COLE, NEWTON & DURAN, CPA'S
33762 SCHOOLCRAFT RD
LIVONIA, MI 48150-1506
734-427-2030

December 8, 2017

CONFIDENTIAL

Huron River Watershed Council
1100 N. Main Street, STE 210
Ann Arbor, MI 48104-1059

Dear Laura:

We have prepared the following returns from information provided by you without verification
or andit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

COLE, NEWTON & DURAN, CPA'S
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rom 990

Department of the Treasury
Internal Revenue 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 social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

H

A_ For the 2016 calendar year, or tax year beginning 04/01/16  and ending 03/31/17

OMB No, 1545-0047

2016

B Check if applicable: € Name of crganization

Address change

HURON RIVER WATERSHED COUNCIL

D Name change

D Employer identification number

D Initial return

Deing business as 38-180 64 52
Number and street (or P.O. ox if mail is not delivered to street address}) E Telephone humber
1100 N. MAIN STREET, STE 210 734-769-5123

City or fown, state or province, country, and ZIP or foreign postal code

ANN ARBOR

Final return/
terminated

MI 48104-1059

G Gross receipls §

1,636,300

D Amended return
D Application pending

F Name and address of principal officer:

RUBIN, LAURA

ANN AREOR

1100 N. MAIN STREET, STE 210
MI 48104

| Tax-exempt status: lfl 501(ci3) |—| 501(e)  { ) {(insen ne.)

|_| 4947(a)(1) o

|_| 527

J__ Wabsite: P WWW . HRWC . ORG

Hia} [5 this a group return for subordinates? D Yes @ No

H{b) Are all subordinates included?

If "No," attach a list, {see instructions)

H{c) Group exem

ption number >

D Yes D No

K of organizaion; [X] coporation [ | Tust | | Associstion Other I

I L Yearcfiormation. 1964

Summary

IM Stale of legal domicile: M

1 Briefly describe the organization's mission or most significant activities: |
8 . THE HURON RIVER WATERSHED COUNCIL PROTECTS AND RESTORES THE RIVER FOR . ...
& . HEALTHY AND VIBRANT oMM T S . e
B |
g 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 voting members of the governing body (Part VI, line1a) 3 33
_g 4 Number of independent voting members of the governing body (Part VI, line1b} 4 33
E 5 Total number of individuals employed in calendar year 2016 {Part V, line2ay 5 15
3| & Total number of volunteors (estimate ifnecessary) s | 545
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ... ... . i 7b 0
Prior Year Current Year
o| B Contrbutions and grants (Part VIll lne th) 1,063,890 1,089,444
g 9 Program service revenue (Part VIIl, lne2g) 520,379 542,330
& | 10 Investment income (Part VIIE, column (A), lines 3, 4, and7d) 2,216 2,563
® | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 2,129 1,963
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... .. .. 1,588,614 1,636,300
13 Grants and similar amounts paid (Part X, column (A), lines -3y 0
14 Benefits paid {o or for members (Part [X, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 948,169 1,045,418
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e} 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P : £
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢} 610,927 442,479
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 1,559,096 1,487,897
19 Revenue less expenses. Subtract line 18 from line 12 . . 29,518 148,403
5 § Beginning of Current Year End of Year
%é 20 Totalassets (PartX, line 16) 1,146,623 1,282,659
<ol 21 Totatliabities (PartX, ine28) 118,098 105,731
25 22 Net assets or fund balances. Subtract line 21 from line20 1,028,525 1,176,928

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

N v
Sign ’ Si‘d‘ng;y@%f‘oﬁligf;-’; ) | Date
Here RUBIN, LAURA EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature Date Check D it | PTIN
Paid KAREN R. MONTAMBEAU, CPA KAREN R. MONTAMBEAU, CPA 12/08/17| self-employad | 200951960
Preparer Firm's name | 4 COLE, NEWTON & DURAN, CPA'S Firm's EIN » 38-3146599
Use Cnly 33762 SCHOOLCRAFT RD

Fimsadaress b LIVONIA, MI 48150-1506 pronsrno,  134-427-2030

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

|f| Yes m No

For Paperwork Reduction Act Notice, see the separate instructicns.
DAA

Form 990 2018
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IRS e-file Signature Authorization

Formn 387 9-EQO for an Exempt Organization OMB No. 16451678

For calendar year 2018, or fiscal year beginning . . . 4 /01 ... 20%6, andending . ... . 3/3 1 20 1 7 i
Department of the Treasury ’ Do not send to the IRS. Keep for your records. 20 1 6
Intamal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number

HURON RIVER WATERSHED COUNCIL 38-1806452
MName and title of officer RUBIN ’ LAURA
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and th_e amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 ling in Part ).

1a Form 990 check here W @ b Total revenus, if any (Form 990, Part VIII, column (A), line 12 1b 1,636,300
2a Form 9890-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL check here # |:| b Total tax (Form 1120-POL, linRe22y 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, iines) 4b
5a Form 8368 check here P [ | b Balance Due (Fom 88ss,ine3c) 5

Part ll Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {(c) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent ta initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ (authorize _ COLE, NEWTON & DURAN, CPA'S to enter my PIN 33133 as my signature
ERQO firm name Enter flve numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regufating charities as part of the RS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the arganization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will q,gsr my PIN on the retum’s disclosure consent screen.

Officer's signature B B Dats b 12/09/17
Part Il -~ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | kkkdkkkdhkdkdk
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. I confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

» _ KAREN R. MONTAMBEAU, CPA pae p _12/09/17

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2015

DAA
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F 016y HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part (0 .. . . D

1 Briefly describe the organization's mission:
THE HURON RIVER WATERSHED COUNCIL PROTECTS AND RESTORES THE RIVER FOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 980-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [] Yes X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 565,890 including grants of $ } {Revenue $ )

4d Other program services (Dascribe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,218,948

DAA Form 990 2016y
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Form 990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
Checklist of Required Schedules
) . Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part{ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

alection in effect during the tax year? If “Yes, " complete Schedule C, Part If 4 | X

5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes, “ complete Schedule C,
Part lif 5 X

€ Did the organization maintain any donar 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? ff

Yes,"complete Schedule D, Partl 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,” complefe Schedwie D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Scheduie D, Part I 8 X

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

debt negotiation services? if “Yes," complete Schedule D, Part iV 9
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, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Paris VI,
VI, Vil 1X, 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 . Ma| 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, Part vVt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of it total assets reported in Part X, line 167 If "Yes, " complete Schedwle D, Partvtf 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, Y complete Schedule D, Part X 11d X
e Did the erganization report an amount for other liabilities in Part X, line 262 If “Yes, " complete Schedule D, PartxX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PantX 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand X1 ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xl is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(IN? I "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agenis ouiside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsiandty 14b X
15  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, Paris lfandiv 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts ifangtyy 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, Partif 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
if "Yes, “ complete Schedule G_Part il e 19 X

Form 990 (2016)

DAA
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Form 890 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreburn? ... ... ... ... .. ... ... ... 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 if "Yes,” complete Schedule I, Parts fand it 21 X
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts fandttt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schadule K. If "'No,” go to fine 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501({c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part{ . 25b X
26 Did the organizaticn report any amount 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, Partil 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, Partttt .
28 Was the crganization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? if *Yes, " complete Schedwle L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ P Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified i
conservation contributions? If "Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” compfete Schedule N,
Part ’ ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partl | 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, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts Hi, i1,
oriV, and PartV,line 1. || 34 X
36a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” compiete Schedule R, Part ¥V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, tine 2 36 X
37 Did the organization conduct mare 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,” complefe Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanaﬁons in Schedule O for Part VI, lines 11b and |
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2018
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ap (2016) HURON RIVER WATERSHED COUNCIL 38-1806452

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

2a

3a

4a

Bba

6a

(1]

FT0 . 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 12 | 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the crganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
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 coverad by this return 2a | 15

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

giftswere not tax deductible? |
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

Did the organization sell, exchange, or etherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

6b

7b

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings af any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

against amounts due or received from them.) 11ib

| 12b ]

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ore 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

Enter the amount of reserves on hand 13c

14a X
14h

DAA

Form 990 (2016)
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Form 990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452

Page 6

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

response o 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 to any line in this Part VI

Section A. Governing Body and Management

1a

o

7a

Enter the number of voting members of the governing body at the end of the tax year ia | 33

If there are material differences in voting rights among members of the governing body, or
if the governing hody 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 1b 33

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 fo a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power te elect or appoint

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

stockholders, or persons other than the governingbody?

Did the organization contemporaneously document the meetings held or written actiens undertaken during the year by the following:
The governing body?

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

n

L= 1 N L]

MM (M

8b

Mpdiidd M

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ...........
Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No,"go to line 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 compliance with the policy? If “Yes,”

describe in Schedule O how this 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, Executive Director, or top management official
Other officers or key employees of the organization
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 faxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes | No

10a

X
X
X
X
X
X

o]

16a

16b]

organization's exempt stafus with respect to such arrangements? ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website @ Upon request D Cther (explain in Schedule O)
19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
LAURA RUBIN 1100 N. MAIN STREET
ANN ARBOR MI 48104 734-769-5123
DAA Form 990 (z018)
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990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthisPartMIl . . ]
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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
o List afl 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the crganization's former officers, key employees, and highast compensated employees who received more than
$100,000 of reportable compensaticn frem the organization and any related organizations.
o List all of the crganization's former directors or trustees that received, in the capacity as a former diractor 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 frustees; cfficers; key employees; highest
compensated employees; and former such persons.

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

For

(A) (B} (1] (D) (E} {F}
Name and Title Average Position Reportable Reportable Estimated
haurs per {do not check more than ane compensation compensation from amount of
week box, unless parson is both an fram " related other
(list any officer and a directorfrustse) the organizations compensation
hours for ss[s ol =leg o organization {W-2/1099-MISC) frorr_l thu_a
related s2la | 2|2 étg_ 9 (W-2/1099-MISC} organization
organizations ggm g g g 128 a and ljelafecl
bslowdotted |E8| S 3 |8g organizations
lins) g % 3| 2
8 g
(1)RUBIN , LAURA
UTSTTTCUTURUOR SRR B 40.00
EXFECUTIVE DTRECTOR 0.00 |X X 109,040 0 23,096
(2)NORTON, RICHARD
e 2.00
CHATRMAN 0.00 |X X 0 0 0
(3)BENEDICT, CHRISTOPHER
TTTUTURUUROTOURRUTR O 2.00
VICE CHAIRMAN 0.00 |X X 0 0 0
4 LAFLEUR, MATTHEW
VTR URUPNROTRY IO 2.00
TREASURER 0.00 X X 0 0 0
{(5) ANDRESEN, NORMAN
S USTSURRUSUURUURUTRR B 2.00
BOARD MEMEBER 0.00 |X 0 0 0
(6)BAJCZ, MARY
i 2.00
EXECUTIVE COMMITTEE 0.00 | X 0 0 0
{MBARB, SCOTT
) 2.00
BOARD MEMBER 0.00 [X 0 0 0
(8)BEJIN, SUE
) 2.00
EOARD MEMBER 0.00 | X 0 0 0
(9)BOBRIN, JANIS ANN
S TTSRTS TP IO 2.00
EXECUTIVE COMMITTEE 0.00 X 0 0 0
(10)CHOCKLEY , MARLENE
T TTEPETISTRUSUURURUONY IO 2.00
BOARD MEMBER 0.00 X 0 0 0
(1) COUSINS, PAUL
UTSRUTIUURNUTRUUOTRR B 2.00
EXECTIVE COMMITTEE 0.00 |X 0 0 0

DAA Form 990 12018
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'Form 990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (B) 15}] )} (E}) (F}
Name and title Average Pesition Reportable Reportable Estimated
heurs per (do not check more than ane compensation compensation from amount of
waek box, unless persen is both an from related other
(list any officer and a directoritrustee) the organizations compansation
heurs for —T = organization (W-2/1099-MISC) from the
related 221 2|8|%|38| ¢ (W-211099-MISC) organization
organizations Eé_ £|8 g |28 a and related
below dotted g ] 1D1 88 organizations
Jine} gl 2 <] =2
HE “l g
[ :‘-B' %;.-3-
{12) DARNTON, CHERYL
e 2.00
BOARD MEMBER 0.00 [X 0 0 0
{13) DEMYANOVICH, ROBERT
TP UIURPUPPRP O 2.00
BOARD MEMBER 0.00 X 0 0 0
(14) DISHAW, LARRY
SUSTRTOUUURRTPRRUPRY T 2.00
BOARD MEMBER 0.00 [X 0 0 0
(15) FARBER, GENE
) 2.00
BOARD MEMBER 0.00 |X X 0 0 0
(16) . FRANCOEUR, STEVE
TR UUUVRU PSPPI NO 2.00
ALTERNATE 0.00 | X 0 0 0
(17) HANERT, FREDERICK
RSN TSUOURRURURRRRORN P 2.00
BOARD MEMBER 0.00 | X 0 0 0
(18) IRISH, MARK
UETTTSTTUURRPURPRRP O 2.00
BOARD MEMBER 0.00 |X 0 0 0
(1%) KANGAS, GERAILD
ETRTPRTTUTRRUURNRPUPIN DO 2.00
BOARD MEMBER 0.00 |X 0 0 0
1o Subtotal ... > 109,040 23,096
¢ Total from continuation sheets to Part VI, Section A .. ... . »
d Total(addlinestbandtc) .............................coo.., > 109,040 23,096

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 » 1

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 Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complefe Schedule J for such person

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.

(&) B ©
Name and business address Deseription of services Compensaticn

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

DAA ' Ferm 990 12015)
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Form 920 (2016) HURON RIVER WATERSHED COUNCIL

38-1806452

Statement of Revenue

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

0] (B)

Total revenue Related or

exempt

function

ravenug

(C)
Unrelated
business
revenue

(o)
Revenue
excluded from tax
unider secfions

512-514

Contributions, Gifts, Grants
(=]

and Other Similar Amounts}|

w0 a0 oDl g

Membership dues 1b

134,205}

Fundraising events 1c

77,525

Related organizations 1d

Government grants (confributions) 1e

All other contributiens, gifts, grants,
and similar amounts not included above 1

877,714

Nencash contributions included in lings 1a-1F;

Total. Add lines 1a—1F.__.. ... . .

1,089,444}

2a

Program Service Revenue
B -0 0 0 T

Busn. Code

532,908 532,908

9,422 9,422

542,330}

Other Revenue

10a

o o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties ..., ... . ...,

2,563

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) ..........

Gross amount fram (i) Securities

(ii) Other

sales of assals
other than inventory]

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor{loss) . ..................

Gross income from fundraising events
(notincluding $  77,52!
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or ({loss) from fundraisin
Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ... ......

Miscellaneous Revenug

Busn. Code

11a

L = N B =

MISCELLANEQUS

T o630

1,636,300 544,283

2,563

DAA

Form 990 2018)
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Form 990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 10
Statement of Functional Expenses

Sectfon 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizalions must complele column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i i (A (B} (<) &)
Do not include amounts reportEd on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Granls and other assistance to domestic organizations

and domestic governments. Sse Pari 1V, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 108,053 64,832 41,060 2,181

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

7 Other salaries and wages 755,169 650,184 26,603 78,382

8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits 115,027 82,702 18,709 13,616
10 Payrolitaxes 67,169 55,427 5,362 6,380
11 Fees for services (non-employees):
a Management .
b legal
¢ Accounting 4,615 3,974 292 349
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 233 ; 857 217 ; 461 4 ’ 127 12 y 269
12 Advertising and promoton 6,294 3,946 2,192 156
13 Office expenses 57,972 48,868 4,818 4,286
14 Information technology 3,581 2,380 933 268
15 Royalfies . ...
16 Occupancy 41,122 34,501 2,735 3,886
17 Travel 27,256 24,835 1,839 582

18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates

22 Depreciation, depletion, and amortization 6,950 5,757 545 648
23 Insurance 3,433 845 268 ) 320

24 Other expenses. lfemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

. EVENTS ~~~~~~~~~~~~~~~~~~~~~~~~~~~ o 6'72L 1.0 . 94!:_, : 21 : 578‘
b  SUPPLIES AND EQUIPMENT 17,459 8,096 7,611 1,752
¢ OTHER EXPENSE ' . ... 8,268 3,046 789 4,433
d ...............................................

e All other expenses

25 Total functional expanses. Add lings 1 through 24¢ 1 ’ 487 7 897 1 7 218 P 948 117 ; 883 151 P 066

‘26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720) . . .. ... ..

DAA Form 990 (2015
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Form 990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 11
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—mon-interestbearing 198| 1 458,287
2 Savings and temporary cash investments B99,404| 2 451,748
3 Pledges and grants receivable, net 3 188,900
4 Accountsrecsvable,net 231,359 4 151,070
§ Loans and other receivables from current and former officers, directors, - 3 L

trustees, key employees, and highest compensated employees. e s e
Complete Part Il of Schedule L _ 1 5

% Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
spoensoring organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

inventorigs for sale or use

Assets

a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

o @ o~

=

_______________________ 10,586

11 I[nvestments—publicly traded securities 11

12 Investments—other securities. See Part IV, line 11 12

13  Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14

15  Other assets. See Part IV, tine 11 15 16,670

16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 1,146,623 16 1,282,659
17 Accounts payable and accruedexpenses 112,237 17 100,024
18 Grants payable

19 DEferred revenue .........................................................................
|20 Tax-exemptbond liabilittes
21 Escrow or custodial account liability. Complete Part IV of SchedueD
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

Liabilities

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federa! income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D | 5,861| 25 5,707
105,731

26  Total liabilities. Add lines 17 through 25 ... ... .. ...
Organizations that follow SFAS 117 (ASC 858), check here P @ and

§ complete lines 27 through 29, and lines 33 and 34. i HEHE
& |27 Unrestrictednetassets 592,559 27 596,050
3|28 Temporarily restricted net assets 435,966] 28 580,878
El2e
=
[T
S
% 30
2|3
§ 32
33 Total net assets or fund balances 1,028,525 33 1,176,928
34 Total liabilities and net assetsffund balances ... ...................................... 1,146,623 34 1,282,659

Form 990 (2016

DAA
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Form 990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part XI . . . . D_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,636,300
2 Total expenses (must equal Part IX, coluran (A), line2s) 2 1,487,897
3 Revenue less expenses. Sublract line 2 fromlme 1 3 148,403
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column Ay 4 1,028,525
5 Net unrealized gains (losses) on investments IS TSSO U ST USSR RTTRSOOY 5
6 Donated services and use of facilites 6
7 oInvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue @y = 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
N (B e 10 1,176,928

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

3a

Accounting method used to prepare the Form 890 D Cash @ Accrual D Other

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ...

If “Yes,” did the organization 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. ..

3a X

3b

DAA

Form 990 (2018}
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Form 900 (Zo16) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) {B) (G) {0} (E) 1]
Name and title Average Posifion Reportable Reportable Estimated
hours per {do not check more than cne compensation campensation from amount of
week box, unless person is both an from related ather
(list any officer and a director/trustee) the organizations compensation
heurs for e organization {W-2H1089-MISC) from the
related SB| 2|8 | &38| ¢ (W-211089-MISC) organization
organizations  |z&| £ | 8 | & 28] 3 and related
velow dotted _g‘i g 1?1’ ?Bg - organizations
line) g “E:’ 3 F’:_:
@ Frg' %
{20) LAROSE, MICHELLE
ST PRUU R UROUPION BUoe 2.00
EXECUTIVE COMMITTEE 0.00 [X 0 0 0
{21) LONIK, BARRY
T 2.00
BOARD MEMBER 0.00 |X 0 0 0
(22) LUSK, SALLY
USTSRUIPIRURPIRRUORURRRPRURPNY! DO 2.00
BOARD MEMBER 0.00 X 0 0 0
(23) MACIEJEWSKI, [MOLLY
e 2.00
BOARD MEMBER 0.00 |X 0 0 0
{(24) MACKRELL, CHERYL
R 2.00
BOARD MEMBER 0.00 [X 0 0 0
(25) MCCLURE, CATE
R 0.00
ALTERNATE 0.00 [X 0 0 0
(26) MUNZEL, SCOTT
B 2.00
BOARD MEMBER 0.00 |X 0 0 0
(27) OCONNELI, DIANE
R 2.00
EXECUTIVE COMMITTEE 0.00 | X 0 0 0
1b Sub<total ... . ... »
¢ Total from continuation sheets to Part VI, Section A .. .. ... | 4
d_ Total{addlinestband 1) .. ... »

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 »

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? 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 /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? if “Yes,” complete Schedule J for such person

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)
Namne and busingss address

(B
Descriplion of services

Ca €
mpensation

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

DAA

Form 990 (z0185)
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'Form 990 (2016) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B} {C) (L) (E) (F}
Name and title Average Pasition Repartable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
{list any officer and a directeritrustes) the arganizations compensation
hours for sl = Tol=lex = organization (W-2/1099-MISC) from the
related = I I O = ) (W-2H099-MISC) organization
organizations 35 g § g 22 é and related
below dotted E‘ﬁ ] T |8g| organizations
line} 5|2 2| 2
8
(28) PRATT, EVAN
R TTT PO UT RSOOSR UORRRO AU 2.00
EXECUTIVE COMMITTEE 0.00 |X 0 0
{29) SCHAPPACH, PETER
........................................... 2.00 :
BOARD MEMBER 0.00 |X 0 0
{(30) STUK, MATT
SURURTRETTRURURRRURUURY SO 2.00
BOARD MEMBER 0.00 |X 0 0
(31)- WOLF, CURT
i 2.00
BOARD MEMBER 0.00 |X 0 0
(32) WOZNIAK, LISA
SR UIUNRUTIUPIRUUURIPRRRREN PO 2.00
BOARD MEMBER 0.00 |X 0 0
{(33) WRIGHT, STEVEN
RSRUSURUUUTTIURUNUURIPRRRNN SO 2.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal ... ... .. >
¢ Total from continuation sheets to Part VI, Section A .. ... .. .. >
d Total(addlinestbandie) .. ... . ... ... ... ... >

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

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 “Yas,” complefe Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for sUch person . . . . .

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 vear.

(A) B
Name and buginess address Description of sarvices

o €
mpeisaiion

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

DAA

Form § 80 (201;
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SCHEDULEA PUbliC Chal'ity StatUS and PUinc Support | OMB No. 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Information about Schedule A {Form 980 or 990-EZ} and its instructions is at www.Jrs.gov/form990.

Name of the organization Employsr [dentiflcation number

HURON RIVER WATERSHED COUNCIL 38-1806452

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

1 [

oW N

I I 1y O 0 O

L+ 2]

(/- - -]

10

11
12

1]

e

f
g

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)}(1){A)i).
A school described in section 170({b}{(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv}. (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A){vi}. (Complete Part I1.)
A community trust described in section 170(b){(1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
P TSy
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 affer June 30, 1975. See section 50%{a)(2). (Complete Part lIL.}
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509({a)({2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operaied, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
D Type lll 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.
D- Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations I:l

Provide the following information about the supported organization{s).

(i) Name of supported (il EIN {iif} Type of organization {iv) Is the organizalion {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support {see other supgort (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction ‘.ﬂc

DAA

otice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
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Schedule A {Form 990 or 990-E7) 2016 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170{b)(1)(A)}(vi)

(Complete oniy if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the fests lisied below, please complete Part |11.)

Section A. Public Support

Calendar year {or fiscal year beginningin) W (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ 755,529 744,846 948,011 1,063,890 1,089,444 4,601,720

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 755,528 744,846 948,011 1,063,890 1,089,444 4,601,720

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

6 Pubiic support. Subtract line 5 from line 4. 4,601,720
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2018 (f) Total

7  Amounts from line4 755,529 744,846 948,011 1,063,890 1,089,444 4,601,720

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 3,453 3,185 2,850 2,216 2,563 14,267

8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

11 Total support. Add lines 7 through 10 4,615,987
12  Gross receipts from related activities, etc. (see instructions) 544,293
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 SR REre > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column¢fyy 14 §9.69%
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 99.67%
16a 33 1/3% support test--20186. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this

box and stop here. The organization qualifies as a publicly supported organizaton .~~~ 4 @

b 33 1/3% support test—2015. 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 organizaton | 4 D

17a  10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ogenizaon »
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
ISHUGHONS > [

Schedule A (Form 980 or 980-EZ} 2016
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Schedule A (Fortn 990 or 990-EZ) 2016

HURON RIVER WATERSHED COUNCIL

38-1806452

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tesis listed helow, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

7a

¢
8

(Gifls, grants, contributions, and membership
fees received, (Do not inghide any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizafion’s tax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
o 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 through 5

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

received from other than disqualified

persons that exceed the greater of 55,000

or 1% of the amount on line 13 for the year
Add iines Ta and 7b .....................

Public support. (Subtract line 7c from

(a) 2012

{b} 2013

{c) 2014 {d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) = W

9
10a

"

12

13

14

Amounts from line &

Gross incame from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

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

Addlines 10aand 106
Net income from unrelated business

activities not included in ling 10b, whether

or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)
Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2012

{b) 2013

(c) 2014 {d) 2015

{e) 2016

{f) Total

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

Section C. Computation of Public Support Percentage

16  Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn (9 16 %
16 Public support percentage from 2015 Schedule A, Part il line 15 ... ... ... ....................coccocoiiiiiiiiiiiiiiiiiiiiien.,, 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, etz 18 %
19a 33 1/3% support tests—20186. 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 ................. ... > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,,.,......... ... [ 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Sohedule A (Form 990 or 890-E2) 2016 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 4
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part (. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.3

Section A. All Supporting Organizations

|7 Xes

1 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.

2 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 defermined that the supported
organization was described in section 508(aj(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (5}, or (6)? If “Yes, " answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes, “ describe in Part VI when and how the
organization made the defermination.

¢ 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 confrols the organization put in place fo enstire such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such conirof and discretion
despite being controfled 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){(2KB)
purposes.

Sa Did the organization add, subsfitute, 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 authonizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Pari | of Schedule L (Form 990 or 980-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business heoldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business hoidings.)

Schedule A (Form 99¢ or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HURON RIVER WATERSHED COUNCIL 38
; Supporting Organizations (confinued)

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)
helow, the aoverning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

11a

11b

11c¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or controlled the supporting organization.

Yes 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
or frustees of each of the organization’s supported organization{s)? If "No, " describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (iiy a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} 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
arganization{s} or (ii) serving on the governing body of a supported organization? If “No,” expfain in Part Vi how
the organization mairtained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’'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? /f “Yes, ” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

c D The arganization supported 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 substantiaily all of the crganization's activities during the tax year directly 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 acfivities directly furthered their axempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its aclivifies.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's suppored organization(s) would have been engaged in? /f *Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organizafion(s) would have engaged in these
aclivities 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 appbint or elect a majority of the officers, directors, or
trustees of each of the supported erganizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role piayed by the organization in this regard.

Yes

No_

DAA
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Schedule A (Form 990 or 990-E7) 2016 HURON RIVER WATERSHED COUNCIL

38-1806452 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) B
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® CurTent 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 1¢}

b
C
d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 line 4 from line 3) 5
6  Multiply line 5 by .035. ]
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount {add line 7 to line 6) [:]

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 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). 3]

7 D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016

HURON RIVER WATERSHED COUNCIL

38-1806452 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(=<3 R B L= [ R L]

Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

1

)

Line § amount divided by Line 9 amount

M

Section E - Distribution Allocations (see insfructions)

Excess Distributions

u)

(iii)

Underdistributions Distributable

Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part V). See

instructions.

Ex_cess distributions carryover, if any (1) 2016:_

From2013 ... ...

From 2014

From2015 .. . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

===k e |ale o

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

Distributions for 2016 from

Section D, line 7: ' $

Applied to underdistributions of prior years

L=

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017, Add lines 3j
and 4c.

8  Breakdown of line 7.

a i

b Excessfrom2013 ...... .. ... ............
¢ Excessfrom2014 ... . .. .. . . ... ... ..
d Excessfrom2015 ... .. ... .. ...
e Excessfrom2016 ... ... . . . ... ... ... .. ... ...

DAA
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A (Form 990 or 990-E7) 2016 HURON RIVER WATERSHED COUNCIL 381806452 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3aand 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B

OMB No. 1545-0047

(Form 990, 990.E7 Schedule of Contributors

or950-PF) P Attach to Form 890, Form 990-EZ, or Form 980-PF. 2016

e sy P Information about Schedule B {Form 990, 890-EZ, or 890-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HURCN RIVER WATERSHED COQUNCIL 38-1806452

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 990-PF ' |:| 501(c)(3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}(7), (8), or (10} organization can check boxes for hoth 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 cne contributor. Complete Parts | and Il. See instructions for determining a
contributer's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3 % support test of the
regulations under sections 509{a)(1} and 1708(b}(1){A)(vi}, that checked Schedule A {(Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, ling 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Ferm 990 or 990-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 cruelly to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 98¢ or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-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 |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 980, 990-EZ, or $90-PF) (2016)

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 2

Page 2

Name of organization

HURON RIVER WATERSHED COUNCIL

Employer identification number

38-1806452

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

{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. T Person
- Payroll
.................... 200,000 | Noncash
......................................................... (Complete Part Il for
noncash contributions.}
{a) (b) {e) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 B Tt Parson
Payroll
................................ 75,000 [ Noncash
T, (Complete Part If for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 - Person
_ Payroli
o e s 25,000 | Noncash [ |
....................................................... (Complete Part Il for
noncash contributions.)
@ (b} {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 T Person ]
Payroll
................................................. 238,836 | Noncash
...................................................... {Complete Part 11 for
noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e T Person [
. Payroll
...................................................... 31,000 | nNoncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Person X]
N — Payroll |:|
..................................... 26,000 | Noncash [ |
........................................................................... - (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

38-1806452

HEURON RIVER WATERSHED COUNCITL

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

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person |z|

Payrol| |:|

Noncash D
{Compiete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

(d)

Type of contribution

Person D

Payroll |:|

Noncash |:|
{Complete Part If for
noncash contributions.)

(a)
No.

(b)
Mame, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:|

Payroll- D

Noncash D
{Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|

Payroll

Noncash H
(Complete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contribufions

(d)

Type of contribution

Person D
Payroll %
Noncash
{Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 290, 990-EZ, or 990-PF) (2016}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 290-E2) 20 1 6

For Organizations Exempt From Inceme Tax Under section 501(¢) and section 527

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)); Complete Part ll-A. Do not complete Part [I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then
» Section 501{c){4), (5}, or {B) organizations: Complete Part fll.
Name of organization Employer identification number
HURON RIVER WATERSHED CQOUNCIL 38-1806452
¥ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities™
2 Political campaign activity expenditures (see instructions) | &

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under section48¢5 | T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ lves | |No
42 Wasacomectonmade? [Jves o

" describe in Part IV,
; i Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

AV >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities LR ST
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e T Lk OO
4  Did the filing organization file Form 1120-POL forthis year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fifing
organization macde 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 I\,

{a) Name {b) Addrass {c) EIN {d) Amount paid from (e} Amount of pelitical
filing orgarization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
nolitical organization. If
nene, enter -0-.
(n
(2)
3)
(4)
(5)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 HURON RIVER WATERSHED COUNCIL 38-1806452

Page 2

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

A Check » [ ] 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 lobhying expenditures).
B Check p | ] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) arganization's totals group totals

1a Total lokbbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose sxpenditures. T

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

- b o 0 T

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 gver $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $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 1f}

= o

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

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

j Ifthere is an amount cther than zero on either line 1h or line 1i, did the erganization 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 below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in} (a) 2013 (b) 2014 {c}) 2015 (d) 2016 {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 ()}

—h

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedute C (Form 990 or 990-F2) 2016 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
Complete if the organization is exempt under section 501{c)(3} and has NOT filed Form 5768
{election under section 501(h)).
(a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed
descripfion of the lobbying activity. ' Yes | No -L- Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion en a legislative matter or
referendum, through the use of:
VOIunteerS? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

_— e O 4 O 0 W
p
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o
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m
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o
2
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=
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=
3
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o
=
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3
oY
o
s
X

ing organization incurred a section 4912 tax, did it file Form 4720 for this year?

7,161

o fnalmalnala| [a|pa| [

i

Complete if the organization is exempt under section 501(c)(4}, section 501{c)(5), or section

501(c)(6).
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

answered “Yes.”

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

1 Dues, assessments and similar amounts from members

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).

¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

5 Taxable amount of lobbying and political expenditures (seeinstructions) . ... ... . o i

1

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and

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

SCHEDULE C, PART II-B, LINE 1

COAL TAR SEALENTS, STAFF TIME USED TO WRITE AND PUBLISH EDUCATIONAIL BLOGS,

DAA

Schedule C (Form 990 or 990-EZ) 2016
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(Form 890 or 990-E2} 2016 HURON RIVER WATERSHED COUNCIIL 38-1806452 Page 4
Supplemental Information (confinued)

dul

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P Compilete if the organization answered “Yes” on Form 990, 20 1 6
Part IV, line &, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmert of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990 and its instructions is at www.irs.qov/form990.
Nam:e of the organization Employer identification number
HUB_ON RIVER WATERSHED COUNCIL 38-1806452

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

hh h N =

{&) Donor advised funds {b} Funds and cther accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? Y |:| Yes |1 No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part [V, line 7.

a0 o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

TOtaI number Of Consewatlon easements ............................................................................ za

Total acreage restricted by conservation easements 2b :
Number of congervation easements on a certified historic structure included in¢ay 2¢ ‘
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}(B){i) ;
and section 170(0ANBIIT ... ... o []ves [ ]No

In Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for canservation easements. '

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 ... > S
(i) Assets included in Form 890, PartX >
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 on Form 990, Part Vill fine 1 S
b Assets included in Form 800, Part X .. . .. e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 _HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research & D Other
¢ D 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
X1,
§ 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
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. '
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] No

b If “Yes,” explain the arrangement in Part XIl! and complete the following table:

Amount
¢ Beginningbalance 1¢
d Additions during the year 1d
e Distributions duringthe year . le
fOENGINGBAIANCE | 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 XIIl. Check here if the explanation has been providedonPart X0l ... . ... ...................., B
Endowment Funds.
Complete if the organization answered “Yes”" on Form 990, Part IV, line 10.
{a) Current year {b) Prior yaar {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance
b Cont"butions ............................
¢ Net investment earnings, gains, and
losses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentP %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations 3afi)
(i) related organizations | 3affi)
b If “Yes® on line 3a(ii}, are the related organizations listed as required on ScheduleR? . 3b

4 D

r_ibe in Part XII! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Baok value
(investment} (other) depreciation

1a Land .........................................
b Buildings .
¢ Leasehold improvements

d Equipment 77,128 71,158 5,970
e Other . ... . .. . ...

Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line10c) . ... i » 5,970

Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016  HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
Investments—Other Securities.
Camplete if the organization answered "Yes” on Form 290, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book vaiue {c) Method of valuation:

{including name of security) Gost or snd-of-year market value

{t) Financial derivatives

R
Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:

Cost or end-of-year market value

Column (b} must equal Form 990, Part X, col. (B) ling 13.) W
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

M

(2)

3

“4)

(5

(6)

N

(8)

9

otal. (Colurmn (b) must equal Form 990, Part X, col. (B) fine 15.)
Other Liabilities.

Compiete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (@) Description of liability {b) Bock value

(1) Federal income taxes

(2) FIDUCIARY FUNDS 5,707

3

4

{5)

(6)

{7

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 5,707} _ :
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ........... EL

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HURON RIVER WATERSHED COUNCIL 38~-1806452 Page 4

Complete if the organization answered “Yes” on Form 890, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1,636,300
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated sewlces and use Of fac”ities .................................................. 2b
¢ Recoveriesof prioryeargrants 2
d Other (Describe in PartXIIL) ... 2d
e Addlines 2athrough 2d
3 Subtractline 2efromline 1 1,636,300
4 Amounts included on Form 990, Part VI, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Desetibe InPartXILY ab
¢ Addlinesdaanddb L
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12} .. . o oo, 1,636, 300
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1,487,897
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fadilites | ... 2a
b Prioryearadjustments ... 2
c Other losses ............................................................................ zc
d Gther (Describein Part XIN) | 2d
e Addlines2athrough 2d 20
3 Subtractline 2e from Ne 1 3 1,487,897
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIli, line 70 4a
b Other (Describe in PartXIL) ... 4b e
c Addlinesdaanddb 4c
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18} ... i i, 5 1,487,897

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

DAA

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 5
1 Xlll: Supplemental Information (continued)

Schedule D {Form 990} 2016
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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” on Form 980, Part IV, ling 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a. 20 1 6
Depariment of the Treasury P Attach to Form 990 or Form §90-EZ.
Internal Revenue Service P Information about Schedule G {Form 880 or 890-EZ) and its insfructions is at www.irs.gov/form990.
Name of the organizaticn Employer identification number
HURON RIVER WATERSHED COUNCIL 38-1806452

Fundraising Activities. Complete if the organization answered “Yes” on 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 following activities. Check all that apply.

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

d D In-parson solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
ar key employees listed in Form 890, Part V) or entily in connection with professional fundraising services? =~~~
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("“, Didhf””d' {v} Amaunt paid to {vi) Amount paid to
{i) Name and address of individual y - fd:?;dya;? {iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total il >

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 990 or 990-EZ, Schedule G (Form 980 or 980-EZ) 2016
DAA




HURONRIVER 12/08/2017

Schedule G (Form 990 or 990-EZ) 2016

HURON RIVER WATERSHED COUNCIL

38-1806452

Page 2

Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted 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.

Revenue

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

{a} Event #1 {b) Event #2 {c) Other evants
{d) Total events
SUDS ON THE RIV NONE {add col. {a) thraugh
(avent type) {event type) (total number) col. {c})
76,364|, 76,364
76,364 76,364

Food and beverages

Direct Expenses
-]

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, colurrin (d)

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more

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

() Pull tabsfinstant

{d) Total gaming (add

1] : .
E (@) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c¢))
o
1 Grossrevenue ... ... ..
a 2 Cash prizes
g ° L
@
u% 3 Noncash prizes
B
%’ 4 Rentfacllity costs
5 Other direct expenseé _
1 Yes ................. 0/0 = Yes ................ % L Yes .............. % -
6 Volunteer labor No No No e
7 Direct expense summary. Add lines 2 through & in column (@) ...~~~ >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . . . . >
9 Enter the state(s) in which the organization conducts gaming activites:
a |s the organization licensed to conduct gaming activities in each of these staes? Yes No
b If “No,” explain:
10a Were any of the organization's gaming Iicenées revokéd., suspended or termlnated durlngthetax year? ..................................... Yes | No

DAA

Schedule G (Form 990 or 930-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming ? . . .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes D Ne

16  Gaming manager information:

Description of services provided »

[:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
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 > §$
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016

DAA

S




HURCANRIVER 12f08/2017

SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information.
Degartment of the Treasury P Attach to Form 990 or 980-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 3
MName of the organization Employer identification number
HURCON RIVER WATERSHED COUNCIL 38-1806452

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-E2Z) (2016)
DAA




HURONRIVER 12/08/2017

Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number
HURON RIVER WATERSHED COUNCIL 38-1806452

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

TO HIS/HER GIFT. THE BOARD MAY AUTHORIZE ANY FISCAL AGENTS TO HOLD ASSETS

AN ITS OWN NAME OR THE NAME OF ITS NOMINEE. IT MAY DIRECT THAT .
REPRESENTATIVES FOR ANY AND ALL PROPER PURPOSE, INCLUDING NCESSARY LEGAL
D) CAUSE AN ANNUAL AUDIT TO BE MADE OF THE FUNDS, GIFTS, INVESTMENTS AND
FORM 990, PART VI, LINE 11B ~ ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. .. .
AT A BOARD OF DIRECTORS' MEETING.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O (Form 980 or 990-EZ) {2016)

DAA




HURONRIVER 12/08/2017

Schedule O {(Form 990 or 890-EZ) (2016) Page 2
Name of the organizafion Employer identification number
HURCN RIVER WATERSHED COUNCIL 38-1806452

e R DT O

........................... PROGRAM SERVICE MGT & GENERAL FUNDRAISING

O S L AN T S

.............................. $.....217,461 .8 427 8 12,269
PAGE 2 OF 2

Schedule O (Form 990 or 920-EZ) (2016)
DAA



HURONRIVER 12/08f2017

4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Adtachment
Internal Revenue Service (e9) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Nama(s) shown on retum

Identifying number

HURON RIVER WATERSHED COQUNCIL 38-1806452

Business or aclivity to which this form relates

__INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instrucions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) = 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........... 5
[ {a) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amountfromline 28 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9 Tentative dEduction‘ Enter the sma"er Of "ne 5 or Ilne 8 ................................................................
10 Carryover of disallowed deduction from line 13 of your 2015 Form4262
11 Business income limitation. Enier the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 ..
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 .. . > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) 14
Property subject to section 168(f(1) election ... 15
Other depreciation (INCIUAING ACRS) .. oo e i ie it iieiiiiieiees 18 6,950
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . .. ... ... . ... .. ...
18 If you are electing te group any assets placed in service during the tax year inte cne or mere general asset accounts, checkhere ... ... .. .. £3
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year {c) F:tasis fpr depreciation (d) Recavery
{a) Classification of property placed in {businessfinvestment use . {e) Gonvention {f} Metihod {a) Depreciation deduction
service ohly—ses instructions) period
19a  3-year property S
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _ 20-year property
g 25-year property 25 yis. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life e siL
12 yrs. SiL
40 yis. MM SiL

Summary (See instructions.}

21
22

23

Listed property. Enter amount from line 28 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

For assets shown above and placed in service during the current vear, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018

THERE ARE NO AMOUNTS FOR PAGE 2




' HURONRIVER Huron River Watershed Council 12/08/2017

38-1806452 Federal Asset Report
FYE: 3/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 Network Server 3/01/13 10,220 10,220 4 MO S/L 8,173 2,044
2 YSI water quality monitoring 4/01/14 3,517 3,517 3 MOS/L 2,564 880
3 EliteBook Folio Notebook 4/29/15 1,763 1,763 2 MO S/L 676 352
4 HRWC Website 33117 16,670 16,670 7 MO S/L 0 3,674
Total Other Depreciation 32,170 32,170 11,413 6,950
Total ACRS and Other Depreciation 32,170 32,170 11,413 6,950
Grand Totals 32,170 32,170 11,413 6,950
Less: Dispositions and Transfers 0 0 0 0
Liess: Start-up/Org Expense 0 0 0 0

Net Grand Totals 32,170 32,170 11,413 6,950




' HURONRIVER Huron River Watershed Council 12/8/2017
38-1806452 Federal Statements
FYE: 3/31/2017

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
8 2,563 14

TOTAL $ 2,563
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