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rom 990

Department of the Treasury
nteral Revenua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.goviformg80.

OMB Mo. 1545-0047

2014

‘Open to Public’
. Inspection

A __For the 2014 calendar year, or tax year beginning 04 /01/14  andending 03/3 ;/15
B Check f applicable: |© Name of arganization D Employer identification nurnher
Address change HURON RIVER WATERSHED COUNCIL
D N . Doing business as 38-18064 52
ame Ehange Nurmber and street (or P.C. box if mall Is not dsliverad to street adcress) Room/suite E Telephone number
[ i retum 1100 N. MAIN STREET 734-769-5123
Final retum/ City or town, state or province, country, and ZIP or foreign postal coda
tenminated
ANN ARBOR MI 48104-1059 G Gross recsipts $ 1,384,149
|:| Amended retum F Name and address of principal officer:
!:l Application pending LAURA R RUBIN Hia} Is this a group retum for subordinates? D Yes LE_C_' No
1100 N, MAIN STREET, STE 210 H(b) Aro all subordinates inckucea> || Yes [_] No

ANN ARBOR

MI 48104-1059

1 Tax-sxempt status: m EM{E)3) |_[ 5010y ) {(insan 1o.)

| 4947(@}1) or

|—I 527

J_ wensite: 0 WWW.HRWC . ORG

If "No." attach a list, (82 instructions)

Hic) Group exemptien numper B+

| L Year of formatien: 1964

| Stato of lagal domicile: MT

K___Form of arganization: |X| Corporation | ] Trust l Agsotiation i_l Other >

Pa'rt_I Summary

1 Briefly describe the organization's mission or most significant activities:
TO INSPIRE ATTITUDES,

§| L BCOSYSTEM. e e
é 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets. ’
o | 3 Number of voling members of the governing body (Part VI, line 12) 3 39
8 | 4 Number of independent voting members of the governing body (Part VI, line 1} . 4 | 39
""E_ 6 Total number of individuals employed in calendar year 2014 (Part V, tine 20y 5 16
| & Total number of volunteers (estimate if necessary) T 6 | 650
7aTotal unrefated business revenue from Part VIIl, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 990-T. line@ 34 ... ... . o 7h 0
Prior_Year Current Year
@ | 8 Contributions and grants (Part VIl line tb) 744,846 948,011
g © Program service revenue (Part ill, tne2g) 528,997 432,148
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 3,185 2,850
% | 11 other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and Me) -13,486 1,140
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A, line 12) ... 1,263,542 1,384,149
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, colurn (A}, lne 4y 0
w | 18 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 848,296 862,504
§ 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0
&| bTotal fundraising expenses (Part IX, column (D), line 25) b 141,895 R e i
A1 47 oter expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 368,488 521,294
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,216,784 1,383,798
19 _Revenue less expenses. Subtract line 18 fom lne 12 46,758 351
58 Baginning of Current Year End of Year
§§| 20 Totalassels (PartX, e 16) 906,612] 1,151,958
=5| 21 Total liabiiies (Part X, e 26y 334,303 579,298
gé_}g Net assets or fund balances. Subtract line 21 from Fne 20 e 572,309 ‘572,660
“Partill”__ Signature Block - ,
Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg‘.m_ia_eflaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
’ e /Tt I
Sign Signature of officer Dale
Here LAURA R. UBIN EXECUTIVE DIRECTOR
Type or grint name and litle
PintType preparer's name Preparer's signature Cate Check |:| it] PTIN
Paid SUSAN R_GARDYNIK CPA 09/21/15] seltempioyed | POO176942
Preparor (i name » COLE, NEWTON & DURAN, CPA'S Firm's EIN P 38-3146599
Use Only 33762 SCHOOLCRAFT RD
Firm's address P LIVONIA; MT 48150-1506 Phone no. 734-427"2030

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

E|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA :

Form 990 014)
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Form 990 (2014) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il D

1 Briefly describe the crganization's mission:
TO INSPIRE ATTITUDES, BEHAVIORS AND ECONOMIES THAT PROTECT, REHABILITATE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ2 [] ves [X] no
i "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiCGS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

..............................................................................................................................................................

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses b 1,133,477
DAA Form 990 (2014
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Schedule A (Form 990 or $90-E7) 2014 HURON RIVER 'WATERSHED COUNCIL 38-1806452 Page 2
‘Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (¢) 2012 {e) 2014 () Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”y 884,699 669,640 755,529 744,846 948,011 4,002,725
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf
3 The value of services or faclities
furnished by a governmental unit o the
organization without charge .
4 Total Add lines 1 through3 669,640 755,529 744,846 948,011 4,002,725
§  The portion of total contributions by A 1 [ = ‘
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (}
Public_support. Subtract line 5 from line 4. 4,002,725
Sect:on B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 {8} 2014 {f) Total
7 Amounts fromline4 884,698| 669,640 755,529 744,846 948,011 4,002,725
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 2,133 2,271 3,453 3,185 2,850 13,892
9  Net income from unrelated business
activities, whether or not the business
is reguiarly camied on ... ...,....,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... .................
11 Total support. Add lines 7 through 10 st | 4,016,617
12 Gross receipts from related activities, etc. (see lnstructtons) 433,288
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . .. . > I——l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, colurn gy .~ 14 99.65%
16  Fublic support percentage from 2013 Schedule A, Part I, ine 14 - 15 99.55%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on ling 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZBMON .||\ » [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOREd OrgaNIZatOn > D
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
“Partlli. Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part JI.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b {a) 2010 (b) 2011 (e} 2012 (d) 2013 {e) 2014 () Total

1

7a

c
8

Glfts, grants, contributions, and membership
fees recelved, (Do not include any "unusual
grants”) oo

Gross receipts from admissions, merchandise:
sold or services performad, or facilifies
fumished in any aclivity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid .
to or expended on its behalf

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

Total, Add lines 1 through5

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

Amounts included on lines 2 and 3

received from ofher than disqualified

persons thaf exceed the greater of $5,000

or 1% of the amount en fine 13 for the year

Add lines 7a and 7b

Public support {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Ampunts fromline® '
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlnes10aand10b -
11 Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly caned on ...,
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V1)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. if the Form 290 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | ... ... . 0 i » D
Section C. Computation of Public Support Percentage
156  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column () 16 %
46  Public suppert percentage from 2013 Schedule A, Part 11}, ine 15 e 18 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, colurn (R} .. 17 %
18  Investment income percentage from 2013 Schedule A, Part li|, line 17 18 %
19a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests—2013. if the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization PI:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-E2) 2014
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Form 990 (2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
. PartlV._ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a){1} {cther than a private foundation)? If "Yes,"
complete Schedule A e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? ____________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! 3 X
4  Section 5M{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) .
election in effect during the tax year? If "Yes," complete Schedule C, Part |l 4 1 X

5 Is the organization a section 501(cH4), 501(c}(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P L o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il ' 8 X

-9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Partt g | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pary 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
' of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investrnents—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partyvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part X 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" te line 12a, then completing Schedule D, Parts XI and XIl is optiottal 12b X
13 ls the organization a school described in section 170(b)(1MA)i)? If "Yes," complete Schedulee 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land 1V 14b X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
. for any foreign organization? If “Yes," complete Schedule F, Pats tand v 16 X
16  Did the organization repart on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats llana v . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 . Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X

.............................. 20b
Fam 990 (2014)

DAA
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Form 990 (2014) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 4
Part IV Checklist of Required Schedules (continued)
_ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts 1 and [l 22 X

23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount c_:f more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complele Schedule K. If "No," go to line 282 24a X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 50%(c)(3), 501{c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedwe L, Pa0t?y 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25h X

26 Did the organization report any amaunt on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

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

entity or family member of any of these persons? If "Yes,” complete Schedule L, Pastt X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 5 o
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v 28a X
b A famiy member of a curent or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L' Par I 28b x
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v 28¢c X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes,” complete Schedwle ™ 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M J PP U TP PSPPI 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complate Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Scheduwle R, Pat1. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, Il
or IV and Parg V llne 1 .................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of sechon B1200137 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled enfity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 ‘ 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Parl VI ................................................................................................................................... 37 x

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. Al Form 990 filers are required to complete Schedule O ... 0o 3g | X

Form 990 014)

DAA
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Form 900 (2014) HURON RIVER WATERSHED COUNCIL 38-1806452

. PartV ' Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

sa

6a

2]

oo .0 o

12a

13

14a

Check if Schedule O contsins a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wanners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 16

.1(;. 1

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time dunng the calendar year, did the orgamzatlon have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty?

(FBARY).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Daes the organization have annual gross receipts that are normally greater than $100,000, and did the

organization salictt any contributions that were not tax deductible as chariteble contibutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may raceive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for wh:ch it was
reqmred to f le Form 82827

2b X

. . x
3b

da | X

5a‘ ) .X

5b X

5c

6a X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667

Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

| 79
7h

< |pafpalpale |4

9a
9b

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b

Section 501(c)(12} organizations. Enter: 7
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts due or received from them.) 11b

Section 4847(a)(1) non-oxempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X
14h

DAA

Ferm 990 (2014
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Form 990 (2014) HURON RIVER WATERSHED COUNCIL 38-1806452

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note fo any line in this Part V!

Section A. Geverning Body and Management

1a

14|

7a

Enter the number of vofing members of the goveming body at the end of the tax year ’ 1a | 39

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

Enter the number of voting members included in line 1a, above, who are independent ib | 39

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a managemsant company or other persen?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organlzatlon sassels?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .
Are any govermnance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the fallowing:

The govemning body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressas in Schedule O

>

@ | | |

L]

b ] B

7b

8a

8b

LR

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code))

10a
b

Ma

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governmg the activifies of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? .. ........................
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule © the process, if any, used by the organization to review this Form 9980,

Did the organization have a written conflict of interest policy? If "No," goto ine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how th|s was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Execufive Director, or top management official
Other officers or key employees of the organizaion
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable enfity during the year? e,
If “Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arangememts? . ... ... ... ...

Yes

10a

10b

11a

12a

12b

12¢c

13

14

pefpalbe  [bafoe e

15a

15b

16a

e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

l:l Cwn website @ Another's website ]zl Upon request I:I Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: »

LAURA RUBIN 1100 N, MAIN STREET
ANN ARBOR MI 48104 734-769-5123

DAA

Form 990 (2012
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Form 990 (2014) HURON RIVER WATERSHED COUNCIL 38-1806452

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Patt VIl ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the arganization and any related organizations. N .

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) <) ()] (E) (F)
Name and Tille Average Position Reportable Reportakle Estimated
hours per {de not check more than one compensation compensation from amount of
week box, unless person is both an from ralated ather
{list any officer and a directorftrustee) the organizations compensation
hours for 557 % = e[ T organization {(W-2/1099-MISC) fron_'l jh_e
related 22| 2 g & 123§]| § (W-211098-MISC) orgarization
organizalions |3 & E 8| g‘ﬁ % : and related
below doted |8 B | § 2 ég organizations
line) g s § 2 :
& § g
(HhRUBIN, LAURA
S UEPTTPITIRVIRUSTUTRTOTURUUITS IO 40.00
EXECUTIVE DIRECTOR 0.00 | X X 101,491 0 21,444
(2)PRATT, EVAN
VIR ) 2.00
CHATRMAN 0.00 | X X 0 0 0
(3) COUSINS, PAUL
TSRO PORITN NUU 2.00
VICE CHAIR 0.00 | X X 0 0 0
4) FARBER, GENE
L, 2.00
TREASURER 0.00 | X X 0 0 0
(s DARNTON, CHERYL
e, 2.00
BOARD MEMBER 0.00 |X 0 0 0
(6) NORTON, RICHARD
RO URUUPURURN NN 2.00
EX COMMITTEE 0.00 | X 0 0 0
{NROBINSON, MOLLY
e ) 2.00
BOARD MEMBER 0.00 | X 0 0 0
(8) BURNS, EUNICE
e L 2,00
BOARD MEMBER 0.00 | X 0 0 0
(9) DEMYANOVICH, BOB
ST TTTT U RUPRUUSRRN B 2.00
BOARD MEMBER 0.00 | X 0 0 0
(100 BOBRIN, JANIS
TR NUTITRTRROION SO 2.00
EXEC COMMITTEE 0.00 | X 0 0 0
(11 OCONNELL, DIANE _
e ) 2.00
EXEC COMMITTEE 0.00 | X 0 0 0

DAA

Form 990 (2014)
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Form 980 (2014) HURCN RIVER  WATERSHED COUMNCIL 38-1806452 Page 8
Part VII: Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) {8) (€} (D} = (F}
Name and fitle Averags Pasition Reportable Reportable Estimated
heours per (de not check more than ona compensation compensation from amount of
wesk box, unless person is both an from related other
{list any officer and a directorfrustes) the organizations compensation
hours for os] 5 = = = organization {W-21088-MISC) from th-e
related ach 3 % & § g (W-27'1099-M|SC) organization
organizations g g %’ qlg % é and relaled
below detted g o g =1 ] organizations
line} gl o g1 3
HENE
. &
(12 MACKRELL, CHERYIL =
SETEPREURIRRTRURRURRPRURRRY SOPR 2.00
BOARD MEMBER 0.00 |X 0 0
(13) SUSAN SHINK
) 2.00
BOARD MEMBER 0.00 X 0 0
(14 WRIGHT, STEVEN
RPN P UUITIRURURRURURPOON SRS 2.00
BOARD MEMBER 0.00 [X 0 0
(15) SCHAPPACH, PETER
UTUUTRTUIUTRNURUIURPRRRPRON OO 2.00
BOARD MEMBER 0.00 | X 0 0
(1) LONIK, BARRY .
) 2,00
BOARD MEMBER 0.00 | X 0 0
(17 MARTIN, JIM
SSEUTIEPIURUURUIRRRRRRURURTY SUNO 2,00
BOARD MEMBER 0.00 X 0 0
(13) HANERT, FRED
........................................... 2.00 :
BOARD MEMBER 0.00 | X ) 0 0
(19) STANCZAK, DEEDA
........................................... 2.00 ‘
BOARD MEMBER 0.00 | X 0 0
1b Substotal .. > 101,491 21,444
¢ Total from continuation sheets to Part VII, Section A .. > '
d_Total (add linestbandde) ... > 101,491 21,444
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ; :
employee on line 1a? If “Yes,” complete Schedule J for such individual _ 3 X _
4  For any individual listed on line 1a, is the sum of reportatde compensation and other compensation from the SR S
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such A
IO 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If *Yes" complete Schedule J forsuchperson ... ... ... ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b{lﬁ?ness address Desc@lio(r?)of services Com;!e(zﬁsaﬁon

2  Total number of independent contractors (including but not limited to these listed above) who
received more than $100,000 of compensation from the crganization b

DAA

Form 000 (5014)

+
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Form 990 2014) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
. Part VIl Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} () (v (B} {F}
Neme and tifte Avarage Position Reportable Reportable Estimated
hours per (do not check mara than one compensation compensation from ameunt of
weel box, unless person Is both an from related cther
(list any officer and a directorftrustes) the organlzations compensation
hours for o=F = =< organization (W-211088-MISC) from the
related B 2 g E 28 ¢ (W-2H086-MISC) arganization
organizations zE = 8o ﬂg g and related
below dotted gi § e ‘§8 organizatons
line) g = 21 5
| & 8 B
£ % %
{12) STANCZAK, ROBERT
P UTITTIRTTITIRUIRRUOURRTS SO 2.00 |
ALTERNATE 0.00 | X 0 0 0
(13 BARB, SCOTT
TR U RTOTPPRRN! DO 2.00
BOARD MEMEER 0.00 [X 0 0 0
(14 BOLANG, MATT ‘
) 2.00
BOARD MEMBER 0.00 [X 0 0 0
(15)BAJCZ, MARY
T T T T T T RO UNURURRUTRN BO 2.00
EXECUTIVE COMMITTEE .00 [X 0 0 0
(16 IRISH, MARK
e L 2.00
BOARD MEMBER 0.00 | X 0 0 0
(17) BENEDICT, CHRIS
ST OUU TN UIURPUTRRURIY! O 2.00
EXEC COMMITTEE 0.00 | X 0 0 0
(1) WHITE, BARRY
S TETRTUURUTRURTRUURUONN OO 2.00
BOARD MEMBER 0.00 [ X 0 0 0
(19 KANGAS, GERRY
e 2.00
BOARD MEMBER 0.00 [X 0 0 0
b Subdtotal >
¢ Total from continuation sheets to Part VII, Saction A ... . ... »
d Totalfaddlinesiband1c) ... ... .................... . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes

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

4 - For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than §150,0007 If “Yes,” complete ScheduleJ for such

individual

"5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

No

for services rendered to the organization? if “Yes," complete Schedule J for suchperson ... .. .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A B C!
Name and b(usllness address Desu'iptio(n )of services Com;ger?saﬁnn

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

DAA

Form 990 2014
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Form 990 (2014) HURON RIVER WATERSHED COUNCIL 38-1806452 Péqé 8

Part- Vi Section A. Officors, Directors, Trustess, Key Employeos, and Highest Compensated Employees (continued)
G (8 {c) {D) (B} #
Name and titie Average Paosltion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ciher
{list any officer and a directorirustae) the organizations compensaticn
hours for ey organizations (W-211099-MISC} from the
relatad §§ 2193|3138 %’ (W-2/1009-MISC) : argenizaticn
organizations 2 2|8 gz and related
below dotted §|§ § é gs - organizations
ling) g g % §
(12 LANGS, JOHN
) 2.00
BOARD MEMBER 0.00 | X 0 0 0
(13) LAFLEUR, MATTHEW
[SUTUTTITRVIRVITORTRTRPTN U 2.00
BOARD MEMBER 0.00 (X 0 0 0
{14y MCGILL, LISA
STV T NURURRRURTIPUORY: DU 2.00
BOARD MEMBER 0.00 | X 0 0 0
(15 MUNZEL, SCOTT
SR ETTORTETISUPRURURURRUIIOY IO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(16) FRANCOEUR, STEVRE .
ETURTUTRRPIUURURURURURPRTN SRS 2.00
ALTERNATE 0.00 [X 0 0 0
(17)HOWELL, MICHAEL
RTER TSR PSTIUITIUUPSRURRRUIURRN OO 2.00
BOARD MEMBER 0.00 | X 0 0 0
(18 L.USK, SALLY
REUTSTUITRURTRRRRURURRRIONY RO 2.00
BOARD MEMBER 0.00 [X 0 0 0
(19 ANDRESEN, NORM
ST UIRRRVIUTITPTRURRRUURUUIN SO 2,00
BOARD MEMBER 0.00 [X 0 0 0
1b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A .. ..., .. g
d_ Total(addlines 1band1e) ... ... ....ocoooiiieiiiieeinin, >

2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation_from the organization »

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R e

employee on line 1a7? If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e

OO 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ERtn i

for services rendered to the organization? If "Yes," complete Schedule J for such person ... .. ... ..o oo i 5

Secticn B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

A . B
Name and b(us%ness address Descriptlo(n )of senviees Com@(%)saﬁon

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

DAA Form 990 (2014
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Form 280 (2014) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} 8) (C} ) ' B F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do nat check more than one compensation compensation from amount of
wask bex, unlsss person is boihk an from relatad other
{list any officer and a dirsctorfrustae) the organizations compensation
hours for —T = =Tzl = organization (W-2/1085-MISC) from the
related JElE|3|F |52 g (W-2H098-MISC) organization
crganizations FE E 8o °§ ] and related
below dotled gﬁ 3 131 §8 B organizations
line) g g § _'(%
E % §
(12 WILSON, DAVID
TR TR UTTSPUURRRURRRRUONS! RO 2.00
BOARD MEMBER 0.00 | X 0 0 0
(13 WOZNIAK, LISA
e 2.00
BOARD MEMBER 0.00 X 0 0 0
(14 PETROVSKIS, ERIK
TR T TR TRRRORUUIUURRIRRRN OO 2.00
ALTERNATE 0.00 | X 0 0 0
(15)BEJIN, SUE
RTSRTRRTUUUTURURUTURUOTY SO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(16) ZAKSEK, MELISSA
R UOUUUUPITSURURPURRURRRRUORY S 2.00
ALTERNATE 0.00 | X 0 0 o
n
(18)
(19)

1b Sub-total
¢ Total from centinuation sheets to Part VII, Section A .. . | 2
d_Total(addlines1bandtc) .................................. ..

2 Total number of individuals (including but not limited to those listed above) who receivéd more than $100,000 of
reportable compensation from the organization P

Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated : 1 o
employee on line 1a? If “Yes," complete Schedule J for suchindividual |, 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Ol 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
A B ' ’ C
Name and b(us!ness addess Descriptiu(n Lf services Cnmp(er?saﬁnn

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

DAA Fom 990 (2014)
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Form 990 (2014) HURON RIVER WATERSHED COUNCIL

38-1806452

Part: Vill

Statement of Revenue

o any line in this Part VIl

Check if Schedule O contains a response or note t

Other Revenue

4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... e >

. A (B} {C} (0}
Tetal revenue Related or Unrelated Revenue
exempt business excluded fom tax
function ravenue under sections

: . revenug 2-514
24 1a ia
g 3 b 1b 138,553 i
gé c 1 54,650
o8 d 1d w7

w'% -& Govemmant grants (contribufions) 1e
_E w| Al other contdbutions, gifis, geants, v
§§ ang similar amounts not included above | 44 754,808 "
"‘é'.u g Noncash contriputions included i hnes 1t § o e
85| h Total. Addlines 1a=tf ............ooooiiiiiie > 948,011

% Busn. Code |+ - i L AT e

§| 2 ..oovmummT SEVICE RIVRNE . 410,114 410,114

b . OTHER PROGRAM INCOME . 22,034 22,034

81 ¢

B oa

Bl e

2 f All other program service revenue ... ..

S | g Total. Addlnes2a-2f ... ... > 432,148

3 Investment income (including dividends, interest,
and other similar amounts) > 2,850 2,850

{i) Real

{il} Perscnal

6a Gross rents

b Less: rental exps.

€ Renfal inc. or (loss)

d Net rental income or {loss) ... .. ...

7a Gross amount from

(i) Securitles

(i) Other

sales of assets
other than Inventery

b Less: cost or other
basis & salas exps.

o

Gain or {loss)

d Net gain or {loss)

8a Cross income from fundraising events

(net including $

of contributions reported ¢n line 1c).

See Part IV, line 18

¢ Net income or (foss) from fundraisin

9a Gross income from gaming activities.

Sge Part IV, line 19

10a Gross sales of inventory, less
returns and allowances a

oo

Net income or {loss) from sales of inventory .. .. ... »

Miscallaneous Revenue

Busn. Code

11a MISCELLANEOUS

LI = - B - 3
z
b=
=
i)
=
g
o
=3
j=
[

1,140

1,140

>

12 Total revenue. See instructions. ... .............. >

1,140

1,384,149

" 433,288

2,850

DAA

Fomn 990 (2014)



Form 990 (2014)
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HURON RIVER WATERSHED COUNCIL

38-1806452

Part IX .

Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) organizaticns must complete all columns. All other crganizations rmust complete column {A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines &b, Total ‘a?q)nensss Prugr.enr(nB )service Managa(ﬂent and Functlrg)ising
7b, 8b, 9b, and 10b of Part VIil. axpenses general expenses expenses
1 Granls and other assistance 1o domestic organizations G S
and domestic governments. See Part V, line 20~
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, Seg Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 102,663 61,475 38,934 2,254
-6 Compensation not included above, fo disqualified
persans (as defined under section 4858(f{1)) and
persons described in section 4958{c)(3)(B)
- 7 Other salaries and wages 605,502 507,164 20,590 77,748
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Cther employee benefts 98,607 70,685 14,349 13,573
10 Payroll taxes 55,732 44,736 4,680 6,316
11 Fees for services (hon-employees):
a Management
bolegal ...
¢ Accountng 7,301 5,734 689 878
d Lobbying ... '
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (If line 11g amount exceads 10% of line 25, column
{#) amount, st Ine 11 expenses on Schedue 0) 278,854 270,237 5,376 3,241
12 Adveriising and promoion 14,459 13,481 948 30
13 Office expenses 90,588 76,956 3,185 10,447
14 Information technotogy 3,017 2,368 285 363
15 Royalies .
16 Qcowpaney 34,075 26,763 3,216 4,096
17 Tl T 25,183 19,735 4,664 784
18 Payments of fravel or enlertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,064 3,381 301 382
23 Insurance 2,967 454
24  Other expenses. ltemize expenses not covered SeliER R
above {List miscelaneous expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column _ :
{A) amount, list line 24e expenses on Schedule 0.) o e Bllea s INE T
a OTHER EXPENSE ... 37,628 12,129 5,678 19,821
b SUPPLIES AND EQUIPMENT 22,347 15,665 5,174 1,508
e
d L T T
e Al other expenses
25  Total furictional expensas. Add Ines 1 through 24e 1,383,798 1,133,477 108,426 141,895
26 Joint costs. Complete this ling only if the
organization reported in column {B) jaint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720} ... ........
DAA

Form 990 (2014)
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Form 990 (2014y HURON RIVER WATERSHED COUNCIL 38-1806452 Page 11

Part X Balance Sheet

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

{A) {B)
Beginning of year End of year
1 Cash—non-interest bearing ... 520] 1 40
2 Savings and temporary cash investments 770,398, 2 927,157
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net 114,531) 4 210,603
5 Loans and other receivables from current and fermer officers, directors, SR G
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and conlributing employers and L
sponsoring organizations of section 501(c)(®) voluntary employees' beneficiary R
a organizations (see instruclions). Complete Part Il of Schedwle L 6
§ 7 Notes and loans recaivable, net ... ... 7
8 Inventﬂrles for sale Or Use ................................................................ 8
9 Prepaid expenses and deferred charges 9 4,979
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 81,144 AT Y TS O R
b Less: accumulated depreciaion 10b 71,965 9,726] 10c 9,179
11 Investments—publicly traded securies . 11
12 Investments—other securities. See Part IV, line1t . 12
13 Investments—program-related. See Part , fre 1~ 13
14 Intangible assets 14
15 Oiher assets. See Part IV’ Iine 11 ....................................................... 5 ¥ 000 15
16 Total assets. Add fines 1 through 15 (mustequalline 34) . ... 906,612 18 1,151,958
17 Accounts payable and acorued experses 107,102 17 98,338
18 Grants payable 18 i
19 Deferred revenwe 227,201} 19 480,960
20 Taxexempt bond labiies 20
21 Escrow or custodial account liabilty. Complete Part IV of Scheduwte D 21
¥ 22 loans and other payables to current and former officers, directors, S
= frustees, key employees, highest compensated employees, and
E disqualificd persons. Complete Part Il of Schedue L 22
23 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 OCther liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lnes 17-24). Complete Part X
of Schedule D 25 ‘
26 Total labilifies. Add lines 17 through 25 .. @0 334,303 26 579,298
Organizations that follow SFAS 117 (ASC 958), check here and e TUTN PO I i
g complete lines 27 through 28, and lines 33 and 34. A L 5 E
§ |27 Unrestricted netassets 572,309 572,660
@ |28 Temporarily restricted netassets
B |29 Pemanenty resticted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here I and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital swrplus, or land, building, or equipmentfund 3
§ 32 Retgined earnings, endowment, accumulated income, or other funds 3z .
33 Total net assets or fund balanges - 572,309] 33 572,660
34 Total liabilities and net assets/fund balances ... ... e 906,612 34 1,151,958

DAA

Ferm 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 980-E7) Complete If the organization is & section 501(c)(3) organization or a section

Dapartment of the Treasury

Internal Revenue Servica P information about Schedule A (Form 990-or 990-E2) and its instructions is at www.irs.gov/formgg0.

Name of the organization

4947(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-E2,

HURON RIVER WATERSHED COUNCIL 38-1806452

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

Employer identification number

1 |_| A church, convention of churches, or association of churches described in section 170(b){1)(A)().
2 | | Aschool described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b}1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
Oy, 8N SIBIE
5 |:| An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(){1){A)(iv). (Complete Part I1.)
6 1 | Afederal state, or local government or governmental unit described In section 170(b){1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
___ described in section 170{(b){1){A}{vi). (Complete Part I1.)
& | 1 Acommunity trust described in sectlon 170(b){1){A)(vi). (Complete Part I1.)
9 [ | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)
10 H An organization arganized and operated exclusively to test for public safety. See section 509{a}(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)}{1) or section 508{a)(2). See section 509(a)(3). Check
the box in lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
. orgénization. You must complete Part W, Sections A and B,
b Type II. A supporting organlzation supervised or controlled in connection with its supported organization{s), by having
control or management of the supperting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations '
g Provide the following information about the supported organizations).
{1y Name of supported {W) EIN {lit} Type of organization (v} Is the organization {v} Amount of monetary {vi} Amount of
arganization (described on fines 1-9 listed in your goveming support (see other support {see
above or IRC section document? instructions) instructions)
{sge instructions})
Yes Ne
A
(B
©)
D}
(E)
Total ‘

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-E2) 2014
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Form 990 (2014} HURON RIVER WATERSHED COUNCIL 38-1806452 Page 12
-Part Xl Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any ling in thig Part Xl

1 Total revenue (must equal Part VIII, calumn (&), fne 12y 1 1,384,149
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,383,798
3 Revenue less expenses. Subtract line 2 from line 1. 3 351
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {8y 4 572,309
5 Net unrealized gains (losses} on investments 8
6 DonatEd ser‘fices and use Of faC"iﬁes .................................................................................... 6
Todnvestment exXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedtle @ 9
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, c0lumn B e 10 572,660

“Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

e [

Yes_ No

1 Accounting methiod used to prepare the Form 990: ]:l Cash [E Accrual |_—_| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O. )

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? 2a_
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis [:I Both consolidated and separate basis SR K
b Were the organization's financial statements audited by an independent accountant? - 2b | X
If "Yes," check.a box below to indicate whether the financial statements for the year were audited on a e I
separate basis, consclidated basis, or both:
Separate basis I:I Consolidated basis |:| Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountani?

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

Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

Fom 990 2014y

DAA
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Schedule A (Form 990 or 990-E7) 2014 HURON RIVER WATERSHED COUNCIL

38-1806452

Page 4

PartIV  Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations '

1

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 If "Yes,” answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 5¢4(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organizéiion not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a ar 11b in Part |, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). ‘

Type | or Type Il only. Was any added or substituled supported organization part of a clags already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (&) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part VI. '

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percant
contralled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
1f "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time- during the tax year by one or mare
disqualified persons as defined in section 4948 {other than foundation managers and organizafions described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4043(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3¢

4a

: gb. .'

103

10b|

DAA

Schedule A {Form 290 or 990-EZ) 2014
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Schedute A {Form 990 or 990-E2) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452

Page 5

Part V. Supporting_Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b - A family member of a person described in (2) above?
A 35% controlled entity of a person described in (8) or (b} above? If “Yes” 1o a, b, or ¢, provide detail in Part V1.

11a

Yos

No

11b

11c

Sectton B. Type | Supporting Organizations

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

2 bid the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting crganization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supponed arganization(s) that operated,
supervised, or controlled the supporting organization.

Y_es _

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "Mo," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing bedy of a supported organization? If "No," explain in Part VI how
the orgénization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the crganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe.in Part VI the role the organization's
supported crganizations played in this regard.

No

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The orgahization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year d|rectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities ihat, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appaint or elect a majortty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? !f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

.3a

3h

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 900-E£2) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 6
Part V' Type Il Non-Functionally Integrated 5§09(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross_income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

N | [ [N =

h |0 | M|

-1 |en

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
) _ {optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail in Part VI): L
2 Acquisition indebtedness applicable to_non-exempt-use assets 2

© oo o

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see_instructions), 4

5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8

Sectlon C - Distributable Amount Current Year
1__ Adjusied net income for prior year {from Section A, line 8, Column A) 1

2  Enter 85% of ling 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) : 6 [ e

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Itl supporting organization (see

instructions}).

Schedule A (Form 980 or 990-E2) 2014

DAA
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Schedule A (Form 990 or 800-E7) 2014 HURQON RIVER WATERSHED COUNCIL

38-1806452 Page 7

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

Section D - Distributions

Gurrent Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts naid to acquire exempt-use assets

Qualified set-aside amopunts (prior IRS approval required)

Other distributions {describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

00 [~ [ |Ch ($ {0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions, :

9 Distributable amount for 2014 from Seciion C, line &

10  Line 8 amount divided by Line 9 amount

U

Section E - Distribution Allocations {see instructions) Excess Distributions

{ii) {Fii)
Underdistributions Distributable

1  Distributable amount for 2014 from Section C, line 6

Pre-_2014 _ Amount for 2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2014_:_

From 2013. ...,

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

-t |~e oo ol

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

4 Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior vears

o

Applied to 2014 distributable amount

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

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributlons carryover to 2015, Add lines 3j
and 4c.

8 Breakdpwn of ling 7:

Excess from 2013 . ..

DA |G o e

Excess from 2014 . ..

DAA

Schedule A (Form 890 or 990-EZ) 2014



- HURQNRIVER 087212015 10:28 AM

Schedule A (Form 990 or 990-E7) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
'sPart VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014

. DAAC
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ﬁﬁ?ﬂfgg&e&_a Schedule of Contributors OB No. 15450047

or 990-PF) ! !
O ) e Ty P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Irternal Revenue Service » Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions 1s at www.irs.govform$80.
Name of the organization Employer identification number

HURON RIVER WATERSHED COUNCIL 38-1806452
Organization type (check one):

Filel;s of: Section:

Form 890 or 990-EZ Izl 501{c){ 3 } (enter number) organization
I:l 4947{a)(1) nonexempt charitable trust not treated as a private foundaticn
|:| 527 political organization

Form 990-PF - [] 501(c)3) exempt private foundation
|___] 4947(a){1) nonexempt charitable trust trealed as a private foundation

D 501(c)(3)} taxable private foundation

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

General Rule

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

Special Rules

Izl Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations (nder secticns 509{a)(1} and 170{b}1}{A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part ||, line
13, 1Ba, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or {iiy Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7}, (8}, or (10} filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and [ll.

D For an organizélion described in section 501(c}(7}, {8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributiohs exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpese. Do nol complete any of the parts unless the
General Rule applies to this organization hecause it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L ISR
Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Farm 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B {Form 990, 880-EZ, or 980-PF) (2014)

DAA
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Schedule B (Form 880, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1 Page 2
Name of organization

Employer identification number

38-1806452

HURON RIVER WATERSHED COUNCIL

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

(k)

Name, addres_s, and ZIP + 4

(c)
Total contributions

(d)
Type _of contribution

Person

Payroll

Noncash
{Caomplete Part Il for
noncash contributions.)

(@)
No.

(b)

()

(e
Type of contribution

Person

Payroll

Noncash
{Complate Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

{b)

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

(a)

(b)

{c)
Total contributions

No.

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions -

{d)
Type of contribution

Person

Payrall

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Farm 990, 930-E2, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 15450047
(Form 990 or 990-E2) ‘ For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
» Complete if the organization Is described below. © P Attach to Form 990 or Form 980-EZ, ‘
Depattment of the Treasury
Internal Reverue Service P Information about Schedule G (Form 990 or 980-E2) and its instructions is at www.irs.goviform8s0. Spe
If the organization answered “Yes,” to Form 980, Part IV, ling 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then \

+ Section §01(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) {other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complets Part I-B.
« Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(cH3) organizations that have filed Form 5768 (election under section 501({i)): Complete Part I-A. Bo not complete Part 1I-B,
* Section 501(cH3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part (I-A.
If the organization answered “Yes,” to Form 990,'Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
+ Section 501{c)(4), (5), or (6) organizations: Complete Part 1l
Name of organization _ Employer identification number
HURON RIVER WATERSHED COUNCIL 38-1806452
Par . Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prov:de a description of the organization’s direct and indirect political campaign activities in Part IV,
2
3

Political expenditures » 3%

Volunteer hours

art I-B C'omplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 45~~~ g T
2 Enter the amount of any excise tax Incurred by organizetion managers under section 4985~~~ |
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? Yes No
43 W&S a GCIITGCHOH ma‘de? ................................................................................................................ YES NO
b If “Yes" describe in Part V.
Jar : Complete if the organization is exempt under section 50%(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
ACHVIES i g TR
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function actidies Lk TURUURSUURTUTUUR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 170 L2 SRR
4 Did the filing organization file Form 1120-POL for this year? Yes No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as _a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
{2) Name {b} Address {c) EIN (d} Amount paid from (e} Amcunt of pefitical
: fling organization's confributions received and
funds. If none, enter -, promplly ang directly
dellvared to a separale
poliical organization, (f
none, enter 0-,
n
2}
(3
4
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9930-EZ, Schedule C (Form 990 or 980-E2Z) 2014
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Schedute C (Form 890 or 880-£7) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452

Page 2

PartII-A-.  Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check & []if the filing organization checked box A and “imited control’ provisions apply.

Limits on Lobbying Expenditures {8} Filing {o} Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1

Total lobbying expenditures to influence public cpinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1laand ) Y

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

-0 o 0T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns,

If the amount on line 1e, column (a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $i7,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 19

Subtract line 1g from line 1a. If zero or less, enter -0-

Subftract line 1f from line 1c¢. If zero or less, enter -0-

[S ]

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal-year
beginning in) {@ 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

t Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 20%4 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part iV a detailed @ L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attermnpt to influence foreign, national, state or local '
legislation, including any attempt to influence publfic opinion on a legislative matter or
referendum, through the use of: SRR
8 VOIUMEBIS? | X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1}? X '
¢ Media adverlisements? X
d X
) 2,177
f X
g X
h X
i X
i 2,177
2a X |
b —
c
d If the ﬁllng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part 1l-A. Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c){6).
Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? .. . 3

Part llI-B . Complete if the organization is exempt under section 501(c){(4), section 501(c)(5}, or.section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 DUGS, assessments and sEmilar amounts fI'OI'ﬂ members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of '

political expenses for which the section 527(f} tax was paid).

a Current year . 2a

b Ceryover from lest year |
C Ol 2¢
3 Aggregate amount reported in seclion 6033(e)(1}(A} notices of nondeductible section 162(8) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i
and political expenditure next year? 4
6 _Taxable amount of lobbying and political expenditures (see instructions) .. ... . i, 5
Part IV Supplemental Information :
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part iI-A, lines 1 and

2 (see instructions); and Part 1-B, line 1. Also, complete this part for any additional information.

O RECIPIENTS ON EMAIL LISTSERVE AND POSTED ON COUNCIL WEBSITE. STAFF TIME

CAA Schedule € {Form 990 or 980-E2Z) 2014
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Schedule C (Form 990 or 990-E2) 2014 HURON RIVER WATERSHED COUNCIL 38- 19 06452 Page 4
! PartIV. . Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 890} P Gomplete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11D, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. . Open:to-Public
Intemnal Revenus Service P Information about Schedule D {Form 920} and Its instructions is at www.irs.goviform890. i Inspection :
Name of the arganization Employer identification number

HURON RIVER WATERSHED COUNCIL 38-1806452

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a} Donar advised funds {b) Funds and other accounts

1 Total number atend of year -

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, end donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? i D Yes l:l No
. Part I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

gasement on the last day of the tax year. "|Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Tolal acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in @y .. ... 2c
¢ Number of conservation gasements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register U 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L8 R
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h)(4)(B)i

and seclion 170 AN BT [] ves [] no

9 In Par Xil, describe how the organization reports'conservation easements in its revenue and expense statement, and
balance sheet. and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.

Part lll ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!Il, the text of the footnote to Its financldl statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these itemns:

() Revenues included in Form 990, Part VI, line 1 | 3

(i) Assels included in Form 990, Part X | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included In Form 990, Part VIl tine 1 > S
b Assets incuded in Form 990, Pam X . i | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2
Part lll ;. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition : d H l.oan or exchange programs

b Scholarly research e Oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . D Yes D No
" PartIV.  Escrow and Custodial Arrangements. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
" 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? [] ves [ no

b If “Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Begloning balance 1c
d Addiions during the year .. 1d
e Distibutions during the year .. . 1e
fEnding balance | .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b _If "Yes” explain the arrangement in Part XIH. Check here if the explanation has been provided inPart XINl ...
“Part V- Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
' {a) Cumant year (b} Prior year {e) Two years back {d) Three years back {2) Four years back
1a Beginning of year balance =~
b Contrbutions . .
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs’ ...
Administrative expenses =~ -
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowmentd %
¢ Temporarily resticted endowment® %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: .| Yes | No
() unrelated organizations 3a(i) |
(i) related organizations 3aii)
b If "Yes” to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIil the intended uses of the organization’s endowment funds.
- Part:Vl:  Land, Buildings, and Equipment. :
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Qescription of property {a) Cost or other basis . (b} Cost or cther basis {e) Accumulated {d) Book value
{investmant) {other) depreciation

_ 1a Land

81,144 71,965 9,179

................................ > 9,179
Schedule D (Form 990) 2014
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Schedule D {(Form 999) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
Part VIl - Investments—Cther Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category {b) Bock valus {¢) Methed of valuaticn:
{including name of security) Cost or end-of-year market valus

B S SO OEUO
Total {Column (b) must equal Form 990, Part X, col. (B} fine 12.}

. Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {h) Book value {c) Method of valuation:
Cost or end-of-year market value

(n
(2
(3)
“)
(5}
(6)
7}
(8
)] ' .
Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.) )

Part IX = Other Assets.
Complete if the organization answered "Yes” to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bcok value

(1
2
3
4
(5
{©)
{n
(8)
9
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) line 15.)
“Part: X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. . {a) Description of liability {b) Bock value
1) - Federal income faxes

)

(
2
3
4
(
{

5
(9
0]
(8)
)]
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.} » -
2. Liability for unceriain tax positions. In Part Xlil, provide the text of the footnote to the organization's fi nanmal statements thal reports the
organizafion's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Pat XII ... . |_L

DAA Schedule D {Form 990) 2014
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)
)
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Schedule D (Form 990) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 4
Part: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemerts 1 1,384,149
2 Amounts included ¢n ling 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investwents 2a
b Donated services and use of faclites ..~~~ 2b
¢ Recoveries of prior yeargrants ... 2c
d Other (Deseribe in Part XI) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 20 from line 1 3 1,384,149
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Patt VIIL, ne70 da
b Other (Describe in Part XMy ab
c Add Ilnes 4a and 4b ...................................................................................................... 4c
5§ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) . ... . . ... . ... ... 5 1,384,149
art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" to Form 280, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1,383,798
2 Amounts included on line 1 but not on Form 990, Part IX, line 26:
a Donated services and use of faclites . 2a
b Prior year adjustments . 2b
¢ Other0s8es ... .. 2
d Other (Describe in Part XL} 2d
e Addlines 2athrough 2d |
3 Subtract line 2e from fine 1 1,383,798
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) ... ... ab
c Add Ilnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.) . ... ... i 1,383,798
Part XlIll __ Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
JFUNDRAISING DIRECT EXPENSES ... ] 0.
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING, DIRECT EXPENSES 8 0

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 5
Part XllI': Supplemental Information (continued)
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Schedule D {Form 890} 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a, 20 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. T Oremio P
Intemal Reverua Servica P> Information about Schedule G {Form S90 or 890-EZ) and Its Instructlons Is at www.irs.goviform930, s |nsE{;¢ﬁoﬁ L
Name of the organization . Employer [dentHication number
HURON RIVER WATERSHED COUNCII, 38-1806452

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

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

Part|’.

a I:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c l:l Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{1} Did fund- {v} Amount paid to {v) Amount paid to
oo reiser have ' !
(1) Name and address of individual » custody ar {iv} Gross receipts {or retained by) {or retained by}
or entity (fundraiser) (i} Activity control of from activity fundraiger listed In organization
contributions? col. (i}
Yes | No
1
2
3
4
1
6
7
8
9
10
Total ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
DAA
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Schedule G (Form 990 or 990-E7) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2
:Part 1l Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 {c) Other evenls

{d) Tota! evenis

SUDS ON THE RIV ‘ NONE (add cal. {a} through

{event type) (event type) {total number) col. (c})

Revenue

4 Gross receipts 50,075 - 50,075

2 Less: Contributions 50,075 50,075
3 Gross income (line 1 minus
fine 2

Food and beverages

Direct Expenses
-~y

8 Entertainment

9 Other direct expenses

10 Direct expe'nse summary. Add lings 4 through Qin column (d) 4
11_Net incomie summary, Subtract line 10 from line 3, column (d) ... O »
Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ line 6a.

i (b} Pull tabsfinstant . {d} Tatal gaming (add

g {a) Bingo binga/pragressive  bingo (e} Otner gaming col. {a) through cal. {c))
g
&

1 Gross revenue
@ 2 Cashprizes
(73
-
% 3 MNoncash prizes
k=]
%’ 4 Reniffacility costs

5 Other direct expenses

— Yes ................. 0/0 | Yes ................ %

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through Sincolumn @) >

8 Net gaming income summary. Subtract line 7 from line 1, column (). ... >

DAA Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
11 . Does the organization conduct gaming activilies with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QaMING? ... ... ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
B B e
AGAIESS B
16a Does the organization have a contract with a third party fram whom the organization receives gaming ’
VBNUEY | e [ ves [ no
b If “Yes” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
¢ [If “Yes,” enter name and address of the third party:
A B
A B
16  Gaming manager information:
NS B
Gaming manager compensaton® &
Description of services provided P
D Director/officer D Employes D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distribufions from the gaming proceeds to
retain the state gaming Il0ense? ... [] ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year

Part IV -

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or $90-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 15460047
(Form 990 or 990-E2) Complete to provide information for responses to speclfic questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ,
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www.irs.goviform990. |- ]
Name of the organization Employer identification number
HURON RIVER WATERSHED COUNCIL 38-1806452

FORM 990, PART I, LINE &

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .
'REPRESENTATIVES, AND OFFICIAL ALTERNATE OR ALTERNTES, GIVING THE ADDRESS OF
BUT NOT BE LIMITED TO, THE .F.‘.QT.-!PQWF.I‘.TQ? ....................................................................................

B} APPOINT SUCH FISCAL AGENTS, CONSISTING ONLY OF FINANCIAL INSTUTIONS WITH

FUOLL TRUST POWERS, AS THEY DEEM NECESSARY, TO INVEST AND REINVEST AVAILABLE

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2014)
DAA
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Schedule O (Form 990 or 980-E2) (2014) Pagé 2
Nama of the organization : Employer Identification number
HURON RIVER WATERSHED COUNCIL 38-1806452

LN ITS OWNE NAME OR THE NAME OF ITS NOMINEE. IT MAY DIRECT THAT ==
AT A BOARD OF DIRECTORS' MEETING.
JFORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

N/A, THE EXECUTIVE DIRECTOR IS THE ONLY COMPENSATED OFFICER.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
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Schedulo O {Form 980 or 990-E2) (2014)

DAA
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Schedule G (Form 990 or 990-E2) (2014)

Name of the organization

Employer identification number

HURON RIVER WATERSHED COUNCIL 38-1806452

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
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Schedule O (Form 990 or 890-EZ) (2014)
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