j B. A list of states that have issued a license, registration, permit, or other forrhal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

Cmax—Ccoma

C. IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #1943 or
Form #308 instead.)

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

XOMIO

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

[

T
A
[]
m

Reviewed Financial Statements if the organization received contributions in excess of $300,000, but
not more than $500,000 during its fiscal year. The financial statements must be prepared in accordance

é with generally accepted accounting principles by an independent certified public accountant. Audited
p financial statements are also acceptable.
L OR
! Apply for Waiver of "E. Reviewed Financial Statements" if (1.) the organization's contributions
g were, during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
B the waiver is being requested, the organization received one or more contributions from one contributor
Ié that exceeded $200,000. Include documentation to support (1.) and (2.).
.
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CERTIFICATION - SECTION C

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penalties of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and befief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

Kobeit G Hegpes

Signature of Officer

Lo G Aeie

Date
AND

Clavdia AaKey

Name (Print)

Ol /SA//&M)

Signature of Chief Fiscal Officer

I -30- 020

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

Date

RETURN MATERIALS TO.

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:

PO Box 787¢

Madison, Wisconsin 53707-7879

Or

E-mail:

DFICharitableOrgs@wi.gov

Phone Number:
608-267-1711

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further

action by our Department. Personal information you provide may be used for secondary purposes.
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