%‘IUEPNRWEF LI‘F‘ﬁ.‘]l H1d 11;32 As .
b Return of Organization Exempt From Income Tax

Form Under section 501ic), 57, or 4942(a){1) of the Internal Revenue Code (axeept privale foundalions) ]

Copartmant of fis Treazuny ¥ Do not enter Social Sscurtly numbers on 1hla form as it may be mede publie,

Intemal Mewanue Sarvies: P Infermetlon about Farm 990 and [tg Inatrucifons Is at www.\ra.0 oylormss, ;

A_ For the 2013 calender yeay, or tax year baginning_04/01/13  and ending 03/31/14

a Check i anplieatls: £ Mama o arganizatian D Employer Identilication numbar

[ | Adoracs chango HURON RIVER WATERSHED COUNCIL -

D Namno cherge Doing Business As 33—1395452
Number erd $raat {or P-3, box i malf i ot daliverad b slreat address) g g B Floeriita E  Talaphane numbes

] ottt 1100 N. MATN STREET 210 734-769-5123

D Terminated Gley or town, etats or prewlne, souniry, and ZIP o faralpn pastal eada

I | amendettsaturn ANN BRBOR MI 4B8104-1059 a Gossiensipts$ 1,277, 4248

i F Marne and addrass of pringipe) offeer:

D Appficallan perding LAURA R RUBIN Hia} |3 tiis & graup redurn fr subardinaleg? D Yaq E_l Ne
1100 N. MAIN STREET, STE 210 Mt} Arpalt ubordmates hegssr | | Yea | ] N
ANN ARBOR MI 48104-1059 If "Ho,” attch & la). a8e instriciongy

1 Teemmmpd ataluy; X| s [_f B | | W yinsart oy f_f SB4THE) (1] e |_| 5ar

H[8) Ereup swampiian numher B
Assaialion Otfiar I [o vewolimmaon 1962 [ Staleaffegal doriche:  M.I

J__Webane: - WWHW ., HRWC . ORO

povalkan Tl
Summary

1 E!rieﬂg.rdascrihathaorganlz.miun'smlssiunurrnnstslgniﬁcantactiuiliss:_____.._._____._.______””______”______”m______m______”.______m______
8 T8 INGPIRE ATTITUDES, BEHAVIORS AND ECONOMI nE THAT PROTECT, REHABILITATE
T . AND SUSTAIN THE ECOLOGICAL AND CULTURAL COMMUNITIES OF THE HURON RIVER
é 2 Check thls bax r_| if the organizalion disconlinuad [ts aperations or dlaposed of mora than 25% of ils net assals,
2| A Numherufvotlngmambarsuftheguvamlngbud[.rtPart"u"r.rlna1aj|”“______III______III_______”_______m______” 3 | 3%
4| 2 Numbarofindepandﬂnwatingmamhﬂrsufmagwemingbud;r{Part\."l,JineTb}‘______I.._______”______””______ 4 39
£l s Tﬁtalnumhemﬂndlﬁdualaamplcrl_.redincalanﬂmyaarEﬂH{ParW,I!_naza}______I______””_____””______ 51 19
§ & Total number of valunteers {eatimate If necessary 6 | BS6
TB_TDIEIluanIﬂtEdbusinessrﬂusnuefr{:rnPart"u"lll,mfumn{(}}.ll'nﬂ12_”______”I______”I_______I”______I_I_______ | Ta_ 0
bNetunraratedbus!nesstax_aQJaincumafmmFuanED—T,l[naB#._......_._.....___.......__...,..__.......___.... 7b ¢]
Prior Year Gurranl Yaar
o | B Contibutlons and grants (Part vill, line e 755,529 744,846
| 9 Program service reverue (Part VIl he2g) T 435,592 528,597
& | 10 Investment lncame [Part Will, column [A), Wnes 3, 4, anded) 3,453 3,185
T | 11 Gther revenue {Part Vil conrmn (), tinee & &d, 8¢, Bc, 10c, and 118y 5,224 -13,486
12 Total iavenius - add lines 8 through 11 (must equal Part Vill, solumn (A}, line 424 . . 1,189,798 1,263,542
T3 Grants and elmilar amounts paid (Pant 1, column {A), lines 1-3y
14 Banaflls paid 1o or for members (Fart X, eclumn (&), ina 4}
m | 15 Salaries, other compansation, smployes benefils (Part 1, colrmn {A) linee 510y 823,684
2 153me&sslnnalﬁJndraIsingfaas{F'artl}{.culumn{A},llnel1aJ
&1 b Total fundralsing expenses (Pat X, column (), fre 2} » 119,831 " i
Gl 47 Other expanses (Part IX, column {A), nes 11a—t1d, 19624y 345,854 368,48
18 Total axponses, Add lines 13—1?{mustaqualParllX,cn!umn{A}.llnaE&j___m______m_____ 1,169,538 1,216,784
1& Ravenue loss axpanses. Sublract lne 18 from fing 12 g 30,260 46,758
53 Beglnning ¢l Currant Year Ead of Year
= 20 Tatal asssls (Part X, line 13;. 990,644 906,612
21 Tolal Nabilities :Partxnnezs; 465,093 334,303
EE 22 Mot nszals o fund balances. Subliact ina 21 fram Ine 20 e 525,551 572,30%
= . __Signature Block

Under panaltlas of perjury, | declara that | heve oxaminad this reluin, Including Boeompanying schadutes and slaiements, and to the bost of my knowledge and bellaf, it is -
trua, carect, and complate. Declaration of praparer [plhar than officer] Is baead on all Infarmation of whish praparer has any knowladge.

Date
EXECUTIVE DIRECTOR

S]gn ’ Sigrature of officar
Here } LAURA R. RUBIN

TyPE & print nase and il
FrinifTyns preparer's namea Fraparer's ey aiune Oaim Chack D | e
Paid SUBAM R GARDYNIK cPa 07/31/14) enltompoyed | PDO17G942
Preparer Firisnems B COLE, NEWTON & DURAN ; CPA'S [ Eirieis EIN B 38-314$599
Use Only 33762 SCHOCOLCRAFT RD
Flrm's addrass b LIv'DHIRr MI 43150*15&6 Phona ne. ?34—42?—2()30
May tha IR discuss this return with the preparer shown above? (seelnsluctions) ...~ . |X]Yes | [No

Eﬂ Faparwrark Reduction Act Notlce, ses tha separats Ingtrustions. Form 880 iwwq13)
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Form 900 (5015} HURON RIVER WATERSHED COUNCIL 38-1806452
zparkllE  Statement of Program Service Accomplishments

Check if Scheduta O contgins a response or note to any line in this Pertitl ... [
1 Brlefly describe the arganizalion's migsian:
TO INSPIRE ATTITUDES, BEHAVIGRS AND ECONOMIES THAT PROTECT, REHABILITATE
AHD SUSTAIN THE ECDLDGICAL AND CULTURRL CDM]-'II.IHITIES OF THE HURDN RI“JER
ECDSYSTEM

2 (Oid the orgamzalion undertaka any signlficant pragram services durlng the year which wera naot listed on fhe
piior For B90 of 880-E22 et e, L] e ] Mo
If "Yas," desgribe theas new samcas on Schadulu D

4 D the arganizatign cease conducling, or make significant changes in how It conducts, any program
services? e e L Yo [X] no
If "vog," deseribe These Ehangﬂs an Schedvle G

4 Deszcribe \ha organizalion's program service accomplishmants for each of ils thres larges) program serdoes, aa measured by
expeEnsas. Sectlon 501(ch3) and 501(c)(4} arganizations are raquirad 1o report the amount of grants and allocations 1o others,
the total expenses, and revenus, If any, fer each program =envica reponed,

48 (Code:  }{Expenses § 411,121 Iocluding grants of $ ) {Rewenus § )
CUNTINUED DEVELUPMENT & IHPLEMEHTE‘I‘IGH oF WATERSHED I-'I.E.HAGEMEHT PLHHS )

FOR FUTURE PROTECTION & RESTORATION EFFORTS. DEVELOPED SITE PLANS FOR
TARGETED PHOSPHORUS REDUCTION AND CONTINUED TO PURSUE DAM REMOVAL,
WORKING ON NATURAL ARERS PROTECTION WITH LOCAL, GOVERNMENTS,LAND
CONSERVANCIES AND THE PUBLIC-“m””“”_”“m”_“_“_m””””“m”“““”“m_”“”“”“_m_”_"””””

ab [Code:  }{Ewpenses 5 215,047 incudngganisof§ Y (Reyenuz 3 3
DEvELnPED NDNERTISING NAEERIALS AND MARKETING CAMPBIGHS L
FOR PUELIE DGMAIN & PARTIEIPATING AREA GDVERNMENTS ELL T
ACTIUITIES INTENDED To CRENEE SUEETANTIAL CHHNGEE IN

EEHANIONS THHT PRDTECT NNEER QUALITY

4c (Code: ~ JiExpenaes § 385 911 Incduding granls of $ .. YIRevenus 3
EXPHHDED VGLUHTEER MDNITURIHG PROGRAM, CHHHHEL SHRPE Er

FLOW STUDLES COWTINUED AT ADDITIONAL SITES. ACTIVE L
VOLUNTEERE OVER 700. OVER 70 SITES MONITORED THROUGHOUT =~~~ -
THE WATERSHED. CONDUCTING TRAINING FOR VOLUNTEER oo
MORITORING GROUFS FOR OTHER AREAS OF THE STATE. oo

4d Other piogram senvices, (Describe in Schadule )

{Experzes § Insfuding grants of § ) (Aevenus % }
4e_Total program service expenses b 1,013,079

O&A Farm B0 (2013
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Form 690 (2012) HURON RIVER WATERSHED COUNCIL 38-1806452

. _Checklist of Requlred Schedules

1= the organizallon deseribed in gection S01(e){3) or 4947(2)(1) {other than a prlvata faundalion)? ff “Yas,"
comptate Scheduls A

i the organlzation required to complete Schiedule B, Scheuls of Gorlibutors fsea netuniions)? e

Did the aiganizalion angage In direct or Indlrect politlcal campaign activitios on behalf of o7 in uppnsitluﬁ.ic.: o
candidates for public offica? If "Yes,” complate Schadule G, Ped | .

Section 507 (c)(3) organizations. Dig the organlzation engage In lebbying activitles, or have & #aclign 501(h}

sleclion in effect during the 1ax year? If "Yes " complele Scheduta G, Partll

s Iho organization 2 sestion 801{c}(4), 501(6HE), or 501(c)(8) organization that recoives memberstip duss. T

BasessMants, or similar amounts as defined In Ravenus Procedure 98197 f "Yeg," complete Schedute C,
Patt 11

Di¢ the organlzation malntsin any donor advisad unds or any Simitar funds or soecunis for whiehdanars

hava the right 1o provide advics on the distribution or Investment af ameunls 10 auch funds or agcounis? If
“Yes,” complate Schedula ©, Pad | B

Cid the organlzekion receive or hold a sonservatlon easement, ingluding apsemenis ta PrE=6iva open space,

tha enviranment, hislers land areas, or historic sliuctures? If "Yas,” complate Schadule D, Par || .

Cid the oeganization mainlaln callectlons of works ofart, historlcal rsasures, or othar simifar azsols? if "Yag,"

complste Schedule O, Pant

Did the argankzation report 80 amount in Par X, line 21, for saceow or custodls! acooun fighllity, serve ag &

custpdlan for amconts not isted n Part X, ¢ provige eradll counsalln g. debt managemant, credit repair, ar
debl nagoliation services? I “Yes," somplata Schaduyls o, Partly =~ e
Dl the argantzation, dirachy or through a related organization, hold asssts In lempararily restristed
endewmenis, parmanent endowmenls, o quasi-andowmnente? I "¥es," complete Schadule O, Part Vv

If lhe organizalion's answar to any of tha following queslions |s “Yes,” then camplele Schadula D, Parts w ST

VIL WL, I, or X as applicable,
Did the argan|zation report an amount for lend, bulldings, and equipment In Part X, lne 107 I *"Yas "
complgte Scheduls D, Part Vi

Did the organizalion repon an amount far invastmanta—otﬁar aanu.ri!ias In Part X, line 12 that iz 5% or mora

OFfta total assets raported in Parl X, ling 167 i "Ves" completa Schedute D, Partyil e
D Ihe vrganization report an ameounl for Investments—program ralaled in Pad X, line 13 thal 13 5% or more
of its 1otal assats reported In Par X, line 167 If "ves," camplete Schaduls O, Part VIl )

Cid the organization report an amount for othar as=sls (n FPan X, line 5 tal is 5% ar murenfjlstumlassets ST

rapored in Part X, fing 167 If "yes," complate Schedula O, Part 1% L

Did the organization report an amount for other ilabllitiss n Part X, ina 257 If "Yes uomplataSchedula D F’art}{ - o

Cid Ihe organization's =eparate or consdlidater financial statements for tha kax yaar inclirda a footnote that addrassas'

the erganizalion's llabilily for uncertaln tax posilions under FIN 48 {ABC 74017 If *Yes," comptete Schaduls D, Part X e

Did the organlzation oblain separale, independent audiled hnanclal slataments for lhe tax year? If "vos,* complete
Schedule O, Parts Xl and X1

Whas the organization includad in eonsolidated, independent auditad fnansla)l stelemante for 1he tax year? If “ves," and if
the orgaization answared "No" lo line 124, then compleling Schaduls 0, Parz Xl and ¥| Is eplional e
Is Ine organization a school described in sestion T70{)(1)AN? If “Yes,” complale Schedule E e

Pd the grganizatlen maintaln an offiee, smployees, or agents oulside of the Unlted Stalas?

Did he organization have agaregale revenuss or expenses of more than §71 0,000 from gr&nlrﬁaﬁlhlg.l,l B

fundralsing, busliness, fvestmenl, and program aervice aotivities olibstde the Unhtad States. or aggrogate
foreign Investments valued at $100,000 or mare? if “Yes," complale Schedule F, Parts | znd [V

Did the crganizanion repart on Pan IX, column (A, Ine 3, mare than $5,000 of grants or cther aeslslanca o ar ) )

for any foreign crgankzation? If “Yes," complale Schedula F, Pads 1| and IV )

Did the organlzation report on Part 1X, column (A}, line 3, mora than $5,000 ufaggregategrants uruther ST

assistance to of for forelgn individudls? If “Yeas,” complate Schedule F.Padsill and 1y

Did the rganizatlon report e tokal of mora than $415,000 of expenzes for profassional fund.rﬁ.lér.r;ﬂéé‘r;:.lu.::é'e; nn R

Fart 1%, column {4}, lines 6 and 1187 If "ves," complete Scheduls G, Part | {seq inzlivclions) e
Did tha organlzalion report more than 15,000 tolal of fundraising event gio=s Income and tonklbutions on
Part VN, lings 1¢ and a? If "Yes," compists Schedule G, Perth

Cid the organization report more than $15,000 of gross Income from gaming a;:.tl-\.ri.ti.ﬂls uﬁ- Part Wlllmaga? ST

I¥"Yes," complete Schaduls G, Pai IN .

Did the aiganization operate ane or mora hospital facilitias? If “Yos," compteta Sohedule H e T
af its audited finanelal slatentents ta his raturn?

If "Yes” to tine 20a, did Ihe crgamizalion aliach & 5o

HFERTRE

1ial X
11k 3
11c X
11d X
11a x
1 X
12a| X
dzb) | X
13 X
14m x
14k X
15 b
16 X
17 X
18| X
18 £
208 X
20h
Farm Q90 2o
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Form 980 (#013) HURON RIVER WATERSHED COURCIL 38-1806452 Paga 4
TParY. Checklist of Required Schedules {continued)
Yoo | Mo

21 D tha grganlzatlon repod mors than $5,000 of grants or cther asslstanca 19 any domestlc crgantzation or

government on Parl X, column (&, line 17 If "Yas,” complels Schedula |, Pars Land 1l I I | X
22  Did the organization report more than $5,000 of grants or ather assistance 1o Individuals in the United States

on Fart |¥, celumn (A), ling 27 If "¥es," complate Schedule |, Pens land 1l | 2 X

23 Did Iha prganizallon answar “Yos" to Part VII, Seclion &, Ine 3, 4, ar 5 abaut cumpansallun ofthe
organization’s cumant and former officars, directors, trustees, key smployees, and highest compansated
emptoyaes? If "Yes," complate Scheduls. T I = X

24a Did tha erganizalion heve a lax-axempt bond iseus wilh an nulstandlng princlpal amount uf rnore than
F100,000 a& of Ihe lasl day of tha yesr, Lhat wes issued after Decamber 31, 20027 If “Yes,” answar [nas 24b

Lhrough 24d and complete Schadule K. 1 *MNo," goto lina 258 T F - 1 X
Dld the organizalion [nvest any procesds of tax-sxempt bonds hawnd a tampnrarg.r periud Bxcapllnn'? R . .|
¢ Did the organization maintaln an ssciow account other than a refunding ascraw at any time duting Ihe 'y'ear
to defease any lax-exempt bonds? e | 288
d Dld the erganization act as an "on behall of issuer for bonds outstandlng at any time dunng the yﬂa;'? o gad
25a Seclion 501{¢)(2} and B01(c){4) organizations. Cid tha crganizatlon angage In an axcess benelit trﬂnsa[:tmn
with a disqualiligd person durlng the year? If “Yes,” complels Schedule L, Parl |~ | 25e X

b 1= lha organization awars that il engaged In an axcass benafit transaction with a dbsquallllad parsun |r|. a prtur
year, and that the transaction has not been repontsd on any of Ihe arganlzation's prior Forms 580 or 990-E27
if “Yos," complate Scheduls L, Partl TR i £

26  Did tha crganfzation rapart any amuum an F'art J{. Ims 5 B ar 22 far ra::a[vables from or payables lu aamy-I
current ar former officars, diractors, Irustees, Key employess, highest compens=ated employges, or
disquellfied persons? If so, complete Schegule L, Part || e |2s X

27 Dig tha arganizetion provide & grant or othar assistance tu an ufﬂu}ar d]raclur truataa lm;r emptm.rea,
substantial contributor or employea thereol, & grant seleclion committae marmbear, or W a 35% controlled
enlity or family member of any of these persons? If "Yes,” complate Schadula L, Part 1l e 1 X

28 Wakg the organization g party to a business transaction with one of the fallowing parties tsae Schedule L

Fart IV instnuclions for appilcabls §ilng thresholds, condilions, and exceptions): ”T**t 2

A current or farmer cificer, director, trustse, or key employes? If “Yes," complsle Schedule L, Partly | 28a

a X
b Afamlly member of a current or former aofficer, dirsctar, truslee, or kay employes? If "Yes " complate
Schedula L, Pan ¥ o | eah X
& An entity of which a2 currant or fnrmar cfﬁﬂer ﬂirenmr 1rumea ar kafyr ﬂmpluyaa {or a fezu'n.lliyI membar thereaf}
was an officar, director, lustee, ar diract o Indlract owner? If “Yes " complele Schedula L, Panty |38 i
23 DOid the croankzatlon racalve more than $25,000 it non-cash contribullons? [F“Yes," complete Schaduls I'u'l T £
30 Did the crganizaticn recebee conlribulicns of an, historical reasuvras, or gther slmllar assals, or qualitied
conservalion cantribulions? If "Yes,” complete Schedule M 30 £
3 Did the erganization liquidate, terminale, or dissolve and caaae nparatmns? If "‘ras cumplata Schadula N
Partt - e e e e e e em e m ey 31 X
32 Oid the urgamzatlun sall exchanga dlspusa nf or transter mura lhan 25% of Jls nal assets? If "‘ras "
cumplele Schedule M, Pan || T A X
33 Did tha aiganization own 100% of an enlltr dlsr&uﬂrded as saparala fmm the orgamzatlnn under Hﬂgu!atluns
seclions 3. 7701-2 and 301 . 7701-37 If "Yes,” complels Schedule R, Pad | T X
31 Waz the arganization related bo any te-exempl or taxable entlly? IF “Yeas," cumpleta Sche-u’ula F-‘t Parts il |||
Ullv Endpﬂr{v"".ﬂ‘ . B R R R R R R T T T T T T 34 x—-
J5a D the organization have & controlled antrtg.rvnmln the maanlng of seclion 512@}:13}? O .- | X
B If*Yes' to ling 35a, did the organlzation recsive any payment from or engage In any 1mnsa~::1lﬂn wllh a
conlrolted enlity within Iha meaning of section B12(6)(13)? If "Yes," complets Schedule R, Part v, fine2 |38k
36  Section 501{c}3) organizalians. OMd tha organ|zalion make any transfars 10 an axempt non-charitable
related organization? If “Yos,” complata Schadule B, Part ¥, a2 e Ls b4
3T  Did the crganizaltan conduct mora lhan 6% of il aclivillas thrc-ugh an enluly 1hat is rmt a ra!atad nrganlzmlun
and that is trealed as a parnership for lederal income tax purposes? I “Yes * complale Schedules R,
Pat¥l AT X
s Didthe organlzatlon mmplate S::haduls G anu‘ prwtda ea-:p!analmns in Echadura D fur F'art ‘l.l"l Ilnas T 1h and
187 Nobe. All Form 880 filsrs ars requlred bocomplate Schedule @ 0y | ag | X
Farm 90201
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Farm

pgo (201) HURON RIVER WATERSHED COUNCIL 38-1806452

Statements Reparding Other RS Fillngs and Tax Compllence
Check If Schedule O contains a responss ar note to any line in this Part ¥ |

28

3a

[3: ]

[1)

-l = RS R +

12a

13

Enter the number reperted In Box 3 of Form 1036, Enter -0- I notapplleabls | 1a | 12
Enter the number of Forms W-2G Included In line 1a. Enler -0- if not app!luahla ib | O

AREEEEG

CHd the organlzelion comply with backup withholding rules for reportable paym snls 13 vandurs and
reporiable gaming (gambling} winnings to prize winness?

Enter The number of emplayess repoted on Form W-a, TransmllmlanagaandTax

Statements, filed for the calendar year ending with or within fhe year covered by this retum 2a | 19

7

|
SRHEI

s
mgma
ot

If at least oneg ls reported on line 2a, oid tha organlzation file all reauitad fedaral ﬂrnpluymant e returna? e

Note. If 1ha sum of Ines 14 and 2a is greater than 250, you may be raquired to e-file {sae instruciions)
Did the arganization have unrelatad buslness gross comea of $1,000 or more during the year?

If “Yes" has it fied a Form S90-T for Ihls year? If ‘Ne to line 3b, provide an explanallon in Schedute ©

At any time durlng the calendar year, did the grgantzalion have an interest In, ar & signaiura or olher authnnly
ovar, a finanglak account In & fereign counlry (such ag a bank account, sasurites account, or other Apanclal
accounty?

I "¥es." enter the name of the fur&lgn munlw » L

See instrucifons for filing requirements far Farm Tl] F 90-22 1 F{epnrt -:n‘ Furangn E!ank and Flnanclm ﬁmmunt&
Was the organizallen a pany to o prehlbited 1ax shettar iransaction al any lime during Ihe tax year?

Oid any taxable party notify tha organizallon that [t was oris a parly to a prohibltad 1ax shelter transactlan? S

If “Yez” i ine Sa or Sh, did the arganizalion file Form §886-T7

Dges lhe organlzalfen hava annual grass recelpts that ara nurmalll_.r gfaaler than $1 uu ﬂnu and dld tha

organizalion solicit any conirlbutlons that were ot tax deductible as charftable contribulions?

I *Yes” did the organization includa with svery solleitallon an express stalernant Ihat swch cnnllr]‘;:rulmns o

gifts veere not lax deductible?

Crgarizatlons thst may recarva dadumihla ::untrlhutl!uns undar aactlun 1?0{::}

Dld the organization recelve A paymantin excess of $75 made pariy s & conlrlbution and partky for goods
and servlces provided to the payor?

IM"ves," did the erganizalion notify tha dnnur nl lhe \rarua ufthe gnnds or s&nrtcas prwlded? o
Did the organizalion sall, sxchange, or stherwise dispose of langile peraonsl property far which |t was

required to file Form 82827
If‘YEs"IndluateIhenumberanunﬂSBEEEﬂIdeurlnglheyear | Td |

¥
q

s
2B

b

3 e

T
sl

T
i
I
: L

Tc X

Tl

i

BT

;

Did the organization recalve any funds, directly orindlrectly, 1o pay prermums an A paragngl hanaﬁ: conlract?
Did the arganization, durdng tha year, pay pramiums, directly or Indfrectly, on & personal benafit contract?

If the organlzetion racsived a conirlbulion of qualified intellectual propeny, did the erganization fils Form 8899 as ¢ raqulred?
If the organizatlon recelved a conlribulion of cars, boats, alrplanes, or ather vehiclas, oid the organization fits a Form 1098-C7 o

Sponsering organizations malntalning dongr adviaad funds and sectlon 809 {a}i3) supparling
organizetlons. Oid lhe suppaning grganization, ¢r & denar advised Tund malnleined by & sponsaring

nrganizatlun.hauaexaesshusinasshn!dingsalanytlmeduringthayear?..m.______________________I_I”I”_I_.I___________________

Sponsoring crganizaflons malntaining donor advlsed funda.

(Nd the arganizalicn make any laxable distributions under section 49867

e the grganization maks a distributlen 1o & donar, doner edviser, ar related paraon?

Zacilan 501 (¢} [7) orgenizatlons. Enter:

Inilation feas and capilal canlributions Ingludad on Part Vil line 12 I

3
B B

$hH

i H

f e ey e e

Groas recaipts, included an Farm 699, Part W11, fina 12, for public use of club famhlms ... |1ob

i
-.-.%ﬁl

Sectlon 501 {c){12} organizat!ons. Entar;
Grges income from members or shareholders e 1a

Qrass income from other sourcas (Da not nal amuunts dua ur psu:i to uthar s-nurcas
against amounts due ar recelved from them.] 11hb

STNT
3

3

i
i e

F
e
H
i
T

Section 4947(a){1) non-axamp? charitable Iruats. I ha urgan!zatlnn fIIIng Form 990 in lisu of Form 10417 e

I1*fes,” enter the amounl of tax-axempl inlersst received or accruad dusing the vear ... .. I 12I:r|

Bacilan 501(2)(28) qualified nonprafit haalth insurence issuesra.

|3 the crganizatien licansed to lasue qualified health plans In mess thanore state?

Note. Sea tha instructions for additional Information fhe arganization musl report an Schedula O,
Enter the amount of reserves Ihe organizatlen e required to maintsln by the stales in whith
Ihe arganization Is licensed to issue qualifled healthplane 138

e
2 i

(ks
]

e
{3
5
s
g

4

Enter the amount of resarves on hand DU I |1

AEREE

i

BEHE

3 ;:;%

o
i

Did the organization recelva any paymenls fcu' mdnnr tannlng sawlcaa durlng tha l}ﬂ.x year'? N

148 X

14k

If "¥es,* hag It flled a Form 720 to report these payments? If "Mo," proyide an axplanation in Schﬂdula D

Ferrn B0 (2013
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F. 'rm 900 (20131 HURON RIVER WATERSHED COUNCIL 38-1806452 Fa
Governance, Management, and Disclosure For each "Yes® rasponse to lings 2 fhraugh 7b balow, and for a "No"
respanse to line Ba, Bb, or 10b below, describe the circumstances, processes, o changes in Scheduls Q. Ses instructlans,
Chack if Schedule O contalng & response or notetoanyline Inthis Pat V1 . oo [X]
Sectlon A. Governing Body and Management

o

¥o5]| No
12 Enier the number of votlng members of the goveming body at thaond of thetaxyear | 1a | 39 [t e
If there are material diffarances In voting rights among members of the governing hody, or | 25 } : §
If the gaverning bedy delegated broad eulherily to an executlve committaa or similar e B
committes, axplain in Schadule O b % :
b Entar Ihe tumber of voting members includad [n |Ine 1a, zbove, who ars indspendent e | 39 :Eiti:%; je_
2  Did any officer, diractor, tusteg, or key employes have a family relalfenship or a husunass ralal:ronshup wﬂh e A e
any olher officer, directer, trustes, or key employee? e b d
3 D the orgenlzation dalegate contral over managemant dutlas cuatnmanly parfmm ad hy a::r undBr tha dlract
supervislon of officers, direciors, or trustees, or koy employess {0 & management £ompany of other persan? T I X
4  Did the crganization make any significant changss 1o Its governing deguments since the prier Fom B30 was fllad'* e ] X
§  Did the crganization heceme awara during the year of a slgniflcant diversion of the orgenizalicn's aesels? ] X
&  Dld the organization have members or slockholders? i I'B X
Te  Did the grganization have meambers, stockhaolders, or ulher parsuns whn hm:i Iha p-m.-ar to alar:t ur app-nlnt
one or mora membeis of the governing body? e A | X
b Are any govarnanca decislons of the nrganlzalmn rasarwad tu {nr 5uh;e::1 tu apprmfm hy} mambars
stockholders, or persans other than tha governing body? h | X
& Did the organlzatlon contemporansowsly dacumeant the maatmgs hald or writl:&n fu:tinns undartaken dunng lhe yea: b],r 1ha fc-JrcrwIng Wm%*;ﬁﬁ
a The goveiring body? e e, 188 L X
b Eachcommalteawﬂhaulhomytoamnnhahalfnﬂhagwarnlngbudy? e |s&n] X
8 Ishere any officer, director, trustee, or key employes llsted in Part VI, Saml::-n A whu cannnt he rﬂa::had at
the organization's mslling addrass? If "Yes " provide (ha hemes and addressas in Schedule O g X
Sactian B, Pollcles (This Section B requests information about policies not raquired bv the Intarnal Revenus Cﬂde]
Yas | Ng
10n  [d the organization have Iocat chapters, branches, or afflllates? T I [ X

b If “Yees," did the organlzation have writlen palicies and pmcadures gmrﬂm!ng tha acl:mtlas uf such chapl:ars
affillates, and branches 1o enaure their operallons are consistent with e arganizalion's sxempt purpossa? s
11a  Has the grganizetion provided a complete copy of ihis Form 590 1o all members of Il governing body before f‘lung the furm'? o
b Describe in Bcheduls O he process, If any, used by the organlzalion bo revisw this Fom B0,
12a  Did the organization have a wrillan conflict of interast pollcy? |f “Mo.* getoline 13
b Wara officars, directors, or trustees, and kay amployees requinad 1o disclpse annuall[.r lntﬂrﬂsts that murd gwa nsa to conﬂlcts'?
¢ DOid the organization regularly and consislenlly monitor and enforce compliance wilh the policy? If "Yag,"

deacrlbarnSmEHU1aDhDWtthms'duna T i T T T T T T T T S 12¢ X
13 Drdihaurganlzal:nnhauaawrlrtenwhlsllah!nwarpahcy? T N - 20 I 4
14 DId the organizatien have a wrilten decoment retention and dﬂslrumlon pnlmy? 4| X

15 Did the process far determining compensation of tha following persans Inguds a s review and appmuar t:;r
indgpendent persens, comparability data, and contemparanaous substanifation of the delibaralion and declslon?

o
T
; i
: %%3

i
i

8 The organizatlon's CEQ, Exacutlve Directar, or top menagement officlal S I -1 I .4
b Other officers or key employees of the organization e e X
If *Yes" lo Ihe 15a or 156, describe the pracess It Schadule O fsom Jnstruc!runs]l o
16a Did the organlzatlen invest In, contribule assels to, or participabe In & Jolnt venturs or simller arangemant 2 L rﬁ
wiih & taxable anlity durng Ihe year? et 28 X
b If"ves " did the crganization fallow a wnitan pnlucyr ur pmcadure requmng tha nrgamzatmn lo avaluata |ts. % | 5 j ?
pariefpalion in jolnl venture arrangements under applicable fedaral tex taw, and taka Blaps to safeguard the io Qf i x:%
organfzellon’s exempt slatus with respect bo such arrangements? | P I L+
Sgctian C, Disclosure
17 Listthe states with which & copy of this Form 990 is required to be filsd b HONE
18 Seclion 8104 requires an organization to make ite Forms 1023 (or 1024 i appllcabla} 991] and QQE}-T {Saalmn 501 {c}ra}a nnly]
avallable for publls Inspaciion. Indicata how you mada these available, Check all that apply.
|__| Cwin wehsite r_| Another's wabsio U Upon request i_] Cither fexpain 0 Schaduls O}
19 Dascriba In Seheduls O whether (and if so, how} the crganization made ils gaveraly documents, confilct of Interaat policy, and
financial stalements availakle to the public during e tax year,
2¢  Gtata the namp, physleal addresg, and telephone number of the PErS0N who possesses the books and records of the
arganization: ¢  LAURA RUBIN 1i00 M. MAIN STHEET
ANN ARBOR MI 48104 734-769-5123

DAA Form 990 jza12;
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Papge ¥

independent Contractors
Check jf Schedule O contains & response or note to any |ine in this Partvll .

Compensation of Officers, Directors, Trustees, Key Employees, Highast Compensated Employess, and

L

Saclon A, Officars, Drectars, Trusteas, Kay Employees, and Highast Compensatad Employeas

18 Completa Ihs table far all persens required 1o ba lisled. Raport compensallon for the calendar year ending with or within the
crganlzatlan's tex year.

w List all of the organizalion's eurrant officers, diractors, trustaes (whather fndlvlduars or organizatlong}, regardless of amount of
cormpénsalion. Enter -0-In eelumns (B, {E), and (F) if no campansalion was pald.

o List all ol the orpanization's current key employess, IFany. Ses insiructions for dafinition of “key amployes."

» List the crganizalion's five current highest compensaled smployass {siher than an officer, director, trustes, or key employes)
who receivad reponigble compensation {Box 5 of Form W-2 andfor Box 7 of Farm 108B-MiSC) of more than $100,000 from the
organization and any ralated crganizatians.

« List all of the organlzelion's former officers, key employees, and highest compensated employees who raceived mgne than

$100,000 of reportable compensatian from the orgeanization &nd any relatad organizatlons.

» Lisl all of Iha oiganlzalion’s farmer dirastors or trusless thal received, in the cEpacity 2% a formar drector of Irustes of 1ha
organization, mage then $10,000 of reporiabls compensallon ko the organkzation and any ralatad arganizations.

Uigt persone In the following order: Individual trestess or direclars; Instiutional trustess; officers; keay smployees, highasl
compensated smployees; and former such parsans.

|_| Check thls box If nelthar the grganlzation nor any related arganizations compensated any currant officer, director, or trostes.

(&) t8) (c ] (e "
Nemg and Tille FAverapge Paaltan Fepartabis Reparinbie Eslirbad
traurs par {de ried chieck mova than ane campensaion compenzation dam AL o
wagk o, Uriless parsan 1a both an fram raleled alhar
{list any oificar and & dirtciontruatea) the AR ARG romaenastion
o EHH I B e
L % i S B raleted
bell;rl.;\l'-li:ll:lmd EE ] % OIEanizAans
i
MRUBIN, LAURA
i) 20,00
EXECUTIVE DIRECTOR c.o0 | x X 94,955 0 23,309
(2) FPRATT, EVAN
i b 2.90
CHATIRMAN 0.00 |x X 4] O 4]
WCOUSINS, PAUL
e 2400
VICE CHAIR 0.00 | X X 4] 4] 8]
9 FARBER, GENE
S UERUUPRRRORRRRR N 2,00
TREASURER .00 |X X Q o 0
{s)DARNTON, CHERYL
] 2200
BOARD MEMBER 0.00 |X 1] 4] 4]
i6) NORTON, RICHARD
e b 2000
EX COMMITTEE 0.00 [x 0 4] ]
(MHROBINSCON, MOLLY
2400
ALTERHATE 0.00 | x D 0 0
B BURNS, EUNICE
e 2,00
BOARD MEMBER 0.00 | X ] 4] {}
HDEMYANOVICH, BOB
)20 00
EQARD MEMAER 0.00 | X 4] 4] 0
1BOBRIN, JANIS
i 2200
EXEC COMMITTEE 0.00 | X 4] (4] O
(11)OCONNELL, DIANE
et 2400
EXEZ COMMITTEE 0.00 |x 1] 0 0

DARy

Farm ‘990 fansay
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gsuzam} HURON RIVER WATERSHED COUNCIL 38-1806452 Page B
i 8sctlon A, Oficers, Diraclors, Trustess, Ksy Employees, and Highsst Compansated Employass (continuad}
) 1y G} {C) 1€} IF}
MNama ard 1l Arrarage Fagltian Regartable Raportabla Extlmated
hUrE pat [do net chech mare then ona ermpengation campaneation from argyit of
wask b, Lnless parsen |s both an frarn retakad oihar
{llat Bry oificar ard & dirttontus1es] the CERANZANanE COnpansaton
houars kar o3| = = arganizatian [ -2rLaRE-MISC) fram 14
ralBled =3 31538 g‘ -2 1B MISC) organlzation
ctpanlziions EE; E -] g &nd salahad
balaw datted Gf 8 gl arganizerana
RLERN
(12 MACKRELL, CHERYIL
o) 2000
BOARD MEMBER 0,00 |x 4] 0 4]
(1 SUSAN SHINK
...............................---.........._2 nn- .
BOARD MEMBER 0.00 |X 0 o Q
N WRIGHT, STEVEN
e 2200
EORRD MEMBER .00 |x 4] ‘0 0
(16)SCHAPPACH, PETE R
i ] 2200
BOARD MEMBER 0.00 |X 0 a D
sl LONIK, BARRY
s ) 2000
BOARD MEMBER 0.00 |x Y 0 O
(ITHMARTIN, JIM
e ] 2200
BORRD MEMBER 0.00 | x ] 4] 4
ayHANERT, FRED
22400
BOARD MEMBER 0.00 |X 4] 0 0
{10 STANCEAK, DEEDA
) 200
BOARD MEMBER .00 |X 4] 0 0
1b Sub-total [SUTURTRTIRTI, 34,955 23,309
¢ Todal from canﬂnuaﬂnn shaaia 1u Fart \.I'II EentiunA N
d Tolal (aod Iines 1k and 1) _ . > 94,955 23,309
2 Tolal number of Individuals [Jncruu:llng but not Im‘ute:l tu thnsa Iista:l above) whe received more than $100.000 [n
raportable companaation from the organization b 0
YaE Nc:u
3 Dld the organization list any farmer otlicer, director, or ustes, Key employes, or highast compensated SHT L
employes on ling Fa7 If “Yes,” complate Scheduls J for such individual 3 | | X
4 Forany Individual lisled on line 1a, 1s the sum of raportabla c:mnpansatlun and other mmpsnsaﬂun fram the o @ 'r i
organlzation and ralated organizalions greater than $150,0007 1 "Yes,” gomplets Sehedula J for sigh i
Indlvidual e e X
5 Didany paraun Ilateu:i or line 1a I'ﬂCEi'JE or accrua numpansalmn fram ann_.r unralaxed orgamzatlun ar mdlvldual A
for gervices randsred to the organizalion? If “Yos,” complete Schedule J for sUch parasn | 5 X

Section B. Independent Coniractors

1 Complele this table for your five highest compensated Independent somtractors that recelvad more than $100,000 of

campeansatian fiom ihe organizalion. Report compensalion far 1he calendar |r year ending with ar wilhin the eraanization's tae year.

B
Hairw and b'{.g']"lm adiress Daar.:nnba"n Inismlges

Total numbsr of Independent conlractors (fncluding but not limllad ta those listed above) who

recalved rora than $100,000 of compansation from the organizaticn b [i]

;

H

]

Form DOI0 j2013
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E

g0z HURON RIVER WATERSHED COUNCIL 38-1806452 Fage 8
Sechion A. Offlcera, Directars, Trusless, Key Employees, and Highest Compansatad Emplayeas {conlinuad)
LA 8 i1 L+ ] (F
Meme and thie Auarage Position Repofahle Reporabis Esfumarsd
houre par [do not check mgra 1har tie CompeRsatan COMpEnEation Trom arnl ol
wEBK bex, unlase garaon le bodh an Fram relaled cthar
[ any oificar and a directontueiae) they woganizelong comparnsation
Firs far —r— orgartzatan [N-2rI039-MISC) from tha
refatad gg VEAERES %" [W-E/108E-MIST) organtzation
orenkations § % g Egﬁ E and relatad
bekewdoted | HE g arganizatons
[ILL:1] E ‘E E
¥ 5 E
(12)STANCZAK, ROBERT
ALTERNATE 0 00 |x 0 0 o
{133 BAREB, SCOTT
e ) 2200
BOARD MEMBER ¢.00 | X ] 0 0
{19BOLANG, MATT
. ...........................................2 Do-.
BOARD MEMBER 0.00 (x 0 0 4]
(1e)BAJCZ, MARY
i) 20 DO
EXECUTIVE COMMITTEE 0.00 |x 0 0 4]
ne)IRISH, MARK
i) 2000
BOARD MEMBER 0.00 |X D 0 0
{17)BENEDICT, CHRIS
i ) 2200
EXEZ COMMITTEE 0.090 |X D 0 D
(ayWHITE, BARRY
e 2200
BOARD MEMBER 0.00 |Xx 0 0 0
(19 KANGAS, GERRY
e 2400
BOARD MEMBER ¢.00 |x ] 0 0
ib Sub-total T
¢ Total from cnntlnuatron ahaats ta Part UII Slclfuhﬁt N
_t_Total {add linas 1b and 1¢) _ »
2 Towl numbar of Individuals tmr:ludmg but nnt Ilmlnad m lhuse Irsled abowve)] whie raceived mora than §1 00,000 n
reporlable compengation fram e arganlzalicn

3 DNd the organization kst any former officer, dlractor, or trestes, key amployea, or highast conpensated
amployes on lfine 1a? If “Yes." camplale Schaduls J for such Individral

4 For any Individus! listed on line 1a, is the sum of roperiabls ﬂumpensaﬂun and olhar cumpansalmn from the
organizatlen and related organizaticns grealer than $150,0007 If *Yes," complele Schedula J for sush
indlvlgual

5 DOl any parson listed on line 12 racaive or accrus uumpansa!ron from any vnrelated urgamzatlun or Individuat
for ganvices rendered Lo the arganization? If "ves,” complele Schedule J for such parsan

i

A

Seclion B. Indapandant Gontraciors

1 Gomplete this table for your five highesl compenaatad independent contractors that recalved more than $100,000 of

campensation from the erganizalion. Repor compensatien for the caleadar yaar ending with or withln the organ|zaon's tex year.

e &
Marne ant bireiness addmss Deceaipion of sondoes

1=
Compensalian

2  Total number of Independent contracters (Ineluding but net limilad to those lIsted above) who
recelvad mors than $100,000 of compensation from the organlzation

|y

Farm GO0 [a::::a}
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i} HURON RIVER WATERSHED COUNCIL 8-1808452 Fane 8
i'  Sectlan A. Officers, Directors, Trustaas, Kny Employses, and Highest Compensated Emplayess {continusd)
(A LH 4] o B (F
Mame and Gtle BAyErage Posltian Repoakia Reparabla Estimaied
haurs per {da Not check rane \han ong comgansation comparaation fram A ol
weak Eeir, unlecs parean |e bath en riur relmed cthar
{llst Bny afficar end B diractartniebes) lhe cgenlzetiong companalcn
hisre for e orgenkzation -2 003MIST) fromihe
mipiod EE % ﬁ; Sg g (W-2/i00E-MISE) organtzation
arganlzatars % % z|g nﬁ é and ralated
bolow dotied gﬁ ] T §§ organizotions
mna) E = g _E
n
B &
2 LANGS, JOHN
e} 2000
BOARD MEMBER 0.00 [X 4] 0 4]
{13 LAFLEUR, MATTHEW
e e ) 2200
BOARD MEMBER 0.060 | X 4] D 0
(14 MCGILL, LISA
arriraarriaar |.|.|||..................---2 Du..
BOARD MEMBER 0.00 X 4] 4] 4]
(isiMUNZEL, SCQTT
e 2000
BOARD MEMBER 0.90 | x ] O ]
e FRANCQEUR, STEV
i) 2000
ALTERNATE 0.00 |x 0 0 0
ARHOWELL, MICHAEL
f e mmr s ama s s amsams s ..2 nn.
BOARD MEMBER 0.00 |X (4] ] 0
15 LUSK, SALLY
) 2,00
PQARD MEMBER 0.060 | X O ] Y
(15) ANDRESEN, NORM
200
BOARD MEMBER 0.00 |x 4] 4] ]
1kt Sub-toial | [ 2
¢ Total from mntlnuailun uhaats to Part "u"II Sﬂut[un A __________ >
d Total (edd lines 1b and 1c} . )
Total numbaer of individ yale {including hul nat ||m|tmj tn thusa Ilstad gbovie) who received mora than $300,900 In
reportable compensation fram the organlzelion b
Yea| No
4  Did the argarfzation list any former officer, director, or trustes, kay emplayee, ar highesl compensated GEMETEE I
employes an line 1a7? If "Yes," complate Schedula J far such Individual e LB 1
4 For any individual llsted on Ine ie, Is Ihs sum of repartabla compensation and other mmpsnsatlun from the i E
arganizalion and ralated organizallons greater than $150,0007 I “Yes," complets Schadule J far such : : e
individual 4
5 Didany persnn lisled an I]ne 1a reaal'u'a or accue -::nmpsnsaﬂcn fmm any unreleted mgamzatrnn ur indhridum o W
for services renderad to Lhe organization? If “Yes * complete Schedule J for such parson | 5 I

Sectlon B. Independant Coniractors

1 Complete Inle table for your five highest compensated independent contractars that received mare than $100,000 of

compenaation from the croanlzation. Rapart compensation for the calendar year ending with gr wiihin the organization’s tax year.

Hama ard tus?n&ss afdress

_ Desartio b cenions

2 Tetal number of indepsndent cantractors {lncluding bul not limiled to those stad abova) who
received mere than $100,000 of sompensalicn from the erganlzation b

it

o
ﬁﬁ

o
o

Farm ‘990 2oy
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)} HURON RIVER WATERSHED COUNCIL 38-180k452 Page 8
Esclion &. QMicore, Diraclors, Trustess, Key Employass, and Higheat Compensaled Employess (continued)
L] -]} wh (o {E} IF
Mama and it Avarage Pagiticn Repartatie Frapoxtabla Efllrpbar
FpLrs e [#2 ne check mone than one Cpengaliog compensalion frem amat ol
wehk Eal, unless peddan 1§ balh e Irem ralatad cibar
[list any officer & & difdcntnatan) the organtzakiang Companeailon
hours for =] = T orpanizalion W-2fi036-MISE) Tram tha
reletar 23 3 % g3 i‘ O 053 MISS) arganization
argen|zhtis gﬁ % 1 g H ardl ralaled
besaw dottad Bl & = arganizeilions
liiney) E E g
(1) WILSON, DAVID
et 24080
BOARD MEMBER .00 | X 4] 4] O
HWAZNIAK, LISA
) 200
BCARD MEMBER .00 |X D 0 ]
(14 PETROVSKIS, ERIK
) 2200
ALTERNATE 0.00 |X o 0 0
(151 BEJIN, SUE
PETT TP VORI WO 2.00
BOARD MEMBER 0.00 | X 0 0 0
6l ZAKSEK, MELISSA
e L 2.00
ALTERHATE 0.00 [X 0 D 0
{17)
(18}
(14}
ib Sub-total e
¢ Tolal from onniinuaiinn shanls to Fart '||.r'II. Santlnn A. .
d_Tolal (add Ungs 1b and je} . >
2 Tolal number of Individuals [mc:!udlng but nut irmlted lo thnsa Ilslﬂd abova) wha recelved mars than $100,000 in
reportable compangation fram the organizalton
¥o5 | No
3 Did the erganization list any former officer, director, or frustee, key employes, or hlghsst compensated it B
emplayas on line 1a? If “Yes." complale Schedula J for such individua! | 3
4 For any Individus) listed on line 1a, is the sum of reportabla DDran:nsatIun and ulhar mmpensmmn from the E
organization and related organizalions grealer than $150,0007 If “Yas,” complate Schedule . for such : Ezbas it
Ingtlvidual . R
5  Did any person listed on line 14 receive o accrue compenastion from any unrelatad organlzatlan or individual S st T
for ganvices renderad to Lhe aganizalion? If “Yee * complets Schedule J for such persaon e e iy & I
Section B. Indapsndsnt Coniractore
1 Complate this table for your flve highast compensated Indapendent contraclors hat recaived mone than $100,000 of
campensatign from the organization. Report campensallon for the calendar yaar ending with or withln the aiganizetign's tax year.
Hans amf b sn‘!nessaddrsss Mpﬁéﬁkﬂrﬁmﬁ mwg!'ErLamn
2 Total number of Independent contractars (Intluding but nat linited to heee Fsked above) who i i -
received mara than $160,000 of campensation frem the orpanization : e
DA Farm BA0 z0rm
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Ty \
Form 900 f2013) HURON RIVER WATERSHED COUNCIL 38-1806452 Pags 9
i Statement of Revenue

Check if Scheduls () contains a responss or note to any line in this Part VIl . .. .. []
i i : i SR (4 {B) {c) o)
i i 1 Todal ravaripe RAefaled or Lliralaleg Ervanue
e Ectampt businass it from lece
L e & favene raveae e
22| 18 Federated campalgns 1a s ' e S e
E3 b Membershipdues . [1b 141,733 i o :
-'E-E ¢ Fundrglsingevents | 1c¢ 33,981p% : ek e
@8 d Helaled organfzations | 1d S : I { e
E",E 8 Govermentgrants feonlribuliors] | 1@ S : z :,‘:’ =
.g‘; f Al olher eordibutions, gHs, atanks, & b
35 and similar amounts et included eave | g4 566,132 : i : 3
'Eg 9 Moncwhcomibubers included in lines 122~ o I' : : =. u-: :
85 b Total Add Imes 1a-Af..... Ty 144 846 ] if ; :
g [ Buan. Gada |53 i ey a0
,§ 20 GOVERNMENT SHRVICE REVENLE 503,218
b OTHER PROGRAM INCOME . . 25,779 25,779
gl .
& d
g f Al ather program service revenus ..., .
g Tedal, Add nes 2a-—2f . . e 528,997 s
2 Invesimank Incuma{lnmudmg dwldanﬂs rnlaraat
and alher similar amounls) > 3,185 3,185
4 Income from inveshment of tax- ammpt bond pro:aads [ 2
5 Povalfles ... . ... oeeeie e, ¥
(I} Aeal {I] Parsonal R ij i o e ;:
6a Groas rents o
b Lees: ranld axps, ;_:._, =
C Hantading. ar (kes) i S bty pran e b5 o mh::?:g = ;
Tg g:tﬁrﬂﬂifﬁumauriluss]........................... L3 . _ v -
afas ol assals 1] Secyiities {ll} thnar = i E ; 1 e = S
ethes then Invantan | s
b Less: costor ethar b - E
bask & sales 0ips. : | : [ i l
¢ Galn or (lose) e e e T
d Melgainorflessy .._..._................ ... [®
o | Ba Gross Inceme from fundralsing avents : e : BraEn =
2 frolincluding 8 33,981 b : sl ?é-ji
E of conlributions reperted on line 1¢). £ § i
§ SeaPatiV,inetd @ i s : i :
g| b tess direcl expenses b 14,2865 b §
¢ NelIncome or {ioss) from fundralsing events . I __=14,286]4 e o
Oa Gross income from gaming 2ctvitiss. : pigrats : G S S
SeoPartlv,inetd m pan : e pantE =
b Leso: directoxpenses b S e
© Mat Ingomea or {laas) fram gamlng actlvites ......... W
—T e T E————
108 Gross zales of Invantary, less i 2 : : e o g
returns and allowances a £ i : : S
r Lose: costofgoods sold b e b ity R e Nmift%
c_Mal Income or floss) from salas oflnvenlory ... ... | 2
Miscallanaaue Revanue Busn. Code mgﬁ*ﬁ"“ s mmwm; fﬁ*”mwm”ﬂjfjﬁ;;@ﬁm Shni
Ve | MISCELLANEQUS . .. . £00 800
b
c T S P S
d Al othar revanke |
o Total. Add lines 11a—11d T BOO s
12 Total revenus. Sealnsinuctions. ... 1,263,542 529

Form 990 2013
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Form SO0 (2013)

HORON RIVER WATERSHED COUNCIL

38-1806452 Page 10

Statement of Functlonal Expenges

Soclion 501(eh{3) and 501{c] (4} erganizations musl complats ell columns. All olhgr organtzalions musl somplate column (A3

Check It Seheduls O conlains & responsa of note to eny line In this Pa X

Do not includa amounts reporied on lines Gh,
¥h, &b, @h, and 10b of Part VL.

Al
Tatal expanaea

(e
Fuidradsing
EgENESg

IC}
Menagewrant end
pAnaral AxpAnyLy

EB} i
Prograrm senicn
E(spIENFIE

1

10
1

o T o 4 o6 oo

12
13
14
16
16
17
18

19
20
2
22
23
24

o o0 T om

25

Granls and other assktance b govemmants and
organizafions in the 1.5, See Pan ¥, line 21
Grants and alher asslstance to Indlviduala in
Ihe LS. Sea Part IV, lina 22

Granls and olhe assistancs to gnvamrnants
organizationg, and indlvlduals cutzida the
U.E. See Part ¥, ines 15and 16
Benefils pald lo or for membars
Coempensatlon of currant officers, diragtors,
trustees, and key employses
Compensation nol included ahove, 10 disg uallﬂed
persons {as defned undes sectian 4958((13) and
persons descilbed In seclon 4$58{c)(3)B)
Other salaries and wagas
Pensfon plan Sceruals and contributions {inglede
sacticn 4010k} and 403¢0) amployer contribuiigng)
Othar employes benafts
Payroll taxes

Faes for serdces {nnn Ernplcryeas}
Management L
Legal

Amounlmg

Lobbylng L

Pmrassmnal fundrars!ng sewlces See Part I'ur rna 1?
Invaztmenl manggement fegs N
Cehar, {IEra ¥1g amount axceads 107% ufl’na 23, {xﬂumn
[A)ameunt, lstling 119 axponses en Behadula @)
Advertising and promotlon
Office expanses ...
Infomnation lechnelogy
Royalfies
Qecupaney |
Travel

Pa;rments nf lraval -::r antartammant axpanaas
far any federal, state, or local public afficiats
Conferences, convenlions, and meetings
InmI.GSt - LI T T I T
Fa.yrnanls 14} amllalea o -
Depreciatian, depletion, and amnrtlzalrun .
Insurance
Qlhas axpansas Itemlze Expmsﬂs not w.rared
above {List miscallansous axpenses in fing 24e, If
fine 24e amount excaeds 10% of ine 25, column
{A) amounl, list line 24e expanses cn Schedule 0.)
. OTHER EKFENSE

__BUPPLIES AND EQUIPMENT

Allntheraxpansas
Talal fwicdfonal sxpenies. Add I||‘|B$1H1mugh1!e L

i
it
o

e}

&

TR : i

)
e

Jiiee socrimen st S

99,360

59,616

551,924

504,883 13,436 13,605

102,095

75,496 15,125 10,474

54,0817

44,845 4,044 6,028

6,600

5,310 769 521

S R

168,247

166,484 1,763

B, 255

8,255

96,040

79,280 3,066 12,6594

2,892

2,158 421 313

33,708

27,187 2,641 3,900

21,400

16,245 4,14] 1,014

2,684 263 389

1,828 291 180

el

:

P

o

ST

as

A

i

13,106

8.033 436 a, 639

12,585

10,785 784 1,026

1,216,784

1,013,079 4,174 119,531

26

Joint costs. Complete thig fing only it tha
arankzation repored in column (B jolnt costs

from a combined educational campalgn and
fundraising sclicitation, Check hera b

pllowing S0P SE-2EASC Q507200 .. .. ... ...

DAA

Form 990 12013}
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FormErHD tzma‘l HURON RIVER WATERSHED COQUNCIL 383-180A452 Pags 11
iftX:: Balance Sheet
Chegk |f Schedute O sonlains a responss or nole to any Ina [n s Part X i |_|_
8]
Beginning of year Enl:IE::f yoaar

1 Cazh—nan-interesl bearing BO| 1 520

2 Savings and temporary cash [vesiments 845,078| 2 710,398

3 Pledges end grants receivable, et 3

4  Accounts recelvable, net 123,524( 4 _ 114'5315

& Loans and other recelvables from curvent and former UHiDErS,, :iumctors - § : ; =
trustass, key employess, and highest compansated employass, i i S
Complate Part Il of Schedule L _ 5 _

6 Loans and other regelvables from nlherdlsquahfued parsnns [as defined under section | '5:*' ot :mﬁ:g T =
4958(7)(1)}, persons describad in secllon 4956(c){3)(B), and contribuling smployers and | S
sponeoting organlzalions of seclion 5041 (g9 voluntary employess' beneliciary B 2 “ Hs 3

ﬁ * organizatlons {gee Instuctions). Complele Part lof Schedws L -]

7 Notes and toans recelvable, net 7

4 B Invenlaries for sate or uga -]

8 Prepald expenses and deferred charges 5,644| o | 6,437

108 Land, bulldings, and equipment: cast ar i ;
alher basis. Comptate Part Vi of Schedute D | 108 81,011 siiehi s s

b Less accumutated depraciation | 100 71,285 11,318 10c 9,726

1" Invashﬂantﬂ—publlclyrlradedsacunllas 11

12 Invasimanis—other securillss. SaaFartw line 11 12

13  Invesimenlz—program-related. See Pact IV, ling 1 13

14 Inlenglble assets P 14

15 Othor assels. See Part IV, line 11 5,000] 15 5,000

16 Total asasts. Add lines 1 Ihrough 15 (mustequal line 84) ... .. ..ooieieuse. 990,644| 1a 906,612

17 Actounts payable and accrupd expenses 122,478| 17 107,102

18 Gramspayable 18

19 Defemedrevenue o 342,615] 19 227,201

20 Taxvaxemptbnndllabltllfas 20

21 Escrow or custodial account ||El.b|||'l‘!.|' Gnmplal& Part I".anScheduleD 21 1

g |22 Loans and other payables lo current and former offteers, directors, 4 % s o
E trustees, kay amployass, highes! compensated employess, and YGRS : !
2 disqualified persons. Complate Part || of Schedule L 22
—' |23  Secured mortgages and notes payable to unrelated third parhas 23

21 Unsacured noles and luana payable to unielgted third partles 24

25 Other liabilitles {Including federal incoms tax, payables 1o ralaled thlrd
partles, and olher ligbilites not Includad on lnes 17-24). Completa Part X
of Schedule O 25

26 Tolal IIabllrtras.Addllnaa l?ihraunhEE - 465, 093] 26 334,303
Organizations that follow SFAS 117 (ASC 956), ohack hars b X and it e e

§ complete |'nea 27 through 2%, and {Ines 33 and 34, ; Sl e i
& (27 Uniestricted nel sesets 525,551 27 572,309
B |28 Temporaily restricted net agsets T 26
E |28 Permanently restricted not assets 20
3 e S
o Organlzations that do not follow SFAS 117 {ASI: Bﬁﬂ}, chck here b D and oo o 2
g complata ines 30 through 34, x b ; 3 i
ﬁ 30 Capital slock or trugt principal, o currant funds a0
4 |31 Pald-in or capilal surplus, or land, building, or Equupmﬂntfunﬁ a1
E 32 Retalned earnings, endowmant, accuniulaled income, or othear Iunds 32
33 Total not assels or furd balances 525,551| 2 572,309
34 Total liablliigs and net pssetefund batances .U 980, 644| as 206,612
Form 990 (3013
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Form 99 2013 HURON RIVER WATERSHEDR COUNCIL 38-1306452

Fage 12

Reconcillatlon of Net Asspls

Check if Schedule O containe a respange of notetoanyling inthis Patt> .

| L

—

Total revenue fmust equal Par VI colurnn (A), ling 12}
Toral expensas {must equal Pad X, cotumn (A), lIing 25)

Revenue lees expenses, Subtract line 2 from fined

Met aszets or fund balances at beginning of yoar (must egual Par X, (e 33, column {A]j': o
Nel unrealized gains (losses) an Investments
Denated seriess and use of faciliiss

INvasiment 8XPBNSES
Frior pesiod adjustments
{ther changes Mn net sesats or fund I:mlanﬂas {m-cplajn |n Schedula i:l;

Wet az=ete or fund balances at end of year. Combing lines 3 thraugh 2 {rnust equal Part J( Ilna o

1

253 542

1,

216,784

16,758

525,551

o |oo |~ (o e fos e |wo |~ F

—
L]

572,309

33, culurnn By ..
ME  Financlal Statements and Flupu rtlng
Chask if Schedule O contains a response or note to any lne In this PartXdl .

Ml PRl e e g

2a

b

[+]

Accounling method used to prepare the Farm 890; H Cash @ Accrual |:| Other

Yea | No .

If tha organlzation changed its malhed of actcaunting from & prior ysar or chacked “Other,” explain in
Schedula 1,

Wera the organization's financlal statomenls compited or revlewsd by an Independent accountant? N

[F"¥ga," chack a bax below to indieats whether the flnanclal statements for the year were compiled or
reviawed on B separate basis, conzolldated bagle, or both:

r| Saparsta bagls |__| Congolidatad basis D Both consotidated and separata basis

Were the crganizalion's financlal sletements audited by an independent accountant?

If "Yes," check a box below to Indigata whether the financial statements for the yoar were ﬂ.udlth on a
separale basls, conaclidated basis, or both:

E] Saparate basle D Consolidated basls D Both consolidated and separate basls

If *Ye4" 1o line 2a ar 2b, does the orgenization have a commitles thal assumes raspensibility for gversight

of the audr, review, or compilation of It finanelal statements and selection of an Independent accouriant?

If the crganizatlon changed elther its oversight procass or setectlon process durlng the tax year, explain in
Schedula O,

Ag a resll of a federal award, was tha organlzatlon required to undergo en audit or audils as sst forth In
the Zingte Audll Act and OMB Circular A-1337

If “fes,” dd the: organizalion undergo the reqmre;:l- audit o audlfs? If tha orgamzatmn did nat um‘largn 1ha T
regquired audit or audits, axplain why In Schedule O and desgriba any Bteps laken bo undergo suchaudite, . . ... .

e
Freied
:

a0 | X

SRS

e =kek

i

da X

b

DAA

Foen 99 201y
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- B r ™ -
SCHEDULE A Public Charity Status and Public Support GMB Mo, 1395047
(Form 990 or 980-EZ) Complete [f the organizailon ls a4 section 504 (2){3) erganization ar a zacilon 2 01 3
4847 (a) (1) nanexempt charilabla truai,
Departrmant of the Trassury M Aitach ke Form 890 or Form 590-EZ. 2
Inierngt Revenus Sandca I Information ahout Schedule A {Forin 890 or 380-E2) and [is instructlons Is at wvnw.irs. goviformdgs. g

Hama af tha organizellon

Emplayar identilleatlon number

HURDN RIVER WATERSHED COUNCIL 3B-1806452
Reason for Public Charlty Status (Al organizations must complete this part.} See instructions.

Tha organlzation Iz nat & private foundation because It ls: (For lines 1 through 17, check only one box.)

1

A church, convention of churches, or as=oclaiion of shurches daseribed In section 1701 A,
A =chopl descrlbed in asction 170{BII [A)). (Arach Schaduls E.)
A haspital or a cooperative haspital ssree organlzelion described In aaction 1Ty (1) LAYFiR).

A medical research erganizalion oparated In conjunclion with a heepital described In sactlon 170hY (1AM}, Entar the hospital's name,
Clly, and state:

B |__| An nrganlzaliun nperatad for the benefit of a mlruga or unl'u'ersltyr owned or uparated hy a guvgmmamm unil described in
saclion 170{b}(1)fA)liv). (Complete Pad 1)
8 H A federal, stata, r local government or gavesnmental unit desgribed In section 170MmY (13 LANVY.
7 |E| An organization that normally receives a substanilal perl of its supparnt fremt & governmental unlt or from the general public
described In section 170(b){1 }{A)vi). (Complale Part i1}
g H A community trust deserbed in saction 170(bY(1){A)wI). (Complele Part 1)
8 An organization that normally receivas: (1) maora than 33 1/3% of ks support from conirlbultona, membarship faes, and gross
recaipls from aclivities relaled to Ite sxempt funclions—subject to cartaln sxcaptlons, and {2) ne mons than 33 143% of its
support from gross inveatment income and unrelaled businges taxabla income flgse sealion 511 1ax) from businesses
acqulred by Ihe arganization aftar Juna 30, 1975, See saction 509{a)(g). (Completa Part NI}
10 B An organization organized and opsrated exclusivaly to test far public safoly. Ses sactlon S08(a){a).
A An organlzalion organized and operated axglusively for the benedit of, to parform tha functlons of, ar to carry oul the
purposes of ona or more publicly supported erganlzations described in section S09{g)(1] or section S08{a)(2). Seo soction
508{a) (3}. Check tha box hat describes the lype of supparling organization and complate [mes 11 through 11h,
a D Typal b |:| Type Nl [ D Type lll=Functlonally Integrated o |_—| Type |ll-Mon-funclisnally inlagratad
- |_| By checking this bow, | cartify thal the organization is not controlled directly or Indirsctly by one or more dlsqualifled persons
ather then foundation managsrs and othar than ane or mora publiely suppored arganizations descibed In seclion S08(aK1)
of sectlon BOS{AHZY.
f If tha arganlzatlon receivad a wriiten dsterminatlon from the IRS that 1 e & Type |, Type Il, or Type HI supponing
d 8lnes Augusl 17, 2006, has the organization ascepted any gifl or conlributlon from any of tha
following persona?
(Il A perzon who direcly or indirectly controls, sither atone or together with parsons described In (I and Yex_| Mo
(i} balow, the govermning body of the supported organization? U | 1 |
{1} Afamlly member of a person described in (I} above? e
{ifiy A 35% controfled antily of a pereen described In (1) or {I|J above? S £ 1
h Provide the fellowlng informalion about lhe supparted anganizalion {s]l.
{ik Mamp of suppartan il 814 {lIF) Twpe of grpanlzelion {lv} 1a the organizalien | {v) Oid you iy {41 1= lha Twlly Ameunt af iaratary
crganlzation [dancrlbed on Lrnas 1-8 in extl. iy listed Inyour | the onganlzalianin |orgenlzetonin col. Suppof
shave of IRE section govering docursant? | o9l (e your  Nihompanizsd i he
(2w [netmrclicnaj} Suppan? us.?
Wpe Mo Yoo N k] Ha
(&)
2]
(<)
o}
(E}
% FEEEH bpsenay = 3 T
L Mc. : £ 43 i K : TL-« 5 *"%‘T‘%r H
Total Sete e CHER AEEALAEEE A L #aH A i i i ;
For Paperwark Hauuctlun Act Nolice, see the Inaiructluns for Echadule A {Form 830 ar 9U0-E2) 2013

Farin 890 or 990-EZ7,

OAR



HUH‘GNRWEH DI04 11:32 AM
' L

Bc A [Form 990 or 990-E2] 2013 HURON RIVER WATERSHED COUNCIL JB-1806452 Page 2
= Support Schedule fer Qrganizations Bescribed In Sectlons 179(b)(1HA) (iv) and 170{b) (1) (A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part [Il. if the organization fails fc gualify under the tests iistad below, please complete Part 111)
Sactlon A. Publlc Support
Calendar yaar [or fiscal year beginning in} (2] 2009 (b} 2010 (e 2011 {d} 2012 {a) 2013 () Total
1 Glfts, grants, contributions, and
membership fess receivad. (Do ol
include any "unusual granks."y 570,371 8B4, 69% 653, 640 755,529 744,826 4,025,085
2  Taxrevenues levied for the
organization's benefit and sither paid
o or axpended on ity behalf
3 The value of aervicas ar facililjps
furnished by a gowernmental unlt to the
organfzation withoul charge
4  Tolal Add lines 1 threugh3 910 371 _BB4, E90 BES 640 755 528 744, 846 4,025, 085
§  The paodion of 1ial contributlons by i 5 i 5 e
each peraon (other than a : & 4
govarmmental unlt or publicly =
supported organization) Inclrded on
line 1 that axceeds 2% of tha amaounl i it A
shown on ling 11, column (f : 2 4y i
B 1%r$ﬂ& e mEELY 2z e
6 Publlc support. Sukiract line § rru-:n IInad R I e e e e ; 2 B e 4,025, 485
Section B. Total Support
Calendar yoar {or flecal yaar beglnning In) e (&) 2009 {h} 2018 (e} 2011 {d) 2012 (5} 2013 {f} Tolal
¥ Amcunts from lina 4 ) 970,171 a84, 699 659, 640 755,529 944,848 4,025,085
&  Gross Income from |ntere5t dmdands
paymaente recelved on sevuriliss lzans,
rents, royalliss and Income from similar
o 7,314 2,133 2,211 3,453 3. 185 18,356
8  Metlncome from unrelated business
activilias, whethar or nat tha businegss
I raguiady caniedon ... ... ...,
10 Otherincoms. Do not include gain or
lozs from lhe =ala of caplal AEsals
(Explaln in FPart V) .. . A
11 Total support. Add linas 7 trough 10 s besasnnand 4,043,441
12 Gross recelpts from related activitles, otc. (aes instruclions) . 529,787
13 First five years. If the Form 980 is for lhe organlzation's frst, sanund thm:l fuurlh crr ﬂﬂh tax yaar as a seulmn 51]1{{:}{3}
srganizatlon, chech Ihls box and stap hers N D
Sectlon C. Computatton of Public Support Percenta _ge
14 Publle aupport percentaga for 2013 {Iine &, column {f) divided by line 11, column ) 14 99 55 %
15 Publle support parcentage from 204 2 Scheduls A, Part I, line 14 15 920,54 %
16a 32 1/3% support test—2013. |f the arganizalion digd not check the box on ling 13 and line 14 Is 33 1#3% or mnra check Ihis
box and atop hare. Tha arganlzation qualifies 2% a publicly supponed organization e > |E_|
B 33 113% support test—201 2. If the arganlzation did not check a box onlina 13 or 1Ba am:l Ima 15 s 33 13’3% or mura
check this box and stop here. The organization qualifles as a publicly supporded organizetion . |» u
17a 10%-facts-and-circumstances test—204 3. If Ihe crganizatlen did not check a hoe on lire 12, 168, or 166, and Ing 14 is
10% or mare, and if the prganizallon mesls the “lacts-and-circum stances* tast, check this box and stop hare. Explaln in
Parl 1Y how Lhe organizalion meels (he “facts-and-tircumslances” tast. The erganlzallon qualifies s a publicly supported
orgarizallon R
b 1ﬂ%-fa::l;a-anu clrcumstancas tast—zmz n tha urganlzatlun dn:i nﬁl chack a bax nn Iina 13 165‘1u lEb ur 1?a, and |Il'IB
15 |5 10% or mare, and if the srganizatlen mests Ihe Tacts-and-clrcumatanses” lest, chack this box and stop hare.
Ewptaln in Part 1YY how the organizallon masls the "lacts-and-circumslances” test. The crganizatian qualilias as a publicly
supponted erganization » r_I
18  Private lcundaticn, if 1ha mgamzatlun dld nut chack a bux nn Hne 13 1Ea 1Bh 1?& or 1?b nheck thls bnx and saa

rnstru[:tlunslll..|................-----.........4.|4||_.._.............-- -

>

Scheduia A (Forim 920 or D90-EZ) 2013
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Bchadule A {Form 990 or $90-E2) 2013 HURON RIVER WATERSHED COUNCIIL JB-1806452 Page 8
:iHartllE:  Support Schedule far Organlzations Described In Section 509(a)(2)
(Complate only if you cheched the box on ling 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tesis listed below, please complete Part 1.}
Sactlon A. Public Support
Calendar year (or fiscal yaar beglinning In) b {&) 2005 {b} 2010 ) 2011 d) 2012 {a) 2013 {f Tota!
1 Glits, grants, contributions, and membere.hllln
ees reganed, {Du not Inglude any “vnusua
gramts.”) ..
2 Groas reoelpls fmm admumlnns marchandma
a0kl o sesicas gedormed, or facililies
furnished In anfu;amivit}r that Is related tge the
organtzation's fax-axempl purpesa ...
3 Gmosg recsipts flom activities that ar not an
unrelated Irade or businass under seclion 513
4 Tax revenuss levled for the
arganizalien's benefif and alther pald
to or sxpended on ils behalf
&  The valua of sapdces or facilliles
fumished by & governmental unit to the
arganizatlgn without charga
6 Total. Add lines 1 through5
Ta  Amcunis Included on lines 1, 2, and 3
recaived from disqualillad parsons
b Amaunts Incleded on lines 2 and 3
reteived iron cther than disqualifisd
persang Ihal axceed the greater of §5,0040
o 1% of the amount on lina 13 for the year
¢ Addings Feand vb kb _
B Puhlic support (Subtract line 7¢ from W? """ e e
line 6.} e o A S
Section H. Tutal Suppnrt
Calendar year {or flscal year keglnning In) b (g} 2003 {b} 2010 =} 2011 {el) 2012 {a) 2013 (T Total
8 Amounts fromline &
10a  (Gross income from Intereat, dmdends
payments recelved an securiles fans, rents,
rayalles and Incomme from similar sources | |,
b Unrelated bugingss 1axable income {less
saclion 511 1axes) from buslnessoe
acquired after June 30, 1878
¢ Addlnezif0sandi0b
11 tetincome froin unrelsted businass
aclviies not Included I line 106, whather
or ol the business Is regularly carded on
12 Olher Ineome. Do not Includa gain or
loss from tha sale of capital aasets
[Explain in Part I'v.)
13  Tola! suppart. (Add |IHBE Q 1|:||::, 11
and 12.) —_—
14 Firat ﬂva yaars. If tha Fnrm 990 Is far tha orpanization's first, secend, Inled, feurh, or filth lax year 2% & seation 501 c)(3)
organization, check Ihis box and stop here T .
Sectlon C. Computation of Publle Support Percentaga
15 Publlc support percentages for 2013 (lne 8, cofumnn {ff divided by lne 13, eclon gy ...~ | 145 %
16 Public support pergentage from 2012 Schedule &, Part Nl line 18 .. . .o 16 %
Section 0. Computation of Investment Income Percentage
17 Investment Incame percentage for 2013 flina 10¢, celumn {f) divided by llne 13, coluomn gy | {7 %
18 Invastrment Income parcentage from 2012 Schadule A, Pant Il ine 17 18 i
19a 33 173% support tasts—201 3. if thy arganizalion did not check tha bux Gn IIne 14 and Iuna 15 |3 rnura lhan a3 1;3% and rlna
17 is nal mora than 33 1/2%, check this box and atop here. The organization quallfies as a publicly supporled organizaton .~ L|
b 33 1/3% support tests—2012. If the organlzation dig not eheck & box on line 14 or e 18a, and Ing 14 I more than 33 1/3%, and

line 18 Is nat mare than 33 1/3%, check this box and step here. The organlzalion qualifies a= a publicly supported organization.
Private toundatlon . If the erfjanization did nol check a box on ling 14, 18a, or 18b, check this box and =ee inslnctions

>

Schaduls A {Form 8O0 or H‘:‘IE-EZ] 2013
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Schedula £ [Fn:lrrn 990 or 990-E7) 313 HURON RIVER WATERSHED COUNCIL 38-1806452 Paga 4
RLE % Supplemental Informatian. Provide the sxplanations requirsd by Part Il lins 10; Part I, line 17a or 17b; and

Fart lll, ling 12. Also complete this part for any additonal infermation. [See instructions).

Schadula A (Farm 990 or 880-EZ) 2012
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S:;hadula' B - OME No. 1545-0047

(Form 650, 680-EZ, Schedule of Contributors

g’ H:E'HFJMTM » fittach to Form 890, Form B90-EZ, or Form 590-PF. 201 3

Intbinal [evenua Senica I Infarmation about Schadulg B (Form 930, 990-E2, 950-PF} and |ts ingtructions Is al wwe irs.goviform@g0.

Weme of the organfzatlon Employer Identification numbar
HURON RIVER WATERSHED COUNCIL 38-180&6452

QOrganfzation iypa (check one):

Fllara of: Seclan:

Farm B30 or BBO-EZ @ s01(c)f 3 ) (entsr number) crganizaton

D 4847 (a)(1] nonexempl charilatle trust not treated as a private foundation
|:| B27 polilical organization

Farm 920-FF |:| S0 () exampt privale faundation
|:| 494 7(a}{1] nonexempt charilabla tnust treated as a privale foundation

|:| 501 {61 () 1exable private faundation

Check If your erganization is eovered by the @eneral Rola or 8 Spaclal Rute,
Wota. Only a sectlon S0 {e)(7), (B, or {10} erganizalion can check boxes for both the General Bule and & Special Rule, Sae
Inatroctions.

General Auls

|_| For an organfzatlon Niing Form S50, B30-EZ, or 990-PF that raceived, during tha year, $5,000 or more {In money or
property} from any one contributor. Comptete Pans 1 and 11

Special Rulas

|E| For & gectlon 501 {c){3) vrganization filing Form 880 or 890-E2 Ihat met the 33"/ % suppert teat of tha regulelions
under acifons S00(a) (1) and 170{b) (1A and raceived fram any ona contributgr, durng tha vear, & contibution of
lhe greatar of (1) $5,000 ar {2) 2% of the amount an (i} Form 880, Part YUl ine 1h, or {ii] Form §80-EZ, line 1.
Comprete Parts | end N,

m For a gactlan 501 (2)(F), (), or (10] organization filing Form 990 or 990-EZ that receivad Trarm any one contflbulor,
duifng Ihe yaar, tolal cantribulions of more than $1,000 for uss exslushvaly far religious, charilable, selantifle, ltarany,
of educalional purposss, or the prevenlion of crualty W chlldren or anlmels. Complsle Parts |, 11, and 111

|:| For & section 501(c)(7), {8), or (10 organizarion fillng Ferm 980 or 990-EZ that received from any ane conldbulgr,
durlng the year, contibutlons for usa excluslvely for refiglous, chartable, elo., purposes, but teas contributions did
not total to more than $1,000. [Fthis box 1s checked, enler here the total contributlons that ware resalved during the
year tor an exclusively religious, charllable, ete., purpose. Do not completa any of fhe perts vnless tha Ganeral Aule
apples 1o thls organlzetion becauszs it recalved nonesglusivaly religious, charilable, etc., condributions. of $5,000 or
MO QUGG YOBr e w3

Caution. An arganization that is not covered by the General Rule andfor the Speclal Avles does nat flle Scheduls B (Form 980,
930-EZ, or 990-PF), but it must answer "Ne* on Part IV, ling 2, af its Form 990; ar chack We hex on lne M of its Form S59¢(-EZ or on its
Form 920-PF, Part I, lna 2, 1o certify that it does not mest the filing requirementa of Scheduls B (Form 980, 930-EZ, or 980-FF),

For Paparwark Reductton Ael Hollga, gea the Instructlons far Form 980, BE0-EZ, or 950-PF, 2chedule B (Form 820, SE0-EZ, or B90-FF) (2013)

DA/
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Stheduls B Fanm a0, 900-EZ, of $0-PF (9o1a)

Hame of organlzatian

Fage 2

_ HURON RIVER WATERSHED COUNCIL

Employer Identification numbar
38-1806452

Contributors {see Instructions). Usa duplicate coples of Part  If additional spacs is needed.

(a) {b} i) {d)
Ha. Nemae, eddrgss, and ZIP + 4 Tota! contributigna Type of contribution
1 Parson
Payrol)
S 15,000 | Noncash
[Complata Part (1 for
noncash esntioutions.)
{n) {b) {5} fd)
Ho. Name. addrars. and ZIP + 4 Tedul eonirbulions Type of contrlbublan
2 Parean
Payrall
......... $ ......185,000 [ Noncash
(Complste Part || for
nongaeh cantributlons,)
ia) ) {c] (o}
Ho. Namz, address, and ZiP + 4 Total contribulions Type of contribuilon
B T Persen
' Payrall
§..........23,000 | HNaoncaeh
OO PO SRUUUR {Camplate Part |1 for
nancash conirutions.)
(a) (®) ic) {d)
No. Nemo, addraas, and ZIP + 4 Total contr/butlons Typs of eontributien
. 4 FParaon
Fayroll
$.........15,000 | Noncash
' (Completa Part il for
noncash conlrlbutlona.)
(a) (&) {z] {d)
M. Nams, address, and ZIP + 4 Tats ona Type of eonirbulian
5 . Farzon
K o Payrall
................................... $ ... 23,000 | Nonoash
................................... {Somplete Part | for
noncash contributions.)
i) ib) ic) )
Mg, Mamo, address, and ZIP + 4 Totel contributlons Typa of contrlbution
. 6 Poragn
Payrail
i | S, 25,000 | HNoncasn

(Complste Past 1| for
noncash contrbullons.)

Eehedule B (Form 580, B20-EZ, or 990-PF) (2013)
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|
SCHEDULE C Political Campaign and Lobbying Actlvitles OMB No, 1545-00s7
(Farm 980 or 980-EZ) For Organfzationa Exempt From Incame Tax Under section 504 (¢) and saction 627 201 3
I Comptate It iha crganization (e described below. M Attach t@ Form SB0 or Form 990-EZ,
I Zae woperete [netruclions. B infarmation ebout Sohadule © {Farm 990 or 920-EZ) and Its
Odpttror o the Treaesuny
Intarnp Rewpmes Bonvics Instrucions is ot wwirlrs.gov/larmeao.

If the organizatlon answarad "Yes,” ta Form 890, Part IV, line 3, or Form 390-E2, Part V, lina 48 (Palitical Campaign Activillas], then
+ Section 501{ch3} erganfzations: Complele Parts -4 and B, Do net completa Parn -G,
 Seclion 507 {c) (olher than seclion 501(c){3)) organizations: Complete Parta 1-4 and C below. Do not complale Fan |-B.
= Saclion $27 oryanizations: Campreta Part 1-4 only.

If the organ|zatlon anawared “Yes," to Form 930, Part IV, line 4, or Fgrm 8H0-EZ, Part VI, lina 47 (Lobbying Actlvitles), then
* Section 504 (c)(3) organizalions that heve filed Form 5768 {elactlon under saction 501 th}: Complste Fent I1-A. Do not complate Part iI-B.
s Sectlon B01{c)(8) organlzations Ihat hava NOT filed Form 5768 {alaction undsr section 501{h}]; Comptate Pan |I-B. Do not complete Part -4,

If tha organlization answered "Yes," to Form 880, Part IV, line 6 {Proxy Tex] or Form §80-EZ, Part ¥V, Iins 35¢ {Proxy Tax}, than
* 3action 5071 {ch{4}, (B}, or (6] arganlzations: Complete Part i,

Hama of arganlzelion Employer ientlitcatten number
HURDN RIVER WATERSHED COUNCIL 38-1806452
: Complete If the organization Js exempt under sectlon 501{c) or Is a sactlon 527 organlzation.
1 Fm'.rld'a & description of the erganizalion's diract and indirack pofilical campaign activiles In Pard IV,
Pollloal expenditures | g
a vﬂluntﬂﬁrhnurs....................................................

a - _Complete if the organlzation is exempt under saction 501 (c}{3).
1 Enter tha amount of any exclse tax incurred by the organizalion under seclion 4955 o U - T

2 Entarthaﬂmuuntcfan}rexcmetaxlncurraﬁb],rnrgamzalrunmanagersundarsﬂmlondﬂﬁﬁ e
3 Ifthe organlzation Incurmed & seclion 4855 tax, dlﬁIHIIEFDHTI4?20fﬂ|‘1hl5}"ﬂal"_________I””_I_I______________”_””“I___________ D\"as |:|No
Aa Was @ GOIOCHIOR MAABT oo e e || Yos [ Mo

b If Yas desciiba In Pal IV.
: _ Complete if the organization Is exempt undser gection 501 {c), except section 501 {g)(3).
1 Enter the amount diractly expended by Ihe fillng organization fer section 627 scampt funelion

activities v ®E
2 Enlerthe amounl -:-1’ the r Img urganfzatron 3 funds mntrlbulad to n!h&r urga.nlzatmns fur sactmn

927 exempt function activities e PR
4 Total exempt funclion axpandltures Add ||nas 1 and 2 Entar hsre and on Fnrm 112:}POL

fine 17b e e P8
4 Didthe filing organization fils Form 1120-POL. for this year? 1 ves | |Ne

5 Enter Whe names, addresses and employer Mentilicatian number (E1} of all saction 527 pnlnln:al nrganlzatlnns 0 which e flllng
erganization mads payments. For each organization listed, anler the ameaunl paid from tha fiting organization's funds. Also enter
the amount of pelitical cantributions recalved that ware prompliy and directly delivered o a saparate palitical organization, such

85 B saparate =agragated fund or & politlgal activn commigaa (PAG). If additfonal pace is needed, provide infarmation In Part Iv.

{4] Narma iby Adkdress ) EId {dh Amawt pald fram {#] frnaurd of poitical
filing crganizatioas tankrtealiana recated and
funde. H ranm, entar -d-. pramgly and direety
dalivarad Ip apapasla
plical arganizeton. If
neng, antar e,
(1}
(2
®
ot
15}
{5
For Paperwork Reduction Al Hatlae, ses the Inatructiona Fer Form 9540 or BE0-EZ, Gehadyle C [Form 880 or §90-EZ) 2013
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v

s 830 o1 99-E2) 2018 HURON RIVER WATERSHED COUNCIL 38-1806452
Complete If the erganization Is exempt under sectlon 501 {c)(3) and flled Form 5788 {election under
sectlon 501 (hY).
A Check » [ ] Ifthe fillng organization belongs to an afiiliated graup (and list in Part IV gach affiliated group member's
name, addrass, EIN, expensss, and share of excess lcbbying expenditures).
B Check M []if the filing organization checkad box A and "limited conhtrol' provislons apply.
Limits on Labbylng Expenditures {a) Fllleg (b} Atflinted
{The term “expanditures” means amounts pald or incurrad.) arganlzation's iotels groupotals
1a Totat lobbylng expenditures to influence public oplnion (grass foots labbyfng)
b Tolal labbying expenditures 1o Influence & legislative body (dirgct lobbyingt
¢ Total lobbying expenditures (add lines 1a and 16}
d Olher exempt pupose expenditures
& Tolal sxempt purpuse sxpandiluras {add lines ic and 1d)
T Labbylng nontaxable amount, Enter he amount from the fuliowing rable Jn koth

Pngu 2

columnsg, i
it the amount on line 1e, ¢olumn {a) or jb) Is; Thg iébbying nentarable ameunt el 1 fmfﬁ e i : 5:
Not gver $500.050 20 of the smawnt on lino 1g. o e e ::*_ ]
Dhver $200,000 BUE M3k ovBs $1,000,005 $100,000 plus 15% ol i wpesa over $6DR,000. S *;f
e 21,000,600 b ok goor 1,500,000 8175,000 piuss 1% of the awress over 1,000,090, i :
Diver $1,500.900 b nod avar 337,040,600 sz!ﬁtmnEluasﬁanfmama&wwh.sm.um. 3 Hita T
Ovtw §17,000,000 $1,000,000. S et e s el

g Grassmo'mnnnlaxablaamuunt{amarzﬁ%oflfnam‘______I_m”______mI_.________”m________

h Subtracl line iy from line 1a. If zero or 1es=, enter -0-

I Sublract ling 1f frorm Ine 1e. If zero or less, enter -0-

[ It there ls an amount olher than zere on eliher line 1h or line 11, digd the: crganlzatian file Form 4720
reponing seotion 4611 tex far Whls Year? ... oo [ T¥es [ | Mo

4-Year Averaging Perlod Under Sectlan 501 {h)
{Some organizations that made a sectlon 501 {h) election do not have to complete alf of tha five
¢columng kelow. Sae the Instructions for lines 2a through 2f on pags 4.)

Lobbying Expendiiures During 4-Yenr Averaging Pariod

Galendar year for fiscal yaer
beginning Inp {a) 2010 fh} 2011 {e}2012 ) 2013 (a) Total

2a Lobbylng nontaxable amount

b Lobbying celling amount e T nEE
{150% of ine 2a, column(e)) SR e el e e e

¢ Tatal iobbying expendituras

d Grassrouls nentaxabla amounl

¢ Grassfoots cailing amount s e e e
160% of llng 2d, colurme {)) L i i e e e

f Gragsronls lobbying expandituras

Sehedula © {Form 990 ar BED-EZ} 2013
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Schaduﬁac{FnrmB‘gﬂanBﬂ-EZjﬂma HURDN RIVER WATERSHED COUNCIL 3B-1806452 Page O

i =i Complete If the organization Is exempt under section 501(¢)(3} and has NOT filed Form 5768
{elaction under saction 504 {h}). -
Faor each “Yes," response to lines 1a through 11 below, provide In Part I a detailad @ ©
dascription of the lobbying activily. ¥as | Mo Amount
1 During the year, did the tiling arganization altempt to Infeencs forelgn, nelional, siale o tacal e
tegislation, Including any attempt to influsnca public oplnlan on a feglsiative matter or - it :
raferandurmn, thraugh the use of; e L
8 Voluntesrs? X Jiies
b Pald staff or managamant tmcluda uumpansatlun in axpansaa mparted on fines 1o lhmugh 1|}'? I 14 S
¢ Media advertlsemente? X
d Mallings lo members, leglelators, or the public? R X
e Publications, or published or broadcast statements? | X 047
T Grants to olher organizations for lobbying purposes? X
¢ Direct conlact with leglstators, Thalr stafis, gwarnmem ufrmrals uralaglslatwa hu:ll_.f? X
h Raliies, demenstrations, semihars, canvenlions, spaeches, lectures, or any similar rneans'? X
I D‘th&raﬂ«ﬂ“"aﬂ? e R T S T T x
| Total. Addlines fo through 1i T T e 247

bl
=

2a Did the activities In fina 1 cause the organization to be not descdbed in saclion 507 {c)(3)7 e I
b If"¥as"entar the amaunt of any tax incurred under secllon 4912 o
c If "Yes,” enter lhe amount of any tax Incurted by organization manage:s undar sacliun 4912 L i
ing organizalion Incurred a section 4912 iax, did it filg Form 4720 for this year? ' iﬁ?giﬁ::ﬁ;mm%ﬂﬁﬁ

Complete if the organization Is exempt under sectlon 501 {c){4), section 501 {c){5), or sectlon
__ 581 {c}if).

Yea [ No
1 Were subslantially all (B0% ur mare) duss recelvad nondeductibla by membears? TR I
2 DIid the organization make only In-house labbylng expendituras of $2,000 or leas?
3 Ll the erganizalion agree o carry ever labbying and politieal sxpendiiures from th&nnuryaar“ R 3

Complete If the organlzation Is exempt under section 501(c){4), sentiou 5n1 {c}(s} or sentlun

501(c){6} and If elther {a) BOTH Part UI-A, lines 1 and 2, are answered "No,” OR (b} Part Ill-A, line 3, is

answared “Yes."”

1 Dues, asgessments and similar amounts from membars T I

2 Seclion 1682(e) nendeductibls iobbying and potilical e:q:andlturea {do nnt im:luda amuunia af
peliticel sxpenaas for which the sactlon 527{f) tex was paid).

il

.

a Currenlysar OO - -
b GﬁfWU“Effmm'ﬂSlWﬂ" U - -
¢ Tolal e 28
a Aggragata amuunt repurtad In sactmn auaa{e}mm] nnln:bea uf nundoducuhla sa:mun 1132{9} u‘ues e 3

if noticas wara senl and the amgunt on ling 2c exceads the amaunt on ling 3, what portion of tha

£xcuss doss the organizatian agree to caryover to tha reasonable sstimate of nondaductiota lobbylng “r;;;

and poliical expendlture next year? S . :

Thla efmount of Iobbying and Euluh::al m:gandituras {sea Instmctluna‘] 5
Supplemental Informatlon

Pm'.rilde the dascnpliuns regulred for Part I-A, fne 1; Part 1-B, line 4, Part |-G, tine 5; Pan |1-A (affilialed group liety; Pert 11-4, ling 2, and

Part 1I-8, In 1. Also, complete thls part for any addifanal infarmation,

. SCHEDULE ¢, PART II-B, LINE L1
. STAFF TIME TO WRITE BLOG TQ PROMOTE EPA WETLAND LEGISLATION THAT IS EMAILED

. XO, RECIPIENTS ON EMAIL LISTSERVE AND POSTED ON CQUNCIL WEBSITE,

CAA Schedula & [Form 690 or 520-EZ) 2013
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Seddule © (Form 330 or $40-EZ) £33 HURCN RIVER WATERSHED COUNCIL 38-1806452 Paga &
=Hat:  Supplemental Information {continuad)

Schedula G Farm 990 or 920-E2) 2013
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LA . .
SCHEDULE D Supplemental Financial Statements OV8 o 15460047
{Forim 950) M Completa If tha organlzation enswerad "Yes,” to Form 890, 201 3
Part IV, Ilng &, 7, 8. 5, 10, 118, 11k, 11, 11d, 11&, 111, 12a, or 12b.
Departmant of tha Trasaury W Attach 'ID Farm a0,
Inlarnal Aevanud Sanflca b- Iﬂfﬂrm | 5 H pri '| 3 D { orn 86 A 'n g u.l il
Hema af the arganizatian Empoyer ldem i ficelion number
HURON RIVER WATERSHED COUNCIL J8-1806452

iZ@artl®  Organizationa Malntalning Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the arganization answarad "Yes" to Form 990, Part IV, line 6.

{8} Denor advized unda [y Funda and oihar accounls

1 Total number atend of year
2 Aggregare contrbulions to {durlng year} e
3 Aggregate grants from {during year) L
4  Aggregate vafue stend of year
5 Did wha organizatlon Infgrm all dongrs and dunnr aﬂwmrs m wnlmg lhat the assetz held in donor advised

funds ara tha grganizalion's propenty, sublect to the arganizalion's axclusive legal cantrol? e D Yos |_| Mo
6 Dld tha srganizatlon infarm all grentees, doncrs, and donor advisors [nwilting that grant I‘unds can ba usad

only fur charitable purposes and not for tha benelit of the dangr or donor advisor, or for any cther purpoess

confarilng impermilasible private benedit? D Yos 1 No
ﬁﬁ %iiﬁ% Conservatlon Easements.

Complete if the organlzation answered "Yes” to Form 990, Part 1V, lina 7.
1 Purpose(s) of sonservation easements held by the organization [chack all et apply).
Pregarvation of land for publlc use (e.4., resreation or educalion) Prasarvation of an histodcally iImportant land area
Proteciion of nalural hablrat Preservation of & cartified hislgric struclure
Praservalion of open spaca

2 Complete ings 28 through 2d if the organization held a qualfled consanation contributlon in the form of a cunsanrah
easament on the last day of thie lax yaar.

{Held at 11a End of the Tax Year

a Total number of conzarvatlon easemente | %a
b Totalanreagereatnctadt:rg.rcnnsamatlunﬂ&s&mants R |-
¢ Number of censervalion easements on a certified historic structure |n|::ludad In [a} T -
d MNumber of conservalion easements Included In (&} acquived afler 3/17/08, and noton a
histaric shructure listed in the Nalional Reglster 2
3  Number of conservation easements madlfled, transfarrﬂd ralaasad a:ﬂlngurshad ur :armlnatad hyr tha urgsnlzalmn during the
laxyear®
4 Numhber of smtas whara pmpany subjsct to conservalion easemant is localed

5 Dogos the oiganizatlon have & written palicy regarding the periodic monitorng, Enspacﬂun. handling of
vialations, and snfgroament of the consorvatlon easemants it hoids? e D You D He
6 Staff and voluntear hours devoted to monftoring, Inepecting, and anforclng consanvalion essements u'urmg 1ha yraar
7 Amounl of expenses incurred In monitoring, (nspacting, and enforcing conaervation easements during the year
Lk
B Dues aach cunsawall!un easamanl reporled on ling 2(d) above satisfy the requirements of section 170{HH8E])
{iy and section 170(N{4NBKIN? _ ] ves [ ne

9 In Part X, describe how the nrganlzatlon rapurls nunaawaﬂun easemanls rn ||s revenue and axpansa s!atamant and
halance sheel, and Include, If applicabls, the texl of tha foctnota ta the arganizalion’s Mnanclial sketements Ihat describes the
arganizatien's asteunling for conservalion easaments,

padilll;  Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complets if the erganization answered “Yes" o Form 890, Part IV, line &.
1a [fihe organizatlon slactad, as permitted under SFAS 118 [ASC 958), not to repert in ita revenus stelament and balance sheet
wiorks of art, hislgrical treasuras, of other almilar assets hald for public exhibition, aducallon, or research In futherance of
public sarvice, provide, In Part X111, Ihe text of the kolnote to its financial slatements that describes thesa ltams.
b If the organization eletted, as permittad under SFAS 116 (ASC 958), to rapart In its revenue slatament and balanca shast
works of am, historlcal treasuras, of uthar similar assets held far publlc exhitiion, educalion, or ressarch In furtherance of
pubtle serdoe, provide the fellowing amounts releling to these itams:
() Revenues Included In Form 940, Part VIl line 1 ... ®8§
(i) Assets Included in Form 990, Part X s
2 [f1he organizelion recsived or hald works of art ‘historical lmaauras or other simbier assets for financial y gam prm-lda e
fallowing amounts raquired 1 be reparted vndar SFAS 118 (ASC 958) relating to thess temsa:
a Fevenues Included In Form 890, Pant Vill fine 1 | s
b_Assets Inclydgd In Form 980, Part X . . i e &
g:: Paparwork Raduvction Act Matlce, see tha Inslrucilans i'-::r Furm Eﬂn Schedula D {Form §30) 2013
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Schedula D {Form #80Y 2013 HURON RIVER WATERSHED COUNCTIIL, 38-1806452 Fage 2

Organizations Maintalning Cellections of Art, Histarlcal Treasuras, or Other Simllar Assets (continuad)

3 Llsmg the crganizalion’s acquisition, agcesslon, and other records, check any of Lha following Ihat erg & significant usa of its
colletlon iterns (check all that apply):

a Publls exhibilion d | ] Loanor exghanga programs
b Scholarly rasearch B Other
¢ Frazervation for fulure generations
4 Provide a dascription of the erganizalion’s collactfans and explain how they further the organization's axemal puiposs in Pad
X,
& Duiing tha yaar, did the organization sglicit or recaive donatlons of art, historical ireasuras, or othar similar
aasals to b sold o ralee funds rather than to be malntained as pad of the organlzalion's callaction? |, ... |:| Yos |:| No
£1¥: Escrow and Custodlal Arrangements.
Complete If the arganization anzwerey "Yes" to Form 990, Part IV, line 9, or reported an amount oh Form
830, Part ¥, line 21.
18 I= the organizalion an agent, tuslea, custodian or other Intermadiary for contributions ar ¢ther assats nol
Included on Form 990, Pan X? e [ e [ e
b I*Yes, " explan lhe arrangﬂmant I F'aﬂ XIII and cumplata tha fnlla'mng tahla

Amgunt

¢ Begning balanea g
d Addltlonsdurlnglhevear R I [ I
[ ]
f

Dlslrihutlunsdurmﬂth&wﬂar__._.._.._............._.__._.._._.......,..,.......__..__..._..........,....._..._.._.._... 1o
Ending balanca R N | i
2a DudthenrganlzatlunIncludeanamuuntnnFurmBBD Part}{ ||n521'? L |:| Yoz : He
h_If *¥es,” explain lhe arrangement in Pan X, Check hera Ifthaexplanatmn has baun prmrildad rn Partxnt
Endowment Funds.
Complate if the organization answeied “Yes® to Form 890, Part IV, ling 10.
(&)} Curent year {b) Pricr year [} T years back {d) Thraa yaars back |8 Faur yaarg hack

o1

1a Beglnhing of yoar balance
b Centibutions .
¢ Met Invastment Barnlngs galna anci
logsas
d Grantsorschnrarshlps N
& Other expenditures kor fanllutuas and
pregrems
t Administratlve expenses
g End of year balanga =
2 Provida the astlmatad gamentaga nr tha currant yoar end balance {ling 19, column {a)) hald as:
a Board designated or quasi-endowment e 5
b Permanent endowment b ]
e Temporarily resircled endowment b . %
The percontages in fines 2a, b, and Ec shuuld aqual T00%.
3a Arg there endowment funds not In the possessian of the urganization Whet ers held and admindsterad for the
organizalion by: You | No
) unrelted organizations | e
() related organizatians e et |BEUN
b If *Yas” ta 3a{ll}, are the relatad urganlzatmns listed a5 rsqulred on Sr.heu:luta R? e e LeB
. 4 0 cﬂba In Fad XIIf 1he infended uses af the organizallon's endewment funds.
ﬁgﬁ@[g Land, Buildings, and Equipment.
Complete if the organization answared "Yes* to Form $80, Part IV, ling 11a. See Form 990, Part X, line 10,

DOaacripticn of proparhy {a] Cael or cthar basls [h Cast af ohar beals &) Accumulalied [d) Bock value
{Irve=iment] [iokhar) daprclaion
1& Lﬂ.l'ld Ll e e it me me s sme s m e L d T Hme me e :
b Bulidings
[ L&&SEhﬂIdlmpmvemen!s
d Equipment .. 21,011 71,285 0,726
e Other .
Tatal, Add lines Ta thicugh 18. {Golumn (d) must equal Form BSO, Part X, column (B3, line 10(g.) i 89,726

Behedula D (Form 880} 2013

Do,
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Sch;dula D Form 900} 2013  HURON RIVER WATERSHED COUNCTL 38-1B06452 Fana 3
! # Investments—Othar Sacurities.
Complete if the crganization answerad “Yes” ta Farm 980, Part |V, line 11b. See Form 800, Part X, line 12,
{8) Dseriplon af ascmity or catenary {8} Bowk valua {c} Malthod of velustan:
[inelrding name of ascurity} Lol or end-o-year morket value

(1] Finanelal derlvatlves o

(=) CIDSEWhﬂ!ﬂﬂqulwinlﬂfﬂstS
By Othor
e
B
AR

L I

ulumn {b] must aqual Form 99{! Farl x c:nl {E} Hne 12] I- WW °’*%@W;¢ mﬁ%
BT lnvestments—Prngram Related,
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
[8) Dexcripticn of Invaatran b} Boak valus o} Method of valuatan:
Cost gr ond-of-year matket value

R N (T b o T p g mamtan  Y

i S Ma;owwwwﬁwﬁm

Total. {Colurtn (b) must squal Form 890, Pant X, col. {B) lIne13.) ¢
& Other Asgets.
Complete if the orgenization answered "Yes” to Form 990 Part IV, line 11d. See Form 280, Part X, line 15.
[a) Daacdiption {b) Bk valua

{11

2

)]

{4}

{5]

{6}

{7
(8}

@
Tntal an!umn (b} must equel Form 980, Part X, col. {B) Iina 153 T
Other Liabllitles.

Complets if the organization answerad "Yss" to Form 980, Part IV, line 112 or 111. See Form 890, Pait X,

lins 25.
L 13 Deserpton of ity ) Sock vaue e %
{1} Federal income taxes ik e i
= e
{51 e A:-ﬁ?ﬁ;u T i
{4) nen s e ";é
= L -
_8) e o e
{7) s i i G
e i g v AT
(5) i b .s-:;-ﬁ- fq-?fé ; i _§'i
8} S *:'ﬁ;. e :
Total, (Column (k) must equal Form 990, Part X, cel. (B) lins 25.) b Rl e Rt ot 1
2. Liability for uneartaln lax positions. In Part X1, provide tha text of lhe foolnote fo (he enganizallon's finanglal statements thal raports the
orpanization's Hability for uncertain tax positions under FIN 48 (ASC 740}, Check hiere if tha lext of the Toolngts hap bean provided in Partxill .. . .

ond, Scheduls D [Form 350) 204

L
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Schedute O {(Form 990} 2013 HURON RIVER WATERSHED COUNCIL, 38-1806452 Page 4
Reconcliiation of Revenue per Audltad Financlal Statemants Wilh Revenue per Return.
Complete if the arganization answered "Yes' to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other suppor per eudited financial statements |4 1,277,828
2 Amounls included on line T bul not an Form 900, Part I, ne 12
Net unrealized gains onlnvesiments |2
Conated services and usa of fachies | 5p
Recoveries of grior yeargrants | |2
Other {Describe In Partxmy .~~~ |2 14,286
Add lines 2athrough 2d e | 28 14,286
2  Sublcactline 2afrom ing1 | A 1,263,542
4 Amounis Included on Form 99{: Part II.-’I!I Ilne 12 hut nclt nnllna1
a Invezlment expenses nol included on Form 990, Padt M, line?e
& Other (Describaim Pant XIILY G
¢ AddlIngadaand4b L | e
5 Total revenus. Add lnes 3 and 4. [This must equel Form 985, Parl |, fina 123, , 5 1,263,542
: % Reconclllation of Expenses per Audlted Financlal Statements With Expanses per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.
Tolal B:qnansasandIussesperauditadﬁnanutalatatemanls_________________Im._.”.________________________”m”” 1 1,231,070
Amounls Included on ling 1 but not on Form S50, Fart 1X, Ine 26
Donaled services and use of faclltles | g
Prlurvaaradrummems......__.._........_...._.._...,.....__._._...................... 2h
Cther losses e |L2e S
Other {Describs in Part 31IL) e e 14,286
Add lines 2a thraugh 2d L |2e 14,286
Subtractiine 2e from fing 1 e v | B 1,216,784
4 Amounts Ingluded on Form 290, Pan IK llneza but nut on I|n91: £
B Investment expenses not included on Fom 800, Part Vil SineTo . | 4a :
b Gthermsscriheinpanxrll.}___.._.._.................._......._...._........,........_ ab :
c Addlnes daanddb T ROUURR I
5 “Total expenses. Add Ines 3 and 4. (This must equel Form 880, Part |, line 18} .. e | B 1,214,784
SHSEEMIE Supplemental Informatton
Prcm:le the descriptions required for Par |1, linez 3, 5, and 8; Part 11l, lines 1a and 4; Par IV, lines 1b and 2b; Part ¥, line 4; Part X, lina
2; Part X, fines 2d and 4b; and Part X, lines 2d and 4b. Also complate thls pan to provide any additional Informatian.
PART XTI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

A

TR

o o 0o I

-

na

i

O o o

-]

. FURDRAISING DIRECT EXPENSES ... 8§ 14, 235_._....

PART RII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. FUNDRAISING, DIRECT EXPENSES .. 8 14, 235_......

Ay Sechedule D {Form §50} 2013
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St.:hedula'[:; Form 280y 2013 HURON RIVER WATERSHED COURCIL
= i Supplemental Information {continusd)

DAA

Sehadule D (Form 290) 2012
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SCHEDULE G
{Form 990 or 990-E2)

Degsrtmon of the Traasuny
Irfernal Pevanie Sanice

Supplemsntal Information Regarding Fundralsing or Gaming Actlvitiea

Complote H the organizallon anewarad ™ran'™ ta Ferrm BED, Part IV, lines 417, 18, or 18, or Mhe
orgentzailon anered mara tham §$15,000 on Fonm $30-EZ, Tns &a.

W Artechi o Form §50 or Fanm 680-E2.
I \nformation about Schedule G {FcHin B of $80-E2) and g Indirdctlons (8 @l v ra.goviormiegg.

B Ma. 15450147

2013

Namng of tha arganization

HURON RIVER WATERSHED COUNCIL

Erngdoyar Identificalicn numier

38-1806452

. Ty 24
: =
H b
B P

Fundraising Activitles. Complete if the organization answeraed “Yes" to Form 980, Part |V, line 17,
Form 990-EZ filers are not required to completa this part.

1

b u Internat and email sollcitations

[+

d |_| In-pargon sollcitalions

2a Did the organizalion have a written or aral agresment with any individual {including offlcers, directors, trsless
or key employese leted In Farm 880, Part W} or entity In connection with professlonal fundralsing sarvices? e
b If “Yes," list the ten highest pald Individugls or anlities {fundraizers) pursuant to agreements under which the fundraisar s 1o be

Indicele whather the organizallen ralsad funds through any of the following actyiies. Check all that apply.

D Mail sgllcitatlons

D Fhone sclicitallons

& L| Solicitation of non-government grants

f Ij Solicitallon of government grants

a |:| Spadal fundralelng events

cempensated at least 5,000 by Iha organkzation,

o0 ves ] we

) O hund

R rataar have [vh Arnaund pald o vl Ampurd paldio
iulgual ] eusly or v} Gross recelpts [ar redained byl [or retalrad byj
or enllty (fundraleary 4} Fecthiby eonlal of friu getity fundralder lisbad in argenlzelian
contlbullons? ol B
Yes| Ho
1
2
3
E |
5
g
T
8
9
10
Total . B

3 Llst all states in which the croanization 16 reglslerad or licensad to sollclt contrlbuli

reglslralion or llgensing.

ong ur has been notlfled I & exempt from

Far Paperwork Reduction Act Nellce, see the Instructions far Form 930 or 800-EZ.
DA

Schedule G [Form 990 or §80-E2) 2013
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Schedula G {Form 880 or 980-EZ) 2013

HURON RIVER WATERSHED COUNCIL

38-1B0K452 Fage 2

b £
HH i | E5H
HERE o

Fundralalng Events. Complete if the organization answered "Yes" to Form 280, Part IV, line 18, or reported

more than 15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and &b. List
avents with gross receipts greater than $5,000.

{z) Evant #1 i) Evenl #2 &} CHisar avanis
{d) Tatal evente
SUDS ON THE RIV| BIDS ON THE RIV| NONE {nckt ool. {a) through
@ {event bpaj favanl type] (o1l rumbed) el fen
-
=
§ 1 Grossrocalpts 28,950 5,031 33,981
2 Less: Contributions 28,050 5,031 33,981
3 Gross incorna (e 1 miaus
e dy .
4 Coashprlzes
5 Moncash prizes =~
£ | & Ronfaclity coste
E
E- 7 Food and beverages
g B Entemalnment
9 Other direct expenses 14.286 14,286
Dirsct sxpense summery. Add lines 4 larough 9 in column (d) o 14,286
Mat incoma gummary. Subliact line 10 from ling 3, calumn {d) .. | -14,286

¥t

M= Gaming. Complete if the organization answerad "Yé; tr::- Fnrm BQID Part I‘u’ Ilne 19 or repnrted maore
than $15,000 on Form 890-EZ, line £&.

@ {bh Pull YakaAnetant {d} Tetal gaming (add
2 e} Hinge bngofprogieeste binge {e3 Giner garming ool (a} thiugh cal. {c))
1 [Gross revenue
e | 2 Coshprizes
&
[~
E— 3 Moncash prizee
g
E 4 Rentffacility cosls
5 Olher direct axpenses
[ fves . | Dlves e [[dves 0« BRI
B Volunteer labor No Ho Ho e b
7 Diractexpense summary, Add ines 2 lhrough Sincolumn @y~ ; >
8 _Net gaming income surmmary, Subtract line 7 frem line Y, column {d) ..

8 Enter the state(s] In which the erganizalion oparates gaming actlivitles:
A !a tha orgarization licansed i cperale gaming aclivities in each of thasa slataa‘?

b "N, explain:

10a Were any of the organization’s gaming licensas revohed, suspanded or lerminated during the tax:.raar?

b K “Yus," axplzin:

Schadule G {Form 850 or 980-EZ) 2013
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T
'x
SﬂhﬂdmeG{Fﬂrm 900 or 890-EZ) 2013 HURON RIVER WATERSHED COUNCIL J8-1806452 Page 3
11 Does lhe organlzalion cperats gaming activitles with nonmembers? |_| Yas |_—| No
12 |g tha erganizalion g grantor, baneficlary or irustea of o Wust or a marn bar af a partnarshl p cr nlhﬂ; anmy
formad to adminlster charitable gaming? .. ST ﬂ Yos ﬂ No
13 Indicats the parcenlage of gaming agtivily oparatad in
a Theorganlzatfon's facllity e | 12a %
b An gulside faclliyy 13h i
14  Enter the nama anl:l ad:lmss nf tha pa;son whn prepares tha argamzalmn % gamnngfspaclal a\rents bnnks and
racords:
A B e
162 Doas the arganization have a contrast with & third party from whom the arganlzalion receives gaming
revenue? [] ves {_fneo
h fF*fes," enlarlheamuuntafgamlngmuanuamwlvadbylheorgamzatlanP $ ... o&ndthe
amount of gaming revenue relained by Ihe third padyd ¢
¢ IF"fes"entar name and addmess of the third party:
Addlle"ESF‘---.-...-..-............|.|...............------------.-..............._.._.._...__.._......................------
16 Gamlng managar Infematlon;
tlaming manager compensatlon® ¢
Descriplion of services providea®»
|_| Directarfoffloar D Emplaves |:] Indapendsnt contractor
17 Mandatory dislribotions;
a |5 the grganfzafion required under state law to make charitabte dlatributlons from the gaming proceeds o
retaln the stats gaming ligense? ﬂ Yos |_| No
b Enter the amount of disiribulions raqulr&d under s.tala Iaw tu be d|str1hutad to olhar exempt argamzﬂhnns or

nt in Lha orgenizatlon's own axempt aclivitias durdng Lhe 18x vaar

Part lll, iines 9, 9B, 10b, 15b, 15¢, 16, and 17b, as applicable. Alzo complets this part to provide any

additional information [see instructions),

Supplemental informatlon. Provide the explanations required by Part |, line 2b, columna (i) and fv), and

Schedule G (Form 990 or 920-E2) 2013
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SCHEDULE D Supplemental Information to Form 990 or 890-EZ OMB Do, 5450047

{Form 8950 ar 880-EZ) Completa to provide Informeation for responses ta specilic questions on 201 3
Form 8§30 ar 880-EZ or to provids any addiflonal Infermatlon,

Depsrmant of he Treasury * Aftach to Form BE0 or B90-EZ.

Interna! Rgwgnua Sordics M |nformation about Schaduls O {Form 880 or §20-EZ) and its Instructions is at www.irs.gov/formg0.

MNama ¢ tha erganlzation Brriploylr Iamification numbar

HURON RIVER WATERSHED COUNCIL 38-1806452

JFORM 930, PART I, LINE 6 e,
. VOLUNTEERS SERVE ON THE BOARD OF DIRECTORS AND TO ASSIST IN THE COUNCIL'S

. FROGRAMS TO STUDY AND PROTECT THE HURQN RIVER, ...

. FORM 920, PRRT VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
. EACH MEMBER GOVERNMENT SHALL FILE WITH THE EXECUTIVE DIRECTOR OF THE
. COUNCIL A WRITTEN DESIGNATION QF ITS OFFICIAL REPRESENTATIVE OR
. REPRESENTATIVES, AND OFFICIAL ALTERNATE OR ALTERNTES, GIVING THE ADDRESS OF
. BACH, WHICH SHALL REMAIN IN EFECT FOR A TERM OF 2 YEARS UNLESS OTHER SUCH
. DESIGRATION I8 FILED WITH THE EXECUTIVE DIRECTOR BY THE SAME MEMBER

B R e L s ettt e

. FORM 930, PART VI, LINE 7B - DECISIONS SUBJECT TQ APPROVAL QF MEMBERS
CBENERAL BOWERS AN DU LB ettt et
. THE BUSINESS AND AFFAIRS OF THE COUNCIL SHALL BE MANAGED BY ITS BORRD OF
. DIRECTORS. THE FOWERS AND DUTIES OF THE BOARD OF DIRECTORS SHALL INCLUDE,
BUT NOT BE LIMITED TO, THE FOLLOWING: i
&) ESTABLISH FOLICIES AND PROGRAMS FOR COMPLETION OF THE COUNCIL'S MISSTON,
. AND TO SERVE AS LIASON BETWEEN MEMBER GOVERNMENTS AND THE CQUNCIL IN ITS
. FUNCTION AS A FORUM FOR HEARING ISSUES INVOLVING THE PROTECTION, MANAGEMENT
. AND USE QOF SHARED WATER RESOURCES WITHIN THE HURON RIVER WATERSHED. . .
. B) AFFROINT SUCH FISCAL AGENTS, CONSISTING ONLY OF FINANCIAL INSTUTIONS WITH
. FULL TRUST POWERS, RS THEY DEEM NECESSARY, TO INVEST AND REINVEST AVAILABLE
. FURDS OR GIFTS, WITH SUCH REQUIREMENTS OF REFORTS FROM SUCH FISCAL AGENTS

. FOR SERVICES, PROVIDED THAT ANY DONQR MAY DESIGNATE A FISCAL AGENT RELATIVE

Far Paperwatk Aeduction Act Notfce, a¢a the Instructlans far Form %00 or G90-E2. Sehedule O (Form 990 or s80-EZ] (2013)
DAs
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Schedule © {Form $90 or 980-E2) (2013) Page 2
Marna gf 1ha nrgu.ni:,ah'nn Emﬂﬂ]‘ﬂr LEantIfleallan puribary

HURON RIVER WATERSHED COUNCIL 38-1806452

. TO _HIS/HER GIFT, THE BORRD MAY AUTHORIZE ANY FISCAL GENTS TO HOLD ASSETS
AN ITS OWNE NAME OR THE NAME QF ITS NOMIREE, IT MAY DIRECT THAT
. DISBURSEMENTS BE MADE BY THE FISCAL AGENTS. ...
.C) AFFOINT ADVISORY COMMITTEES, EITHER OF OR OUTSIDE ITS OWN MEMBERS, AS
. THE SAID BOARD SHALL, DEEM ADVISABLE, APPOINT AND ENGAGE A CPA TOQ EXAMINE OR
AUDIT THE RECORDS OF THE COUNCIL AND TO PAY THE EXFENSES OF SUCH SERVICES,
. ENGAGE AND EMPLOY EMPLOYEES OF THE COUNCIL, AGENTS, OR OTHER . ...
. REPRESENTATIVES FOR ANY AND ALL PROPER PURPOSE, INCLUDING NCESSARY LEGAL
U L s e

. .D} CAUSE AN ANNUAL AUDIT TO BE MADE QF THE FUNDS, GIFTS, INVESTMENTS AND

B OF THE U L . e

. FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. THE 3930 WAS REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING. . . .

. .FORM 990, FART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLECY . . .
. THE ORGRNIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY ANNUALLY

(AT A BOARD OF DIRECTORS' MEETING. e
. FORM 990, PARRT VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. EXECUTTVE PIRECTOR SALARY IS REVIEWED AND APPROVED BY THE EXECUTIVE .

. COMMITTEE. . .

. FORM 3990, FART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS = =

. N/B, THE EXECUTIVE DIRECTOR IS THE ONLY COMPENSATED OQFFICER,

. FORM 290, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schadule O (Form 950 or 830-E7) {2013}
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Seheduta O {Ferm 950 or B90-EZ} (2013) Paga 2
Mam of iha grgenlzetltn Employer Mentification numbsr

HURON RIVER WATERSHED COUNCIL 38-1806452

. GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

. FORM 390, PART IX, LINE 11G - QTHER FFES FOR SERVICES . . . ..
R T et e,

.. PROGRAM SERVICE .. MGT & GENERAL  FUNDRAISING
CONSULTANTS

(886,484 S 0B k83

. FORM 930, PART X1, LINE 9 - RECONCILTATION OF CHANGES - OTHER
 FUNDRALSING DIRECT EXPENSES . . ... . . . ... $.....14,286

. FUNDRAISING, DIRECT EXPERSES . i 8 714,286

Sthedvie O (Form B90 or SE0-EZ) (2013
DA



