HURONRIVER 10/01/2019 11:33 AM

990 Return of Organization Exempt From Income Tax OWB No. 1645 D047

Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except privats foundations) A ¢

Department of the Treasury » Do not enter sacial security numbers on this form as it may be made public. e TR ‘-,' i

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, :

A _For the 2018 calendar year, or tax year beginnindd4 /01 /18 andending 03/31/19

B Checkif applicabls; W—M—#L’ D Employer identification number

D Address change HURON RIVER WATERSHED COUNCIL

l:l Name change Doing business as _ . , 38-18064 /52
Number and sireet (or P.O. box 7 mail is not delivered fo stresl address) Roomisuite E Telephone number

[ it return 1100 N. MAIN STREET, STE 210 734-769-5123

Fina! return/ City or town, state or provinge, country, and ZIP or foreign pestal code
terminatad ANN ARBOR MI 48104-1059 6 Grossrospls 2, 671, 631

D Amended refurn F MName and address of principal officer:

I:I Applcation pending | g SELMAN, REBECCA Hia} Is this a group retum forsuburdfnatesD Yes @ No
1100 N. MAIN STREET r STE 210 H{b} Are all subordinates included? D Yes D No
ANN ARBOR MT 4 8 1 0 4 - 1 0 5 9 K "No," eftach a list. (ses instructions)

| Tax-exempt status: X 501(c)(8) 501(c) ) « {insert no.) Higﬁl?(a)(ﬂ or 527

J  Website: > WWW » HRWC . ORG Hit) Group exemption number b

Form of organization: lfl_Corporaiion mm mﬂssociatiun Other P> I L__Yearof formation: 1 964 ‘ M_State of legal domicle: MT

LPE Summary

i e e organization's mission or most signifcant ctites:
S| . IHE HURON RIVER WATERSHED COUNCLL PROTECTS AND RESTORES THE RIVER FOR §
(| EEALDEY A vimRANT commmrrims. TR
D
g 2 Check this box P[[ if the organization discontinued its operations ot disposed of more than 25% of its net assets. )
o | 3 Number of voting members of the governing body (Part VI, line 1) 3 32
S| 4 Numberof independent voting members of the goveming body (Part M, linetb) 4 32
5| 5 Total number of individuals employed in calendar year 2018 (Part V, line 22) 5 | 20
& | § Tolalnumber ofvolunters (osimate fnecessary) 6_| 670
7aTotal unrelated business revenue from Part VIl column (C), line 12 [T 7a 0
b Net unrelated business taxabig income from Form 990-T.line38 . ... ... " 7b 0
Prior Year Current Year
g| & Contributions and grants (Part VIll ine tty 1,696,979 2,398,920
g [ Prooram service revenue (Part VIll line 2) . T 4,182 6,927
g [ 10 Investment income (Part VIll, column (A), lines S4andrey 19,619 23,311
© | 11 Other revenue (Part VIN, column (A), lines 5, 6d, Bc, ¢, 10c, and 116) S -31,527 -28,633
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 1,689,253 2,400,525
13 Granis and similar amounts paid (Part X, column (A), ines 1-3) ¢
14 Benedits paid to or for members (Part IX, coiumn A linedy 0
8 | 15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 1,089,749 1,136,599
§ 16aProfessienal fundraising fees (Part IX, column (A)line 1) 0_
X'| bTofalfundraising expenses (Part IX, column (D), line 25) b | 165,159 .
"1 17 Other expenses (Part IX, column (A), lines 11a=11d, Me2de) 582,281 987,587
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (a), ling 25y 1,672,030 2,124,186
19 Revenue less expenses. Subtract line 18 fromling12 . 17,223 276,339
M Beginning of Current Year End of Year
§a 20 Totlasses PartX ety 1,344,974] 1,638,444
SE 21 Totallbilties (PartX, ins 26) ||| 149,561 172,031
=& 22 Net assets or fund balances. Subtract ling 21 fromline20 .~ 1,195,413 1,466,413
JPslIEE  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, if is
true, correct, and compiets. Declaration of preparer {other than officer) is basad on all information of which preparer has any knowlsdge.

s ign } Signature of officer | Dats
Here } ESSELMAN, REBECCA EXECUTIVE DIRECTOR
Type or print nams end litle

Print/Type preparer's name Preparer's signeture Date Check D if{ PTIN
Paid BRIAN SUTTON BRIAN SUTTON 10/01/19] seli-employed | p02123570
Preparer Firm's name » COLE r NEWTON & DURAN 7 CPA 'S Firm's £IN b 3 8 - 3 14 65 9 9
Use Only 33762 SCHOOLCRAFT RD

Firm's address  J LIVONIA, MI 48150-1506 Phone no. 734‘427‘2030
May the IRS discuss this return with the preparer shown above? (see nstructions) ... ’iLYes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)
DAA
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80 (2018) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2
Bl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... D

1 Briefly describe the organization's mission:

THE HURON RIVER WATERSHED COUNCIL PROTECTS AND RESTORES THE RIVER FOR

HEALTHY AND VIBRANT COMMUNITIES.

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

prior Form 880 or 880-EZ7 . [] ves [X] No
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIGBST [] Yes [X] No
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cH(3) and 501(c)(4} organizations are required to report the amount of grants and allocations fo others,

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

4a (Code: ) (Expenses $ 905,475 including grants of§

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of§ ) (Revenue $ )
de Total program service expenses P 1,798,259
DAA Form 990 zo1g
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Form 090 (2018) HURON RIVER WATERSHED COUNCIL _ 38-1806452 Page 3
#¥Vi _ Checklist of Regmred 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 1| X
2 Is the organization required fo complete Schedule B, Schedule of Confributors (see instructionsy? 2 1 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)
election in effect during the tax year? #f "Yes, " complete Schedule C, Partdf 4 | X
5 Isthe organization a section 501(c}{4), 501{c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " compiefe Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
- "Yes," complete Schedule D, Part! [T L]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debf negotiation services? If “Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes, “complete Schedule D, Party
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its fotal assets reported in Part X, tine 167 If "Yes, " complefe Schedule O, Part V¥ 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,” complefe Schedule O, PartViy 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes,"complefe Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, " complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complefe Schedule D, Part X 11f
12a Did the crganization obtain separate, independent audiied financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xiand XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo fine 12, then complefing Schedule D, Parfs X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b}{1)(A)(i))? /f "Yes,” complete Schedwle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandty 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts tandtvy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Paris iitangyyy 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}, lings 6 and 11e? if "Yes,” complefe Schedule G, Pert { (see instructionsy 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, Partll 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIJI, fine 8a?
If "Yes," complete Schedule G, Part il ...l L 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwe 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A), line 17 if "Yes," complete Schedule |, Paristand il . ... . . ... .. . . 21 X

DAA

Form 990 (2018)
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243

25a

26

27

28

29
30

31
32

33

34

36a

36

38-1806452 Page 4
Yes ! No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand 22 X
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
Did the organization have a tax-exempt bond issue with an outstanding principal amaunt 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 240 and complete Schedule K. If 'No,"gotojine 288 28| | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried 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¢
Did the organization act as an "on behaif of’ issuer for bonds outstanding at any time during the year? L 24d
Section 501{c)(3), 501(c)(4}, and 501{c}(29) organizations. Did the atganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduwe L, Part/ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If “Yes," complete Schedule L, Part! .. ... 255 X
Did the organization report any amaunt on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persans? /f "Yes," complefe Schedule L, Part I} 26 X

Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or empleyee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Scheduwle L, Parttii
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current ar farmer officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? ff "Yes,"” complete
Schedule L’ L
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, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, ar fransfer more than 25% of its net assefs? /f "Yes,"

compiete Schedule N, Part il .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il ill,
oriV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2
Section 501{c}(3) organizations. Did the organizatian make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, tine2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 ote. All Form 890 filers are required to complete Schedule O.

28a

28b

28¢

29

30

31

32

a3

34

NNNNNNNNNNl

35a

3bb

>

36

37 X

i

% Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contfains a response or note to any line in thisParty

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 6

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments fo venders and
reportable gaming (@ambling) Winnings 10 PrZe WinmE S 2 L Lttt e e

DAA

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

N

Form 990 (

e

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b

3a
b
4a

5a

ba

0

TE@E O

12a

13

14a

15

16

Statemnents, filed for the calendar year ending with or within the year covered by this return 2a

20

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?

At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial account)?
If*Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

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

Did the organization receive a payment in excess of 575 made partly as a contribution and parly for goods

and services provided to the payor?

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

Did the organization receive any funds, directly or indirectly, to pay premiums cn a persenal benefit contract?
Did the organization, dusing the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribufion of gqualified intellectual property, did the organization file Form B899 as required’? B
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the spansoring organization make any taxable distributions under section 49667

Section §01(c)(7) organizations, Enter;

7c | X
L
7e X
i X
7a X
7h X

fiisrs

Initiation fees and capital contributions included on Part VIIl, line 12~~~ 10a

Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites 10b

Section 501(c)(12} organizations. Enter:

Gross income from members or Shareholders .................................................... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from themyy 11b

Section 4947(a}(1) nen-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.

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 13¢

Is the orgamzat:on subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
I "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

14a
14b

DAA

Farm 990 (2018;
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Form 990 (2018) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 6

Wi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling inthis PartVI . e

Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the taxyear 1a | 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent ib | 32 it
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with i J@
any other officer, director, trustee, or key employee? X
3 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 6 X
&  Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint
one or more members of the governing body? 7a } X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? T 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body'? __________________________________________________________ 8b | X
8 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, wha cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have focal chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... 10b
11a  Has the organization provided a complete copy of this Form 580 to all members of its governing bedy before filing the form? [ Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. T
12a Did the organization have a written conflict of interest policy? # "No," go to ine 13 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? { 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe ‘n SChEdu‘,e O how thS was done ........................................................................................ 120 X
13 Did the organization have a writen whistieblower policy? T 13| X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat
b . Other officers or key employees of the organization
If"Yes” o line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfty during the year?
b If “Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed PNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-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 |z| Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
REBECCA ESSELMAN 1100 N. MAIN STREET .
ANN ARBOR MI 48104-1059 734-769-5123

DAA

Form 990 2015)
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Form 990 (2018) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 7
HEARVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... i [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid. ’
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations.
o List all of the organization’s former directors or trustees thaf received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

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

(A) {B) ) (D) (E} (F)
Name and Titla Average Pesition Raportable Reporiable Estimatad
hours per {do not chack more than one compensation compensation from amount of
week box, unless person is both an fram relatad athar
{list any officer and a directortrustee) the organizations compansation
hours for R R REEE organization {W-2/1099-MISC} fronj 1he_3
relgteq al|l2 | 3|2 _acg_ % (W-2/1099-MI5C) organization
organizatons |[g=| £ (o | o |S®]| & and related
below dotted %E g t:_s E gl orgarizations
line) g ; E é
(h'NORTON, RICHARD
CHAI .............................. X 0 0 0
(2)BENEDICT, CHRIS
VICE . CH_‘AI ................... X 0 0 0
(3} LAFLEUR, MATTH
TREASURER .................. x 0 0 0
4)ANDRESEN, NORMAN
BOARD ......... ER ............... 0 0 0
(5)BAJCZ, MARY
SUSRTURTTIVRURUOUONRUTUPITS 2.00
EXECUTIVE COMMITTEE 0.00 |X 0 0 0
(6)BARB, SCOTT
N [SRPTUUSUOSUURRRRY B 2.00
BOARD MEMBER 0.00 |X 0 0 0
('BEJIN, SUE
e L 2.00
EOARD MEMBER 0.00 X 0 0 0
(8)BOBRIN, JANIS
UUUPRTTRUURUSURUNUUTOON O 2.00
EXECUTIVE COMMITTEE 0.00 IX 0 0 0
{99)BROWN, ANNE
SUTUVIVIUIUPURUURRRRRTIURY OO 2.00
BOARD MEMBEER 0.00 |X 0 0 0
(10)CHOCKLEY, MARLENE
SVRPUTVIVIPUTPURTURURROY S 2.00
BOARD MEMBER 0.00 |X 0 0 0
(1M COUSINS, PAUL
e | 2.00
EXECUTIVE COMMITTEE 0.00 | X 0 0 0

DAA Form 980 (2015
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Form 990 __2018) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8

Section A. Offlcers Directors, Trustees, Key Employees and Highest Compensated Employees {continued)
(A) (B) (C) o) (E) (F}
Name and title Average Position - Reportable Reportabte Estimated
hours per {do not chagk more than ane compensation compensation from amount of
week hox, unless person is both an from related other
(list any officer and a directorfirustee) the argenizations compensation
hours for —T Y - organization {W-2/1099-MISC) from the
relatad 22| 2|3 |Z |38 ¢ (W-2/1098-MISG) organization
organizations |g5| E| 8 | .§§ 2 and refated
below dotted  |BE| § 2 (82| © arganizations
line) T 2 é
(12) DARNTON, CHERYL
VTR UUDURURURRUOPRRRE IR 2.00
BOARD MEMBER 0.00 [X 8] 0 0
(13) DISHAW, LARRY
TR TTRRUTRTDRRRURIRRRY 2.00
BOARD MEMBER 0.00 [X 0 0 0
(14) FRANCOEUR, STEVE
SUTTUUTTUURTUUNUNURRURRY RO 2.00
ALTERNATE 0.00 X 0 0 0
{15) FRIIS, BELINDA '
TP URETUIOPRURRRURPROR IO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(16) GLAAB, DAVID
e 2.00
BOARD MEMEER 0.00 X 0 0 0
(17) GREWAIL, MANDY
e 2.00
BOARD MEMEER 0.00 [X 0 0 0
(18) HANERT, FREDERICK
T UTUTUUUUURURPRURPRY U 2.00
BOARD MEMBER 0.00 |X 0 4] 0
(19) KANGAS, GERA[LD
R TPVIREPUTRTIUUTRRURTRRTY 2,00
BOARD MEMBER 0.00 IX 0 0 0
b Sub-total ... .. ... ... >
c Total from continuation sheets to Part VIl, Section A ... > 114,593 25,966
d_Total (addlines1band e} .. . ....................ooooiii. . » 114,583 25,966

2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of
repartable 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 Schedufe J for such individual .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
G,
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization er individual
for services rendered to the organization? If “Yes,” compiete Schedule J for suchperson ... .. ... ... ... ... .. ... ...
Section B. Independent Contractors

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

(Asl . ©
Name and buginess addrass . Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0 a
DAA Form 990 (2013)
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Form 990 (2018) HURON RIVER WATERSHED CQOUNCIL 38-1806452 Page 9

Statement of Revenue
Check if Schedule O contaln

response or note to any linein this Part VIl ... ... ... ... ... (]
(A} (B} (C} (D)
Total revenue Related or Unralated Revarnue
exempt business excluded from tax
function revenus under seclions

5 _evenue 512:514
SEl 1a Federated campaigns i
Ogl b Membershipdues
£3 ¢ Fundraisingevents
G| d Related organizations
2“0% e Government grants (conlributions) | 1e 959,396
-23 T Alother contributions, gifs, grants,
EE and similar amounts not included above | ¢ 1,201,526}
“E% g Noncash contributions included n lines 121, % ?5%
©8 h Total Addtinesfa—1f . ... ... i » -
g Busn. Code g i -: R = 2
8| 2a . PROGREM INCOME .. ... 900054 6,927 6,927
8 b
o I
Al d
S| e
g,’ f AII other program service revenue ... ... .. ‘
o Total. Add lines 2a—2f ... .. .............. ... » 6,927k
3 Investment income ({including dividends, interest,
and other similar amountsy > 17,030 17,030
4 Income from investment of tax-exempt bond proceech
5 Royalties . . ... ... ............................. »
(i) Rea! {ii} Parsonal %ﬁ;ﬁ%ﬁ“ : yfﬁnﬁ%@ 'q;,q *;f ST
6a Gross rents - G gé% e L
b Less: rental exps. -F 2 GRS A s -
G Rental inc. or {loss . R wj;l,_ s z:*. i ﬂ
Td Net rentalincome or{loss) ......................... >
a SGEES:O‘?';E::;M” (i} Becurities (ii) Other +: 4 i R S .e,&“- 2 3 2 i i é\j
other than inventor] 236,581 12,1730 E e
b Less: costor ofher ; i e - e = 1,;%%: B
basis & sales exps 242,473 e s i i
¢ Gain or (loss -5,892 12,173 . : e
d Netgainor(loss)......................... ... » 6,281 6,281
o | ‘8a Gross income from fundraising events i e e i s
g (notincluding$ 101,605 o ih i s L SEa
o of contribuiions reported on line 1c). : s : 5 o i
< See Part IV, line 18 a L B
b eePartlV,ined6 e e e
£ | b Less: directexpenses b 28,633 SR : Bl ! B
O ¢ Netincome or {loss) from fundraising events ... . > -23 633
9a Gross income from gaming activities. : . e _]‘!é&ﬁ -
SeePart IV, line19 a = e e :
b Less: direct expenses b B e R bt o B
¢ Net income or (loss) from gaming activities ... . >
10a Gross sales of inventory, less e - 3 | .
returns and allowances a - ; : : = % &?
b Less: costof goods sold b e 2 5 & e & :
¢ Net income or (logs) from sales of inventory ... >
Miscellaneous Revenue Busn. Code i ?&" ot i S 4
11a ............................................
b
c ...........................................
d AII otherrevenue . ... .....................
e Total. Add lines 1ta-11d >
12 Total revenue. See instructions. .................. > 2,400,525] 17,030

DAA

Form 990 (2015)
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Fnrm 990 2018)

HURON RIVER WATERSHED COUNCIL

38-1806452

Page 10

Statement of Functional Expenses

Section 501(0) (3) and 501(c){4) organizations must complete all coiumns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines &b, Total g:;enses Pmraf':”service Managé%leni and Func‘llr)a}ising
7b, 8b, 9b, and 10b of Part Viil. axpenses general expenses eXpensas
1 Grants and other assistance to domestic crganizations
and domeslic governments. See Part IV, line 29
2  Granis and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to fareign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15and 16~
4 Benefils paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 115,333 69,200
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 Othersalaries and wages 810,913 630,603 70,109 110,201
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 136,569 105,591 15,436 15,542
10 Payrolitaxes 73,784 57,126 9,401 7,257
11 Fees for services (non-employees):
a Management
blegal . ...
¢ Accounting 7,375 5,271 927 877
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 i
f Investment management fees 4,117 4,11 7
g Other. (if fine 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule 0.} 762 ) 911 757 P 610 33 6 4 I 965
12 Advertising and promotion 13,030 12,871 14 115
13 Office expengses 42,586 31,898 1,620 9,068
14 Information technolegy 3,398 2,463 558 377
18 Royalties ..
18 Ocewpancy . . ... 46,152 34,864 5,798 5,490
17 Travel 28,660 24,721 1,189 2,750
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterGSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,416 8,024 1,129 1,263
23 Insurance 5,812 4,391 730 691
24  Other expenses. ltemize expenses not coverad S Silot ] i Bt
above (List miscellaneous expenses in line 24e. If : e
ling 24e amount exceeds 10% of line 25, column ~ E S ru
(A) amount, list line 24e expenses on Schedule O.) pREREEHE iRt et e “"‘ : e
a SUPPLIES AND EQUIFMENT 41,726 35,656 1,566 4,504
b EVENTS AND RCTIVITIES 14,343 14,343
¢  OTHER EXPENSE . 7,061 3,327 1,675 2,059
d ...........................................
e A" otherexpenses .
25 Total functional expenses. Add lines 1 through 24e 2 7 124 ,186 1 ‘ 798 ,259 160,768 165,159
26 Joint costs. Complete this ling only if the
organization reported in column (B} joint costs
from a combined educaficnal campaign and
fundraising solicitation. Check here P | i
following SOP 98-2 (ASC 958-720) ... ... .....
DAA Form 990 (2018)
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HURON RIVER WATERSHED COUNCIL 38

-1806452

Balance Sheet

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

Assets

301,317

(A) (B}
Beginning of year End of year
T Cosnnonmerestbeatrg 314,829] 1 629,250
2 Savings and temporary cash investments 36,178} 2 33,963
3 Pledges and grants receivable, net - 298,797 3 145,952
4 Accounts receivable, net 181,142| a
5 53

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under sectic =
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers a

sponsoring organizations of section 501{c)(9} veluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
MNotes and loans receivable, net

Inventeries for sale or use

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

e bl
s

Less: accumulated depreciation

7,188[ 1

13,214

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

480,269

11

493,126

12

13

22,268

i4

14,268

16

1,344,874

16

1,638,444

Liabilities

Net Assets or Fund Balances I

23
24
25

28

Loans and cther payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third partes
Other liabilities (including federal income tax, payables fo related third

parties, and other liabilifies not included on lines 17-24), Complete Part X
ofSehedule B
Total liabilities. Add lines 17 through 25 . .. . . . .

143,704

17

166,273

5,857

25

5,758

149,561

27
28
29

30
a
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here )@ and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here bD and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

596,777|

26

27

172,031

612,506

598,636

28

853,807

1,195,413

33

1,466,413

1,344,974

34

1,638,444

DAA

Farm 990 (2019
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Form 990 (2018) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 12
EPAHEXE  Reconciliation of Net Assets
Check if Schedule O confains & response or note to any lineginthisPart XI ... . @_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,400,525
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,124,186
3 Revenue less expenses. Sublractlne 2 fom fine 1 3 276,339
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 1,195,413
5 Netumrealized gains (osses) oninvestments T 5 -5,339
6 DonatEd Ser‘“ces and use Df faCEIitleS ............................................................................... 5
T Investmentexpenses 7
8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (exptain in Scheduleoy . 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33 coumn B ... RO UUNU U 10 1,466,413

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

2a

b

c

3a

Accounting method used to prepare the Form 880: |:| Cash @ Accrual |:| Other

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

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

|:| Separate basis |:| Consolidated basis D Both consclidated 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 |:| Consolidated basis |:| 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-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did nof 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 990 (2018) HURON RIVER WATERSHED COUNCITL 38-1806452 Page 8
o e Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
A} 8 (C} (D) (E) {F)
Name and titls Avarege Puosition Reportable Reportable Estimated
hours per {dao not check mers than one compensation compensation from amount of
week hox, unless person is both an from related other
{list any officer and a direcior/trustes} the organizations compenseation
haurs for —T— organization (W-2/1089-MISC} from the
related 23| Z|18| % (28] ¢ {W-2/1095-MISC) organization
organizations  |3a| E| 8 | & %§ % and related
below datted %E_. § N 13 é?{ = organizations
line) ﬂé’ 2 'r% _é
5 :
(20) LAROSE, MICHELLE
SEUTUSUTIUTTUUIUIUUUURUONY 2.00
BOARD MEMBER 0.00 |X 0 0
(21) LONIK, BARRY
UUUTRUTITPUTTURTRUUSORRROTY 2.00
ALTERNATE 0.00 |X 0 0
{(22) MACIEJEWSKI,| MOLLY
e 2.00
BOARD MEMBER 0.00 |X 0 0
{(23) MCCLURE, DOU
SUUUPURIUURTUUUURUURRY 2.00
ALTERNATE 0.00 |X 0 0
(24) MEHURON, KATE
SRS RRIUUUUOTURURIUR SO 2.00
BOARD MEMEER 0.00 [X 0 0
(25) OCONNELL, DIARNE
UTUTTTTIIN 2.00
EXECUTIVE COMMITTEE 0.00 |X 0 0
(26) POPP, SHARON
SUTUUPUTUUTTRUTRRRUURONY 2,00
BOARD MEMBER 0.00 |X 0 0
{27} PRATT, EVAN
TTP UV UUUN PO UOURRUPITS O 2.00
EXECUTIVE COMMITTEE 0.00 |[X 0 0
1b Sub-total ... ... ... T >
¢ Total from continuation sheets to Part VII, Section A .. .. .. >
d_Total {add lines1bande) ... ... ... ... ... ........ >

2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? if “Yes,” complefe 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, " compiefe Schedule J for such

individual

& 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 Contract

ors

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

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

Name and

A
business address

-
Descripfion of services

C
Com&ar)lsaﬁon

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

received more than $100,000 of compensation from the organization P

DAA

(2018}
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Form 000 (2018) HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
Pa . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C} (D} (E} (F}
Name and fitle Average Position Reporiable Reporieble Estimated
hours per (do not check more than one compansation compensation from amount of
week box, unlass parson is both an from related other
(list any officar and a directorftrustee) the organizations cempensation
heurs for —T = = = crganization (W-2/1098-MISC) from the
ralatad 2222|535 ¢ (W-2M0S9-MISC) organization
organizations {FE| £] 8 | = gg % and related
belowdotted (25| 5 | 2 83| organizations
line) I % 3
sl (%)%
{28) SCHAPPACH, PETER
SREVTV U UUSTUIRPTRURRRUIORY O 2.00
BOARD MEMBER 0.00 X 0 0 0
{(29) STUK, MATT
e 2.00
BOARD MEMEER 0.00 [X 0 0 0
(30) WOLF, CURT
REVTRUURTUUUURURRRPRRURRTY N 2,00
BOARD MEMBER 0.00 |X 0 0 0
(31) WOZNIAK, LISA
TERUUTUPUUURRURRURRRRUIRS RO 2.00
EOARD MEMEER 0.00 |X 0 0 0
(32) WRIGHT, STEVEN
T UTS U UTOUORRRORUSNTUTPIOS I 2.00
EXECUTIVE COMMITTEE 0.00 X 0 0 0
(33) RUBIN, LAURA
RO RPN UNUURUUUPRRTPIOS I 40.00
EXECUTIVE DIRECTOR 0.00 X 114,593 0 25,966
(34) ESSELIMAN, REBECCA
) 0200
EXECUTIVE DIRECTOR 0.00 X 0 0 0

1b Sub-total > 114,583 25,966
¢ Total from continuation sheets to Part VI, Section A .. >
d Total{add lines1bandc) ... .. ... ... ... .....................

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 frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complefe 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 I “Yes,” 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 fendered to the oroanization? If "Yes,” complets 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} - © .
Narme and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 5
DAA Form 990 (2018}
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SCHEDULE A Public Charity Status and Public Support | ome ne. 1545-0047
{Form 930 or 980-E2Z)

Complete if the organization is a section 501{c)(3) organization or a section 4947{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form330 for instructions and the latest information.

Name of the organization Employer identification number

HURON RIVER WATERSHED COUNCIL 38-1806452

Akt
The organization is nof a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D 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 950 or 950-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 State
An organlzatlon operated for the benefit of a college or un|ver5|ty owned or operated by a governmental unit described in
section 17{b}{1}{ANiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1}{(A){v).
An organization that nermally 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 coliege or
TSy
An organization that normally receives: (1) more than 33 1/3% of |ts support frem contributions, membership fees, and gross
receipts from activities related to its exempt functicns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
11 An organizatien organized and operated exclusively to test for public safety. See section 509({a}(4).
12 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 cemplete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
C D Type |l functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting or_ganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-funciionally integrated supporting organization.,
f Enter the number of supported organizations :]

g Provide the following information about the supported organization(s).

F- N S )

(N I I A O B

n

-]

10

(it Name of supported {ii} EIN [iii) Type of organization (iv} Is the organization {¥) Amount of manatary {vi} Amount of
organization (described on lines 1-10 listed in your governing support (zea ofher support {see
sbove (see nstructions)) document? instructions) instructions)
Yes No
(A)
8
€
o)
(E}
Total L e
For Paperwork Reduction Act Notlce see the !nstructlons for Form 990 or QQD-EZ Schedule A (Form 990 or 990-E2) 2018

DAA
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Page 2

Schedule A (Form 990 or 990-EZ) 2013 HURON RIVER WATERSHED COUNCIL 38-1806452
3 = Support Schedule for Organlzatlons Described in Sections 170(b){1)}{A}{iv) and 170(b)(1){

A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,451,229 1,474,004 1,605,763 1,696,979 2,398,520 8,626,895
2 Tax revenues 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 fo the
organization without charge
4  Total. Add lines 1 through 3 1,474,004 1,605,763 1,696,979 2,398,920 8,626,895

.......... 1 451 229

5  The portion of fotal contributions by o
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, colurmn (f)

Public support. Subtract line 5 from line 4 .
Sectlon B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line4 1,451,229 1,474,004 1,605,763 1,696,979 2,398,920 8,626,895
B Gross income from interest, dividends,
payments received on securities leans,
rents, royalties, and income from
similar sources 2,850 2,216 2,563 10,192 17,030 34,851

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

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

(Explainin Part VL) ....... ... ... ... e —
11 Total support. Add lines 7 through 10 =it %%%ﬁ%%%ﬁ;
12 Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this boX and Stop Rere . . i iiiiiiiiiiiiiiiiii..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

15  Public support percentage from 2017 Schedule A, Part I, fine 14 15

16a 33 1/3% support test—2018. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
bax and stop here, The organization qualifies as a publicly supperted organization .~~~
b 33 1/3% support test—2017. 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 supperted organizaton
17a 10%-facts-and-circumstances test—2018. 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
organization
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported arganizalion
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............ > []

............ > []
............ > []

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-F7) 2018 HURON RIVER WATERSHED COUNCIL 38~-1806452 Page 3
HPartill:  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 tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifls, grants, contribufions, and membership
fees received. (Do not include any "unusual grants.”)

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganization's fax-exempt purpose

3 Gross receipls from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
t Addlines 7a and 7b

nes faant b RERTITRIOYY et Ses s T S e R e
ce————
Section B. Total Suppori
Calendar year (or fiscal year beginning in} (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
$ Amounts fromline6
10a Gross income from interest, dividends,
payments received an securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesy
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlings 10aagnd10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulazly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox and stop here . . ... i iiiiiiiiiiiiil > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (fyy 15 %
16 Public support percentage from 2017 Schedule A, Part Bt line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 3, colurn (fy 17 %
18  Investment income percentage from 2017 Schedule A, Part Ili, ling17 18 %
19a 33 1/3% support tests—2018. 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—2017. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ... .. 4 D

Schedule A (Form 990 or 980-EZ) 2018
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dule A (Form 980 or 990-EZ) 2018 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 12¢ of Part I, complete
Sectlions A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501({c}(4), (5), or (6)7? If “Yes, " answer
(b) and (c) below. .

b  Did the erganization confirm that each supported organization qualified under section 501(c){4), (5), or {6} and
satisfied the public suppoft tests under section 508(a)(2)? /f "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 ensure 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) bejow.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporfed 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 confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for secfion 170(c)(2)(B}
pUIposes. ’

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of ihe supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authonly under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing decument).

b  Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizafion'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 {i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiij other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V.

7 Did the organizafion provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3}{C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” compiete Part | of Schedufe L (Form 980 or 880-EZ).

8 Did the organization make a loan to a disquaiified person (as defined in section 4358) not described in line 77
If "Yes,” complete Part | of Schedute L (Form 990 or 990-EZ7}.

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secfion 4946 (cther than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

b Did one or more disqualified persens {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an inferest? 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 organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b beiow.

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 5
EPArtIV.  Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution fram any of the following persons?
a A person who direcfly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a persen described in (a) above?
c__ A 35% controlled entity of a person described in (a} or (b} above? Jf "Yes" fo a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ot
regularly appoint or elect at least a majority of the erganization’s directars or trustees at all times during the
tax year? /f “No, " describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlfed the organization’s aclivities. If the organization had more than one supporied arganization,
describe how the powars fo appoint and/or remove directors or trustess were aflocated among the supportad
organizations and what conditions or resirictions, 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
organizafion(s) that operated, supervised, or controlled the supporting organization? i "Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s}? If "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization mainiained 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? if "Yes, " describe in Part V! the role the organization's
supported organizations played in this reqard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b % The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental enfity. Describe In Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined
that these activifies constituted substantially all of ifs activilies.

b Did the activities described in (a) constitufe activities that, but for the organization's involvement, one or more
of the organization’'s supported organization(s) would have been engaged in? if “Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part V1 the role plaved by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018

HURON RIVER WATERSHED COUNCIL

38-1806452 Page 6

Type lil Non-Functionally Inteqrated 509(a){3) Supporting Crganizations

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-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B} 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} B

Section B - Minimum Asset Amount

1

Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax vear or assets held for part of year):

a__Average monthly value of securities

{A) Prior Year

(B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

0|0 |

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

2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subfract line 2 from ling 1d.
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 (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7 -
8  Minimum Asset Amount (add line 7 to line 6} B

Section C - Distributable Amount

Adijusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum assef amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D[t |& [ M =

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

emergency femporary reduction (see instructions).

7

Check here if the current year is the organization's first as a non-functionally integrated Type I supporting orgamzatlon (see

instructions).

DAA

Schedule A {(Form 920 or 990-EZ) 2018
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Schedule
T

A (Form 990 or 990-E7) 2018 HURON RIVER WATERSHED CQUNCIIL 38-1806452 Page 7
Vi Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations fo accomplish exempt purposes

Amounts paid to perform aclivity 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 assels

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributiens to attentive supported erganizations te which the organization is responsive
(provide details in Part VI). See instructions,

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

[

|~ | |

{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
' Pre-2018 Amount for 2018
e

s

1__ Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior o 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 .

From2014 . . ... ... . ... ... ... e

From2015 .. ... i

From 2016

From2017 ... o oo

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instrucfions,

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2014 . ... ... ... ... ...

Excess from2015 ... .. ... ... ...,

Excess from 2016

Excessfrom2017 .. ... ...... .. ... ... ... 4

Excess from 2018 Cmat e e

TR ™| |O |o |

—-

o | |0 |o|a

R S iy
Schedule A (Form 990 or 990-EZ} 2018
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Sc

Form 990 or 990-E7) 2018 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 8
Vf Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I}, line 17a or 17b: Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
- or 990-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018
Department of the Treasury . . .
Internal Revenus Service » Go to www.irs.gov/Form3940 for the latest information.
Name of the organization Employer identification number
HURCN RIVER WATERSHED COUNCIL 38-1806452
Organization type (check one): :
Filers of: Section:
Form 980 or 990-EZ |Z| 501(c){ 3 ) (enter number) organization

|:| 4847(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 politgcal organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (B), or (10} organization can check boxes for hoth the General Rule and a Speciat 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 mofe {in money or property) from any one contributor. Complete Parts | and If. See instructions for determining a
contributor's total contributions.

Special Rules

[E For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 890-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
“N/A" in column {b) instead of the contributor name and address), Il, and lll.

l:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because if received nonexciusively religious, charitable, etc., contributions
fotaling $5,000 or more during the vear | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 850-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2618)

DAA
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Schedule B (Form 990, 990-EZ, or 930-PF} (2018)

PAGE 1 OF 2

Page 2

Name of arganization

HURON RIVER WATERSHED COUNCIL

Employer identification number

38-1806452

e
fhattate S H 3

Contributors (see 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. e Person  [X]
Payrolt |:|
....................................... 5 ....433,000 [ nNoncash
T T {Complete Part Il for
nencash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHIGAN DEPT OF ENVIRONMENTAL QUAT
2 | WATER RESOURCES DIVISION .. .. . . Person
PO BOX 30473 Payroll
............................................................................ $ .......232,098 | Noncash
LANSING . .. . ... .. MI 48909-7973 (Complete Part f for
noncash contributions.}
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
............................... $ ... 121,350 | Noncash
..................................................... (Complete Part Il for
noncash contributions )
(a) , (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A, Person ]
Payroll [ ]
........................ $ _......100,000 | Noncash
............................................................... (Gomplete Part Il far
noncash contributions.}
(a) {b) (e) " {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. TTeL Person X
: Payroll [ ]
.................. $ ......66,223 | Noncash
................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
............................... $ ....50,000 | Noncash
....................................................... e e e (ComPIEte Part " for
noncash contribufions.)

DAA

Schedule B (Form 990, 990-EZ, or 830-PF) (2018)
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Schedule B (Form 990, 980-EZ. or 990-PF) (2018}

PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

38-1806452

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

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(dh

Type of contribution

Person @
Payroll E
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash D

{Complete Part Ii 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 contfributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroil E
Noncash
(Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

(d}
Type of contribution

Total contributions

Person D
Payroll B .
Noncash
{Complate Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities | ome no, 154s-0047
(Form 990 or 990-EZ)

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

P Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ. {Eﬂg

Departmant of the Treasury i )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. R
If the organization answered “Yes,” on Form 390, 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 complefe Part )-C.

« Section 501(c} (other than section 501(c}(3)) organizations: Complete Parts |-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 980, 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 (election under section 501{h)}); Complete Part [I-A. Do not complete Part lI-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 l-A.
If the organization answered “Yes,” on Form 880, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Fart V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501{c)(4), {5}, or (6) crganizations: Complete Part IIl.
Name of organization Empleyer identification number

HURON RIVER WATERSHED COUNCIL 38-1806452
trl: 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”)

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made'? D Yes D No

1 Enter the amount directly expended by the filing organization for section 527 exempt function

Ao IS Lk T
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

HNE 17 2 IR
4 Did the filing organization file Form 1120-POL for thisygas? " [:I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organizafion 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 ségregated fund or a pelitical action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {€) EIN {dy Amount paid from {e} Arount of paliticel
filing organization's conlributions received and
funds. ki nona, enter -0-, promplly and diractly
delivered 1o a separale
political organization.
If nons, anter -0-.
(1
2}
(3)
4
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ, Schedule C {Form 990 or 990-E2) 2018
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Schedule C (Form 880 or 98¢-EZ) 2018 HURON RIVER WATERSHED COUNCIL

e

38-1806452

Page 2

e
il

section 501(h}).

¥i Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

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

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
arganization's {otals

(b) Affilieted
group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures {add lines 1@ and )
d Otherexempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢and 4dy
f Lobbying nontaxable amount. Enter the amount from the following table in both

celumns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,560,000 $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.

— - T

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOFthiS YEArT . e

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) 2015 {b) 2016

(c) 2017

{d) 2018

{e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d,_column {e)}

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2016 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
EFAfLIEBE Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h}).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the Jobbying activity. Yes | No Amount

1 During the year, did the filing organization atfempt to influence foreign, nationai, state, or local
legislation, including any attempt to influence public epinion on a legistative matter or
referendum, through the use of:

Volunteers‘?

— - T @ - o0 oL
T
=
(=)
5
o]
=
Q
3
(%]
o
S
=
=
o
=
@
o
o
S
=
[=]
i)
(=%
[v]
4]
wr
@
d
o
n
T
3
o
3
3
w
~J

2a Did the actlwttes in line 1 cause the orgamzatlon fo be not described in section 501(c )(3)‘?

the flllnq organization incurred a section 4912 tax did it file Form 4720 for this year? (e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000orlegs? 2
3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . 3

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

501(c)(6} and if either (a} BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 DUES, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of S
political expenses for which the section 527(f) tax was paid).

a Current year

¢ 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
and political expenditure next year?

Prov:de the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-G, line 5; Part Il-A (affiliated group list); Part II-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

DAA Schedule C {Form 990 or 980-EZ) 2018
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Schecule  (Form 890 or 990- EZ) 2018 HU‘RON RIVER WATERSHED COUNCIL 38-1806452 Page 4

Schedute C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements |_oms No. 5545007

{(Fo

rm 990} » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury p Attach to Form 990.

Intarnal Revenue Service ] P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organiratton . Employet identification number
URCN RIVER WATERSHED COUNCIL 38-1806452

=

A

gkl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

X

- Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

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

funds are the arganization’s property, subject to the organization’s exclusive tegal contred? D Yes D No
Did the crganization 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 doner adviser, or for any other purpose

conferring impermissible private benefit? ﬂ Yes D No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

oo o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.0., recreation or education) D Preservation of a histarically important land area
Pratection of natural habitat D Preservation of a cerfified historic structure
Preservation of apen space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consery ton

easement on the last day of the tax year. = 2lald at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservatian easements L 2b

Number of conservation easements on a cerified historic structure includedin (@ 2¢

Number of conservation easements included in (c} acquired after 7/25/06, and not on 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 p

Does the grganization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enfarcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours deveoted to maonitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, bandling of violations, and enforcing conservation easements during the year
Lk IR
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4}{B)(i)
and section 170(h)(4)(B)(ii}?
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote fo the organization’s financial statements that describes the
organization's accounting for conservation easements.
it  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(iy Revenue included on Form 990, Part VI, line 1 > 3

(ii) Assets included in Form 990, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiaf 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 line 1 S OTRERRR >
b Assets included in FOrmM 900, Part X .. oot e e e e ettt i ieeieeeiis | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ule D (Form 990} 2018 HURON RIVER WATERSHED COUNCII. 38-1806452 Page 2

‘ 5 Organizations Maintaining Collections of Art, Historical T Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its

~ collection items (check all that apply):

a Public exhibifion d H Loan or exchange pregrams

b Scholarly research Otner

c Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the orgamzatlon s exempt purpase in Part

XN

§ During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No

b If“Yes,” explain the arrangement in Part X1l and camplete the fallowing table:

Amount

Beginning balance 1c

Did the organlzatlon include an amount on Form 890, Part X, Ime 21, for escrow or custodlal account liability? D Yes No

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Cuirent year (b} Prior year {c) Two years back (d} Three years back (e) Four years back

1a Beginning of year baiance
b Contributions .

¢ Net investment earnings, gains, and
losses

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 endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3afi)

(i} related organizations 3alii)

4 Describe in Part X1} the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propedy (&) Gost cr other basis {b} Gost or other basis - {c) Accumulatad (d) Bock value
{invastment) (other) depreciation

1a Land .......................................
b Buildings ...

¢ Leasehold improvements 3,253 231 3,022

d Equipment L 74,630 64,438 10,192
e Other ... ... . .. ..

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) ... .. . . ... ... ... ... . . » 13,214

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 3
ZHATEWIE  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

{a) Dascription of security or category {b) Book valus {c) Method of veluation:

{including name of security) Cost or end-of-yeer markat valug

...(H) ......................................... BT

Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 880, Part X line 13.

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

Cost or end-of-year market value

{1

2

_(3)
4

(5}

(6}

(7}

{8)

{9

Total {Column (b) must equal Form 890, Part X, col. (B) iine 13.) b

Other Assets.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascription {b) Bogk valus
Column (b} must equal Form 990, Part X, col. (B)fine 15} . . »
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,
line 25. ' ‘
1. (a} Description of liability {b} Book value
(1) Federal income taxes )
(2 FIDUCIARY FUNDS 5,758
(3
)]
5
_®
€]
(8)
)]
Total. (Column (b) must equal Form 996, Part X, col. (B) line 25.) B 5,758

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ﬁ_
DAA Schedule D {Form 990) 2018
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Schedule D (Form 890) 2018  HURON RIVER WATERSHED COUNCIIL 38-1806452 Page 4
SPdEXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,419,702

2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (losses) on investments
Dcnated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part X111.)
Add lines 2a through 2d

©C oo oo

23,294
2,396,408

w
4]
=
o
=
o
Q
Q
=
o
X}
@
=+
=
3
5
@
—

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Addlinesdaanddb 4,117

Total revenue, Add lines 3 and 4¢. (This must equal Form 999, Part I, line 12.) 2,400,525

e E-; 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 2,148,702
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2

c Other Iosses ......................................................................... zc

d Other (Describe in PartXHL) ... 2d 28,633

e Addlines 2athrough 2d 28,633
3 Subtractline 2efrom line 1 2,120,069
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: It ‘

a Investment expenses not included on Form 980, Part VIIl, line 7b da | 4,117

b Other (Describe in PartXLy . ab .

¢ Add lines 4a and 4b 4c 4,117

5 2,124,186

Prowde the descrlptlons required for Part I, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part te provide any additional information.
PART X - FIN 48 FOOTNOTE

MANAGEMENT HAS EVALUATED FASB ASC 740, INCOME TAXES, AND HAS CONCLUDED IT

Schedute D (Form 990) 2016
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Schedule D {Form 990) 2018 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 5
XHE Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047

(Form 990 or 990-E. Complete if the organization answered “Yes” on Form 890, Parl IV, line 17, 1B, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line &a.

Department of the Treasury P Attach to Form 980 or Form 880-EZ.
Intarnal Revenus Service P Go ta www.jrs.gov/Form99¢ for instructions and the latest information. R

Name of the organization 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 890-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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
C |:| Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,
or key employees listed in Form 980, Part VIi} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(jii! Did fund- {v) Amount paid to (vi) Amount paid fo
) A raiser have . ) ) ,
{i} Name and address of individual . » custody or {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 oo >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA :
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Schedule G (Form 990 or 990-EZ) 2018 HURON RIVER WATERSHED COUNCIL 38-1806452 Page 2

?ﬁm Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and aross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

(&) Event #1 {b) Event #2 {c} Other events
{d) Total &venls
SUDS ON THE R1V NONE {edd col. {a) theough
o {svent typn} (event type} (tofal number) cel. (eh
2
o
E‘% 1 Grossreceipts 100,559 100,559
2 Less: Gontributions 100,559 100,559
3 Gross income {line 1 minus
ine2) . .. o
4 Cashprizes
5 Noncash prizes
@ o
© | 6 Rentfacility costs
©
(=1
gl | 7 Food and beverages
B
e
o | 8 Entertainment
9 Other direct expenses 28,633 28,633
10 Direct expense summary. Add lines 4 through 9 incolumn @y > 28,633
11 Net income summary. Subtract line 10 from line 3, columin (d) .. ... . ... e, > -28,633

Il Gaming, Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ. line Ba.

o Bi {b) Pull tabsfinstant " ) {d} Total gaming (add
2 {z) Bingo bingofprogressive bingo (e} Dtner garming col. (a) through col. {¢))
3
w

1 Gross revenue .. .
g |2 Cashprizes
g
[/
&1 3 Noncash prizes
g6 9 Noncash prizes
B
% 4 Rentfacility costs

& Other direct expenses _

| Yes ... % | | Yes ... %o L

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 incolumn{d) >

8 Net gaming income summary. Subtract line 7 from line 1, column{dy .. . . . . . . . . ... ... >

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 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? ... ... ... ... U D Yes D No
13  indicate the percentage of gaming activity conducted in:
a Theorganization's faciliy ... 132 %
b Anoutside facilty SO 13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’. .....................................................................................................................................
Address P

15a Doees the organization have a contract with a third party from whom the crganization receives gaming
EVENUED e [] Yes [ ] no
b If"Yes,” enter the amount of gaming revenue received by the organizaton»$ and the
amount of gaming revenue retained by the third party s
¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable disfributions from the gaming proceeds to
retain the state gaming license? [] ves []No |
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or |
sent in the organization's own exempt activities during the tax year p§
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, 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) 2018
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information,

Depariment of tha Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer |dent|f|cat|on number
HURON RIVER WATERSHED COUNCIL 38-1806452
FORM 990, PART I, LINE 6 .
VOLUNTEERS SERVE ON THE BOARD OF DIRECTORS AND TO ASSIST IN THE COUNCIL'S
PROGRAMS TO STUDY AND PROTECT THE HURON RIVER. . . . ...

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
JFORM 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-EZ) (2018}
DAA
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Schedule O (Form 890 or 980-EZ) (2018} Page 2
Name of the organization Employer identification humber
HURON RIVER WATERSHED COUNCIIL 38-1806452

TO _HOLD ASSETS IN ITS OWN NAME OR THE NAME OF ITS NOMINEE. ITHMA¥”DIBECT
REPRESENTATIVES FOR ANY AND ALL PROPER PURPOSE, INCLUDING NCESSARY LEGAL .
JFORM 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 9390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
HURON RIVER WATERSHED COUNCIL 38-1806452

FORM 930, PART IX, LINE 11G - OTHER FEES FOR SERVICES ... ... .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2} (2018)
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Form

Deperiment of the Treasury

4562 Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return,

Internal Ravenue Service (g9) P Go to www.irs.gov/Form4562 for instructions and the latest information.

Name(s) shown on return

OMB No. 1545-0172

2018

Attach
Segl.clerr?:ani}n. 179

Identifying number

HURON RIVER WATERSHED CQUNCIT 38-1806452

Business or activity fo which this form refaies

_INDIRECT DEPRECIATION

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

1 Maximum amount (see instructions) 1 1,000,000
2 Tatal cost of section 179 propery placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2, If zere or less, enter-Q- 4
5 Dollar limitafion for tax year. Subtract line 4 from line 1. If zerc or less, enter -0-, [f married filing separately, see instructions . ... . 5
6 {a) Description of property (b) Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 7
B Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line S or lineg .~~~ 9
10 Carryover of disallowed deduction from liné 13 of your 2017 Form 4562 _________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 6. See instructions | _11
12  Section 179 expense deduction. Add lines % and 10, but don't enter more thanline14 ...
13 Carryover of disallowed deduction to 2018, Add lines @ and 10, less line12 .. . P | 13 |
Note:

Don't use Part |l or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

Spemal 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 (Ineluding ACRS) L. .. il 16 10,416

MACRS Depreciation (Don't mclude listed property. See instructions.)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 .. .. . .. ..
18 If you are electing to group any assets placed in service during fhe tax year into ane or more genaral assef accounts, check here | .. ... i
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Month and year (c) Basis for depraciation {d) Recovery ) o _
{a) Classification of properly placed in {businassfinvestmant use i (e) Convention {f} Method (g) Depraciation deduction
service only—sea instructions) period -
19a  3-year property ;
b  5-year property
¢ T-year property
d 10-yvear property
e 15-year property
f 20-year pioperty
g 25-year property : g 25 yrs. - SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yis. MM S/L
i Nonresidential real 38 yrs, MM S/l
property MM S/IL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life i Sik
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. Mt SiL
d 40-year 40 yrs. MM S/L
EPHFERE  Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through17 lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your refurn. Partnerships and $ corporations—see instructions ... ...........
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .......... ... .. ... ........ 23
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2018)
DAA THERE ARF, NO AMOUNTS FOR PAGE 2




