HURONRIVER 12/13/2021 10:20 AM

. 990 Return of Organization Exempt From Income Tax OMB No. 1545:0047
orm Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (excepl private foundations)
P Do not enter soclal security numbers on this form as it may bhe made public. ' Pul

Degpariment of the Treasury

Infemal Revenus Service P Go to www.irs.gow/Form990 for Instructions and the latest information,
A _For the 2020 calendar year, or tax year beginning 04/01/20 , and ending 03/31/21
B Check If applicable; G Name of organizaticn D Employer Wentiflcation number
[ ] accress change HURON RIVER WATERSHED COUNCIL
D Name charge Dolng business as . *k-kkkgl52
Number and street (or P,O. box if mall Is not delivered to street address} Room{suite E Telaphone number
(] el reum 1100 N. MAIN STREET, STE 210 734-769-5123
Fina[ retum/ City or town, state or pravince, country, and ZIP or foreign postal code
0 :’:;:::mwm ANN ARBOR _ MI 48104-1059 6 Gioss recepss___ 2,228,998
D P ame o adtess o prnchel ot H(a} Is this & group retum for subordinates? D Yes E Ne
Application pending ESSELMAN, REBECCA !
1100 N. MAIN STREET, STE 210 H{b) Are all subordinates included? D Yes D No
ANN ARBOR MI 4 81 04-1 05 9 If "Ne," attach a list. See instructions
1 Tax-exempt status: r}—{l B01(c){3} D 501(c) ( ) 4 {insert no.} |_I 4847(a){1) or |_| 527
J  Wabsite: WWW . HRWC . ORG H{c) Group exemption number »
K ganization: :I Comeration | I Trust | Association ’—l Other P> I L Year of fomation: 1964 M_State of legal domicle: MI
~Partl-.  Summary
1 Briefly describe the organization's mission or most significant activities: |
8 .. THE HURON RIVER WATERSHED COUNCIL PROTECTS AND RESTORES THE RIVER FOR . .
5 Ty AN R N L T oottt e et ee ettt
O
é 2 Check this box }I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
og | 3 Number of voting members of the goveming body (Part VI, e 42} . 3 | 32
%1 4 Number of independent voting members of the governing body (Part VI, line 1y 4 | 32
5| 5 Total number of individuals employed in calendar year 2020 (Part V, ne 22 5 | 19
S| 6 Total number of volunteers (estimate if necessary) 6 | 125
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 . s, 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIl ine by .. 1,873,497 1,985, QBA
2| 9 Program service revenue (Part VIli, line2g) 7,942 9,760
$ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) " 26,953 44,562
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9, 100, and 11e) ~-23,672 -9,086
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... ... ... 1,884,720 2,030,820
13 Grants and similar amounts paid (Part IX, column {A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,053,717 1,147,005
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) ‘ 0
8| bTotal fundraising expenses (Part IX, column (D), line 25y 167,372 o S =
i | 17 otner expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 621,983 527,667
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 1,675,700 1,674,672
19 Revenue less expenses, Subtract line 18 from lne12 .~ 209 s 020 356,148
5 g Beginning of Currant Year End of Year
ﬁé 20 Total assets (Part X, line t6) 1,795,856 2,247,934
gg 21 Total liabilies (Part X, lne 26) 162,350 177,827
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 ., . e 1,633,506 2,070,107

Signature Block

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officar ) | Date
Here } ESSEIMAN, REBECCA EXECUTIVE DIRECTOR
Type or print name and title

PtintType preparer's name Preparer's slgnature Date Chegk Dif PTIN
Paid DENISE M. SCALLY, CPA DENISE M. SCALLY, CPA 12/13/21 | seitemployed | % ks ers
Preparer Firm's name » CCLE 7 NEWTON , & DURAN CPAS Firm's EIN P *h-k**5500
Use Only 33762 SCHOOLCRAFT RD

Fim's address P LIVONIA ’ MI 48150 Phone no. 734-427-2030
May the IRS discuss this refum with the preparer shown above? See instructions | ... .. . . _lil Yes |_| No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 o203
DAA
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Fo 20200 HURON RIVER WATERSHED COUNCIL *koukkhGA52 Page 2
: .. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . i s D

1 Briefly describe the organization's mission:

THE HURON RIVER WATERSHED COUNCIL PROTECTS AND RESTORES THE RIVER FOR

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Form 980 or 000-22 e [ ves [&] no
If "Yes," describe these hew services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any pragram
SOIVIOBS? et [ ves (X no
If "Yes," describe these changes on Schedule O.

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

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

4c (Code: } (Expenses § 386,486 Including grants of $ ) (Reverue $ )

4d Other program services (Describe an Schedule Q)

(Expenses _§ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,375,110

DAA Form 980 (2020)
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL alaiadaliad -T Yo7 Page 3
JPartilV.  Checklist of Required Schedules

|

Yes | No |
1 s the organization described in section 507(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,” !
complate Schedule A ' 11X |

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? If *Yes,” complete Schedule C, Part i 4 X

5 Is the 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 98-19? If “Yes," complete Schedule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compilete Schedule D, Part if 7 X

8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ill 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt managemsnt, cradit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Partv ......................................................
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, I, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi 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 total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 16? if "Yes," complete Schedule D, Part Vill 11¢ X

d Did the organization report an amount for other assets in Part X, lins 15, that is 5% or more of its total assets
reported in Part X, line 167 Iif "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yas," complate Schedule D, Parf X 11e | 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)? If "Yes,” complete Schedule D, Part X 1} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,” complete
Schedule D, Parts X! and Xt 12a| X

b Was the organization included in consolidated, independent audited financlal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional 12b

13 Is the organizafion a school described in section 170{b)(1){A)ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram setvice activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? ff “Yes,” complete Schedule F, Parts | and IV 14b

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts if and IV 15

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? If “Yes,” complete Schedule F, Parts i and IV 16

17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | See instructions 17

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part if 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes," complete Schedule G, Part Il . . 19
20a Did the organization operate one or more hospital facilities? I “Yas,” complete Schedule H 20a

b If Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part |1X, column {A), line 17 If “Yes,” complete Schedule |, Parts land Il ... ......................... 21 X

DAA Form 990 2020y
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL *k—kkkg5452
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38

Page 4

art IV  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (&), line 27 If “Yes,” complete Schedule I, Parts [ and Nl
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatian of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complate Schedule J ||| |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” o o ing 208
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? e
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? .
Section 501{c}(3), 501(c){4), and 501(c){29} organizations. Did the arganization engage in an excess benefit

transaction with a disquallfied person during the year? if “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a priar

year, and that the transaction has hot been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedulo L, Part 1
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part it L
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee theraaf) or family member of any of these

persons? If “Yes,” complafe Schedule L, Part il | |||
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, condifions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the erganization liguidate, terminate, or dissclve and cease operations? if “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Part Il |
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

If "Yes" fo line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, lina 2
Section 501{c){3) organizations. Did the organizalion make any fransfers to an exempt non-charitable
related organization? i “Yes,” complefe Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is nat a related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Jines 11b and

197 Note: All Form 930 filers are required o complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25k X

26 X

28a

28b

28¢c

29

30

31

32

33

34

T T R o = I - -

35a

35b

>

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line inthis PartV . . . .. .. .. .. ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . .. 1a | 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib | O
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and
repartable gaming (gambling} winnings to prize winnars? .. .
DAA Form 990 (2020)
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Farm £90 (2020) HURCON RIVER WATERSHED COUNCIL *hkokkhgl52

“PartV.  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

Sa

6a

o T

T©O 0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this return

2a

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

At any time during the calendar year, did the organization have an interest in, or a signature or ofher authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
It *Yes," enter the name of the foroign counry &
See instructions for flling requirements for FinCEN Form 114, Report of Foreign 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 solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

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

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

and services provided to the payor?

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 sponsoring crganization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ne 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 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 them.) 11b

| 126 |

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

Enter the amount of reserves the arganization s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

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

excess parachute payment(s) during the year?
If "Yes,” see instructions and file Form 4720, Scheduie N,

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

If “Yes” complete Form 4720, Schedule O.

14a X
14b
5 X

DAA

Form 990 (2020)
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL hkkkk G452 Page 6
“Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI o EL
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voling members of the governing body at the end of the tax year 12 | 32
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent 16 ] 32

2 Did any officer, director, trustee, or key employee have a family relationship or a business re;I-a'ti-éﬁship with
any other officer, director, frustee, ar key employee? 2

3  Did the organization delegate contre! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or cther person?

4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6

[ L4 e o ]
b bl B o

! 7a
X
' b
X
8
a X
b Each commitiee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
; the organization's mailing address? if “Yes,” provide the names and addrosseson Schedule O ..oy 9 X
. Sectlon B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
! Yes [ No
10a Did the organization have local chapters, branches, or affiiates? =~~~ T T 10a X
5 b If “Yes,” did the crganization 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 990 to all members of its governing body before filing the form? 11a X_
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
- 12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a | X
2 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 moniter and enforce compliance with the policy? If *Yes,”
descnbe "1 SchEdUIe O how this Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? X
) 14 Did the organization have a wiitten 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 declsion?
a The organization's CEQ, Executive Director, or top management official 15a

X
| b Other officers or key employees of the organization | ... 15b | X
If “Yos" to line 15a or 15b, describe the process in Schedule © (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? e 16
b If “Yes" did the organizafion follow a written policy or pracedure requiring the organization to evaluate its P
particlpation In jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the Ao
organization’s exempt status with respect to such arrangements? .. ... ... .o o i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be flled B~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website IE Another's website |z| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, 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 >
REBECCA ESSELMAN 1100 N, MAIN STREET
ANN ARBOR MI 48104-1059 734-769-5123

DAA Form 990 (2020)
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990 (2020) HURON RIVER WATERSHED COUNCIL *hk—kkk 452 Page 7

Il. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officars, 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."

o 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.

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

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B} (C) C)] & (F}
Name and title Average Position Reporiable Reportable Estimated amount
hours {do nat check more than cne compensation compensaticn of other
per week box, unless person is both an from the from related compensation
{list any officer and a directorftrustea) organization organizations from the
hours for Tz 1217 BZ T {W-2/1099-MISC}) {W-211099-MISC) organizaticn ar!d
related g—.gf S K =1 5 related erganizations
organizations gé % ) g %'ﬁ 2
below ge i 2 1%sg
dotted lina) g 5 é .g
& g
g £
()ESSELMAN, REBECGA
e 40.00
EXECUTIVE DIRECTOR 0.00 X 104,998 0 0
(2 NORTON, RICHARD
PSSRSO NS 0.25
CHAIRMAN 0.00 |X X 0 0 0
(3 BENEDICT, CHRISTOPHER
USSR S 0.25
VICE CHAIRMAN 0.00 X X 0 0 0
(4 LAFLEUR, MATTHEIY
SRS PTOUSUOUPRURPUURRTIVRPI RO 0.25
TREASURER 0.00 |[X X 0 0 0
(5)BADE, SUZANNE
A RRTSUUURIPPRROUPRRORIY OO 0.25
BOARD MEMBER 0.00 [X 0 0 0
(6)BAJCZ, MARY
T PTURTUTOTPRSOPPUTRTURY NONS 0.25
EXECUTIVE COMMITTEE 0.00 |X 0 0 0
(M BARB, SCOTT
TS VPUTSRTUU UV S 0.25
BOARD MEMBER 0.00 X 0 0 0
() BEJIN, SUE
TRTRSPSTONNURUURURIY NN 0.25
BOARD MEMBER 0.00 |X 0 0 0
(99 BOBRIN, JANIS ANN
e 0.25
EXECUTIVE COMMITTEE 0.00 X 0 0 0
{10 BOWMAN, DAVE
ST PTSTU RPN O .25
BOARD MEMBER 0.00 |X 0 0 0
(11) CHOCKLEY, MARLENE
STUSSUTSOOTRNTUPU RO NS 0.25
BOARD MEMBER 0.00 [X 0 0 0

Form 980 (2020)
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL *k—kkk 5452 Page 8
“Part:MIl: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) ) D) ©) ()
Name ang title Average Pasition Repartabls Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unlass person is both an from the trom related campensation
(list any officer and a direclorftrustee) organization organizations from the
howrs for =3 z| = % I E FIE (W-2/1099-MISC) {W-2/1099-MISC) urgan‘tzalioq and
related e = = |12z 3 related organizations
organizations  [E 2 E® 8lsa| 2
balow g2 g_ 51°8
dotted line} 2l s % 2
t 3 -
8 4
(12) COUSINS, PAUIL
SR TIPRPTUIUOURVOTRIPIUOTTOTRION SUT 0.25
EXECUTIVE COMMITTEE 0.00 |X 0 0 0
{13) DARNTON, CHERYL
e 0.25
BOARD MEMBER 0.00 |X 0 0 0
(1) DEMPSEY, MITCH
VUTUPPICTITIRTIUIDRRRRURRTR RO 0.25
BOARD MEMBER 0.00 (X 0 0 0
{15) FRANCOEUR, STEVE
RTIUPPIRTITURPITUIURTRRRRRIR SO 0.25
ALTERNATE 0.00 |X 0 0 0
(l6) FRIIS, BELINDA
UTTTT YU R TUIRTRORRUOROY NOS 0.25
BOARD MEMRER 0.00 |X 0 0
(17) GLAAB, DAVID
e L 0.25
BOARD MEMBER 0.00 [X 0 0
(18) GREWAL, MANDY
e L, 0.25
BOARD MEMBER 0.00 | X e 0
(19} HANERT, FREDERICK
USTRTOTNRTTPRURURPRORS SO 0.25
BOARD MEMBER 0.00 | X 0 4]
A SUBLOEL ...\ oot > 104,998
¢ Total from continuation sheets to Part VI, Section A ..., ... | 4
d_Total (add lines b and 1€} . ... o > 104,998
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 P

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

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

for services rendered to the organization? If “Yes,"” complete Schedule J for siieh person

‘Yes NV°

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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

B
Description of services

(.
Compensalien

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

DAA
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Form 990 (202¢0) HURON RIVER WATERSHED COUNCIL

kk—kk k5452

“Par

Statement of Revenue

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

(A}
Total revenue

(8
Related or exempt
function revenue

©
Unrelated
busiress revenive

()
Revenue excluded
from tax under
sections 512-514

24 1a Federated campaigns 1a
gg b Membership dues 1b 144,562
g9 Fundraising events 1c 47,801
.8 d Related organizations 1d
| e Govemment grants fcontibuions) 1e 572,758
5? f Al oher contributions, gifts, grants,
ER- ard similar amounts nof included above ........ 1§ 1,220,463
%g g Moncash contributions Included In lines 1a-1f . 1g [$
S8 h Total Addlines fa=1f.. ..\ oo >
Business Code| &
§ | 2a . PROGRAM INCOME . . . ... . .. ... 900099
E g : ......................................................
B8 o
o, e .......................................................
f All other program service revenue ...................
g Tofal. Add lines 2a-2f. ... ..o, >
3 Investment income (including dividends, interest, and
other similar amountsy [ 2 16,122 16,122
4 Income from investment of tax-exempt bond proceeds
§ Royalies . ... . . i s
(i} Real {ii) Parsonal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or {loss) 6c
d Net rental income or {0ssSY .........cciiniiiiisiiin.,
7a faﬁsssoirg::g:s from (i) Securities (i) Other
offter than inventory |_7a 216,366
g b Less: cost o other
§ basis and sales exps. | 7hb 187,826
&!| c© Gainor(oss) | 7c 28,440
E d Net gain or (I088) ..o s
& | 8a Gross income from fundraising events
ot incking $_ 47,801
of contributions reported on fing 1¢).
See Pat IV, lhet8 8a
b Less: direct expenses 8b
¢ Net income or (foss) from fundraising events
9a Gross income from gaming activities.
See PartiV, linet9 9a
b Less: direct expenses 9b
¢ Net income or {loss} from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b lLess: cost of goods sold 10b
©_Net income or {loss) from sales of inventory .................
@ Business Code
B al M8
1
BE
% d Allother revenue ,........................cccieies,
e Total. Add fines 11a=11d ... ... ... iiiiiiiiiiiiiiiii.., > &
12 Total revenue. See instructions ... ... > 2,030,820 35,476

DAA

Form 990 (2020)
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Form 990 (2020)

HURON RIVER WATERSHED COUNCIL

*k_khKkGA52

. Part IX:

Statement of Functional Expenses

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

Check if Schedule O cantains a response or note to any line in this Pari [X

Do not include amounts rep orted on lines 6b, Total {eAxLenses Prugral('ns)service Manage(gl)ent and Func}rz)lslng
7h, 8b, 9b, and 10b of Part Vil expenses | axpanses BxXpenses
1  Grants and other assistance to domestic organizations L - |
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forgign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees 105,598 71,807 28,511 5,280
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958{c}{3)(B} .
7 Other salaries and wages 848,751 675,876 64,344 108,531
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)

9 Other employee benefts 122,978 96,297 11,987 14,694
10 Payroll taxes 69,678 54,591 6,778 8,309
11 Fees for services (nonemployees):

a Management L

bolegal

¢ Accountng 9,344 7,317 911 1,116

d Lebbying

e Professional fundraising senvices. See Part IV, line 17

f Investment management fees 4,801

@ OCther. (I ne 119 amount exceads 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0 334 r 509 332 r 418 1 r 104 987

12 Advertising and promotion 5,283 5,093 85 105

13 Office expenses 70,810 56,246 2,533 12,131
14 Information technology 2,508 1,964 244 300
15 Royalties
16 Occupancy 46,151 36,138 4,498 5,514
17 Travel 6,799 6,729 70
18 Payments of travel or entertainment expenses

for any federal, state, or lacal public officiats
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affilates ...
22 Depreciation, depletion, and amortization 11,829 9,263 1,153 1,413
23 |I"ISUra|'!CB ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) S RES St
a OTHER EXPENSE = ... 19,739 9,858 4,107 5,834

b, SUPPLIES AND EQUIPMENT 8,258 5,682 202 2,374

¢  EVENTS AND ACTIVITIES 1,498 1,150 348

d T T

e Al other expenses
25  Total functional expenses. Add lines 1 thiough 248 . 1,674,672 1,375,110 132,199 167,372
26 Joint costs. Complefe this line only if the

organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation, Check here b if
following SCP 88-2 (ASC 968-720) ... ............
DAA Form 990 (2020)
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL *hk_kkkgl52 Page 11
i'‘PartX:  Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . o . s |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 589,908 1 1,292,074
2 Savings and temporary cash investments 100,758] 2 100,884
3 Pledges and grants recelvable, net 251,500] 3 32,000
4 Accounts receivable, net [T 222,150 4
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
8 Loans and other receivables from other disqualified persons (as defined
I under section 4858(f)(1)), and persons described In section 4958(c)3)(B),
§| 7 Notes and loans recevable, net, ..
8 Inventories for Sale O S
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 88,858} SERE =
b Less: acoumulated depreciaton 10b 72,736 13,259 10c 16,122
11 Investments—publicly traded securites 604,182 11 622,210
12 Investments—other securities. See Part IV, e 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @SSes | . ... ... 6,268| 14
15 Other assets. See Part v, lhe 14 _ 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... ..ooooiieiiiins, 1,795,856] 16 2,247,934
17  Accounts payable and accrued expenses 159,372] 17 174,891
18 Grants payable | ... ... ..
19 Def&rl'ed L L
20 Tax-exempt bond liabilites . ..
21  Escrow or custodial account fiability. Complete Part IV of Scheduwe D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributar, or 35%
E controfled entity or family member of any of these persons
=123 Socured mortgages and notes payable to unrelated third paries
24 Unsecured notos and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24}, Complete Part X
of Schedule D | e 2,978| 25 2,936
26 _ Total liabilitles. Add lines 17 through 25 .\ ivee i 162,350] 28 177,827
Organizations that follow FASB ASC 958, check here b ; :
8 and complete Hines 27, 28, 32, and 33. = =
8 [27  Net assets without donor restrictions 1,129,836
@ (28 Net assets with donor restricons 940,271
'§ Organizations that do not follow FASB ASC 958, check here b D EEe
[T and complete fines 29 through 33.
5 | 29 Capital stock or trust principal, or current funds . 29
é‘ 30  Paid-in or capital surplus, or fand, building, or equipment fund 30
< {31 Retained eamings, endowment, accumulated income, or other funds 31
B 32 Total net assets orfund balances 1,633,506] a2 2,070,107
33 Total liabilities and net assetsifund balanees ... 1,795,856] 33 2,247,934

DAA

Form 990 (2020
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL *h-*kkG452 Page 12
T Part X Reconciliation of Net Asseis
Check if Schedule O contains a response ornote to any fineinthis Part X1 ...y, X
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,030,820
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,674,672
3 Revenue less expenses. Subtractine 2 from fine 1 3 356,148
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} . ... ... ... ... 4 1,633,506
5 Net unrealized gains (losses) on Investments 5 80,453
6 Donated Sewices and use Df faCHitieS .................................................................................... 6
7 Invesiment @XPEMSES | || . e 7
8 Prior period adlustments e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) | . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
32, COMMN (BY) i oiieioiitii 10 2,070,107

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI| .. ..o iie e

1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate hasis [:I Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant?
If "Yes," chack 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 D Both consolidated and separate basis
c 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 pracess or selection process during the tax year, explain on

Schedule O.
3a 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 || ||| | 3a .S
b If “Yes," did the organization undergo the required audit or audits? If the organization did net undergo the

required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits ... ..o 3b

Form 990 (2020

DAA
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL *h—*k*x6452 Page 8
- Part V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
Name(:tld titla Avi?a) [ Po(s(i:l:on Re| Lnrl)ahle Rey t(:t)abls Estimak::) amaount
huurg t():;nuitl:::{;i:g;eism:gnfr; comppensaﬁon comsensaiion of othgr_
F‘(:;t“;e:yk officer and a director/trustee) or;:r:rllzzfm er.;:m::gaf;ii mTrE::f:zm
hours for gg‘ 5 g = rab%: o (W-2/1099-MISC) (W-2/1099-MISC) organization ar}d
related a2t 2|5 | |BF| 2 related erganizations
arganizations ég E‘- s § %ﬁ &
dD::r!miTne) ﬂg ; % -g
3 % %
(20) KANGAS, GERALD
e ) 0.25
BOARD MEMBER 0.00 |X 0 0
(21) LONIK, BARRY
TS UOVSTORRUTURRRURSTRRI N 0.25 ,
ALTERNATE 0.00 X 0 0
(22} MACTIEJEWSKI, |MOLLY
SUERTTOTUTNTOUUUIROTRRUIORY SO 0.25
BOARD MEMBER 0.00 [X 0 0
(23) MARTIN, JAMES
SVTOTTRTRURSTUOTRTRRRRTOTRY U 0.25
BOARD MEMBER 0.00 (X 0 0
(24) MCCLURE, DOUG
TSTSTTTUOUURUPRURPURTS NS 0.25
ALTERNATE 0.00 X 0 0
(25) OCCNNELL, DIANE
TRV UTIPOTO N 0.25
EXECUTIVE COMMITTEE 0.00 |X 0 0
(26) PERRY, ERICA
T T TIURUIUUIPROOY O 0.25
BOARD MEMBER 0.00 [X 0 0
(27) POPP, SHARON
T USUSPUUUUORSORS SO 0.25
BOARD MEMBER 0.00 |X 0 0
b Subtotal ... .. >
¢ Total from continuation sheets to Part V|, Section A ..., .. .. >
d Total (addlinestband 1e) ... ... .. >

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 I

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

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

individual

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars 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 addrass

B
Descriptioh of services

)
Compensation

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

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

% X

DAA

Farm 9 0 {2020)
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Form 990 (2020) HURON RIVER WATERSHED COUNCIL *hk—kk*5452 Page 8
: :  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® (€ o) (E) )
Name and title Average Pasticn Reportable Repertable Estimated amount
haurs {do not check mare. than one compensation compensation of other
per week box, unless pereon s both an from the from related compensation
{list any officor and a directorfirusta) arganization arganizations from the
hours for gzl sl 2| 7 (82 2 (W-2/1099-MISC) (W-2/1098-MISC) arganization and
- related a3l & g |25 § relatad organizations
arganizations gg = g ‘%ﬁ g
below -'E 8 E‘ g
dofted fina) % g 3 E
o ;—B' %
(28) PRATT, EVAN
e 0.25
EXECUTIVE COMMITTEE 0.00 |X 0 0 0
(29) SCHAPPACH, PHRTER
e 0.25
BOARD MEMBER 0.00 | X 0 0 0
(30) STUK, MATT
SRTTTUSTTTITITORURURORNY OO 0.25
BOARD MEMEER 0.00 |X 0 0 C
(31) WOLF, CURT
RTSPIOVITUTTIRSTITUIRUIURRUIROR RO 0.25
BOARD MEMEER 0.00 [X 0 0 0
(32) WOZNIAK, LISA
............................................ 0.25 :
BOARD MEMBER 0.00 |X 0 0 0
(33) WRIGHT, STEVEN
UNUIPIPTISRIRTTORRRRTUTNY NS 0.25
EXECUTIVE COMMITTEE 0.00 | X 0 0 0
1 Subtotal . s >
¢ Total from continuation sheets to Part VI, Section A ... ... .. »
d Total{add linestband de) .. ... ... .........ooceiririreiiiis 4
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 P

3 Did the organization list any former officer, director, 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 compensaticn and other compensation from the
organization and related organizations greater than $150,0007 if *Yes,” complete 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 fo the organization? If “Yes,” complete Schedule J for such person

Yes

No

Section B. Independent Contractors

1 Complete this table for your flve 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)
busingss address

(B}
Deseriptioh of services

<)
Compensation

2 Total number of independent contracters {including but not limited to those listed above) who

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

DAA

Form 990 oz20)
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
{Form 990 or 990-E2)

Complate If the organlzation Is a section 501{c}{3) erganization or a section 4947(a){1} nonexempt charltable trust,

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HURON RIVER WATERSHED COUNCIL *h-kk*5452

S 'Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
2 A school described in section 170{b}{1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(ill). Enter the hospital's name,

By, BN BBt e ettt et e
section 170(b}{1){A)(iv}. (Complete Part II.}
6 A federal, state, or local government or governmental unit described in section 170{b){1){A){(v).

7 |X| An organization that normally receives a substantial part of its suppart from a governmental uit or from the general public
described in section 170{b)(1){(A){vi}. (Complete Part il.)

8 A community trust described In section 170(b)(1){(A)(vi). (Complete Part IL.)
9 An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMIVBESIEY: oot et e e e e

10 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 II1.)

11 An organization 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 ane or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a){3).

Check the hox in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

EI Type L. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the
supparting  organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supparted organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part |V, Sections A and C.

-

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requitement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Iil
functionally integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations ... .. ]
g Provide the following information about the supported organization(s).
{l} Name of supported (i) EIN {ill} Type of organization {iv} Is the organization {v} Amount of monetary v} Amount of
organization {described an lines 1-10 listed In your goverring support (see other support {see
above (see instructions)) dacument? instructions) instructions)
Yes No
(A
)]
{c)
(D)
(E)
Total e Do UE T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A {Form 990 or 990-EZ) 2020

DAL
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Schedule A (Form 990 or 990-E2) 2020 HURON RIVER WATERSHED COUNCIL kk—k*k6452 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,605,763 1,696,979 2,398,920 1,873,497 1,985,584 9,560,743
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 to the
organization without charge |
4 Total Addlines 1through3 1,605,763 1,696,979 2,398,920 1,873,497 1,985 584 9,560,743
5 The portion of total contributions by ' e
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy 980,474
6__ Public_support, Subtract line 5 from line 4 .. 8,580,269
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7  Amounts from line4 . 1,605,763 1,696,979 2,398,920 1,873,497 1,985,584 9,560,743
8 Gross inceme from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . ... 2,563 10,192 17,030 19,667 16,122 65,574
9  Neat 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
(Explain in Part VLY .....................
41  Total support. Add lines 7 through 10 9,626,317
12 Gross receipts from related activities, etc. {see instructions) 573,104
13  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(cH3)
organization, check this box and StOP eI | i e i it m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 8, column {f) divided by Jine 11, column (B} 14 89.13%
15  Public support percentage from 2019 Schedule A, Part Il ne 14 15 89.77%
16a 33 1/3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > EE
b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2020. 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
OIGAZBON ||| L L ol oo oot oo » [
b 10%-facts-and-circumstances test—2019, If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZAON | | | e » [
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see

instructions

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

DAA

Schedule A (Form 290 or 990-EZ) 2020
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Schedute A (Form 990 or 990-E7) 2020 HURON RIVER WATERSHED COUNCIL *h_kk*§452 Page 3
' tlll-  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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2016 {h) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusua’ grants.”)

Gross receipts frem admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organizafion's tax-exempt purpose

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

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

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

Total. Add lines 1 through5

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

Amounts included en lines 2 and 3

recaived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b

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

Section B, Total Support

Calendar year (or fiscal year beginning in}  » {(a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
9 Amounts from line 8
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .,
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 106
11 Net income from unrelated business
activities not included in line 10k, whether
or not the business is regularly carried on . .,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvy
13 Total support. (Add lines 9, 10c, 11,
and 12}
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here .. .. .. 0 e > D
Section €. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢fy . . 15 %
16 Public support percentage from 2019 Schedule A, Part Il fine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () . . . 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—-2020, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
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—2019, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ g D

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule

A (Form 990 or 880-E2) 2020 HURON RIVER WATERSHED COUNCIL *k—kkhG452 Pago 4

~Pa

V.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and B, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfled the public support tests under section 509{(a)(2)7 Iif "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendrment fo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyend the organization's contral?

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that alsc support or
benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in Part V.

Did the organization 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 contributer? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization controlled direcfly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi.

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

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 detaff in Part Vi,

Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A {Form 990 or 990-E7) 2020 HURON RIVER WATERSHED COUNCIL *hkk kG452 Pags 5
- Supporting Organizations (continusd)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
1tc below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part Wi,
Section B. Type | Supporting Organizations

1 Did the governing body, mermbers of the goveming body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization's officars,
directors, or trustees at all imes during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizafion's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? K "No," explain in Part Vi how
the organization maintained & close and confinuous working relationship with the supporfed organization(s).

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

Section E. Type HI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Infegral Part Test during the year {see insiructions).

a The organization safisfied the Activities Test. Complete fine 2 below,
b The organization is the parent of each of its supported arganizations. Complefe line 3 below.
c The organization supported a governmental entity. Dascribe in Part VI how you supporfed a govemnmental entity (see instructions),

2 Activiies Test. Answer lines 2a and 2b below.

a Did substanfially all of the organization's activities during the tax year direclly 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 furtherad their exsmpl pumoses,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities consfituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute 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 VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” 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 Vi the rofe played by the organization in this ' regard.
DAA Schedule A (Form 990 or 990-EZ) 2020




HURONRIVER 12/13/2021 10:20 AM

HURON RIVER WATERSHED COUNCIL

*h—kkkg452 Page 6

“Part. V

Schedule A (Furm 990 or 990-EZ) 2020

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

DCheck here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870 (explain in Part Vl). See

instructions. All ofher Type Il non-functionally integrated supporting organizations must camplete Sections A through E

Section A — Adjusted Net Income

{B) Current Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Deoreclation and depletion

L R L LU R

Do [k {0 [N |-

Porticn of operating expenses paid or incurred for produgstion or collection of
gross income of for management, canservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

8§

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4}

Section B = Minimum Asset Amount

{B} Current Year

(opticnal)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
¢ Discount claimed for blockage or other factors L
(explain in detail in Part Vi):
2 Agguisition indebtedness applicable to_non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
§ Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line B, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction {see instructions). [
7 Check here if the current year Is the crganization's first as a non-functionally integrated Type lll suppomng orgamzatlon

{see instructions).

DAA

Scheduls A (Form 390 or 990-EZ) 2020
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Schedute A (Form 990 or 990-E2) 2020 HURON RIVER WATERSHED COUNCIL *h—kk*G452 Pags 7
Part Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D — Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

3__ Administrative expenses pald fo accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5__ Qualified set-aside amounts {prior IRS approval required—provide detalls in Part Vi)

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

7 Total annual distributions. Add lines 1 through 6.

8  Distrbutions to attentive supported organizations to which the organization is responsive

{provide details in Par! V). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[} {ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

_ Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi), See
instructions.,

3 Excess distributions carryover, if any, to 2020

From 2015 ., oo

From 2016 ... ... i,

From 2017 .o

From 2018 ... o

From 2049 . . i

Total of lines 3a through 3e

g_Applied to underdistributions of prior vears
h_Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

J Remainder, Subtract lines 3g, 3h, and 3i from line 3f

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .. ... 0o ...

Excess from 2017 ...,

Excess from 2018 . . . . ... ... ... ...

Excess from 2019 ..., ... ...

Excess from 2020

—

==l oo |T e

h oo |o e

Schedule A (Form 990 or 890-£2) 2020
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990 or 990-EZ) 2020 HURON RIVER WATERSHED COQUNCIL *hk-_*k*5452 Page 8_
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

11, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 Vv, 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) 2020
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Schedule B

(Form 990, 990-EZ Schedule of Contributors

OMB No. 1545-0047

o 90 e ‘ P Attach to Form 990, Form 990-E2, or Form 990-PF. 2020

Internal g;vgnueeServI:ery P Go to www.irs.gowForm990 for the latest information.

Name of the organization Employer identification number
HURON RIVER WATERSHED COUNCIL hk-kkkG452

Organization type (check one):

Filers of: Sectlon:

Farm 920 or 990-EZ Izl 5010 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poltical organization

Form 990-PF [[] 501(c)3) exempt private foundation
|:| 4847(a){1) nonexempt charitable trust treated as a private foundation

I:l 501(cH3) taxable private foundation

Cheek if your organization is covered by the General Rule or & Special Rule.
Note: Only a section 501(c}(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:l For an crganization filing Ferm 990, 890-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

Izl Fer 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 508(a){1} and 170(b)(1)(A){vi), that checked Schedule A {Farm 990 or 990-EZ), Part II, 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, Par VIIL, iine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |1,

|:| Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Completa Parts | (entering
“N/A” In column (b} instead of the contributor name and address), Il, and ill.

I: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, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2]

Caution: An organization that isn't cavered by the General Rule and/or the Special Rutes doesnt file Schedule B (Form 980,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing regquirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990.-PF, Schedule B {Form 980, 990-EZ, or 930-PF) (2020}

DAA
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Schedule B (Form 990, 980-EZ. or 990-PF) (2020) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
HURON RIVER WATERSHED COUNCIL *h—hhkG452
Par Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {n) {c) (d)
No. Name, address, ahd ZIP + 4 Total contributions Type of contribution
o0 Person
Payrolt
....................... 340,000 | Noncash
............................................................................. (Complete Part Il for
noncash cantributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............. 165,591 | Noncash
...... TP (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
S Person
B Payroll
........................................... 79,002 | Noncash
............................... ST (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
a .. Person
Payroll
...................................... 40,658 | Noncash
________________________ {Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
- co s . Person
L Payroll [ |
..................... 71,112 | Noncash [ |
............................................. TN {Complete Part Il for
nencash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
T Payroll
..................................... 45,000 | Noncash

{Complete Part Il for
noncash contributions.)

DAA

Scheduls B {Form 920, 990-EZ, or 990-PF) {2020)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2020} PAGE 2 OF 2 Page 2
Name of organization Employer identlfication number
HURON RIVER WATERSHED CQUNCIL *k—kkkG4L52
Paﬁl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) {c)
No. Name, atidress, and ZIP + 4 Total _contributions Type of contribution
T Person
_ Payroll
..................................... 105,000 | nNoncash
............................................................................ (Complete Part I for
nencash contributions,)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of gontribution
. 8 ........... Person
_ Payroll
........................................... 215,120 | Noncash
SRRSO {Complete Part Il for
' noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S T Person
Payroll
......................................................... 81,202 | Noncash
........................ (Complete Part Il for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao v Person
Payroll
............................................................ 216,177 | Noncash
....................................................... (Complete Part Il for
noncash contributions.)
(@) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. {Complete Part Il for
noncash contributions.)
(@) {b) ‘ () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part I for
nancash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OMS No, 16450047
(Form 990) P Complete if the organization answered “Yes" on Form 980,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990,
Intarnal Revenue Senvice P Go to www.frs.govw/Form990 for instructions and the latest information,
Name of the organization Employer Identification number
HU_RON RIVER WATERSHED COUNCIL *k-kkk5452

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

(@) Donor advised funds {b} Funds and cther accounts

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donars, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . e s D Yes D Ne
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
i 1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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sasement on the last day of the tax year. ‘|Held at the End of the Tax Year
a TOtal number Of consewation easements ............................................................................ 2a
b Total acreage restricted by conservation @asements e 2b
41 ¢ Number of conservation sasements on & certified historic structure included in (@) . ... ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
1 historic structure listed In the National Register 2d
1 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year I

gy 4 Number of states where property subject to conservation easement Is located »
- § Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

viclations, and enforcement of the conservation easements it NOIAS? D Yes D No
§ Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e
8 Does each conservation easement reparted on lihe 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SBCOn 170(ANBNIIZ ... ...\ o\ o\ o1 oo oot eee e e [ ves []no

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

33t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the crganization elected, as permitted under FASE ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnate to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VII, line 1 : > 5

(i} Assets included in Form 980, Part X > 5

2 If the organization received or held works of art, historical treasures, or ather similar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . L 2RO
b Assets included in Form 990, Part X .. ..o it i i e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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HURONRIVER 1213/2021 10:20 AM

Schedule D (Form 990) 2020 HURON RIVER WATERSHED COQUNCIL *X—kkk5452 Page 2
“Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchanga program
b Scholarly research e BT
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? .. ... . ... .. ... ... ... ... .. |__—| Yes |:| No
:N. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,
1a [s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncuded on Form 980, partX? T [ ves [] Mo

Amount

Ending Dalante | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If *Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XIL | . i
:PartV: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 10.
{a) Current year (b} Prior year {c) Two years back {d) Thrae years back {e) Four years back

- o oo
pg
o
=N
=
S
w0
a
c
=.
5
@
=
@
<
@
s}
2
-
=1

1a Beginning of year balance
b Contributions ...

¢ Net investment eamings, 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 P %

b Permanent endowment P %

¢ Term endowmentP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

(i) Related Organizaions . .. ... .. ... 3a(ll
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... ... . ... 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
¢ Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, Jine 11a. See Form 990, Part X, line 10,

Description of proparty {a) Cost or other basis {b} Cost or other basis (&) Accumulated {d) Book value
{investment) (other) depreciation
fa lend [
b Bulldings .. ... _
¢ Leasehold fmprovements 3,253 1,153 2,100
d Equpment 85,605 71,583 14,022
eOther ...................ocveeeeeiiiines
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . ... ... . > 16,122

Schedule D (Form 950) 2020
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HURONRIVER 12113/2021 10:20 AM

Schedule D (Form 990) 2020 HURON RIVER WATERSHED CQUNCIL

* KKK G452 Page 3

Part VII Investments — Other Securities,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of gecurify or category
{including name of security)

(e} Method of valuation:
Cost or end-of-year market value

{k) Back value

B) Other

Y
LB
Y

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

“Part Vil Investments — Program Related.

Complets if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

()

{2

(3)

4)

(8)

(6)

]

(8)

L]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) >

“PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

: {a) Description

{b) Book value

()

I J—

(2)

)

(4)

{5)

P _(8)
)]

' {8)

9

Total (Co!umn {b) must equal Form 990, Part X, col. {B) line 15.)
; Other Liabilities.

line 25.

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

1. {a) Description of liabikty

{h) Book value

{1) Federal income taxes

(2) FIDUCIARY FUNDS

2,936

38

{4)

&)

{6)

{7)

8)

)]

Total. (Column (b} must equal Form 880, Part X, col. (B) line 25.}

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ... ..... IXI

DAA

Schadule D {Form 990) 2020
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Schedule D (Form 930} 2020 HURON RIVER WATERSHED COUNCIL kh—hk*GL52 Page 4
Pz - 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 statemerts 1 2,116,724
2 Amounts included on line 1 but not on Form 990, Pari VI, line 12;
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciittes ... 2i
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XILY ... 2d
e Addlines 2athrough 20 | 90,705
3 Subtract line 2efrom line T e 2,026,019
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 76 4a
b Other (Describe in Part XIL) | ... ab
¢ Add lines 4a and 4b 4c 4,801
5 5 2,030,820
“Part XIl. . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1,680,123
2 Amounts included on fine 1 but not on Form 990, Part IX, ling 25
a Donated services and use of facllites ... ... . . 2a
b Prior year adjustments ... ... . 2
¢ Other losses ............................................................................ zc
d Other (Describe in Part XNIL) 2d
e Add lines 2athrough 2d | e 10,252
3 Subtract line 2e from line 1, . 1,669,871
4 Amounts included on Form 990, Part IX, line 25, but nat on line 1:
a Investment expenses not Included on Form 990, Part VI, line 70 4a
b Other (Describe in Part XLy . 4b
¢ Addlnes daendap T 4,801
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) .. . .. .. . . . ... ... 5 1,674,672

~Pact Xill . Supplemental Information.
Provide the descriptions 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 X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 HURON RIVER WATERSHED COUNCIL *hk-kkkpd52 Page 5
“Part:Xll: Supplemental Information {continued)
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
$ 10,252

DAA

Schedule D (Form 990) 2020
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SCHEDULE G - Supplemental Information Regarding Fundraising or Gaming Activities |_one vo. 550007

- Complete If the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930 EZ) organization entered more than $15,000 on Form 996-EZ, line Ga.

P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to wwwirs.govForm990 for instructions and the latest information.

Department of the Treasury

Name of the organization

HURON RIVER WATERSHED COUNCIL

Employer Identification number

*hk_kkkGl 5D

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e |:| Sollcitation of non-government grants

+] |:I internet and email sclicitations

c I:l Phone solicitations 1] D Special fundraising events

d D fn-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
ar key employees listed in Farm 980, Part VII) or entity in connection with professional fundraising services?

f D Solicitation of government grants

b If *Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{ii) Did fung- (v} Amount paid to {vI} Amount paid to
ralser have . . .
(I Name and address of individual . oustody or {lv) Gross recsipts (or retained by} {or retzined by)
or enlity (fundraiser) (ify Activity control of from activity fundraiser listed In organization
contributions? cal. {i)
Yes| No
1
2
3
4
5
[
7
8
9
10
Total i »

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020

HURON RIVER WATERSHED COUNCIL

*k-kk*5452

Page 2

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 gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events
{d) Total events
SUDS ON THE RIV NONE (a¢d col. (a) thraugh
(event type) (event type) (total number) col. {el)
2
§ 1 Gross receipts 48,967 48,967
2 Less: Contributions 47,801 47,801
3 Gross income {fine 1 minus
ined). ...oooieieee 1,166 1,166
4 Cash prizes =
5 Noncash prizes
8 | 6 Rentfacilty costs
%
u% 7 Food and beverages
-E 8 Entertainment
8 Other direct expenses 10,252 10 ’ 252
10 Direct expense summary. Add lines 4 through 9 ingolumn {d) 10 r 252
11 Net income summary. Subtract line 10 from line 3, column (d} ..o e -9 ’ 086
Partlll:-  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.
R {b) Pull tabsfinstant . {d) Total gaming {add
g (s} Birgo bingofpregressive blngo (e} Other gaming col. (a} through col, (¢))
a{
3
&
1 Gross revenue . . ......
@ | 2 Cashprizes
% ......
L%- 3 Noncash prizes
B
% 4 Rentfacility costs
5 Other direct expenses
| | Yes . ... % Yes % | | Yes
6 Volunteer labor No 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 (d) ... . . . . . . . s

DAA

Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 HURON RIVER WATERSHED COUNCIL *k_kkk§452 Page 3
~11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization & grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable GamING? ... . .. .. I:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
8 The organization's fadlity .. ... e 13a %
b Anoutside fBOIY ||\ e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
e B e e oo
AIIESS B e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBIUS? |||\ttt [ vos [Ino
b If "Yes,” enter the amount of gaming revenue received by the organization® ¢ and the
amaunt of gaming revenue retained by the third party®» §
¢ If “Yes," enter name and address of the third party:
e B e e e
Address P

Description of services provided »

D Director/officer D Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state faw to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

¢ Supplemental Information, Provide the explanations required by Part 1, line 2b, columns {ii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

DAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ} Complete to provide informatlon for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,

Depariment of the Treasury P Attach to Form 990 or 990-EZ.
intera! Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number

HURON RIVER WATERSHED COUNCIL *h—kkkGA52

FORM 990, PART I, LINE 6

JFORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . . ..
REPRESENTATIVES, AND OFFICIAL ALTERNATE OR ALTERNATES, GIVING THE ADDRESS
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number
HURON RIVER WATERSHED COUNCIL *k_kk*5452

AT A BOARD OF DIRECTORS' MEETING. . . . .,

PAGE 1 OF 2
Schedule O {Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 930-EZ) 2020 _ Page 2
Name of the organization Employer identification number

HURON RIVER WATERSHED COUNCIL *h-kk*xg452

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

DIRECT EVENT EXPENSES ] S 10,232 .
DIRECT EVENT EXPENSES & e, LI -10,23%2
PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) 2020
DAA,
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2020
o P Attach fo your tax return.
apartment of the Treasury 3 N Attachment
Intemal Revenua Senice (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name(s) shown on retumn Identlfying number
HURON RIVER WATERSHED COUNCIL *h-kkk5452

Business or acfivity to which this form relates
INDIRECT DEPRECIATICON
= % Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see Instructions) . ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,590,000
4 Reduction in fimitation. Subtrat line 3 from line 2. If zero or less, enter0- 4

5  Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married fi iling separately, see instructions ........... 5

6 (a) Cescription of property {Ib) Cost {business use anly) (¢} Elacted cost

7 Listed property. Enter the amount from line29 LT

8 Total elected cost of saction 179 property. Add amounts in column (c), lnes 6and 7 8

@ Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2019 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 18, but don’t enter more than line 11

13 Carryover of disallowed deduction fo 2021. Add lines 8 and 10, less line 12
Note: Dont use Part Il or Part Il below for listed property. Instead, use Part V.
ZPart Il Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 168((1) efection o 15
er_depreclation (INoluding ACRS) .. . e it et e e 16 4,069
|- MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assefs placed in service in tax years beginning before 2020, .. .. .. ... ...
18 If you are electing to group any asssts placed in service during the tax year into one or more general assel accounts, check here . . ..... ., > [—I B
Section B—Assets Placed in Service Durlng 2020 Tax Year Using the General Depreciation System
o (b} Month ar_ld year (c) _Easns for depreciation (d) Recavery _ _ .
{a) Classification of property placed in {business/investment use X {a} Convention {f) Mathed {g) Depreciation daduction
service cnly-see Instructions) periad
19a  3-vear property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ; 25 yrs, S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
I Nonresidential real 39 yrs. Mivt SiL
praperty MM SiL
Section C—Assets Placed in Service Durlng 2020 Tax Year Using the Alternative Depreciation System
20a Class life 5 SiL
12-year £ 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d_40-year 40 yrs, MM SiL
ZPatIV- _ Summary (See instructions.)
21 Llsted property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 tHr'o'ugh 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see insfructions ...........o.....,
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs ..o 23
For Paperwork Reduction Act Notice, see separate instructions. m 4562 (2020)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




HURONRIVER Huron River Watershed

Council

*h kR GABD Federal Asset Report
Form 990, Page 1

FYE: 3/31/2021

12/13/2021 10:20 AM

Date
Asset Description

In Service Cost

Bus Sec Basis

% 179Bonus _for Depr PerConv Meth

Other Depreciation:

1 Network Server 3/01/13
2 YSI water quality monitoring 4/01/14
3 EliteBook Folio Notebook 4/29/15
4 HRWC Website 331117
5 Ric's Computer 4/11/18
6 Laura's Computer 4/25/18
7 Paul Steen's Computer 12/21/18
8 Rebecca E's Computer 1/15/19
9 HP Laser printer 1/16/19

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

10,220
3,517
1,763

16,670
1,055
1,979
1,868
1,984
1,557

40,613

40,613

40,613
0
0

40,613

10,220
3,517
1,763

16,670
1,055
1,979
1,868
1,984
1,557

40,613

40,613

40,613
0
0

40,613

vhthbhown L = bW

Prior Current

MO S/L 10,220 0
MO S/L 3,517 0
MO S/L 1,763 0
MO S/L 10,818 2,381
MO S/L 422 211
MO S/L 759 395
MO S/L 467 73
MO S/1. 496 397
MO S/L 363 312
28,825 4,069

28,825 4,069

28,825 4,069

0 0

0 0

28,825 4,069




HURONRIVER Huron River Watershed Council
**_***6452
FYE: 3/31/2021

12/13/2021 10:20 AM

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth _ Prior Gurrent
Other Depreciation:
1 Network Server 3/61/13 0 ¢ 0 HY 0 0
2 YSI water quality monitoring 4/01/14 0 0 0 HY 0 0
3 EliteBook Folio Notebook 4/29/15 0 0 0 HY 0 0
4 HRWC Website 373117 0 0 0 HY 0 t
5 Ric's Computer 4/11118 ] 0 0 HY 0 t
6 Laura's Computer 4/25/18 0 0 0 HY 0 0
7 Paul Steen's Computer 12/21/18 0 0 0 HY 0 0
8 Rebecca E's Computer 1/15/19 0 0 0 HY 0 0
9 HP Lasger printer 1/16/19 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Qther Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0O




HURONRIVER Huron River Watershed Council 12/13/2021 10:20 AM

** INGAGD Depreciation Adjustment Report
FYE: 3/31/2021 All Business Activities
AMT
] Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




HURONRIVER Huron River Watershed Council

12/13/2021 10:20 AM

HIRHGASD Future Depreciation Report FYE: 3/31/22
FYE: 3/31/2021 _ Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Network Server 3/01/13 10,220 0 0
2 YS! water quality monitoring 4/01/14 3,517 0 0
3 EliteBook Folio Notebook 4/29/15 1,763 0 0
4 HRWC Website 3731717 16,670 2,382 0
5 Ric's Computer 4/11/18 1,055 211 0
6 Laura's Computer 4/25/18 1,979 396 0
7 Paul Steen's Computer 12/21/18 1,868 374 0
8 Rebecca E's Computer 1/15/19 1,984 396 0
9 HP Laser printer 1116/19 1,557 311 0
Total Other Depreeciation 40,613 4,070 0
Total ACRS and Other Depreciation 40,613 4,070 0
Grand Totals 40,613 4,070 0




HURGNRIVER 12/13/2021 10:20 AM

form 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning 04 /01/20 cending 03/31/21
Name Taxpayer Identification Number
HURON RIVER WATERSHED COUNCIL hk-kkkg452
2019 2020 Differences
1. Contibutions, gifts, grants 1. 1,078,568 1,268,264 189,696
2. Membership dues and assessments 2. 129,382 144,562 15,170
3. Govemment contributions and grants 3. 665 ' 537 572 ‘ 758 -92 ’ 779
2 4, Program service revenue 4. 7,942 9,760 1 P 818
S | 5. Investment income | 5. 19,667 16,122 -3,545
> | 6, Proceeds from tax exempt bonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 7,286 28,440 21,154
8. Net income or (loss} from fundraising events 8. -23,672 -9,086 14,586
9. Netincome or {loss) from gaming . 9.
10. Net gain or (loss) on sales of inventory 10,
1 1 ' Other POV 11 L -
12, Total revenue. Add lines 1 through 11 12, 1,384,720 2,030,820 146,100
13. Grants and similar amounts paid 13.
14, Benefits paid to or for members 14,
 115. Compensation of officers, directors, trustees, ete. 15. 125,124 105,598 -19,526
2 16. Salaries, other compensation, and employee benefits 186, 928,593 1,041,407 112,814
o {I7. Professional fundraising fees 17.
= 118. Other professional fees 18. 360,235 348,654 -11,581
W 18, Occupancy, rent, utlities, and maintenance 19, 46 . 355 46 ’ 151 -204
20, Depreciation and Depletion . .. 20. 10,507 11,829 1,322
21, Other expenses 21, 204,886 121,033 -83,853
22, Total expenses. Add lines 13 through 21 22, 1,675,700 1,674,672 -1,028
3. Excess or (Deficit). Subtract line 22 from line 12 23, 209,020 356,148 147,128
24, Total exempt reventte 24. 1,884,720 2,030,820 146,100
25, Total unrelated reverve 25,
§ p6. Total excludable revenuve 26. 34,895 45,236 10,341
‘gzr. Tolal assets 27. 1,795,856 2,247,934 452,078
8 8. Total llabifiies 28, 162,350 177,827 15,477
'E 29. Retained earnings 29. 1,633,506 2,070,107 436 y 601
2 B0. Number of voting members of governing body 30. 31 32 ' =
5 31. Number of independent voting members of governing body 31, 31 32
32. Number of employees 32 20 19
33. Number of volunteers 33.| 583 125
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HURONRIVER Huron River Watershed Council 12/13/2021 10:20 AM
**_INAGAZD Federal Statements
FYE: 3/31/2021

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST
5 16,122 14
TOTAL $ 16,122
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HURONRIVER Huron River Watershed Council 12/13/2021 10:20 AM
**_ARHGASD Federal Statements
FYE: 3/31/2021

Schedule A Part ll. Line 5 - Excess Gifts

Donor Name Total Excess

AMERICANA FOUNDATICN 5 50,000 3
BCBRIN, JANIS AND MILE ALLEMANG 50,000
COMMUNITY FOUNDATION FOR SE MI 110,000

ERB FAMILY FOUNDATION 1,173,000 980,474
FRIEDMAN FAMILY FOUNDATION 45,000
GLOBAL PHILANTHROPY PARTERNSHIP 56,000

GREAT LAKES FISHERY TRUST 72,500
PITTMAN, RAYMOND 37,500

S.L. BIMBEL FOUNDATION 25,000
WALTER J. WEBER, JR. FUND 55,000
AUSTIN MEMORIAL FOUNDATION 47,500

JAMES A, & FAITH XNIGHT FQUNDATION 26,000
TOYOTA USA FOUNDATION 100,000

DTE FENERGY FOUNDATION 144,000
WALTER WERER AND IVA CORBETT 50,000

ANN ARBOR AREA COMMUNITY FOUNDATION 35,000

DAVE AND SHARON BROOKS 5¢, 000

MARY AND BILL KINLEY 92,658

OEM ADVISORS 66,224

TIM WADHAMS TRUST 25,000
TOWSLEY FOUNDATION 121, 950

TOTAL 5 2,432,332 5 980,474
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HURONRIVER Huron River Watershed Council 12/13/2021 10:20 AM
wh_RRAEABD Federal Statements

FYE: 3/31/2021

SUDS ON THE RIVER
Other Direct Fundraising or Gaming Expenses

Description Amount
DIRECT FUNDRAISING COSTS $ 10,252
TOTAL $ 10,252







