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Return of OQrgahization Exempt From Income Tax Mo, 1545.0047
Famn Undar sectlon 504{e], 527, or 4947{a)(1} of the Internal Revanus Coda (except black lung B
Depantment of the Treatury . benelit trust or private feundation) o
Inlarnal Ravenus Sarvica M The organizalion may have o use a copy of INls ralum 1o satlshy state reporting regquirements. & :
A Forthe 210 calendar yaar, or tax year beginnin 04 f? 3] 1;""1 O and endin 03731711
B Checkilepplicabler | C Marne of arganizstion D Emplayar ident{ization number
[ ] Acuress change HURON RIVER WATERSHED COUNCIL
|:| Ham chenge Doing Business As 38-1806452
|:| T — Mumber and sireed for PO, bea IFmall 15 not delhversd to slraet addrass) Roomfsuite E Talephama numbar
1100 N. MAIN STRERT 210 734-769-5123
|:| Termmiratsd GCily or i, $1ale o country, and ZIP + 4
[ ] Amended retum ANN ARBOR MI 48104-1059 | & Cross receipis s 886,832
D posicainganty | E;EE;;ME“ ﬁgﬁéiﬂwn c t.- y . Wy (it ' i for afiFales? D Yeg |E| He
1100 N. MAIN STREET, STE 210 Hib) Aro an afiriates lnciudedt | | Yes [ | M
AWM AERBCOR MI 48104-1059 lf"Me." altach a list (aes Instructiona}
| Tax-exermplslals:  [X| 50663 | | 504sh ( v Anearine] | | dsareyptior || se7
J_Wehsite: > WWW,HRWC,ORG Mie) Group axemplion nuriher b

Oithee b I Yearctiormaion: 1964 rm SAaln af Ingal daricie: DT

1 Briefly describe the organizalion's misston or most slgnifcant aetivitles:
_ TO INEBFIRE ATTITUDES, PEHAVICEE AND ECOMOMIES THAT FROTECT, REHABRILITATE

: AND SUSTATN THE BCOLOGICAL AND CULTURAL COMHUNITIES OF THE KURON RIVER ~ """ """~
: BCOSYSTEM. ... .
5 2 Check this box D if the organizalion discontinued ils operations ar disposed of mare than 25% of lts natassets,. 7
w | 3 Numberofvoling members of the goveming body {Par VI, inetay 1| 45
2 4 Number of indgpandent voling members of the govering bedy tPant Vi, lhe by 4 | 45
=| & Total number of individuzls employed in calandar year 2010 {PartV/, lin@e 2y 5 18
E € Totsl number of volunteess (eslimale if necessaryy i} T42
#a Total unrelated businase ravenus from Part VIIl, eolumn (€3, lined2 Ta
b Met unralated business laxable income from Fomn 980-T lne 34 o i ]
Prigr Year Currant Yaar

o | 8 Contributions and granle {Pat v, ity 970,371 884,659
2| 9 Program service revenue {Partvill line2g)
5 10 investment inceme (Part VIIl, column (A}, lines 3, 4, and7dy 7.314 2,133

11 OClher revegnue (Part VI, columin (A], ines 5, 8d, B, #c, 10¢, and 1dey

12 Total revenug = add lines & hrough 11 {must agual Par Y11, column (A, e 18 .. 977,685 886,832

13 Grants and stmilar amounts paid (Part 14, eolumn (A, lines1-3
14 Beneflls pald lo or for members (Part IX, cotumn (A), linedy
156 Salaries, other compensation, employas banafits (Part X, column {A), lIhes 50} 608,904 658,817
18aProfessional fundralsing fees (Parl 1X, column (&, ling 11a)

o
Z
E. h Tetal fundralsing axpansas (Part 1%, column {0}, ling 26)

: e e
17 Olher expansas (Par X, column {4), nes 11a-11d, 116240 350,868 187,705
18 Total expenses. Add lines 13-17 {must agual Part IX, column (A), line25) 956, 774 B4g,522
1% Revernue less oxpenses. Subtract line 18 from inet2 17,911 40,310

e Beplnning of Current Year End of Year
5| 20 Totalassets (PartXline16) 558,854 865,907
o 21 Totalligbiities (Part X, ling28y 153,410 423,113
|_22 Net gesels or fund balances. Sublact ling 21 fromline 20 . 406,484 444,794

f:k  Signature Block

Under penallias of parfjury, | declare Ihat I have axemined {his relurn, neluding acecompanying schedules and stalarments, and lo the: basl of my knawladge end beltel, it fs
Iy, correct, and complels, Ceclaraton of preparar (other fan Akt &l informelion of which praparar hes any knewladge.

) il I
Sign Signature of offleer P DCata
Here LAURA R. RUBI EXECTITIVE DIRECTOR
Typd & print nams and tida

PAQLType preparers name Prapansss slgnaturs Date Check |__| if| ETIM
Pald SUSAN GARDYNIE CBA 08715711 satf-emploved] po1z0OTITO
Pregarer | g, name b COLE, MEWTON & DUBAN, CPA'S fimsENF A8-3146599
Usa Only 33133 SCHOOLCRAFT

Firm's address b LIVONIA, MI 48150-1625 Phonano. Ta4-427-2D30

May tha IRS discuss this return with the preparer shown 8hove? (see INsloustlone) | . .. . o |x] Yo& ﬂ Ho
Eﬂl’apamnrk Reductlen Act Hotice, £pe the separats Instructlons, Form 990 (2010
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Fornm 990 2010 HURON RIVER WATERSHED COUNCIL 38-18064K52 Page 2
ZPartl:  Statemant of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Past Il ... r

1 Brfafly describa Lhe erganization's misslon:

2 Did the organizatlon undertake any significant program services during the year which were not lisked on the
prior Form 980 or S80-EZ7

3 Did the organization cease conducting, or make slgnificant changss in how It condusts, any Arogrant

BEIVICES? || e e e e [] ¥es [X] o
4 Deseribe the exempt purpose achisvements for each of tha organizatlon's three largest program services by expenses. Section

S01(e)3} and 501{c)(4) organizations and seclion 4547{a){1} truzls ara raquired to report the amounl of granls and allocatlons to

athers, fhe tolal expanses. and revenue, if any, for aach program servica raparted,

4a (Code: )(Expenses § 319,292 including grantsofs ) (Reverwe 5 1
CONTINUED DEVELOPMENT & IMPLEMENTATION OF WATERSHED MANAGEMENT PLANE =
FOR FUTURE PROTECTION & RESTORATION FKFFORTS. DEVELOPED SITE PLANS FOR &~

TARGETED PHOSPHORUS REDUCTION AND CONTINUED TO PURSUE DAM REMOVAL, =~ "
WORKING ON NATURAL AREAS PROTECTION WITH LOCAYL, GOVERNMENTS,LAND
CONSERVANCIES AND THE PUBLIC. _ .~~~ o s
4b {Code: J(Expensas 3 69,956 includnggrantsets ) (Reverwe § )
DEVELOPED ADVERTISING MATERIALS AND MARKETING CAMPAIGNS =~~~

FOR PUBLIC DOMAIN & PARTICIPATING AREA GOVERNMENTS, aLp W
ACTIVITIES INTENDED TC CREATE SUBETANTIAL CHANGES IN ~~~~~ oo
BEHAVIORS THAT PROTECT WATER QUALITY. =7 oo
4c {Coda: ){Expenses § 261,028 incdinggrantsef§ ) {Revenus $ }

d4d Qther program services. {Describe in Schadule O}

{Expensss $ including grants of § ] {Revenus § )
4s_Total program servica expenses w G50, 276

D Farmy 990 2010
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Furm a0 201y HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
12 Chackllst of Requirad Schedules
Yea | NHo
1 s the organization described in section S01(el{3) or 4247{a}(1) {other than & private feundation)? If “Yes,"
complete SchedUle A 1 X
2 Is the organization required {0 complete Schedule B, Sehedule of Cantributors? {=ee instroctions} X
¥  Dild the arganization angage in direcl ar indirect polilical campalgn eclivitiza on behalf of or in opposition to
candidales for public office? If “Yes," complele Schedwle C, Patt | 3 X
4 Section M (c)(3} organizatians, Did tha arganization engage in lobbying activities, or hava a saction 501 (h}
election In effct during the tax year? If "Yas," complate Schedule G, Peetl . 4 | X
§ Iz the organization & sectlon S04{c](4), SH{cH5}, or 501 (c](6) arganlzalion Lhat recelvas membesshilp dues,
assesements, or simllar amounts as defined in Revenue Procedura 98-197 If "Yes," complele Schadula C,
Part "I ................................................................................................................... E x
6 Did the erganizalion maintain any donor agvised funds or any similar funds or ascounts where danors have
Lhe rAght te provide advics on the distribution or inveslimant of amounts In such funds or acceunls? If “Yes,"
complale Schedule D, Part] e B X
7 Did the organizalion recaiva or hold a consarvetlon sasement, including easemenls io preserve open spaca,
the envirenmenl, historic land areas, or hisfaric structures? Il “Yes," completa Schedute D, Poetl~~~ 7 P4
8  Did the erganlzalion malntain collestions of warke of art, hizlorical lreasures, or othar elrmilar ossets? If “Yes,®
complale Schedule D, Partlll B X
2 Did the arganizalion repart an amount In Par X, line 21; aerve a3 & custodian for amounls not ligtad in Par
X; or provide credit counseling, debl rmanagemant, credilrepalr, or debl negotiation services? If "Yes,"
complete Schedule D. Park IV 2 X
10 DMd tha organizafon, directly or threugh & related arganization, hold as=zats in bem, psmanant, or guask-
endowments? [F'Yes," complete Schedule O, Pty 10 X
11 If the orgenization's answer to any of the following Guaestiong is “Yes,” then complete Schaduls D, Parts V), S G
WII, VI, 1X, ar ¥ as applicakle. by
a Did the organization repart an amount for land, bulldings, and equlpment in Pad X, line 107 If "Yes,”
complele Schedule D, Part Vi | Ta| X
b Did tha ergantzation report ah amount for investments-——olher securitias in Part X, line 12 that iz 5% or more
of ite tatal assets reported In Part X, Ine 187 If "Yes," complele Schedule B, Partyy | 11k b4
& Did the erganization repart an amaunt far investments—progeam relatad In Part X, fine 13 thal s 5% or mors
of te tolal assets reported In Pat X, line 167 If "Yes," complete Scheduls D, Patit 11c X
d Did the arganization rapart an amaount for other assets in Fad X, line 15 thal is 5% or more of ils lotal assets
reported in Parl X, line 167 If "Yes," complete Schedule D, Pad X 11d X
& Did the erganfzation repad an amount for other ligbitilias in Part X, tine 257 If "Yes," complate Schedule O, PastX 118 X
f Did the grganizallon's separate of cehaolidated financial statemenls for the tax year include a footnole that addresses
the arganizalion’s liability for uncartain tax poellions under FIN 48 (ASC 7407 If "Yes " complele Schedule D, Part X~ 1if X
12a Oid Lhe arganizalion cblain separate, indapendent audlted flnanclal stabements for the tax year? If "ves," completa
Sehedule O, Parts XL XIL and XNI o 12a| X
b WWas tha grganizatien ncluded In consotidated, Independent audited financial statarmanls for tha lax year? If "Yas," and If
the organization answerad "Ne” lo ine 124, then completing Schedule O, Parls X1, XN, and XMl is oplionsl 12k X
13 Isthe organizalion a schoal described in sectlon 170MI(1AHIG? IF "Yes,” complete Schedus e i3 X
14a Did the organizalion maintain an office, employees, or agents gulside of the Unlled States? 14a X
b Old the organizalion hava aggregale revenutes or expenses of more than 510,000 from grantmaking, undralsing,
business, and program semvice aclivillas culslde the Uniled States? If “fes,” complete Schedule F, Parts landly 14k X
15  Did the crganization report on Part 1X, column (4], ling 3, mare than $5,000 of grants or assistance to any
organization of enlity lecated oulside the United States? If “Yas,” complete Schedule F Parte lland W 15 X
16 D the grganization report on Part X, calumn (&), line 3, more than $5,000 of aggregate grants of asslslance
to individuals located ouiside the Linlted Stales? If “Yos." complele Schedule F, Pads land ¥ 16 X
17 Oid the srganization report a total of maore than $15,000 of expanses fer profeasional fundralsing services on
Part IX, eolumn {A}, Ines & and 11s7 If "Yes," completa Schedule G, Part | {see inetrvctionsy ... 17 X
18 Did the grganlzation report mare than $15,000 tatal of fundraising event gross income ang contributions on
Pat Vil lings 1¢ and 8a7? If "Yes," complete Schedule G, P24l 18 | X
19 Did the organization report more than 515,000 of greas inceme from gaming activilies an Part Vil lina 9a7
. IF"Yes" complate Schedula G, Part Ul | .. .. 19 X
20a  Dld the organlzation eperale one or more hospitals? If "Yes," complele Schedylen .~~~ 200 X
b [F"Yes" lo line 20a, did the organlzatlen attach ity audited financial statemenls Lo thiz return? Note. Same
Forim 980 fitars that operata one or more hospllals must altach audiled financlal stalements (see nslractions) . . .00 20k
Form 390 (zo1

DAA
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Form 290 (20100 HURON RIVEER WATERSHED COUNCIL 3B-1B06452 Page 4
Al Checklist of Required Schedules {continued)
Yaz | Mo
21 Dld the onganization report more than $5,000 of grants and other as=istance to governments and organizatians
in the niled Stales an Part X, column (A}, ling 17 If "Yes," complete Schedule |, Partg landll 1| X
22 Did the organization report mene than $5,000 of grants and other assistance to individuals in the United Slates
on Part IX, colunn (&), line 27 If “¥es," complete Schedule |, Parts | and ()1 22 o

23 Did Ihe erganizatlon answsar "Yes" bo Part Vil, Seclion A, line 3, 4, or & about compansation of the
arganization's current and former officars, directors, lruslees, key employees, and highest compensatad
employees? If "Yas," complete Schedule d |23 £

24a  Dld the organization have a tax-exampt bond Iseus with an outstanding principal amewnt of more than
F100,000 as of tha lasl day of he year, that was izsued after Dacember 31, 20027 If “Yas," answer llnes 24b

through 24d and complets Schedule K. If *No," geta line2s 24a =
Did the vrganizalion invesl any proceeds of tax-exempt bends beyand a temporary perlod exception? idb
¢ Did the grganizalion malntaln an escrow account other than a refunding escrow at any tima during Ihe yoar
to defease any tax-exemptbonds? | 24¢
d Did the organizalion act as an “on behalf of' issuer for bands outstanding al any tme during the year? 24d
£6a Section 501(c)(3) and 501{c](4) erganizaticns. Did Ihe arganization angage In an axcess benefit transaction
wilh a disqualified person during tha year? If *Yes," completa Schedule L, Part | 258 X

b |5 the organizalion ewsars that it engaped in an axcess benefit transacllon wilk a disqualified person in g pller
year, and that tha lransaclion has nat been reported on any of the organization's prior Forms 990 or S90-EZ7?

IF"Yes" complete Sohedule L Partl 26b X
26 \Was aloan lo or by & current or farmer officer, director, trustes, key emplovee, highly compensated employes, of
disqualified person oulstanding as of the end of the crganization's tax year? If “Yes,” complets Schadule L, Partn | 28 X
27 Did the crganization provide 2 granl or ather assistance to an officar, diractor, lrustees, key employes,
substlantlal contributor, or a grani salgction committee member, or to a parson related to sush an Ihdividual ?
If “Yes," complste Sehedule L, Part Il 27 X
28 Waz lhe crganization 3 party to 8 busingss transaction with ong of tha fellowling padies (see Schedula L, ﬁﬁ:
Fart IV instructions for applicabla filing thresholds, cundilions, and exceptions); ptad .,t‘j. %
a A curant or former officer, director, trustee, or key amployes? If "Yes," complete Schedule L, Pad iy 28a X
b A family membar of a current or farmer officer, direclor, trustea, or key smployea? If "Yes," complete
Sehedule L' B 28b x
& Anentity of which a current or farmer officer, director, lrustee, or key employee for a family member tharech
was an gfficer, direclor, trustee, or direct or indirect owner? If“Yes " complete Schedute L, Partiv 28c X
29 Did the organizalion racive more (han $25,000 in non-cash cantribullons? If “Yee,” complete ScheduteM 29 X
30 Dld the organlzalion receive conlibutions of art, hislordeal tregasures, or olher similar assets, ar gualifed
conzarvation contrlbutions? If “Yes." complete Schedwla b 30 X
#  Did the crganizalion liquidate, terminale, or dlsaolve and cease oparallons? If “Yes," somplete Schedule N,
pa'rt I .................................................................................................................... 31 x
22 Did the organization sell, exchange, dispose of, or ransfer more than 25% of itz net assals? If "Yes,"
complete Schedule N Parlll 32 X
33 Dnd the grganization ewn 100% of an enlity disregarded as saparale from Lhe crganization under Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part) 32 by
34 Was the erganization related to any ta-exempt or taxable antily? If “Yes." complsta Schadula R, Parts 11, 11},
IV and ¥, 08 1 34 X
36  Is any relaled organization 2 controlled entity within the meaning of secllon S12¢B313* 35 .4
a Did the organization receive any payment from or engage in any lransaction wiih a
controlled antity within the meaning of saction 512{b){ 1317 IF"Yes," complela Schedula B,
ParVIINO2 | [lves ) o
3€ Section 501(c}{3} arganlzations. Dld the organizalion make any tranefars to an exempt non-chaiitabla
refated arganization? If "Yes," complete Schedute R, Part ¥V, lina 2 36 X

37 Did the erganlzalion canduct mora Lhan §% of lls activitiea through an antity that is not a related erganization
and that |s Ireated as & pardnership for fedaral income tex purpeaes? IF"Yes," complete Schadule R,
Part V| ar X

38 Did the organization complete Schaedula O and provide exptanalions in Scheduls O for Fart VI, ines 11 and
19?2 Note. All Form 589G filers are required lo complete Schedule O

...................... | X
Form 990 edsh]e]]

CAA
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Form 930 (2010) HORCN RIVER WATERSHED COUNCIL 38-18D6452 Page 8
ZPart¥y Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any quesfion in this Party ... [
Yes [ Mo
1a  Enterlhe number reporied in Box 3 of Form 1096. Enter -0- [Fnot applicabls ta | & e
Enter lhe number of Forms W-2G included In line 1a. Enler -0- I netapplicabls | O Sl e
Did the organization comply with backup withholding rules for reporteble paymants to vehtors and e
reportablo garing (gambling) winnings to prizawianers? ic
2a  Enter the number of employees reparted on Foim W-3, Transmittal of Wage and Tax SLtTEE T R
Statements., filed for Ine calendar year anding with or within tha year covered by this retum 2a | 18 i e
b If al least ane Is reported on line 24, did the organizallon file all requited foderal employment tax retuns? 26 | X
Mote. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file. (see instrirctlons} e T%%
3a  Did Ihe organizalion have unrelated business gross incoma of $1,000 of mora durng the year? 3a X
b IF*Yas," has Il fled a Form 890-T for this yaar? It "No,” provide an explanation in Schedwls® " k]
44 At any tima durng the calendar year, did the orpanization have an interest In, ora signatyra ar other autharily
over, a financial account In & foreign country (such 28 a bank accotnt, secuiities account, or other finanalal
BECOUMIT e 4a X
b If"Yes," anter the name of lhe forelgn country: » S
Sea Instructions for fillng reguiremeants for Form TD F 90-22.1, Repart of Faraign Bank and Finanglal Accsunts. i "
Ba  Was tha crganization a parly to a prohibited tax shekter liansaction et any lime during the tax year? 5a X
b Did any taxable parly natify the organizalion thal it was or is a party to & prohibited lax shelter transaction? 5k X
¢ IF*¥es"lo line 5a or 5b, did tha organizalion fila Ferm g86-17 T &
8a Does lhe organization have znnual gross reveipts that are narmally greater than $100,000, and did the
organtzalion soticit any contributions that were not tax deductile? Ba X
b If "Yas," did the organization inglude with evary solicltalion an axprese statement that such centributions or
gifts ware nottax deductble?, | L sl |
7  Organizations that may receive deductible contributions under section 170{c}. ; i
a D the grganizalion receive a payment in axcess of $75 made partly as a contribution and partly for goods [Ehe st ol %
and services provided to the payor? 7a X
b If*Yes," did lhe organization nolify the doner of Ine value of the goods of services provided? ib
c  Did the organization sell, exchange, or olhenylsa dispose of tangibla perscnal properly lor which it was
required bo fils Form 82822 e Tc X
d It *Yes." Indicale the number of Forms 8262 fllsd during the year [[7a | T
& Did the erganizalion receive any funds, diractly or Indlrectly, to pay premiums on a personat benefit contract? e Ta X
f Did the arganizalion, during the year, pay premiums, directly o indirectly, on & personal benefit conveact? Fi X
o Ifthe arganization racelvad a contributlon of qualified intallectual proparly, did the organization file Form 3899 as required? | 7g X
h  [Fthe organization received a contrioution of cars, boats, airplanes, of olher vahicles, did Ihe crganizalion hls a Farm 1088-C7 Th X
&  Sponsaring organizations malntalning donar advised funds and sectlon ED8(a)(3} supporting = Eﬁ
organizations, Did the supporting organization, or 2 donor sdvised fund malntained vy a sponsaring 5 %
organlzation, have excess business holdings at any time durlng the vear? 3]
8 Spensoring organizations malntaining donor advized funds,
8 Did the grganfzalion make any laxable dislibulions under seclion 49567
b Did the organizallon make a distribulion te a donor, donor advisor, or relaled person? T -
10 Sectlon 501(c)(7?) organizations. Enter: e ’ﬂ?ﬁ%
a |Initfation fees and capltal contribulions included on Part Vil nes2 10a b :Ef 5
b Grass receipts, Included on Form 990, Part VI, lina 12, for public use of club facilites 10k S
11 Sectfon 601{c)(12) orgenlzations, Enter; : =
a  Grosy incomea from members or shareholders 11a
b Gress (ncoms fram ather sources (Do not net amounts dua or pald to olher sourges
against amounls due orreceived frem theny 11b SR g
12a  Sectlon 4347(a)(1) non-exempt charftakie trusts, |s the organizalion filng Form 990 inliew of Form 10417 12a
b If *Yes," enter the amount of lax-exampt Interest recaived or aecued during the year . __ ..., ., I 12b | 2 P
13 Saction 501{c)i29) guallfled nonprofit health naurancse Issuers. : 2
3 ls the organization licansed to lssue qualified health plans in more than one state? 13a] -
Note. See the instructians for adultlonal infermation the vrganization must report on Scheduls O b ﬁ?
b Enter tha amount of reserves Iha erganlzation is required ta maintain by Ihe slates in which 3
the organization is licensed to issua qualified heatthplans 13b it %
¢ Enterthe amount of regerves on hgnd 13¢ i S
14a  Did the organization receive any payments for Indoor tanning sorvices during the taxyear? 14a X
b _If "¥es," hat |t filed & Formn 720 to report thesa paymanls? If "Ho.” provide an explanstion in Schedule & ..., ... 14h
DAR, Form 3890 el [
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QQD{EDiD} HURON RTVER WATERSHED COTNCIL 2B-1806452

Paga B
Governance, Management, and Disclosure For gach "Yes" response to lines 2 through 7b belaw, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadula

(. See instructions.
Check if Schedule O containg a response fo any guesiion in this Part V]

Section A. Governing Body and Management
ia  Enter the number of votlng members of the governing body at the end of the taxyear 12 | 45 E
b Enter tha numbar of voting members included in lina 1a, sbove, whe aia independent ih | 45 S
2 Did any officer, director, trustes, or key employes have a famlly relalionahip or a businass relationship with 2 23
any other officer, direclor, truslee, orkey employea? 2 X
3 Did the crganfzatlon delepate contral over management dulies customarity performed by or under the direct
supervision of officers, directors or truetess, or key employees to a managerent company or olherpergon? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Farm 990 was filed? 4 X
&  Did the organlzation become aware during the year of a significant dlvarslon of the erganization's assets 5 X
€  Does tha organization have mambess or stockhetders? g | X
7a Does the crgarization hava mambars, stockholders, or other persans who may elect ane or more memyers
of the Queeming bady? | 7a
b Are any dacislons of the gowerning body subject lo approval by members, stockhelders, or othet perspns? Th
8  Did lhe organizatioh contemporanseusly decument the meetings held or written actions undaertaken during
the: year by the following: S
a Thegoverning bady? | e ga
b Each commiltes with authorily to act on behalf of the goveming body?® | ar | X
9 Iz there any officer, director, trustas, or kéy employes |lsted In Part VIl, Section A, whe cannot be reached al
the organization's mailing address? If "ves " provide the names and sddresses dn Schedule © L .00 e et ieiiniiaeees g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade)
Yes | _No
10a [Does the organization have local chapters, branches, or efflates? 108 p.4
b If"Yas" doss the organizaton heve written palicies and procedurss governing the activitles of such
chapters, affiliales, and branches to ensure their uperations are consistent with thoza of tha grganlzallan® ... ... eeveo L. 10b
11a Has Lhe organizalion provided a copy of Ihis Form 980 to all members of Ils governing body before filing the
BT e 11a
b Describa In Schedule O the process, if any, used by the organization to review this Form®90. ~ [EEs S
12a Dors the oryganizalion have a wrllten confllet of Interest policy? If"No." go to linet® - 12a| X
b Ase officers, directars or lrustees, and key employess raguired to dlsciose annually interests thal could give
Hse loconfliols? e i2b] X
¢ Does lhe grganizalion regqulady and consistently monitor and enforce campliance with tha pelicy? If "vas,”
describe in Schedvle Ohowthisisdone 1| X
13 Daoss lhe organizalion have awrilten whlstleblower policy? 13| X
14 Does lhe organizalion have a wrilten document retentlon and destrustion petiey? 14 | X .
16  Did the process for determining campensation of Ihe following persons Include a review and approval by 1:;;2
Independent parsens, comparability dala, and contemporansnus substanliallon of tha detlheration snd decision? i i
a The ociganization’s CEQ, Exécutive Director, or top management official 160 | X
b Other offfcers or key employees of the organization | ..., ... 15b| X
If “¥es" Lo lina 53 or 15k, dascribe the process in Scheduls 0. (Sea instwuctions ) R ”3
16a Did the organization invest in, contribute asssels to, or pariclpats in & joint venlure or similar avangament z
with a taable entity during the yaar? | L 162 X
b If “Yas5," has the srganization adapted a written policy or procadure raguidng the ergantzation Lo evaluate its : ;
participation in joinl venture arrangements under applleable federal tax law, and taken steps b salaguard [ha S igﬁ
organization's exempt stalus with mspect to such arrangaments® .. ... .. . . .uieuiae e ie e et 16k I
Section C, Disclosure
17 List he slatas with which & copy of thls Fomn 900 is reguired ta be filed  WOWNE
18  Zaction 5104 requires an organizatien Lo make its Forms 1023 (or 1024 if applicabla), 990, and 290-T (504{c){3)s only) avallahle
for public ingpection. Indicate how you make Lhese avallable, Check all that apply.
|:| Cwin webslte Anathers websita @ Lipan request
18 Describe In Schedule O whelther (and if so, how], tha arganization makes ite governing dosuments, cenfilel of Intersst pallay,
and financlal statements avallable to the public.
20 Gtata the name, physical address, and telephone number of the peraan who possesses the books and records of tha
organization: »  LAURA RUBIN 1100 N. WMAIN STREET . ..
ANN ARBOR MI 48104 734-765-5123
DA Form 290 (2000
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Forrn Sap {21]1 o} HURON RIVER WATERSHED COUNCIL 3g-18 U 6452

and Indepandant Gontractors
Check if Schedule O contains a response to any question in this Part VIl

Snciion A, Officers, Diractors, Truefans, Key Employees, and Highest Compenzated Employsss

Ta Complale this table far all parsons required to ba listed. Report compensation for the: calendar year ending with or within tha
organization's tax yaar.

» List all of the oroanlzalion's current officars, directars, trustees {whether individuals or arganizations), regardless of amount of
sompensgation, Enter -0- in cofumns (D), {E}, and (F) if ne compensation was paid,

« List all of tha organization's eurrent key employeaes, if any. See instructions for dellnltian of "key employes.”

« List the organizatign's fve currant hlgheet compensated employees {other than an efficer, direclor, rustea, ar kay employes)
who recefvet reportable compensalion (Box § of Form W-2 andfor Box 7 of Fonm 1089-h158) of mare than $100,000 from the
crganization and any relaled organlzatlons.

& List all of the organization's formar officars, key employees, and highest compenzated employsss who rageived mare than

$100,000 of reportable compensation from the arganization and any ralated organlzatlons.

¢ List all of the crganlzatlon's former directors artrustees [hat raceived, In the capacity as a former direstor ar ustee of the
erganizalign, mora than 510,000 of reponlable compensation from the crganization and any relatad organizetions.

List persans In the fallowing order: individual trusteas or diractors; Institutlonal kustees; officers; hey employees; highasl
compensated employaas; and former such persons.

Check thls box if neither the organization nar any related organizatlons sompensated any current officer, director, or frusles,

{A) {B) e {0} {E} (F)
Name and Titla Awverage Posilon [chack all Ihat apply) Repariable Reporable Ealirated
- HEHEH e o
{escrite  [ZZ| B | B 3—3 % the arganizations cormpansatian
hours far %g §‘ § 3-“-"- = crganization [W-2M1 0198-MISC) feem the
ralfllac_l g o ) § (-2 0Ba-MISC) argenizaiian
qrganrzahona g £ ® and (elajm:l
it Sehadule % % 3 cugenizationg
2] g
iy RUBIN, LAURA
EBXEC DIR 40.00 (X X 90,907 O 19,365
) AXON, SHIRLEY |
BOARD 2.00 (X 1] 4] 1]
) BURNS, EUNICE |
EXEC COMMITTEE 2.00 [X Y] 1] 0
(4 DARNTON, CHERYL
ALTERNATE 2.00 | X Q 1] 1]
5 NORTON, RICHARD
EEXEC COMMITTEER 2.00 |[X a 0 1]
@WADE, MOLLY
ALTERNATE 2.00 | % 1] 0 ]
mHURPY, CRAIG
EXEC COMMITTEE 2,00 | X Q 0 o
{# PRATT, EVAN
TREASURER 2.00 | X X 0 1] O
M MACKRELL, CHERY
BOARD MEMBER 2.00 | X ] 0 O
10 0 CONNELL, DIMHT
EXEC COMMITTEE 2.00 |X 0 0 [+
iy BCHAPPACH, PETER
BOARD MEMARER 2,00 | X LH 0 4]
(12 MONET, SUE
BOARD 2.00 |X 4] 0 0
13 SLATON, MIKE
BOARD 2,00 |X 0 0 _a
4y WRIGHT, STEVEN
BOARD 2.00 | X ¥ Q 0
5 LONIK, BARRY
BOARD 2.00 | X 0 Q _0
(s ROWRING, KATHRY '
ALTERMATE 2.00 |X ] G 0

DAk Form 990 izo10
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m 200 (2010 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
: Il Znsction A. Officers, Dlractors, Trustaas, Key Employess, and Highest Compensated Employaes {tontinuad)
A 18} LH] 1] {E} F}
Marma and Tilla Average Foaition {chack all that apphy) FRepariahla Repodable Ealimaebed
hours per T = compengalian companasficn freom amaount af
weak gﬂ & g E %: . From ralated aiher
{daseribe §§ E g | 3 tha wiganlzations compensatian
hours for E S - .g ‘§E k ciganization (Wy=2110BS-BISCH fmrr_| 1h_a
redated 5 ] (-2 095-MISC) ciganization
erganlzations E E ﬁ 3 and ralatad
in Scheduls § organizations
o} H )
g
oy COUSING, PAUL
VICE CHAIR 2.00 (X X 4 0 O
ig) TEFEND, RICKY
BOARD 2.00 IX Q Y 0
sy HANERT, FRED
BOARD 2.00 | X )] 0 0
20y IRISH, MARK
BOARD MEMBER 2.00 | X 0 ] 0
(z1) STANCZ2K, DEEDA
BOARD 2,00 |X 0 ¢ {
22y STANCZAK, ROBERT
ALTERNATE 2.00 |x o 0 0
2y BARB, 4COTT
BOARL 2.00 | X 0 D {
24y BOLANG, MATT |
BOARD 2.00 {X 1] 0 0
t2s) BAJCZ, MARY
EBQARD 2.00 |x D 0 3]
26y SHINK, BUSAN
BOARD 2,00 |X 0 2 [y]
@27y BENEDICT, CHRIS
EXECZ COMMITTER 2.00 |x 0 G 0
{2z WHITE, BARRY |
BOARD 2.00 X ] 0 Q
b Subdetal ..., > 50,807 19,365
¢ Total frem contineation shests to Part VI, Section A .. »
d Totaliadd mesfbandde) ... ..................__ > 90,907 19,365
2 Toatal numbesr of Individirale {Including byt not imited to those listed above) who received more than $100,000 n
reporiable compenaatian fiom Lhe organizatisn - 0
Yas | No
3 Dld the erganizalion list any former officar, diractor or trusles, key employes, or highest compensated EaRsT T R
amployes on line &7 If "Yes,” complete Schedula J for such individval . 3 X
4 For any Individual iisled on line 1a, is lhe sum of rapertable compensation and other companeation from the ﬁlﬂﬁ* Hh S
arganizalion and related organizations greater than $150,0007 If "Yes,” complate Schedule J for such Soilaeie sl
MAGUAL . e 4 f X
6 Did any person lisled on line 1a receive of accrue compenalion frem any unre laled organization or individual e %ﬁﬁ’%
for services rendered lo the organizalion? If "Yes,” complete Schedule Jforsuchperson ... ] X
Sactien 8. Independant Contractars
1 Complete this table for your five higheat compensated independent contragtors that recefved mane than $100,000 of
campenaation fram the crganlzation.
Hema a-_gh_ﬂ':i]nass ey #Igs{:n‘pli;na!ﬂs\ewlm Dm;'i'e;riaaﬂun

2  Total number of independent contractors (inchudlng but not limlted Lo these llsted abova) who
received more than $100,000 in compensatian fram Lhe organizalion

L

|

i
i

fisy
F

-

k=3
324

LS

Fom EF {2010y
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) (2018 HURCON RIVER WATERSHED COUNCIL 13-1806452 Page B
HiZ  Bection A, Offleers, Directors, Trustess, Key Employess, and Highast Compansated Emplayess {continued)
A (B8] & o (E] (F}
Weme and Tila Ryeraga Pasilicn {chack all Ihal apply] Repenable Reporabls Estimated
heurg par 23] =S oo companaslicn oo peneaticn from amount af
week Ba" o 3 E g.a' frovn refatad aiher
(describa el g 8 |= |57 a this onganizationg compenaelion
hours far Eﬁ I %" = organizalan -2 0B-MISC) fricamy b
related z g (%8 (-2 098-MISC) organtzailon
orgenizelions g o % = and relaiad
in Echedula § E orgenlzations
&} ¥
7 GRO3S8, SABRINA
EBQARD 2.00 | X 0 1]
tg) TIANEN, KEITH
BOARD 2,00 | X o 0
ey KANGAS, GERRY
ALTERNATE 2.00 | X 4] 0
o) CLARK, SPAULDING
BOARD 2,00 | X 0 0
(24 LANGS, JOHN
{CHATRMAN 2.00 | X X D 0
{zz) LAFLEUR, MATTHEW
EQARD 2.00 |X% 0 4]
(2 MCGILL, LISA
BOARD 2.00 | X 0 3]
24y BOBRIN, JANIS
EXEC COMMITTEE 2.00 |X 0 i
{26) MUNZEL, BCOTIT
BOARD 2.00 | X Q 2
{zs) FARBER, JENE
BQARD 2.00 X [ i)
27) HOWELL, MICHAEL,
BOARD 2.00 |X £ 4]
t26) LUSK, SALLY
BOARD 2.00 |X D D
ib Sub-tedal ..., e e e e e »
¢ Total from continuatlen sheets to Pat VI, Section & ... ..., [ 2
d_Total (addNnegibandie) . oon oo »
2 Total number of Individuals (inchueding but not imited to thesa tisted above) who recelved more than $100,000 In
reportable compensation frem the srgantzation b
Yag [ No
3  Did the organization list any former officer, director or truslee, key employes, or highest compenzated HECEapas
employes on line 147 If *Yes,” complete Scheduta J for such individual | 3
4 For any Individeral listed on line 1a, is Ihe sum of repertabls compeneation and other compansalion from the i
arganizallon and related organizatlons greater than $150,0007 If *Yes,” complete Schaduls J for sush Geidsa
L T 4
5  Dlo any paraon llsted on ling 14 redsiva or accrus compansation friem any wnralated erganlzatien or individual %%%ﬁ%%%
for senlees rendered to the srganization? If "Yes " complate Schedula J for sUch Serson . . . o o i irieiinas 5

Sectlon B. Independent Contractors

1 Complate this tabla fer yaur flva highest compensated independenl cantractors that recaived mare then $100,000 of
sompensallan from the srganization.

Hama ard I:lEg'l‘!nasn sddrese

Elascriph'ér? Ll'swvicas

Cam;ﬂﬁalhn

2 Telal number of Indepeandant contractars (Incfuding bot not limiled to these lisled abave} who | ;}?%
received marne than $100 600 In cempensallon frem the erganlzation b Lﬁ :
[r ) Form 980 r201m
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mm 99:]010 HURCN RIVER WATERSHED COUNCIL 38-180p8452 Paga 8
- Saction A, Officers, Directors, Trustess, Key Employsss, and Highast Compensated Employess {conllnued)
A) (B} A4 o (E) {F)
Marna and Title HAuarage Paosition {check il hat apply) Repartable Reportable Ertimebed
hours par == e companealion tampanaation mm arngunt of
week B3| 2| 5| F (53] S fromm related other
[dascibe = E o |53 g e oiganizalons compensation
hours fow EE g _E ‘%E erganizadon {W.21028-MISC) from the
ralated = 2 g (W2 090-MISC) arganization
orgenlzalions q g E| and ralated
in Scheduta ’ E arpanizaliong
o 7 g
in ROACH, TOM
BOARD 2.00 | X 0 ]
19y ANDRESEN, NORM
BOARD 2.00 (X O i
{19y WILSCON, DAVID
EDJARD MEMBER 2.00 | X ] 0
{20y FRANCOEUR ;| STE‘”‘
ALTERNATE .00 [X 0 0
21y PETROVSKIS, ERIK
BEOJARD MEMBER 2.00 |X 0 0
(z2) ASELTYNE, KATHLEEN
BOARD MEMEER 2.00 X 0 0
@ ]
@0 e
@ ]
@8 e
@ ]
@]
1b Sub-dolal .. ... ..o e e [
¢ Total from continuation sheate to Part VI, Sectfan A ... ...... »
_¢d Totai{fadd nesibandde . ........................ccoooy.s, >
£  Total numbar of individirals {including but not imited b thosa dsled above) who recalved mare than $100,000 i
reputatle compensation fiom the organizalion
Yes | No
1 Did the organization ligl any former officer, direclor or trustes, key emploves, or highest compansated R h
employee an line 1a7 [f"Yes," complete Schedula J for such indivigual 3 .
4  Forany individual listed an ling 1a, is the sum of reporfable cormpengation and other compensallon from Lhe P B ]
arganfzatlon and related argankzatiens greater than 5160, 0097 If "Yes,” completa Schedule J for sugh FihoB i Bt
L L
&  Did any person listed on line 1a receis or accrue compansalion from any unrelated organizalion or Jnd ividual ST R B
for gservices randered bo the arganizalicn? IF "Yas " complate Schedule J forsuchperson ., G m1
Section B. Independent Contractors
1 Complate this table dor your five highest cormpensated independenl contraclars hat received more than $§00,000 of
compensalian from the organization.
Hama and hw .tEE!l o
nese gdliess Dreciipbian of senices Compansetion
2 Total number of independent conleaclans (intluding but not limiled to thoge listed above] who ‘ft :
recelved more than $100 000 In compansation from the organtzation ;
DAk formn 99D (210
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Ferm 960 (20100 HUROH RIVER WATERYHED COUNCIL 38-180&452 Page 9
! - Statament of Revenug
% i 5 \ Tntalt:ﬂanua Ftals:l?a:!d ar unr[giud Ras-g;m
e : el | T
i RE TR e e {evanUe 512, 513, or514
-EE 1a Federsted campaigns ta : = ; o 24 i
B3| b Membership dues 1h ok i S
o2 re e, i ik e
g5 ¢ Fundraising evenls ig 23,050 S :
‘58] o Related omanizations | 1d 2t =
E‘E 8 Gavgmment peanls conbibulons} | 1o 288,277 3 2
'Et‘ f Al othar cordibuliens, gifl, grants, § -.:;E =
%ﬁ &Kl mimilad gacunts nolnchided stk | 45 575,372 : e : :
E'g ¢ Moncashoordbubens Inckuded in lies feie - | 2 :§§ e
C% n TotalAddinesda-t e b1 884,699 e e o
g [eusn. coss R el e
5 2 e
a b
E : ........................................
w8
gl o
g f A1I othar program senvloe revenue .
g Total Addlines 2a=2f ........................... > e T
3 Investmenlincame (including dividends, Inbereat,
and other similar amountsy > 2,133 2,133
4  fncome from Investment of tax-exempt bond procasds
G Royaltfes ... ... .. i iiiiiiiaaa. -
(i) Real 1] Parsonal s 5 B 7 :
63 Gross Rents S G
b Less: rerdal eups. 2 :
© Renlal Inc. arJiess) FLEn s : :}'-w i Aéé
d Netrantal ncomsorfloss) .....0oeuie il >
78 Grossamuifion ™", g0 ey fi) Olher 5 : SR T
setas aof assalp [ 3 i
olher than irivanlay] i :;"g
b Lese: costar ather
bagie & gfos geps. i :
c Gain or {ioss) £ atEET e e
d Metgalmor{doss) ......ooov o »> T
Ba Gross incoms from fundratsing events ::' = R :'aac'=§:5;
| (otincuings 23,050 * - -
é af eantribations reporled on ling 1c), e ;
- SeaParl IV, Ina 1 a 5 I~
g b Less: direct expenses b ’ o
& Melincoma or (loss} frem fundralsin events ., ..., » e
8a Gioss Incoms fram gaming actvilias. - = i
SeeParl V. lne 19 a : i
b Lese: direct expenses b e i G
¢ Net income ar {less) fram gamlng aclivites ..., »
10a Gross sales of invantory, lage : ¢ S
retumns and allawances a }E 3 i :
b Laes:costof goods sald b § S 2 e k 3
c_Nat income or {loss} from eales of inventory .. ..... W
Miacallanaous Ravenue Busn. Code B e e e e e e e
11a
B e
n .......................................
d Pdl otherrevenus . __ ... ... .. __.
e Total Addlines 11a-11d > e
12 Tolfal revenue. See instruclions, .. ... ... ... .. (3 886,812 2 0 2,133

Form 990 (20103
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Form 990 2010) HURON RIVER WATERSHED COUNCIL 38-1806452 fage 10
o Statement of Functlonal Expenses
Section 501(c)(3) and 501{c}4) organizations must complets all calumns.
Al other organizations niust complete colurmn (A} but are nol required 1o complete columng (B), {Ch, and (D).

Do not include amounts raported on lnes 6b, Tl i:;:!enaan Fmgraﬁ]é-awica Managé?n}unland Funl:i?sm'lng
7b, Bh, 9b, and 10b of Part VIl EXpENLET IS XpenEeR eXENIEG

i Grants and olher asslstanca Lo govemments and e o

organkzations in the LS, Sea Parl IV, Ine 24 g = Ty :

2 Grants and ulher assistance to indlviduals In o i3 L .g-gimm S

the U.5. See Part IV, fne 22 : s ;i{ e

3  Granls and other asslstanca to govemmaents, a4 S e z‘?é

organlzations, and individuale cutslde Ihe i e S

U.5. Ses Part IV, lines 15and 16 SR R o
4 Benefils pald o o for menbers S s e
6 Compensalion of current offlcers, directors,

trustees, and key employees B9,777 53,866 34,115 1,794
§  Gompensallon not included abava, (o disqualifled

persons {as defined under seolion 495814} and

persons dezerbed in seclion 49600} (1E)
7 Othersalaresandwages = 439,334 357,025 19,720 62,593
8 Pension plan conirbutions {Include section 401{k)

and geclion 403{h) employer contributions}

8 Gther empluyee benefits =~ 88,745 65,277 14,354 9,114
10 Payrolltaxes 40,4957 31,711 3,772 5,474
11 Fees for sanvices (non-employess):

a Management

bolegal

¢ Accounting 6,301 4,808 680 B13

d Lobbying T

e Frofessional fundraising servicas. See Par I¥, lins 17 SR e

fInvestment menagement fees

g Other 49,287 47,017 1,000 1,250
12 Advertising and promotion 11,276 10,407 869
13 Office expenges 37,800 24,807 3,274 5,413
14 Information lechnology 3,702 2,82k 478 a9s
15 Royaltes ...
18 Ocoupenoy . 26,303 22,699 1,952 3,652

17 Tavel 13,754 13,514 2,414 830
18 Paymenls of Irayel or entedsinment expenses

far any federal, stata, or local public officials
18 Conferences, snventions, and mestings
zu rntErESt ..................................
21 Paymenis lo affliates
22 Depreclallon, depletion, and amertization 7271 5,790 720 861
23 nsurance I 3,706 1,502 B L, 950 254
24 Other sxpanses, |tamlze expenses not coveed 4 e : = Sajnas '
ahove {List miscellaneous axpenses in line 241 If |2 i Bue
fine 24f amaunt exeeeds 10% of line 25, solumn ;i ; ;:*
(A} amount, list In 24f expenses an Schadula D) [ = L i S
a OTHER RXPENSE = . .. 13,560 1,695 2,335 9,530
b, SUPPLIES AND EQUIFMENT 12,365 10,337 870 1,758
c ........................................
R OPRR
a R LI I R TN T R R R S R T T TP
f Allctherexpenges
26 Tota functlonal expenses, Add lines 1 thieugh 24 B46,522 &E50,27% 87,634 108,612
26 Jolnt cogts. Check hera b iF fellowlng
S0P 98-2 (ASC 858-720), Complete thiz line
only if the crganizalion reportad in eolumn
{6} Jelnt coste lrom & combined aducatiznal
campaign and fundralsing solicitation . .
TAA Farrn 990 2010
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m 900 2010) HURON RIVER WATERSHED COUNCIL 36-1806452 _Page 11
‘%"  Balance Sheet

F

A (B}
Beginning of year End of year
i Cash-roninleresibeaing 3,171 1 30
2 Savings and temporary cash inveslmsnts 421,256 2 672,625
3 Pledges and grante recalvable, nel 3
4 Accounts recavatle, et | T 114,606 4 181,796
5 Recelvakles from current and former officers, directors, lruslees, key : : o S
employess, and highest compensaled employeas. Complsta Part 11 of Sl nn e e
SGF‘EHUIE L ..................................................................... E
& Recelvables from other disqualifiad persons {as defined under section | = i
495300110, peraons deaciibed in section 4858(cH3HEBL and conlribuling : LD T
amployars and sponsoring organizations of section 504(e)(9) voluntary et T i e :
employess’ benaficiary arganlzatlens (see instructions) ]
‘E 7 Motes and loans receivabe, net (il
§ |9 lventorlesforseleorvee U ]
| 9 Prepaid expenses and deferred charges U 4,162| g 5,022
10a Land, buitdings, and equipmant; cosl o 3 b Wx
uther basiz. Complele Part Vi of Schedule D ita 69,039 : el i
b Less: accumuleted depresistion 10k 63,605 11,699] 10¢ 5,43
11 Investmanls—publicly traded securtes ki
12 Investmenls—oather securitiss, Ses Pat VY 02t 1z
13 Investmenis—program-relaled. See Pat ¥, ine1 13
14 Intangibleaseets .. 14
16 Other aseels. Sea Pat W, lin@ 0 5.000] 45 5,000
16 Total assets. Add lines 1 through 15 (must egualline 3 o ovs i ieeieenn ... 559 894 48 B6%,907
17 Accounts payable and accrued expenses 64,828 17 75,965
18 Grantspayable 18
19 Defemedravenue 88,582 1» 347,148
20 Tax-oxemet bond lisbilities 29
@ |21 Escrowor custedial account llabllity. Complete Part IV of Schadule D | 1) e
£ |22 Paysbles lo cument and former officers, dirsclors, Lustess, key ' = i
'ﬁ amployees, highest compensated emplayess, and disqualiled persona, : HEE i
d|  CompletsPartlof Schedulel . 22
23 Secured marlgages and noles payable to unrelaled thind parttes 3
24 Unsecured notes and loans payable to unrelaled third parties 24
25  Other llakilitles. Cemplele Pant X of Schedile 25
26 Total labllitles. Add inas 17 Whrough 25 ..o 153,410 24 423,113
m Organizations that follow SFAS 117, check haro B |K| and complete e = i
§ lines 27 through 29, and Imes 33 and 34. eSS s B
S |27 Unresticted meteasels 406,484 7 446,754
|28 Temporarly reslicled net ageets 28
-E 29 Permanerlly resfricled net2seete 23] o .
E Organizations that do not follow 8FAS 147, chack hera b and i : S 2
5 complata lines 30 through 34. SR e e (s g %
‘g 30 Capital glock or trust princlpal, or cureert funds 30
31 Paid-in or capilal suplus, or land, bulding, o equipment fund =~~~ H
ﬁ 32 Relained earnings, endowment, accumulated Income, o otherfonds 32
® |33 Tolalnetassetsorfundbalances 406,484 3 446,754
Z |34 Tolal lighililias and net assalsfund balances ... 555,894 34 B59,507
Ferm SS90 [2010)
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Form 950 2040y HURON RIVER WATERSHED OOUNCIL 38-1806452

Faga 12
THAFEX:  Reconcillatlon of Net Assets
Check if Schedule O containg a response to any questioninthisPat Xl .. .
1 Total revenus {must equal Part VIl column (A}, line 1y 1 B86,832
2 Tolal expenses (must equat Part 1X, column (A), line 28y 2 B46,522
3 Revenue less exponses, Subtract line 2 from fing1 3 40,310
4 Netassets or fund balances at beginning of year (must aqual Part X, line 33, column g8y 4 406,484
5 Other changes in net assats of fund balances (explain in Schegulegy 5
& MNet as=abs or fund balances stend of yaar, Comblne Ines 3, 4, and 5 fmust agual Part X, line 33,
0 (B . . 8 446,794
kll:  Flnanclal Statements and Reporting
Check if Schedule O contains a response to any guestionin thisPart X1l . e, [ 1
Yo | Ho
1 Accounting melhod usad lg prepare the Form 990: |:| Cagh |E| Accrual |:| Olher 3 5@{:2:
If tha organization changed its mathod of ascounting fram a prigr year or checked “Other,” explain in ;
Scheadula O, Bl
Za Were tha organization's finahcial slatements complled of teviewed by an independient accountant? 2a X
b Were the organization's financlal slalements audited by an Independenl accountant? 2 | X
¢ If "¥es"{o line 2a or 2b, doas tha organizalion have a commiltas that aseurmes responsibility far ovars|ght
of the audit, revlew, or compilalion of ils fnanclal slatements and selection of an independent accountant? g | X
If lhe organizalion changed sithes its oversight process of selection pracess during tha tax yeer, explaln in
Schedule O. FELIE
d §f"Yes" lo line 2a or 2b, check a box below to Indicate whelher tha financlial slatements for the year ware s Fadee
igguad on a geparale hasls, consolidated basis, or both: i
@ Separale basls D Consolidated bazis D Both consolidated and separata basis s :
Ja As a resull of a federal award, was tha organizalion required to underga an awdit or audils as =el forth In
tha Single Audit Act and OMB Circular A433% 3a X
b IfYes" dld the organization underge the required audit or audits? IF Ihe organizatlon did not undarge the
recjulred audit ar audits, explain why In Schedule O and dascribe any slaps taken le undergo suchaogits, . 3b

Form 380 2o
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SCHEDULE A

[Form 890 or $90.E2) Public Charity Status and Public Support OME to. 1545 0047

;;p:::;n;:::;:l;asmw P Attach to Form 880 or Form €90-E2. W See separate instructions.

GComplete if the organization is a section 501(c)(3} organlzatlon or a saction
4847{a3{1} nonexempt charltabla trust.

T
n

Ii,-, St

Namg af the arganizetion

1

th L

- o

10
11

Employer idantiflcation numbar
HURON RIVER WATERSHED COUNCIL 38-1806452

&
s
.

Reason for Public Chanlfy Status {All organizations must complete this part.) See instruciions.

The organization is naot a privale foundatien becauss Itis: (For lines 1 through 11, check only ong box.)

A church, convention of churches, or azsocialion of churches described In section 170[BICLAND.
A school described in section 170(b][1)(A)(). {Attach Schedula E )
A hogpital or a cooperative hospllal service organization described in saction 170{bY[1)LAHI L.

A medical rezearch crganization operated [n conjunctlon with a hospllal described in sectlon 170(b) (1A} Enter Ihe hospltal's name,
city, and state:

saction 170(b)(1}{A)V). (Complale Part {1.}

A federal, state, or local government ar ggvammental vnit describad in sactlon 1700k 1) (A [¥].

An organization that normally receives a subsfanlial part of its support from a governmental unlt or from the general public
dascribed [n sectlon 170k (13{A)W]). (Complete Part 11}

A community trust descrbed In sactlon 170{BI13(A]v]). {Complela Part 11}

An organization that normally receivas; (13 mena than 33 1/3% of ita suppart from contribulions, membership fees, and gross
recelpts from aclivities relaled to its exempt functions—subjsct to ceraln excaptions, and {2) no mone than 33 173% of ita
suppar from grese Investment lncome and unrelated birsiness taxable incoma (lees saction 511 tax) from businesses
acguired by the arganizalion after Juna 30, 1873, Sea section 509{a)(2). (Completz Fart 111.)

An organization organized and operated axclusivaly to tast for publle safely. See secllon S08fa){4).

An organizalion organizad and operaled exclusively for the benefit of, to perform the funclions of, or to carry out the
purppzas of one or mora publicly suppoded arganizatlons descibed in section 509(a)(1} or zection 508(a)?). Sre sactlon
B09{a}{d). Check lhe box that desciibes the type of supporing organlzallon and complete lines 11e through 11h.

a || Typel b [ ] Typen ¢ || Type In-Functionally integrated d || Type I-Other

By checking lhis box, | certify that the erganlzatlon |s net conbeolled directly or indireclly by one or mare disqualified persans

other lhan foundation rmanagers and other than ona or mora publlcly suppored vrganizations described in section 509{a)1}
or seclion 508{a){2).

f If the crganization recalved & writken determination from the IRS thalit i= a Type |, Type 11, or Typa Il suppoding
organization, check lhis box I_—I
g Since August 17, 2006, has lhe arganization accepted any glft or conlelbutlon lrom any of tha '
Tollowing parsons’?
{} A person who directly or indiractly controls, either alona or together with persons deacribed in §li) and ‘fos | Ho
{iii} below, the govarning body of the supperted organizations . pal i
U Afamlly member of @ person described In {i) abave? (il
{M} A 35% controllad enlity of a parson deserlbed In(h er (Il sboved 11411
h Frovide the following Infermation about the suppered organizatlon{sh.
(i} Marmw of supporbed (I EN {I{) Typa of erpanlzatan {lw} Is the organlzatan | {w) D vou notey vl I e fvll) Amount of
prganizaticn (descsibed on tinea 1—& I ol {1f 3% Inyaur | the erganizalicnin |oepanizalion in col. sUppar
abave or IR saclion v dacurnLY ol ([ o your (I arganized in tha
(see Instruclians)) supparl? ust
Yoz No Tea Ho Tea Ho
(A}
=]}
<]
o
{E}
; ooy : boiteas
Total R i %;t aet § o
For Paperwerk Reductlon Act Hotlcs, sea the Instructions for Scheduls A {Farm 980 or 880-FZ) 2010

Farm 890 or 994-EZ,

DAA
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38-1806452

Page 2

Schedule A {Foim 880 or 9890-E7) 2010 HURON RIVER WATERSHED COUNCIL
4rtil.  Support Schedule for Organizations Described In Sections 170{b){1}{A){iv) and 170(b) [1)(A) (w1}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the arganization failed to qualify under
Part lll. If the organization fails to qualify undar fha tests listed below, please complete Part 111.}

Section A, Public Support

Calendar year {cr flscal year baginning [nj b {a) 2006 (k] 2007 fe) 2008 fd] 2009 (e] 2010 (f] Tulsl
1 Gifis, grants, contributlons, and
rnembership fees received. (Da not
Includa any "unusust granta’y £32,997 864,023 795, 350 570,371 884,658 4,143,780
2 Tax revenues levied for tha
crganizatien's benefit and either paid
to or expended on its behalf
1 The value of sarvices or facililies
furnished by a govarnmental unit to lhe
arganization withaut charge =
4 Total Add hes 1 through3 =~ 432,997 a54, 823 796, 890 8741, 171 884, 599 4,149,780
5  The partion of lotal contributlons by ; i
each person (other than a ] e
gavemnmental unit ar publicly o
supported arganization) included on e, T
Iine 1 that exceads 2% of tha amgunt i$§ ; ; Heniian
shown on lina 11, column {f} ; T i i
---------- et T T T L it ﬁﬂ
6  Publie suppart. Svbtraed line 5 friom line 4 i F b 4,149,740
Sectlon B, Total Support
Calandar year {or flscal year beginning In} {a) 2008 (k) 2007 e} 2008 (eh) 2008 (e} 2010 (N Total
7 Amounts from lined £32, 987 BE4, 523 796,899 970,371 amg, 693 4,149, 780
& Gross income from interest, dividands,
paymeanls recelved an securilies foans,
rents, royaltias and income from similar
gources 7,008 7,180 4,654 7,314 2,133 18,969
9 Net neome from unrelaled buginess
acthviilse, whether or net tha buslhess
izreguiarycariadon . ... ..
10  Other income. Do not include gain ar
logg frgm Ihe sale of capilal agsels
(ExplaininPartIV.} ... ... ... ...
11  Total support. Add lines 7 through 10 i :i i wmmim 4,170, 049
12 Gross receipts from related aclivities, elc. (see instuctions) l 12
13 Firstflva years. |f the Form 9830 |8 for he organization's first, second, third, fourlh, or fikh tax year as a section 509{c){3)
organization, check this box andstop hare |, ., . 00000 TSRO i » [
Section €. Computation of Publlc Support Percentage
14 Publle suppart percentage for 2010 {line 6, column {f} divided by line 11, columnglyy 14 99.32%
15 Publlc supper percentage from 2009 Schedule A, Partll, line14 15 90,11 %
18a 33 1753% support test—2010, [F tha organlzatlon did not check the box on ne 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganizalion qualifies as a publicly supported arganlzatlon ., » @
i 33 3% support test—2009. If Lhe erganization did not chack a box on line 13 or 163, and line 15 is 33 1f3% or more,
check this box and stop hera, The organization qualifies 83 a publicly svpported organizaton > []
1fa 10%-facis-and-clreumstances test—2044. If Ihe organlzation did not check a box on ling 13, 168, or 16b, and ling 4 is
10% ormars, and if the arganizalion meats the "facts-and-clrcumstances” test, check this box and stop hare. Explain In
Part IV how Lthe organization meels the "facts-and-circumstances” test. Tha prganization qualifies as 2 publicly supportad
OIGANIZEIAN e > []
B A0%-facig-and-clrcumstances test—2009. If the organlzation dld nol check & box on line 13, 16a, 18b, or 174, and ling

18

15 iz 10% or more, and if the grganizatlon meets the facls-and-ciroumstancas” test, check this box and stop heire.

Explain in Part IV how the organization meets the "fagts-and-circumslances” lest. The erganizalion qualifies as a puklicly

sunpaied organizallon

Frivate foundatlon. If the arganizalion did not check & box on fing 13, 16a, 16b, 173, or 17h, check this box and see

Inslructions

> L]
»[]

DAA

Scheduls A (Farm 990 or 820-E2) 2010
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38-1806452

Page 3

Schedula A (Form 950 or 980-E2) 2010 HURDHN RIVER WATERSHED COUN{CTI
:  Suppotrt Schedule for Organlzatlons Deactibed in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part 11.)

Sectlon A. Publle Support

Calandar year [or Hacal year beginalng In) ¥

1

ta

o
8

fa) 2004

(b} 2007 {e} 2008

{d) 2009

{#) 2010

{N Tolal

Glfis, grants, conldbutions, and membarship
Taps rocaived, (Do not include any “wnusyal
L 1 -

(3ross %Is Irom edmisslons, merchandise
5ald or sefvices performed, or facilifes
fumished in any activity ihal is reltes o the
organizalion's tas-exempt purpose ..

Giroas recsis irom actvities bhat sa nol an
unrelated trade ar business under secllon 513

Tax revenues laviad for the
organization's benefit and either paid
to or expended on ks behail

The value of sarvices or facilities
fumished by a governmental unil to tha
arganization without charge

Total. Add linea 1 through 5

Amounts Included on lines 1, 2, and 3
received fram disqualified persons

Amounis incleded on lines 2 and 3

recetved from olher than disgualifed

persons thal exceed e greater of $5,000

of 1% of tha amount on ling 13 for tha year

Add lines Faand¥

Fublic support {Subtract line ¥ from

i
i

line &.)

i

Saction B, Total Support

]
ed
T i

it

Calendar yaar {or fiscal year beginning [n)

a
10a

11

12

13

14

{a) 2006

(i) 2007 {c} 2008

{d) 2009

(&} 2010

{fN Tatal

Amuounts from ling §

53ross Income from Intsrasl, dividends,
paymenls rceved on sacuiliss loans, renfg,
roaltles and Income Irem sioblar sources . .

Unrelated business laxabla income (less
section 511 taxes) from businesses
acquired sfter June 30, 1575

Add linas 10a and 10b

Met incoma friom vnrelalad business
activilies not inclyded in ling 10%, whethes
or nol the bugingss is requlary canied on

Cither income, Do net Include galn or
Ings from tha sale of capilal assels
(Expslain in Part 1)

First fiva yaara. If the Formn 898 is for the organization’s firsl, secand, third, fourdh, or fith tax yesr a3 a seclion 501 (¢](3)

grganization, check Ihis box and stap hera

lmbiful £,

raind

Sectlon C. Computation of Public Support Percentage

15 Publle svppoert percentage for 2050 {fine 8, column () divided by line 13, columa gy i6 Y
18 Public support parcentage from 2009 Schedula &, Parl BLINe 18 ... ... 00 ittt iesiiaieiiasiniiieis P B | %
Sectlon D. Computation of Investment Income Percentage

17 Invesiment income percentages for 2000 {ine 102, column () divided by line 13, colupen gty ir g
18 Invasiment heomea percantage frem 2009 Schaduta &, Part N, linet?y 18 %
183 33 1/3% support tests—2010, If the organization did npl chack the box on line 14, and line 15 is more Than 33 1/3%, and line

h

20

DAA,

17 15 not more than 33 1/3%, check this box and stop here. The arganizalicn qualifies a3 a publicly supported organlzation
33 1/3% support tests—2009. If the organization did not check & box on Ing 14 o line 184, and line 16 (s more than 33 1/3%, and
Ting 74 is not mare than 33 /3%, check this box and step here. The organizetion qualifies as a publicly supported crganization

Privata foundation. If the organization did net check 3 box on line 14, 18a or 18, chack this box and ses instructions |

-

Sched ul& A {Farm 990 or 390-EZ) 2010
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Schedule A (Forrn 590 or $90-£2) 2010 HURON RIVER WATERSHED COUNCIL 3B-1806452 Page 4
i 2 Supplemental Information. Comiplete this part to provide lhe explanations required by Part 11, fina 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
Instructions).

DAA Schadule & {Form 980 or 880-EZ} 2010
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Schedule B
(Farm 920, 990-EZ,

ar #30-PF)

Depanment of the Treasury
Intarnal Revanus Servige

Nama of the organization Employar [dantification number

OMB No. 1545-0047

Schedule of Contributors

W Attach te Ferm 990, 890-EZ, or 990-PF. 20 1 0

HURCH RIVER WATERSHELD COUNCIL 38-1806452
OrganTzatlon typa (chack one):

Filers of: Sactlon:

Ferm 990 or 890-EZ [X] 501} 3 3 (entar number) arganization
|_| 424 7{a) 1) nonexempt charitaila trust not treatad as a private foundation
m 527 political crganization

Form 980-PF |:| S01{c){3} exampl private foundalion
|_| A947(a) 1} nonexampt charilable trust treated as a privale foundation

u 501{c){3) laxable private foundatlan

Check if your crganizalion is covered by lhe Ganeral Rule or 2 Special Rule,
Mota. Only a seation 504 (eh(7}, (8], or (10) organizalion can check boxes for both Lhe Ganeral Rule and g Spaclal Rule, Saa
instructions,

Geaneral Ruls

|:| For an organization filing Form 990, 880-EZ, or 880-PF that recaived, during Lha yaar, 5,000 ar more {in money ar
proparty) from any one centributor. Complete Paris 1 and 11

Speclal Rulas

|_f| For & section S01{(3) crganization fillng Farm 990 or 883-E2 that met the 33 /3% suppart tést of the ragulations under
saclions 508{a)(1) and 170(LH1 (AN, and received frorn any ona contribuber, during the yaar, a confribution of the
preater of (1) 55,000 or (2} 2% of tha amount on {ij Form 290, Part VI, line 1h or (i) Form 990-E2, line 1, Complete Pans
land Il

|_] For a saclion 501 (£3{7), (8), or {109 grganization filing Form 290 or 990-EZ khat raceived from any one conlbibuter, during
the year, aggregate contribulivns of more than $1,000 for use exclusively for religious, chantable, sclentifle, litsrary, or
edusatlanal perposes, or the prevention of eroely to chiidren or anlmals. Complate Pars 1 1, and 1IN,

|:| For a seclion 501(c)i 7}, (B), or {10 organization filing Form 990 or 99-EZ Lhat received fram any one contributar, durling
the year, contributions for use exslssively for religlous, chartable, e, purpases, but hese cenlnbutlens did nol
aggregate to mona than §1,000. If this box |5 checked, antar hara the tolal contributlons that were received during the
yaar for an exclusively religicus, charitable, ete., purpose. Do not complete any of Ihe parts unless the General Rule
applies to this organization bacause if received nonexclusively religlous, charitable, ets., contributlons of 5,000 or mora
during the vear L

Cautlon. An organization hat is not covered by the Ganaral Rule andfor the Specfal Rutes does net fila Schedule 8 (Fom 990,
900-EZ, or 290-PF), buk il must answer "Mg” on Part 1V, line 2 of its Farmn 390, or check the box on line H af its Form 990-EZ, or on
line 2 of its Form 960-FF, to corlfy that [t does not mest the fillng requirements of Schadule B (Fonm 890, $00-EZ, or 980-PF).

For Peperwork Reduclion Act Hoties, zea the Ingtructlona for Form 390, 380-E2, or 930-PF. Scheduls B (Farm 930, 890-EZ, or 99G-FF) {2010}

CAd,
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Schedula B (Foin 950, 890-EZ, or BI0-PF) {2010) Pags 1 o 2

of Part |
Nama of arganlzaflon ] Employer lden Hflcation number
HURON RIVER WATERSHED COUNCIL 38-18065452
& Contributors (see instructions)
(a} (b (c) id)
Mo. Name, adrass, and ZIP + 4 Aggregate contributlons Typa of contribution
L . o e Person
e - Payroll
........................................ ¥ .........B3,83D Noncash
o T avdl (Complate Part Il  here is
a nencash contribution.)
{a) () ic) {d)
Mo. Meme, address, and ZIP + 4 Aggregete contibuticns Type of contribution
- e e _ Parson X
) = _ Fayroll
.................................... 5 ...........20,051 Mencash
e e T e, {Complate Part Il if there ig
& nancash conlribution. )
{a) _ [ {c} {d}
ho. Nems, addrass, and Z|P + 4 Afgregate contrlbutions Type of contributlon
. 3 . Farson
. Payreli
........................................... % ... 83,808 | mNoncash
_____________________________ | . {Complate Part || If thera |«
a nengash conbibution. )
{a) (b} {c) {d)
Ne. Natne, address, and 2iF + 4 Aggregate coniributions Type of contributfon
- 4 [ Pamnn
Payrall
................................. 5..........8%,658 [ Noncash
_______ o {Complste Part il If thera Is
a noneash contdbution.)
{a) (b} (c) {d}
Mo, Namms, addrass, and ZiP + 4 Aggregate contrloutions Type of contributlan
o e Persan
- Payroll
.................... e | L 37,760 | Noncasy
___________________________________ N (Complete Part Il If there is
a nencash conlribution )
{a) {in) () {d}
No. Mame, address, and ZIP + 4 Agfragate contrlbutions Type of contributicn
6. T e Petson
C Payro][
................................ $........59,848 | Noncash
..................................................... (Complete Part |l If thers Is
a noncash contribytlon,)

Schadule B {Form 950, 300-E2, or S20-PF} (2040
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Schedule B (Form 800, 990-EZ, or 990-PF} {2010}

Pags 2 of 2  of partl

Hame of arganizatian

Emplayer ldentificatlon number
38-180645K2

HURON RIVER WATERSHED COUNCIL
: = Contributors (see instructions)

ik}
Hame, addrass, and ZIP + 4

{c)
Agfregate contributlene

(d)
TYpre of contrlibutlon

§ 40,513

Person

Payrall

Honcash
(Completa Pad (| F thera is
8 noncash contributlon.)

{a)
Na.

ia)

e}
Aggregata contributions

{d)
Ty¥pe of conkdhution

Parson

Payroll

Noncash
(Complate Part I if there is
anoncash contributlon.)

(a)
M.

i)

i}

{d}
Type of coniribution

Parson

Payroll

Noncash
{Complate Part Il if thers 1=
anoncesh conlibution.}

(a)
Muo.

i

{o)
Aggregate contributlcns

(dl :
Type of contributlon

Parann

Payrall

Nongaah
(Complata Part I1if thare 1o
& noneash contribullan.}

{a)
Ho.

ih)

)
Apgregate contributions

id)
Type of cantrihution

Peraan

Payroll

Honcash
{Completa Part Il if there is
a nontash conlibitian.y

(b}
Name, address, antd ZIP + 4

(<)
Aggregate contribublons

d)
Typa of contribution

Parsan

Payrall

Woncash
{Camplets Part [l if thera 18
a nencash contributlon.)

DAk,

Bcheduls B [Form 920, 950-E2, or 830-PF) (2010)
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SCHEDULE C Political Campaign and Lobbylng Activities
{(Form 9%0 or 980-EZ}
For Organlzatlone Exempt From [ncome Tax Undar sectlon S91(c) and section 527
B Complete If the organization is described below. W Aftach to Form B0 or Form 390-EZ,
Daparvnent of 1he Traasuny
Internal Revenue Seodcs P Sce separata instructions.
It the organizallon answered “Yes," to Form 830, Part 1V, |Ine 3, or Farim §80-EZ, Part ¥, Iine 46 [Pollical Campalgn Actlvilies), tharn
* Saction S0H{c){3} arganizations: Complete Parts -4 and B. Do not complete Pan -G,
# Section 501(c) {olher lhan seclion 501(g}{3)) organizatlans: Complete Pars 1-4 and C balow, Do net complats Fart B,
# Seatlon 527 organizations: Gomplete Par -4 gnly,

if the organlzation anawered “Yes," to Form 850, Fart IV, Iine 4, or Farm 820-EZ, Part VI, lina 47 {Lobbying Activities], then
* Section S01{C)(3} erganlzations that have liled Form 5768 (elactlon under seetion 501(h)}: Completa Part U-A. Do not complsta Part [1-B.
+ Section S01{c){3) organizatlons that have NOT fited Form 5768 (election ynder sactlon 501(hi): Complete Part I-E. Do not complate Pad li-A.

If the organlzation anawared “Yes," to Form 890, Fart IV, Ilne 5 {Proxy Tex) or Form B90-EZ, Part ¥, lIna 35a (Proxy Tax], then
# Sactfon 501{c)4), (B), or {&) organizalions: Complata Part 1|,

Meme af orgenization Empleyer identifleatlon numbar
HURON RIVEER WATERSHED COUNCIL iB-1806&6452
srarkduks:  Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.
1 Prowide a description of the crganization's direct and Indirect political campaign activilies in Part IV,
2 Polifealewpenditures P _ _ _ _ . _ _
1 Veluntmer hours

E Camplete if the organization is exempt under sectlon 501{c), except section 501icl{3).
1 Enter the aimount directly expended by ha Rling organizalion fer seclion 527 exempt funclion

B IS E__ L _ _ _ _
2 Enter tha amount of the filng erganlzation’s funds contributed to othar grganizatiens for section
527 exempt funclion aclivitios L
3 Tolal edempt function expenditures. Add Ines 1 and 2. Enter here and o Form 1120-POL,
B Tl s _ _ _ _ _ _ _
4  Did lhe fiing organizatian fila Form 1420-POL fer this year? | | .. ... ... ... [ves [ Mo
5 Enterthe names, addresses and emplayer idenlificatlon number (EIN) of all section 527 palitical organizalions to which tha filing
organizalicn mads paymenls. For each crganization listed, anber tha amount paid from the filing organization's funds. Also enlar
the amount of pelitical contributions received that were promplly and diractly dellvered to a separate political organizatian, such
a5 g separals segregaled fund or @ potilleal aclion committes (FAC). If addilional spaca |s neaded. provide Informatlon in Part Iv.
fa} Meme (b} Address ) EIN {d} Arnount paid frem {eh Arncunl of polibicel
filingg organization’s conlriiulians recaived and
funde. IF none, enter -0, promplly znd direc]ty
delivercd ¥ aseparate
palitkd anganlzalien. If
rane, anlar 0-
(1)
(2)
(3}
{4
fa}
(8}
For Privacy Act and Paperwork Reducticn Act Hotlee, s2e the Instrustiona for Form 990 or 900-EZ, Scheduls C {Form 980 or 990-E2) 2010
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Schedula C {Fonm 580 or 590-E7) 210 HURON RIVER WATERSHED COUNCIL A8-1806452 Page 2
‘PaniiAl:  Complete If the organization is exempt under section 501 ()(3) and flled Form 5768 (election under
section §01(h}}.
A Check » [ ] if the filing organization belongs to an afflliated group.
B Check M [ ] if the filing organization checked box A and “limited control” provisions apply.,
Limits an Labhying Expenditures {a) Fillng {b} Adfiliatad
{The term "expanditurea” means amounts paid or incurred.) organization’s totelg goup lotals
1a Total lobbying expenditures to influence public opinlon (grass roals febbyingy 1,703
b Total lobbying expenditures to influence a legisiative body (directiobbying) 426
¢ Totallebbying expendilures (add lines taend ity 2,129
d Other exempl purpose expendltuees
8 Tolal axempt puipose expenditures {add linos fcend1d) 2,12%
f Lobbying nonlaxable amount. Enter tha amount from he {ollowing tabls i bath
calumns. | 426 _
IF the smount on lino 18, caftmn (e or ) 1s: The lobbylny honlexeble amounl s: § . :E :ﬁ : S FREE
Not ovar $500,000 20% ol the amount on lina 1s. : e o %’g
Civer $500,000 but net gver 1,000,000 $100,000 plurs 15% of the excass ovar 500,000, 3
Lwar 31,000,000 bul not over $1,500 000 £176,000 plus 10% of the exeass ovar 54 000,000,
Cwer 51,500,600 bul ot aver 17,004,000 5225 000 plus 5% of the excass pvar $1,500,000, :
Over 517,000,000 $1,000,000. i e
g Grassroats nontaxable amount (sntar 28% of linetp 107
h Sublraclline 1g from fine 13, f zero or less, entero- 1,596
i Subfractline 1ffror line 1. If zerc or less, entr-- 1,703
i Ifthere iz an amount ather than zerp on elther line Th or line 11, did the organization file Form 4720

.................................................................................... DY&@ E] Ko

4-Year Averaging Perlod Under Sectlon 501(h)
{Some organlzations that made a section 501{h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4,)

Lobbying Expenditures During 4-Year Averaging Parlod

Calancar year (or fiscal year
e o ¥ (a) 2007 (b} 2008 (c) 2009 @) 2010 {o} Tatal
2a Lobbylng nontaxable amaunt 81 426 1,107
b Lobbying ceiing amaunt ey menhoa el : %
(180% of lina 2a, calumn(e}) S Sl e e 2 1,661
t Tatal lobbying expenditures 3,406 2,129 5,535
¢ Grassroots nonlexable amaunt i IJM 170 107 277
o Grassroots cailing amount 5t ! miti : : o
{150% of line 2d. calumn (o)} i i Gl i 416
F Grazsrools lubbying expendilures 1,703 1,703 3,408

Schedule G (Form 590 or 990-E2) 2010

DaA
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Sohedule C (Form 980 or 590-E2) 2010 HUROW RIVER WATERSHED COUNCTL 38-~-1806452

HIEB:  Complete if the arganizatlon Is exempt under sectlen 501{c}(3) and has NOT filed Form 5768
{election under section 501{hl).

Pane 3

{a) (b}
Yoz | No Amount
1 During the year, did the filing organization atlemnpt ta influance foralgn, natienal, stale or loze! CEa i
lagislation, Including any attempt to influence public opinicn an a legislative matter ar i B
raferendurn, thiough the ues of: EEEEy 'l’g_fh 4
A Volumees? f
b Pald slaff or management (include compensation in expenzes reported on linas 1e thiough 1iy? ,; : ; s
¢ MadiaadvarlisemMants? | e
d Mailings to members, legislaters, or the publie®
8 Publications, or published or broadeast statements®
f Grants to other arganizations for lobbying purpeses?
g [Direct conlacl with laglslators, thelr staffs, govemment officials, or a lepisfative bodyy
h Rallies, demonzlrations, saminarg, cowvantlons, spaaches, Jectures, or any almilar means?
| Other aciivilies? If “Yes." describeinParttv oL ]
J Total Add lines 1ethrough 11 SRR
2a Did tha activities in fine 1 causa the organization to be not described in section BO1(E)3Y? . EREEEE e
b If “fes,” enter tha amount of any tax incumed under sectlondt2 i
¢ If “Yas." enter the amount of any tax incurred by organization managers undar saction 4912~ o r:;
__d_If lhe filing organtzation Incurred & section 4912 tax, did it file Form 4720 forthisyear? . . | EEmmmmeeee
E: [i%ﬁ Complete if the crganization is exempt unger section 501(c){4}), sectlon 501{c){5), or section
501(c){B).
¥es | Mo
1 Ware substanlially all (80% or more) duse recelved nondaductiela by members? 1
2 Dvd the organization make anly in-house lobbying expanditures of 52,600 or ess?
_ 3 I:‘.Hd tha arganlzation agree 1o carryover lobbying and polilical expendituies from the priaryear? .. 3

Gumplee if the organization is exempt undar sectlon 601{c){4), sectlon 504{c)(5}), or section
§501{c){6) if BOTH Part lll-4, lines 1 and 2 are answered “No” OR if Part llI-A, ling 3 is answered

“Yas."
1 Dues, assessmenls and simllar amounts from members 1
2 Saction 162(g) nendeductibla lobbying and politleal expandilures (e not Include amounts of polltical SiE
expenses forwhlch the seclion G27(f) tax was paid). i
8 CUMON VBT 28
b Camyoverfram IRstyear 20
t Tﬂtﬂl ....................................................................................................... 2‘“‘
3 Aggregate amount réparad In seclion B033(a){ 1}(A) nolices of nondeductibla seclion 162{g} dves 3
4 If nolices wara senl and the amount on line 2¢ exceeds the amount on line 3, whal podion of the
excege does the organization agraa to carryovar to tha ressonabla estimale of nondedustible lobbying
and political expenditure next year? 4
Toaxable amount of lebbylng and potitical expenditures {gee instruckion®] L. .0 vieiian s i)

"BarfId:  Supplemental Infoermation

Complete this part bo provide the deseriptions required for Part 1-A, Ine 1; Part 1-B, line 4: Part |-C, line 5; and Par |1-8, line {i. Also,
comptele Lhlx pant for any additional informnation.

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

Cuih, Scheduls © {Form 590 ar 890-EZ) 2010
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{Fonm 090 or 990-E2) 2010 HURON RIVER WATERSHED COUNCIL 38-1906452

Fage 4
Supplemeantal Infarmation (continuad)

Schedula G (Form 990 or 980-EZ) 2010
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SCHEDULE i Supplemental Financial Statements OMB No, 15450047
{Form 880} » Complete if the organization answered “Yas,” to Farm 980, 201 0
Part [V, line 6, 7,9, 9, 10, 11, or 12. L
Cepartmant of the Traezury e
Invnal Revenue Sarcs » Attach to Form 980. I Sea separats Instructions, - jﬁ% :
Name of tha organizetlon Employer ldentlffcation numbear
HURGN RIVER WATERZHED COUNCIL 3B-1806452

%Py

i  Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts, Complate If the
organization answered "Yes” to Form 890, Part IV, line 6,

L B N R L Y

o

{2) Doner advisad funds {b) Funda and ciher pocaunts

Agaregete grants from (olurlng yaar)
Aggregate valua atend of year T
Dd the srganizatian infomst all donors and denor sdvisors n wriling thal the assets hald In donor agdvlsed
funds are the erganizatfon's property, subject to the organization's exclusive legal contrel? D Yeas D [+
Did the arganization inform all granleas, donars, and donor acdvisars in writing Ihal grant funds can be used
only for charitable purposes and not fer the benefit of the donor or donaor advizer, or for any other purpose

g npemnissble privatebenef? o |_—| YVas D No

b Conservation Easements, Complete if the organjzation answered "Yes" to Form 990, Part IV, ling 7.

Furposels) of conservation sazements held by the organlzatian {check all that apply}.

Freservalion of land for public vse {e.g., recreation or adusatian) Preservation of an histerleally important land ares
Profaetlon of natural habitat Preservalion of & cerified hlstoric strroture
Preservatlon of open space
2  Complete linag 2a through 2d if the erganization held a quelified congssvation contribution In the farm of & canservation
Sasement on the last day of the lax year.
2 Held at tha End of th Tax Year
8 Tolal number of conservalion easements ., . 2a
b Tolal acreage restricted by conservation easements |, | U | 2k
¢ Number of conservation easemenls on a certified histeris structure included Iy i
d Number of conservation easements fnoludsd [n {ch acquired aftar 8/17/06, and not on a
historic struciura llsted in the National Register .~ [ 2d
3  Mumber of conservallon easaments modifled, transferred, raleased, extinguished, ar terminalag by the organization during the
tax year
4 Number of slates where property sublect to conservation easemeant Is located b
5 Doeys the organization have a written poficy regarding the periodic manitoring, Inspection, handling of
ovations, and enforaement of the conservation eesements fthaigs? |:| Yes |:| Ne
6 Staff and voluntesr hours deveted to mehitering, Inspecting, and enfarcing conservation aasemeants during the year
>
¥ Amount of expenses Incured in manitaring. inspecling, and anforcing conservation aasements during tha year
|
8 Poas each conservalion sasermnent repored on line 2{d) above salisfy the requirerments of sestion 1TO(hH40E)
{y and seetion TIMMNBII? ... .. [] ves [ ] Mo
9 InPart XIV, describe how tha gorganization reporls conservation easements i its revenue and expenza stalament, and
balance sheet, and include, if applicable, the text of the faotnete ko the organization's nanclal statements Ihat describes the
organization's ascowntling for conservalion easemants,
ZPa [f: Organizations Malntaining Collections of Art, Historical Treasures, ar Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the: organization slected, as permitled under SFAS 116 (ASC 858), not ta repart in e revenve slatement and balanca sheet
works of art, hislorical treasures, or other simllar azzate held far publle exhibltion, educatlon, or researeh in furtheranca of
public service, provids, in Part XIV, the lexl of iha footnole La 1= financlsl siatemenls that deacribes thess ilems,
b IFthe arganization slected, as permitled under SFAS 116 (ARG 858}, fo report in s revenua glalerment and balanca sheet
wotks of art, histerical treasures, or other shmilar azsets hald for public exhibltlon, adusation, or research in furtherance of
publle service, provida the following amounis relaling to theae tams:
(h Revenues included in Form 990, PertVaill dinet L T
() Assete Included in Form 960, Partx | U L 2
2 Ifthe organizetion recelved or held warks of art, historleal treasures, or clhar almilar assets for financlal Qain, provide the
follewing amounts required to be reported under SFAS 118 {ASC 958) relating lo these itamsy:
a Revenues included In Fomn 880, Part il linet L T
b _Assels Included in Forn 900, Pan X .. oo T |

For Paperwork Reduction Act Notice, sae the Inatructfons far Form 990, Schedula D {Form %) 2010
OAA
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Schadu[ED {Form 9903 2010 HUROW RIVER WATERBHED COUNMCIL 28-18B06452 Page 2
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Uslng tha organization®s sctuisition, accession, and other recards, chack any of the following that are a significant use of its
collection items {gheck all Ihat apply):

a Public axhibition d Lean or exchangs prograrns
b Beholardy resaarch H LT
c Presarvatien for future gensrations
4  FProvida a dascriptlen of Lha arganization’s eallections and explain haw they furhar ha erganization’s axempt purpese In Part
XV,

S Duwring the year, did the organizalion solicit or recalva donatlons of art, historlcal treasures, ar other similar
assats to ba sold 1o ralse funds rather than to be maintained as part of tha organlzation's collectlon? D Yas u MD
¥} Escrow and Custodial Arrangements. Complete if the organization answered "vYes' to Form 980, Part v,
line 8, or reported an amount gn Form 830, Part X, line 21.
1a s the erganization an agenl, trustes, cuslodian or ather Inlermedlary for contributions or other assets not
inciuded an Fonm $80, Parl X7

D‘l’as D No

Endowment Funde. Complete it organization answered "Yes" to Form 990, Part IV, ling 10.
{a} Cuirant year [b) Priar ysar {&) Tems yoara back  fd) Thraa yeara bach

EeNELIR ey
T

1a Beginning of year balance %MM et

b Contributone HIEEE,

£ Wet inveslmenl earnings, gains, and
lugses &

{a} Four years back

|
S

Zala,

a Other expendilures for facilities and e
programs i

f Adminisirative expenses
g End of year balance

2 Provide the gstimated percenlaga of tha year end balance held as:
a Board designated or quasl-sndowment b %

b Permanent endowmsnt o

¢ Term endowmentp %
3Ja Arg there endownient funds notin the passession of the erganizalion thal are hatd and adminlslerad for the
organizatien by
(i) unrelaled crganizations

(i) related organizations

i
i

TE
&

¥es [ Ho

Land, Bulldings, and Equlpment See Form 990, Part)( line 10.

Caacriplion of Invesimant

fa) Coslor othar basls
fnwazatrment)

(b} Cost or athar basis

{other}

{e} Accumuleled
dapraciation

fd) Book valus

1a Land

69,039

5,434

a CHher e ieiias

5,434

Schaﬂuh D |Form 990} 2010
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S{:hedure D {Farm 980) 2010 HURCH RIVER WATERSHED CQUNCIL 383-1806452

Investments—Other Securitles. See Form a0, Part X, line 12.
{g) Deeciplion of securlty o calagany {b) Book valus [ed Mathod of valuatlon:
{including nema of ascuriy) Caozt or end-olyear marke! yalwa

. Cnlumn {b} must egual Form 880, Parl X, col. (B} line 12.) >

Investments—Program Related, See Form 990, Part X, line 13.
fa} Descriplion of investment bypa {b) Book value {¢} Mathod of valuation:

Gost orend-ofyaar markel valus

(13
2}
(33
(4]
(5]
{6
{7
8]
L)
(o
Total. {Column (k) must equal Form 890, Part X, eol, (B3 ling 13,
Other Assets. Seg Form 990, Part X, iine 15.
{e) Drescripllon {b} Book vatus

plumn {b) must equal Fomn 980, Pat X, col {B)line1s8y .. e >
% Other Liabllitias. See Form 990, Par }( line 25,
1. {a) Deecriplion of liaklliy {b) Ameunt S L 3 : :
_{1} Federalincomne laxes T : o ,g
(2 i i
(3} > ' &
4} s
e, o
© L -
{7 S S
#) E 3§
] : S e
[ule) i 2 =
(1) : - ;«%
Total. (Column (b) must equal Form 880, Part X, col. {(B) Iing 25.) > e i

2. FIN 48 (ASC 740) Footnote, In Part X1V, provide the text of the feotnate to the organizalion's financlal slatements that repars The
organization's liability for unsenalh 18y posilionz under FIN 48 (ASC T40).

DAA Schedula D (Form 990 2040
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Schedule I (Form 890 2010 HURON RIVER WATERSHED COUNCIL 38-1806452

Page 4

it ¥t-  Reconclllatlon of Change in Net Assets from Form 990 to Audlted Financlal Statements

1  Total ravenus (Form 280, Part VI celumn {A), line 12}
Total expensas (Form 290, Pard X, column (A}, llhe 25)
Excess or (deficit) for the year. Subtract line 2 fram lina 1
Met unreslized gains (losses) on Investmenls

Daonated sarvices and uss of facllites

4 et

2
3
]
G
T Prionr period adjustments
a
]
U

1

886,832

846,522

40,310

L Lo B L L]

10

40,310

1( Exceays or (deficit] for the year per audited financia| stalements, Comblne |nes 3 znd 9 e lataitiiaieiiia..

Reconciliation of Revenue per Audited Financial Statements With Revenue per Flaturn

1  Total revgnue, galne, and olher support per audited financial staterments
2  Amaun!s included on Iine 1 but not on Form 980, Part Wi, Ine 12:

886,832

4 Amounls lncluded on Form 990, Fat VI, line 12, but nol on line 1:
a Inveslmanl expansas net hcluded on Ferm 580, Pat VI, line 7h 45

886,832

h Other (Describe in Part XV} 4h

e Addfines daand b

dc

BB&,832

2 Amounls incledad on lina 1 but net on Ferm 990, Part X, line 25:
Donalgd services and use of facililies | %3

846,532

Prior vear ad ustments Zh

a
i
¢ Other losses 2c
d
a

4 Amounts Included on Form 980, Part 1, line 25, but nat on line 4:
a Inveslment expanses not included on Form 890, Fart W, line b 4a

846,522

i Olher (Deacribe in Fart Xiv.) 4hb

I e

¢ AdGUNES 48BN e
&

dc

846,522

¥I7- Supplemental Information

Camplefs this part e provide the descriptlens required for Fard 1), lines 3, §, and 8; Part |l lines 12 and 4; Part 1Y, lines 1b and 2&;
Part ¥, line 4; Parl X, lina 2; Part X1, line 8; Part X1, lines 2d and di; and Part X1, nes 2d and 4b, Alse complets this part to pravide

any acdditional Information,

RN

Schadula B {Form 890) 2010
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Schedute D {Form 590) 2010 HURON RIVER WATERSHED {JOUNCTLL 38-18064523 Pags B

(¥ Supplemental Information {continued)

Schedule D {Form 950) 2010

DAs,
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SCHEDULE G Supplemental Information Regarding OMB No, 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities
Complete IF the organtzatian answarad "Yaa" to Farm 930, Part IV, linas 17, 18, or 19, or f the
Department of the Treasury organlzallon entered more than $15.000 on Form 880.EZ, ling 6a,
Indarnal Revanus Sarvica Attach Lo Farm 930 or Form S90-E2. P Soa gaparala laglmgony. % ;
Mame of tha omgenizalon Emplayer |dantificalio
HURDN REIVER WATERSHED COUNCIL 38-1806452

THAEED Fundraising Activities, Complete if the organization answered “Yes" to Form 280, Fart IV, line 17.
* e hebd

Form 920-EZ filers are not required to complate this part.

1 Indivale whether the crganization raised funds through any of tha follpwing aclivities, Check all that epply.
a |:| Wail salicitations a D Bolicitalion of non-governmentl granls

b |:| Internet and emazil clicitations f |:| Solicitalion of gavernment arants

G |:| Phone zolicitations g D Spaclal fundralsing events

d |:| In-parson soficitations

2a Dld the organization heve a wiithen or oral agreerment with any individual {including officers, diraclars, trustaes

or key employese listed In Form 980, Part VII) or entity in conneclion with professlonal fundraising services? D Yoz D Mo

b If “Yes” list the Len highest paid individuals or entities (fundraizers) pursuanl to agrasmanls pndar which the fundralger s io be
campsaneated at least $5 000 by Lthe orqanlzation.

() Namia and address of individual {il} Antiviby {T‘}_D”hﬁ;f“‘ tiv) Groas racelpts {¥) Ameunt pald 1o (vl Amsunt peid ta
ar entity (fundraisen) r:;f;h; Treer aclyity {or refained by} far rskEned by
oorred af tundrelser llsted In organizalion

contrilans? <ol [}
¥Yos| Ho

1

2

3

A

&

[

7

8

g

10

OBl Lo ieie e ieeeieiiititiiiiiiin i iaiiiiiiiiiiiiiiis >

3 List all slates Inwhich the erganization |s reglatersd o [loensed Lo solict contribulions or has bean notified it i exempl from
registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 890 or $80-E2, Schedule & (Fom 990 or 990-E2) 2010

DA
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Schedule G (Form 990 or 990-E2) 2010 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2

EPAfEHE  Fundraising Events, Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gress income on Form 980-EZ, lines 1 and éb. List
gvents with gross receipts greater than $5,000.

fa) Event #3 (b} Evant #2 {e} Other events
{d) Todal ewenda
SUDS O THE RIV WNONE (add sol. {a) thraugh
{mvani typa) (avent type} (total nurmbar oal, (&
5 1 Grossrecelpts 23,050 23,050
2 Less: Charltebla
contributigons 23,050 23,050
3 Groas Inoorme (lins 1 mines
naedt . .. . 0
4 Cashprizes
5 Moncashprizes
ﬂ & Rentfacilily cosls
L% 7 Food and beverages
B
g | & Enlertainment
8 Other diract expenses
10 Direc! axpense summary. Add lines 4 lbrough & in eolvn fely b }
11 _Met Incorte surnmary. Combine lIne 3 column {d) and ling 10 .. ... .. ..ot ey >

o

i Gaming. Complete if the organizatfon answered “Yes" to Form 290, Part IV, line 19, or reported mare
than $15,000 on Form 980-E7, line 8a.

o (b} Pull labefinstanl ) {a) Total gaming {add

E {2} Blago hingofprogresalya hingo {c} Otner gaming cal. (A} thraugh col. (e
1 Gross revenue

P 2 Cashprizes =

2

§ 3 Moncash prizes

1]

L5

% 4 Rentfacility coste
5 Othaer direct exponses

[ [Yes ... % | Yes o | L ves % e :

& “olunleer labor Mo Ne No L= =
7 Direct expanse summary. Add lines 2 theough & incolomnfdy . . > }
8 Nelgaming incama summary. Combing lina 1, columnd, and @ T . . . >

DA Echedula 4 (Form 830 or 880-E7) 2010
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Behedula G (Form 880 or 890.£2) 2010 HURON RIVEE WATERSHELD CCOUNCIL 38-1a06452 Page 3
11 Does the organization oparate gaming activitles with nonmembers? L] ves | | Mo
12  Is the organizatlon a grantor, beneficiary or tfrustea of a lrust or @ member of & partnership or other enlity
formed 1o administer charitable GAMING? L] Yes [] no
13 Indicate the persentaga of gaming aclivity operated in:
a Theomganization's FaCiity | e 13a %
b Anoutside facility ||| 13k %
14 Entarthe name ang address of the person who prepares the crganization's gamingfspecial events hooks and
records:
NEMe B
Addlass F ....................................................................................................................
15a Does tha crgantzation have & cohlract with a third pady from whom the organizalion receives garming
S 0 ves O o

16 Gaming manager Information:

Desciption of services provided

|:| Diractorioficar |:| Employee D Independenl conlractar

17 Mandatory distributlons.
a |s the grganizallon required under state law o make charilable distributionz from the gaming procesds to
ratarn tha slate gaming licensa? D Yes D Mo

b Enter the amount of distibutions required under state law to be disiibuted to other exempt organizalions or
epenlin the organizetlon's own exempt activities during the tax year = &
EREEIVE  Supplemental Information. Complete this part to provide the explanations required by Part [, Tina 2b,
columns (iiiy and (v}, and Part lll, lines 8, 8b, 10b, 15b, 15c, 16, and 17h, as applicabla. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2010

AAA
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. OME No. 1545-
SCHEDULE § Supplemental Information to Form 990 or 9%0-EZ . 10047
{Form 530 or 350-E2) Complete to paﬂﬂdgﬂg Lné:gma:iun fu:rrI ;&spn nsgﬁit;: spﬂ:rl';lc quarstluns on 2 0 1 0
Form 990 ar 980-E2 or to provide any addillonal information. s i
P Revats rges b httach o Form 990 or S90-52 - R
Mame of tha crganization Emplayer [dentifleatlan number
HURON RIVER WATERSHED COUNCIL 38-180645K2

Ry BEE M B e e

FORM 530, PART VI, LINE 7B - DECISIOMS SUBJECT TO APPROVAL QF MEMBERS

X BRI B,
. FORM 330, FART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. FORM 5%0, PART VI, LINE 1l5B - COMPENSATICN PRCCESS FCOR OFFICERS

For Paperwork Reduction Act Notice, see tha Instructlons for Form 9930 or 980-E2, Schedule O (Form 990 ar 98¢-£2) (2010)
DAL
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Schedule © (Form 990 or D00-EZ) (2010%
Name of Iha arganlzation

Employer Identificallon number

HURCN RIVER WATERSHED COUNCIL 3B-1806452

Schadule © (Form 830 or 890-EZ} (2010)
DAA



