CRWC 07/23/2010 4:03 PM

o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code {except black lung
benefit trust or private foundation)
B The organization may have to use a copy of this return to safisfy state reporting requirements.

QOMB No. 1545-0047

2009

A__ Forthe 20809 calendar year, or tax year beqinning , and enc_l_inq

B Checkif applicable: | Pl2ase | & Name of organization D Employer identification number
[ ndvress change |58 RS CLINTON RIVER WATERSHED COUNCIL
label or
D Mame chenge print or | Doing Business As 38-3216864
E:] Iniial retu type. Number and street {or P.0. box § mail is not defivered o street address) Room/suite E Telephone number
nitia
retun S | 101 MAIN STREET, SUITE 100 248-601-0606
{1 Teminaton ;npstm_ City or town, state or country, and ZIP + 4 G Gross recelpis $ 356,359
{] Amendedreron | tions. | ROCHESTER MI 48307-2098

F Name and address of principal officer:

ANNE VAARA, EXECUTIVE DIRECTOR
101 MAIN STREET, SUITE #100
ROCEESTER

D Appfication pending

MI 48307-2098

H{a} is this a group return for

affifiates? D Yes @ No
Hib) Are ali afftiates
included? D Yes D No

14 *Wo," attach a list, (see instructions)

| Taxexemptstatis: X 501) ( 3 ) < (insertno) | | 4947(a)1)er

[ sor

J website: b WHW . CRWC . ORG

H{c) Group exemption number B

K Type of organization: W Corporation ]——] Trust m Association rl Other B | L Year of formation: 1993 l M Stats of legal domicile: MI
Summary
41 Briefly describe the organization's mission or most significant activiies:
@ ..TO PROTECT, ENHANCE AND CELEBRATE THE CLINTON RIVER, ITS WATERSHED, . .. .. .
S| AND LAKE ST. CLAIR. .
o
% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, linetay 3 13
¥ 1 4 Numberofindependent voting members of the governing body (Part VI, tineetby 4 13
2| 5 Total number of employees (PartV, ine 2a) | ... 5 | 7
;:5 6 Total number of volunteers (estimate if necessary) 6 600
7a Total gross unrelated business revenue from Part VI, column (C), lingt2 7a
b Net unrelated business taxable income from Form 990-T, ine 34 L oL e et e 7b 0
Prior Year Current Year
o| 8 Contibutions and grants (PartVill, line th) 382,757 318,692
21 9 Program service revenue (Part VIII, line 2g) 17,000
g | ¥ Fregram semvice revenue (rart VIR NS 230
2| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7y 5,582 7,420
% | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 1,521 2,325
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12y . . .. .. 389,870 345, 437
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. .. ... ...
14 Benefits paid to or for members (Part iX, column (A), linedy
g | 15 Salaries, other compensation, employee benefits (Part IX, cokumn (A), fines 6-10) 218,828 219,918
@ | 16aProfessional fundraising fees (Part IX, column (A}, line 11e)
§ b Total fundraising expenses {Part X, column (D), line 25) b
W | 17 Other expenses (PartiX, column (A), lines tta—11d, 11¢-24 144,676 112,468
18 Total expenses. Add lines 13-17 (must equal Part £X, column (A), line 25) 363,504 332,386
18 Revenue less expenses. Subtract line 18 fromline 12 . 26,366 13 ¢ 051
5 : Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) 321,200 344,247
280 21 Totalliabiltes (Part X, e 26) ... ... ... 74,128 84,124
=3 22 Net assets or fund balances. Subtractline 21 fromline 20 .. 247, 072 260,123

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge
and belief, it is true, correct, and complele, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign g |
Here Signature of officer Dats
ANNE VAARA EXECUTIVE DIRECTOR
Type of print name ;Jé title
. Preparer's identifying number
Paid P.reparer‘s § : - ) C L Date nge.(;k " (see inslructions)
p , | signature A Ll /{jé’ . 4 07/23/10] employed B D 00000306
reparers T # GOFRANKL & MATPINA, P.C. ey b 38-2808585
ise omy Firm's name (or yours
if self-employed), 1214 N MAIN S”I‘ Phone
address, and ZIP + 4 ROCHESTER, MI 48307 no, b 248-601-9500
May the IRS discuss this return with the preparer shown above? (see instructions) . r[ Yes [—| No

ﬁ?ﬂ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009
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Eorm 990 (2009) CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 2
Statement of Program Service Accomplishments
1 Brleﬂy describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program

services? D Yes Ne

if "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest pregram services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to ofhers, the total expenses, and revenue, if any, for each program sarvice reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 58,344 including grants of $ } {(Revenue % ) )
4o Total program service expenses b 256 P 726

Form 990 (2009}

DAA
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Form 990 (2009 CLINTON RIVER WATERSHED CQUNCIL 38-3216864

Page 3

Checklist of Required Schedules

10

11

e Dd the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If “Yes,” complete Schedule C, Pastt
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C' e L
Section 501{c){4), 501(c)(5), and 801{c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patti
Did the organization maintain any donor advised funds or any similar funds or accounts where danors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”

complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedute D, Parti
Did the arganization maintain coliections of works of ar, historical treasures, or other similar assets? If *Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, fine 21; serve as a custodian fer amounts not listed in Part

X; or provide credit counseling, debi management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV
Is the organization’s answer to any of the foliowing questions “Yes™? If 50, complete Schedule D, Pars VI,

VIE Vi, §X, or X as applicable
Did the organization report an amount for land, buitdings, and equipment in Part X, line 10? i "Yes,” complete
Scheduie D, Part VL.

Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL.

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 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reparted in Pari X, line 167 If "Yes,” complete Schedule D, Part IX.

the organization's liability for uncertain tax posilions under FIN 487 If "Yes," complefe Schedule D, Part X,

Yes | No

10 | X

12 Did the organization oblain separate, independent audited financial statements for the tax year? If Yes,” complete

Schedule D, Parts X1, Xil, and Xl
12A Was the organization included in censolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule B, Parts XL, XIl, and Xill is optional. :
13 Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule £, Pat 14b X
15  Did the organization report on Pari 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if “Yes,” compiete Schedule F, Parttd 15 X
16 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance

lo individuals located oulside the United States? If “Yes,” comptete Schedule F, Part It 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Parl IX, column (A), lines 6 and 11e? If “Yes,” comptete Schedule G, Part! 17 X
18  Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If™es," complete Schedute G, Part Bl 19 X
20  Did the organization operate one or more hospitals? If “Yes," complete Schedule 8 20 .4

DAA

Form 990 (2009)
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Form 990 (2009) CLINTON RIVER WATERSHED COUNCIL 38-3216864

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization repert more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column (A}, line 1? f "Yes," complete Schedule |, Parts fangnt
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part [X, column {(A), line 27 If "Yes," complete Schedule |, Parts fandy
D3id the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the

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

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

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c}(4) organizations. Did the crganization engage in an excess benefit transaction

with a disqualified persen during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disquatified personina

prior year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or

990-EZ? If "Yes,” complete Schedule L, Part 1
Was a foan {o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compleie Schadule L, Part 1|
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," compiete Schedule L, Part ll
Was the crganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? if “Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L' Part IV ........................................................................................................
An entity of which a current or former officer, director, trustee, or key employee of the organization {or a

family member} was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV

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

censeivalion contributlons? if “Yes,” complete Schedule M
Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

paﬂ I ....................................................................................................................
Did the arganization: sell, exchange, dispose of, or transfer mere than 25% of its net assets? I "Yes," complete

SChEdUIe N‘ Part ” ........................................................................................................
Did the crganization ewn 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Paris I,

I”‘ lV' and V' hne 1 ........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R‘ Part V’ Iine 2 ..................................................................................................
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," complete Schedule R, Pari V,line2
Did the organization conduct more than §% of its activities through an entity that is not a related organization

and lhat is freated as & parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule © and provide explanaticns in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a X

o

28b

28¢

29

30

3

32

33

34

35

LI I - L - - -

36

37 X

38 | X

DAA

Form 990 (2009
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Form 990 (2009) CLINTON RIVER WATERSHED COUNCIL 38-3216864

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

w

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

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

Note. if the sum of lines 1a and 2a is greater than 250, you may be required {o e-file this return, (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this refurn?

At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or cther financiat
account)?

See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

if “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhlbgted Tax Shelter Transacllon') .........................................................................................
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 deduetible?
If “Yes," did the organization include with every solicitation an express statement that such centributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions undsr section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

4a X

5c

6a X

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

For all contributions of qualified intellectual property, did the organization file Form 8888 as required¢?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

required?
Sponsering organizations maintaining donor advised funds and section 509(a)}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizaticn, have excess business holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds.

7e

i

79

4 |pd[pdl

7h

Section 501(c)(12) organizations. Enter:
Gross income from B1embers 0{ SharEholderS .................................................

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

Section 4947{a}{1) non-exempt charitable trusts, is the organization filing Form §90 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . | i2b l

12a

DAA

Form 990 (2009
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Form 990 (2009) CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody 1a | 13
b Enter the number of voling members that are independent b} 13
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes !o its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X

7a

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year hy the following:

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organization’s mailing address? if "Yes,” provide the names and addressesin Schedule O ... ... ... ... ... o 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal '
Revenue Code.)

Yes No
10a Does the crganization have local chaplers, branches, or affliates? 10a X
b if “Yes,” does the organization have written pelicies and precedures governing the aclivities of such chapters,
affiliates, and branches te ensure their operations are consisient with those of the organization? ... .. ... .. ... . ... ... ... ... ... 10b
14 Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the
form?
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "Ne,” go to line13 12a X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give
nse to ConﬂIC‘S? ........................................................................................................... 12b
¢ Does the arganization regularly and consistently menitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this is done i2c
13
14

15  Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management officizt 15a
Other officers or key employees of the organization 15b
If “Yes” {o line 15a or 15b, describe the process in Schedule O. (See insfructions.)
46a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxeble enlity during the year?
b If*Yes,” has the organization adopted a wrilten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect 1o sUCh ammangements? . . e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B~ MI
48  Section B104 requires an organization to make its Forms 1023 (or 1024 if applicable), 998, and 990-T (501(c}{3)s only}
availahle for public inspection. Indicate hew you make these available, Check all that apply.
D Own website D Another's website L}W{j Upon request
19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available fo the public.
20 Slale the name, physical address, and tlelephone number of the person who possesses the bocks and records of the
organization: B HEIDI RECOR 101 MAIN STREET, SUITE #100

ROCHESTER MI 483072098 248-601-0606
DAA Form 980 (2009)

M
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Form 990 (2009) CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 er within the
organization's tax year. Use Schedule J-2 if additicnal space is needed.
e List all of the crganization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount
of compensation. Enter -0- in columns {D), {E}, and (F} if nc compensation was paid.
o List all of the organizaticn's current key employees. 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) {B) (C} (D} (E) (F)
Name and Title Average Position (check all that apply) Repartable Reportable Estimated
hours per 5SS 1ol =lex[ T compensation compensation amount of
week 22l 2|2 [3&] 8 fram from related other
SEIEI8 |e |23 2 the organizations compensation
gs5| 8| |2 (857 organization {(W-2/1099-MISC) from the
= E' % ._g g {W-2/1098-MISC) organization
G| 3 ¢ 3 and fala@ed
g % 2 crganizations
@ 2
g
SHAWN KEENAN
PRESIDENT 4.00 1 X X 0 0 0
_MARY BEDNAR
FIRST VICE PRESIDENT 3.00 |X X 0 0
YVONNE KNIAZ
SECOND VICE PRESIDEN 3.00 | X X 0 0
_ SUSAN KELSEY
SECRETARY 3.00 1X X 0 0
RANDALL YOUNG
TREASURER 3.00 | X X 0 0
PEGGY JOHNSON
DIRECTOR EMERITA 2.00 |X 0 0
LYNNE SEYMOUR |
DIRECTOR 2.00 |X 0 0
TOM VALLONE
DIRECTOR 2.00 |X 0 0
_ JOANN VAN TASSEL
DIRECTOR 2.00 | X 0 0
_ MICHAEL WARING
DIRECTOR 2.00 |X 0 0
JIM WILLIAMS
DIRECTOR 2.00 | X 0 0
CLAUDETTE WIZNIUK
DIRECTOR 2.00 | X 0 0
LEV WOOD
DIRECTOR 2.00 |X 0 0
ANNE VAARA
EXECUTIVE DIRECTOR 40,00 X 62,000 3,918
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Form 990 (2009) CLINTON RIVER WATERSHED COQUNCIL 38-3216864 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8} {C) b) (E} (F}
Name and Title Average Pasition {check afl that apply) Reportable Reportable Estimated
hours per s sTol =faz] o compensation compensation amount of
week 28| 2|z |2 |25 ¢ from frem related other
£l 18|z |53 g the organizations compensation
gl =7 2 5% organization QW-2/1099-MISC) from the
S8z B 2\%8 (W-2/1089-MISC) crganization
=3 @ é and related
= » & et
gl & 5 organizations
@ @
] -3
2
A TOMBL e 2 62,000 3,918

Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the organization B 0

Yes | No

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

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

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

NIVl e
5§  Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for

services rendered 1o the organization? If “Yes,” complete Schedule J forsuch person . .. . . ... ... ...

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $300,000 of
compensaticen from the organization.

(A} B (I
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nof limited 1o those listed above) who received
more than $100,000 in compansation from the organization b
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Form 990 {z008) CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 9
Tota!(rl:{'enue REF!I?E)d or Unr(eflza)ted Regggue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

1a

b
c
d
e
f

- o

Federated campaigns | 1a

Membership dues ib 142,752

Fundraising events ic 33,131

Related organizations 1d

77,214

Govemnmenl grants {coniriputions) 1e

All ather contributions, gifts, granls,
and similar amounis notinciuded above 1f

Noncash contributions inctuded in nes 1211

Total. Add lines 1a-1f . .. .. i

2a

; Contributions, gifts, grants
Program Service Revenue | %0 other sizﬁi%r amgounts

IS e © O T

Busn, Code [

OU SL PROGRAM 611710

17,000

17,000

17,000

8a

Other Revenue

9a

10a

tnvestment income {including dividends, interest, and
other similar amounts) 4

7,420

7,420

Income from investment of tax-exempt bond proceeds B

Rovalties .. ... ... .. ... oo, B

(i) Reat (i) Personal

Gross Rents

Less: rental exps.

Rentat inc. or (loss)

Net rentalincomeoer{loss) . ... ... ... ............ b

Gross amount from (i) Securities (i} Other

sales of assels

ather than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss} ...... ... .. |

Gross income from fundraising events

(notincluding § 33,13

of contributions reported on fine 1¢).
See Part 1V, lina 18 a 13,247

Net income or (loss) frem fundraising events .. ... ... b

Gross income from gaming activities.
SeePart [V, ine 19 a

Gross sales of inventory, less

returns and allowances a

Busn. Code

11a

[ = A B = f

345,437

19,325

7,420

DAA

Form 980 (2009



CRWC 07/23/2010 4,08 PM

Form990 (200%) CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

i i (A) (B) <) (D)
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S, See Past IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Granis and other assistance to governmeants,
organizations, and individuals outside the
U.S SeePartiV lines t5and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trusiees, and key emplayses 62,000 48,650 8,260 5,080

6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(1)(1)} and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages 141,641 111,150 18,862 11,629

8  Pension plan contributions {include section 401(k)
and section 403(b) empleyer contributions)
9 Other employee benefits

10 Payrolitaxes 16,277 12,770 2,171 1,336
11 Fees for services (non-employees}):

a Management .

boLegal

¢ Accounting 2,400 1,883 320 197

d Lebbying ..

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12 Adveriising and prometion 14,748 11,573 1,964 1,211
13 Office expenses 9,838 7,719 1,311 808
14 Informationtechnology
16 Royalties L
16 Oceupancy 21,474 16,851 2,860 1,763
17 Travel 5,720 4,488 762 470

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and mestings 360 282 48 30
20 Interesg .................................
21 Paymentstoaffliates
22 Depreciation, depletion, and amortization 6,435 5,050 857 528
23 insurance 2,386 1,872 318 196

24  Cther expenses. itemize expenses nof
covered above. (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25 below.)

a SUPPLIES 18,670 10,507 3,842 4,221
b EQUIPMENT RENTAL/REPAIR 9,731 7,636 1,296 799
¢ EMPLOYEE BENEFITS 8,175 6,415 1,089 671
4 MIsc. 5,554 4,358 740 456
e  TELEPHONE 3,220 2,527 429 264
f Allotherexpenses 3,757 2,995 471 291
25 Total functional expenses. Add lines 1 through 24§ 332,386 256,726 45,700 29,960

26 Joint costs, Check here b D if following
SCP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation . ... .. ..
AA - [2 1Y 2 TR
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Form 990 (2009)  CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 11
Balance Shest
A) (B)
Beginning of year End of year
1 Cash-noninterestbearng 15,042] 1 3,444
2 Savings and temporary cash investments 235,039] » 272,248
3 Pledges and grants receivable, net 3
4 Accounts receivabie, net
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part li of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(h)(1)) and persons described in section 4958(c}3)(B). Complele

w Part EI Of SChedL"e L ............................................................. 6

® | 7 WNotes and loans receivable, et 7

(| 8 Inventories forsaleoruse ... 8

<| o Prepaid expenses and deferred charges 5,392 o 3,460
10a Land, buildings, and equipment; cost or

other basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation 10b 28,586 45,717 10c 42,962

11 Investments—publicly raded securities
12 Investments—other securities, See Part IV, tne1t
13 [nvestments—program-related. See Part IV, inet4
4 Intangibleassels
15 Otherassels. SeePart iV line 11 20,010 22,133
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... .................. 321,200 344,247
17 Accounts payabie and accrued expenses 9 ’ 110
18 Grantspayable
19 Defemedrevenve U 74,128 75,014
20 Tax-exemptbondliabilities

9|21 Escrow or custedial account liability. Complete Part IV of Schedule D

= |22 Payables to current and former officers, directors, trustees, key

:g employees, highest compensated employees, and disqualified

3 persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payabla 10 unselated third parties
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . .. ... 74,128} 26 84,124

gi Organizations that follow SFAS 117, check here @ and

g complete lines 27 through 29, and lines 33 and 34.

_g 27 Unrestricted net assets

m!28

-

& 25

S

.

| =

[=]

0 30

@ |31

2 32 Retained earnings, endowment, accumulated income, or other funds 32

+ 133 Tolalnetassetsorfundbalances 247,072] 33 260,123
Z |34 Total Eabilities and net asselsAund DAIBNCES . ... ..ottt 321,200] 34 344,247

Form 990 (2009

DAA
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Form 990 (2009) CLINTON RIVER WATERSHED COUNCIL 38-3216864

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Gther
If the organization changed its method of accouniing from a prier year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ if“Yes” to line 2z or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion process during the tax year, explainin
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separale basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such gudits. .. ... ... .. .. ... 3b
Form 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-E2)
Complete if the organization is a section 501{c)(3) organization or a section 2 0 Og
4947 (a){1) nonexempt charitable trust.
ﬁfg;g";g;;:?szﬁ?::” P Attach to Form 890 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
CLINTON RIVER WATERSHED COUNCIL 38-3216864

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

The organization Is not a private foundatien because it is: {(For lines 1 through 11, 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 desceribed in section 170(b)(1){(A)ii). (Attach Schedule E.)
3 I:l A hospital or a cooperative hospital service organization described in section 170({b)(1){A){iii}.
4 E:l A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A}iii). Enter the hospital's name,
oty andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}{A){v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part i.)
8 D A community trust described in section 170{b){1)(A){vi}. (Complete Part I.)
9 D 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 mare than 33 #/3 % of its
support from gross investment income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part HL)
10 D An organization organized and cperated exclusively to test for public safely. See section 509({a)(4).
11 D An organization organized and operated exciusively for the henefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supporled organizations described in section 509(a}(1) or section 509({a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type i c D Type [-Functionally integrated d D Type 1I-Cther
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified
persens other than foundation managers and other than one or more publicly supported organizations described in section
50%(a}(1) or section 509(a)(2).
f i the organizaticn received a written determination from the IRS that it is a Type |, Type ll, or Type il supporting
organizaticn, check thisbox D
g Since August 17, 2008, has the organization accepted any gift or centripution from any of the
{ollowing persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (ifi} below, the governing body of the supported organizaton? 11g{i)
(i) Afamily member of a person described in (iyabove? 11aiii)
(i) A 35% controlled entity of a persen described in (i) or (if) above? 11gili)
h Provide the following infermation about the supported organization(s).
(i} Name of supported (ii) EIN (i) Type of organization {iv} Is the organization |  (v) Did you nolify (i) ts the {vil) Amount of
orgarization {described on lines 1-9 in col. (i) isted in your | the arganizationin |organization in cal. support
above or IRC section goveining document? col. @) ofyour | (i) otganized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

DAA

Schedule A (Form 990 or 890-EZ} 2009
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Schedule A [Form 990 or 990-E7) 2003 CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b)(1)}{A}{v])
{Complete only if yvou checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2005 {b) 2006 {c) 2007 {d} 2008 (e) 2009 (f) Totai
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 350,925 392,113 328,859 384,278 318,692 1,814,867
2 Tax revenuss levied for the organization's
benefit and either paid to or expended on
ils bEhaIf .............................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 1,814,867
5§  The portion of totat contribufions by each
persen (other than a governmental unit or
putlicly supporied organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, columa ()
6 Public support, Subtract line 5 from line 4 . 1,814,867
Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2005 {b) 2006 {¢) 2007 (d} 2008 (e) 2009 (f} Total
7 Amounts fromined4 390,925 352,113 328,859 384,278 318,692 i,814,867
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .. oo 442 1,948 4,115 5,592 5,297 17,394
9  Netincome from unrelated business
activities, whether or nof the business is
regularly carriedon . .................. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ...
11 Total support. Add lines 7 through 10 1,832,261
12 Gross receipts from related activities, etc. (see instructionsy 30,247
13 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifih tax year as a section 501(c)(3)
organization, check this box and StOp here e e e e P r—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column (fy . 14 99.05%
15 Public support percentage from 2008 Schedule A, Partll line 14 15 99.29%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 /3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization 4
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16z, 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—32009, i the organization did not check a box on line 13, 16a, or 16b, and kne 14 is 10% or
more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the .
crganization meets the “facts-and-circumstances” test. The erganization qualifies as a publicly supported organization P U
b 10%-facts-and-circumstances test—2008. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The erganization qualifies as a publicly supporied organizaton P B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b

OAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 890-£7) 2009 CLINTON RIVER WATERSHED COUNCII, 38-3216864 Page 3

Support Schedule for Organizations Described in Section 508{a)(2)}
(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1

7a

Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusualgrants”y

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose , ... ... .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater cf $5,000 cr 1% of the
amounton tine 13 for the year
Add Iines 73 and 7b ..................

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

Section B. Total Support

Calendar year (or fiscal year beginning in} }» {a) 2005 {b) 2006 (¢) 2007 {d} 2008 {2) 2009 {f) Total
9  Amounts fomlireg
10a Gross inceme from interest, dividends,
payments received on secuities loans,
rents, royalties and income from similar
SOUICES . .. ... ... it
b Unrefated business taxable income (less
section 511 taxes) frem businesses
acquired after June 30, 1975
¢ Addlnes10aandt0b
11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ..o
12 Otherincome. Do not include gain ar
loss from the sale of capital assets
(ExplaininPart V)
13 Total support. (Add lines 9, 10c¢, 11,
and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here il |
Section C, Computation of Public Support Percentage
15  Public suppor percentage for 2008 (line 8, column {f) divided by line 13, column(ty) 15 %
16 Public suppert percentage from 2008 Schedule A, Part (1, line 15 i 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column ()} 17 %
18  Investment income percentage from 2008 Schedule A, Part i, lines? 18 %
19a 33 143 % support tests—2009. If the organization 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 %, chack this box and stop here. The organization qualifies as a publicly supporied organizaton b m
b 33 143 % support tests—2008. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization b H
20 Private foundation. If lhe organization did not check a box on line 14, 19a, or 18h, check this box and see instructions g
DAA Schedule A (Form 920 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2009 CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Forim 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 890, 890-E2 Schedule of Contributors
or 990-FF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CLINTON RIVER WATERSHED COUNCIL 38-3216864
Organization type (check one):

Filers of: Section:

Form 990 or $80-EZ @ 5014 (c)( 3 } {enter number) organization
D 4947 (a)(1) nonexempi charitable trust not treated as a private foundation
Ei 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your grganization is covered by the General Rute or a Special Rule.
Note. Only a section 50H{c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rufe

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
praperty) frem any one contributor. Complete Parts [ and |l

Special Rules

@ For a section 501{c){(3) organization filing Form 990 or 980-EZ that met the 33 1/3% suppord test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or (2} 2% of the amount on (i} Form 930, Part VHI, line 1h or {ii) Form 990-EZ, line 1. Complete Paris | and
.

D For a seclion 501(c){7), (8), or {10) organization filing Form 930 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 9380 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these conlributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 9890, or check the box in the heading of its Form
990-EZ, or cn line 2 of its Form S90-PF, to certify that it does net meet the filing requirements of Schedule B (Form 898, 886-EZ,
or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

Can,
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009) Page 1 of 1  ofPartl
Employer identification number

Name of organization

CLINTON RIVER WATERSHED COUNCIL 38-3216864
Contributors (see instructions)
(a) (b} (c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
LENORE DPEILANGHE LIVING TRUST
1 ESTATE PLANNING ELDER 1AW, P.C. Person
42000 SIX MILE ROAD, #1256 Payroll
.................................................................... $ . ........18,787 | Noncash
NORTHVILLE .. MI 48168 (Complete Part Il if there s
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Nancash
.................................................................... {Complete Part 1 if there is
a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part [t if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... S o Noncash
................................................................... (Complete Part I if there fs
a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash coniribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
.................................................................. S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.}

DAA

Schedute B {Form 990, 990-EZ, or 9940-PF) {2009}
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part1V, line 6, 7, 8, 9, 10, 11, or 12. . e
Department of the Treasury
internal Revenue Service B Attach to Form 990. B See separate instructions.
Name of the organization Employer tdeatification number
CLINTON RIVER WATERSHED COUNCIL 38-3216864

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

o oW

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in wriling that the assets held in denor advised

funds are the organization's property, subject te the organization's exclusive fegal contrel? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds ¢an be

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

purpose conferring impermissible private benefit? | . . . ki D Yes D No

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

[= T+ B = N

Purpose(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreaticn or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
aasement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inciudedin () ... 2¢
Number of conservation easements included in (c) acquired after 811706~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable yearb _ _
Number of states where property subject to conservation easement is located b

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

violations, and enforcemeant of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P - -

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

Ps_ _ _ _ _ _ _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}4)(B)() and section 170MMANBIINT .. ... o0 oo []ves [ ]no

In Pari XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes
the arganization's accounting for conservation easements.

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

1a

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

b If the organization elected, as permilted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
histarical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl line 1 s —
(i) Assetsincluded in Form 990, PartX L R
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reporied under SFAS 116 relaling to these items:
a Revenues inciuded in Form 990, Part VIll line 1 Bos_ o _
b Assets included in Form 990, PartX PoS_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 999) 2000 CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D L.oan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in
Part XIV.

5§ During the year, did the organization solicit or receive denations of art, histerical treasures, or other similar
ts fo be sold o raise funds rather than to be maintained as pari of the grganization's collection? ... .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, frustee, custodian or other intermediary for coniributions or other assets not

inctuded on Form 990, PartX? [ ves [] o

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year | le
fOEnding balance 1f

l:l Yes D No

b_If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back { (e) Four years back
1a Beginning of yearbalance .. 74,464 81,000
b Contributions ...
¢ Netinvestment eamnings, gains,
and losses 5,309 -5,042

and programs 1,182 1,298

f Administrative expenses 166 196

g End of year balance 78,425 74,464

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b _1 QO .:.,0 Q %

b Permanentendowmentb _ %
¢ Termendowmentl _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
() unrelated organizations ol saf)| X
{ii) related organizations 3a(ii) X
3b
ibe in Part XIV the intended uses of the organization's endowment funds,
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis {b) Cost or cther {c) Accumulated (d) Book value
(invesiment) basis {other) depreciation
1a Land ....................................
b Buidings
¢ Leasehold improvements 30,582 5,358 25,224
d Equipment . 40,966 23,228 17,738
e Other i
Total. Add lines 1a through 1e. {Column (d) must equal Form 980G, Part X, column {B), line 10(cY.) . . . b 42 962

Schedule D (Form 990) 2009

DAA
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Form 990y 2009 CLINTON RIVER WATERSHED COUNCIL

38-3216864 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

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

(b} Back value

{c) Method of vaivation:
Cost or end-of-year market value

Financial derivatives

Other

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

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of invesiment type

{b} Book value

{¢} Method of valuation:
Cost or end-of-year market value

Total. (Column {b) musl equal Form 990, Part X, col. (8) line 13.) L

Other Assets. See Form 990, Part X, line 15,

{a) Description {b} Book valve
ENDOWMENT FUND 20,133
DEPOSITS 2,000
Total. (Column (b} must equal Form 890, Part X, col. (Bjline15.) . . > 22,133

Other Liabilities. See Form 890, Part X, line 25.

1. {a) Dascription of liabitity

(b) Amount

Federal income laxes

TFotal. (Column {b) must equal Form 990, Part X, col. {B) line 25.) b

2. FIN 48 Footnote. In Part XiV, provide the texi of the footnote to the erganization’s financial statements that reports the

organizalion's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990} 2009
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Schedule D (Form 940) 2000 CLINTON RIVER WATERSHED COUNCIL 38~-3216864 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 680, Part VI, column (&), ine 12) 1 345,437
2 Total expenses (Form 990, Part IX, column (A), INe 28) .. ... ... 2 332,386
3 Excaess or (deficit) for the year. Subfractline 2 from line 1 3 13,051
4 Netunrealized gains (losses) oninvestments 4
5 DonaQEd ser\éces and use Of faCili:ies ........................................................................... 5
6 Investmentexpenses ]
7 Priorperiod adjustments | 7
8 Other (Describe in Part XY 8
9 Total adjustments {net). Add fines 4 through 8 . . L
Excess or (deficif) for the year per audited financial statements. Combinelines3and 9 . ... ... .., 10 13,051
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financiat statements 4 345 ’ 437
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments
b Dorated services and use of facilites
¢ Recoveres of prior yeargrants
d Other (Describe in PartXIV.)
e Addlines2athrough2d ...
3 Subtractline 2e fromfine 1 345,437
4 Amounts included on Form 990, Part VI, line 12, but net on fine 1:
& [nvestment expenses notincluded on Form 990, Part VI, tine 7t .
b Other (Describe In Part XIV) ...
¢ Add “ﬂes 4a and 4b .......................................................................................... 40
revenue, Add lines 3 and 4¢. (This must equal Form 990, Part L line 12 . . o oo 5 345,437
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 332,386
2 Amounts included on line 1 but not on Form 99§, Part IX, line 25:
a Donated services and use of facilittes 2a
b Prioryearadjustments 2
¢ Other losses 2¢
d
e
3 Sublmctline2efromined 332,386
4 Amounts included on Form 990, Part [X, line 25, but not on fine
a Investment expenses not included on Form 980, Part VIl fine7b . 4a
b Other (Describe in PartXIV) . ab
c Add lines 4a and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ), line 18y ... . .. . 5 332,386

Supplemental Information

Complete this part to provide the descriptions required for Part [l, 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, line 8, Part XlIl, lines 2d and 4b; and Part XIll, fines 2d and 4b. Also complete
this part te provide any additiona! information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 980) 2009

DAA
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S

D (Form 990) 2009 CLINTON RIVER WATERSHED COUNCIL 38-3216864 Page 5
XiV:: Supplemental Information (continued)

Schedwle D {Form 990} 2009

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 994, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. BRtEe g
Attach fo Form 990 or Form 980-EZ. B Sea separate instructions.

Internal Revenue Service

Employer ldentification number

Name of the organization
CLINTON RIVER WATERSHED COUNCIL 38-3216864

Fundraising Activities, Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Maif solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f B Solicitation of government grants
[ D Phone solicitations g D Special fundraising evenis
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees
or key employees listed in Form 990, Past VH) or entity in connection with professional fundraising services? D Yes D No

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

(F} Name of individuaj (il Activity ﬂm_ D]dh{“rfd‘ (iv} Gross receipts (v} Amount paid to {vi} Amount paid to
or enlity (fundraiser) ?L:Ssiéd;:)f fram activity (or retained by) {or retained by)
contral of fundraiser listed in organization
contribufions? cok. (i}
Yes| No
OBl e e e P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2008

DAA
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Schedule G (Form 990 or 990-EZ) 2009 CLINTON RIVER WATERSHED COUNCIT, 38-3216864 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
{d} Total events
FUNDRAISER DINN NONE (add col. (a) through
{event type) (event type) (total number) col. {eh
2
2|1 Grossreceips 46,378 46,378
& 2 Less: Charitable
contributions 33,131 33,131
3 Gross revenue (line 1
minusline 2) . ......, 13,247 13,247
4 Cashprizes
5 Noncashprizes 1,422 1,422
9| 6 Rentfacity costs 1,400 1,400
1]
[
@
L% 7 Food and beverages 5,000 5,000
B
@
& | & Entertainment 2,600 2,600
9  QOther direct expenses 500 500
10 Direct expense summary. Add lines 4 through 8 incolumn (dy b 10, 922)
11 Netincome summary. Combine line 3, column (d}, andfine 10 . . . ... . . . . . el 4 2 ‘ 325

Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more
ithan $15,000 on Form 890-EZ, line 8a.

. {b) Pull tabs/instant . {d} Tota! gaming (Add
©
E| (a) Bingo binge/progressive hinge {c) Qther gaming col. (a) through cot. {c})
H
@
v
1 Grossrevenue ... ...
«w | 2 Cash prizes
g o MESHPISES
W
5]
21 3 Noncashprizes
1
k]
g 4 Rentfacility costs
§ Other direct expenses _
Lf Yes .............. D/D o Yes .............. % S Yes ............
6 Volunteer labor =~ No No No
9
a
H]
i0a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b if“Yes,” Explain:

11 Does the organizalion operate gaming aclivities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? T
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Schedule G (Form 980 or 980-E7) 2009 CLINTON RIVER WATERSHED COUNCIL 38-3216864

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a

An outside facility 13h

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

BDoes the organization have a contract with a third party from whom the organization receives gaming

revenue?

I “Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third parly b 8

tf “Yes,” enter name and address of the third party:

Description of services provided b
D Directorfofficer D Employae D Independent contractor

Mandatory distributions:

Is the organization required under stale law to make charitable distributions from the gaming proceeds to
refain the state gaming ficense?
Enter the amount of distributions reguired under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year b 5

DAA

Schedule G {Form 990 or 990-EZ) 2008
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
{Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service B Attach to Form 990.
Name of the organization ) Employer identification number
CLINTON RIVER WATERSHED COUNCIL 38-3216864

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

ST. CLAIR. VISION: INDIVIDUAL AND COMMUNITY ACTIONS PROTECT AND IMPROVE
FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS ... . ...
LOCAL WATER RESOURCES. THIS YEAR WE HAD 61 GUESTS. IN ADDITION TO THE
FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS .. .
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 990) 2009
DAA
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Schedule O {(Form 990} 2008 Page 2
Name of the organization Employer identification number

CLINTON RIVER WATERSHED COUNCIL 38-3216864

FORM 980, PART VI, LINE 1ll1A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

RAPORE GIVEN AT BORRD OF DINECTORS) EETENG BY. FINMICE COMITEE URON TIEIR.
:;F;;;:;;;jj;;.;g;gj:;;g;:;;;;;;;mg;,;;;;;;.;jg;;;i;;;;;;;;:;gg;;g;;:1::1:1::::::1:
TORM 990, PART VI, LINE 155 - COMPENSATEON PROCESS FOR OFFICHRS
| écsgﬁﬁéééf]éﬁzsgéféiff;-;iﬁ»;éjﬁ;;iﬁéféé&#ﬁﬁﬁﬁééié@éiéﬁ;;}:;c;;;{s;;ggé;;é;s;;;éiéﬁfffff

Schedute O (Forim 990) 2009
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Inciuding Information on Listed Property) 2009
E\?grgréﬁnfggé'grf\&gesgﬁ?gg v Attachment
(£9) P See separate instructions, P Attach to your tax return. Sequence No. 67
Name(s) shown on retumn [dentifying number
CLINTON RIVER WATERSHED COUNCIL 38-3216864

Business or activity to which this form refates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pari |

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Tofal cost of section 179 preperty placed in service (see instructionsy 2

3 Threshold cost of seclicn 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subiract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year, Subtract fine 4 from line 1. if zero or less, enter -0-. If married filing separaiely, see instructions ... ......... 5

6 {a) Description of property {b) Cost (business use only) {¢} Elected cost

7 Llisted property. Enter the amount from tine29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8

8  Tentative deduction. Enter the smaller of fine 5 or fine 8 9

10 Carryover of disallowed deduction from fine 13 of your 2008 Form4562
11 Business income limitation. Enter the smaller of business income {not less than zere) or line 5 (see instructions}
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12
Note: Do not use Part [ or Part Il balow for listed property. Instead, use Part V.

‘ Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instr.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see insteuctions) 14
16 Property subject to section 168(f)(1) election 15
16 Otherdepreciation (ncluding ACR S e e e e ioas 16 6 ; 435
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A

17 | 0

17 MACRS deductions for assets placed in service in {ax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here b
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o {b) Month and year | (¢} Basis for depreciation |(d) Recovery ) o )
{a) Classification of property placed in (businessiinvestment use N (e} Convention {f) Method {g} Depreciation deduction
rvice only-see instructions) pericd
19a  3-year properly
b S-year property
¢ 7-year properly
d  10-year property
e ‘15-year propeny
f 20-year property
g 25-year property 25 yrs. N Sil.
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM Sil.
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Ciass life . ; SiL
b 12-year i2 yrs. SiL
40 yrs. MM SiL
) & Summary {(See instructions.)
2t Listed properly. Enter amount fomine28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate Enes of your return. Partnerships and S corporations—see instructions . . ... 0 22 6 ’ 435
23 For assets shown above and placed in service during the current year, enter the
porlion of the basis aitributable to seclicn 263Acosts L 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009}

DAA THERE ARE NO AMOUNTS FOR PAGE 2



CRWC CLINTON RIVER WATERSHED COUNCIL.

38-3216864
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

07/23/2010 4:08 PM

Date Bus Sec Basis
Asset Description tn Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 STEEL SHELVES 5/18/89 I6 116 10 MO S/L 1i6 0
Sold/Scrapped: 12/31/09
2 COMPUTER HUTCH 11/21/89 100 100 10 MO S/L 100 0
3 FILE CABINET 12/31/89 50 50 10 MO S/L 50 0
4 BOOKSHELVES 3/13/91 536 536 10 MO S/L 336 0
5 DESK & FILE CABINET 4/12/91 174 174 10 MO S/L 174 0
6 FILE CABINETS 4/22/91 174 174 10 MO S/L 174 0
7 COMPUTER DESK 4/22/91 150 150 10 MO SL 150 0
8 COMPUTER DESKS 10/06/93 560 500 10 MO S/L 500 0
9 CHAIRS & CABINETS HY06/93 500 500 10 MO S/L 500 0
10 FILE CABINETS 2/01/97 260 260 10 MO S/L 260 0
11 BOOKCASE 2/01/97 415 415 10 MO S/L 413 0
12 BROTHER FAX MACHINE 13197 470 470 5 MO S/L 470 0
13 FILE CABINET - 22" 3/02/97 50 50 7 MO S/L 50 0
14 TV VIDEO SETUP 3/03/97 1,000 1,600 5 MO S/L 1,000 0
15 MEYERSL-13C 3/01/97 521 521 10 MO S/L 521 0
16 CHAIR 5/30/97 100 100 10 MO S/L 100 0
17 4 FILE CABINETS 12/31/97 340 340 10 MO S/L 340 0
18 GATEWAY COMPUTER 4/27199 1,809 1,809 5 MO S/L 1,628 0
19 GATEWAY COMPUTER 8/23/99 2,192 2,192 5 MOS/L 1,973 0
20 MICROWAVE 11/30/99 150 150 5 MOS/L 135 0
21 (2) DELL COMPUTERS & SCANNER 12/15/99 1,150 LI50 5 MO S/L 1,035 I3 5]
Sold/Scrapped: 12/31/09
22 (4) OFFICE CHAIRS 4/24/00 564 564 5 MO S/AL 564 0
23 HP PRINTER 10/01/00 424 424 5 MO S/L 424 0
Sold/Scrapped: 12/31/09
24 REFRIGERATOR 4/01/03 350 350 3 MOSA 350 0
25 IMPROVEMENTS 2/18/03 30,582 30,582 39 MO S/L 4,574 784
26 DELL COMPUTER SYSTEM 3/31/04 1,676 1,676 5 MO S/L 1,433 243
Sold/Scrapped: 12/31/09
27 DELL COMPUTER SYSTEM 8/31/04 941 941 5 MO S/L 734 207
Sold/Scrapped: 12/31/09
28 HP PAVILIAN COMPUTER 2122/03 L719 L7195 MO S, 1,186 533
Sold/Scrapped: 12/31/09
29 LCD PROIECTOR 4/29/05 1,300 1,300 5 MO S/L 858 260
30 DELL POWER EDGE SERVER 8/25/05 9,802 9802 5 MOS/L 5,881 1,966
3t FAX MACHINE 102/07 180 180 5 MO S/L 72 36
32 LAPTOP 10/15/67 1,107 1,107 5 MO S/L 277 221
33 DELL COMPUTER 12/31/07 L474 1474 5 MO S/L 295 295
34 WORKSTATIONS 4/03/08 8,000 8,000 10 MO S/L 600 800
35 CHAIRS 12/01/08 1,575 1,575 10 MO S/L 13 158
36 DELL COMPUTER SYSTEM 1/02/08 3,441 3441 5 MOS/L 688 689
37 HP LASERJET 9/08/09 1735 175 10 MO S/L 0 6
38 LAPTOPFOR QUSL 2/01/09 1,400 1,400 10 MO S/L 0 128
39 (3) DELL OPITPLEX COMPUTERS 12/23/09 2,106 2,106 5 MO S/ 0 0
Total Other Depreciation 77,573 77,573 28,176 6,435
Total ACRS and Other Depreciation 77,573 77,573 28,176 6,435
Grand Totals 77,573 77,573 28,176 6,435
Less: Dispositions and Transfers 6,026 6,026 4,928 1,098
Less: Start-up/Org Expense 3 0 0 0
Net Grand Totals 71,547 71,547 23,248 5,337
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38-3216864 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




CRWC CLINTON RIVER WATERSHED COUNCIL

38-3216864

FYE: 12/31/2009

07/23/2010 4.08 PM

Future Depreciation Report FYE: 12/31/10
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

2 COMPUTER HUTCH 11/21/89 100 0 0
3 FILE CABINET 12/31/89 50 0 0
4 BOOKSHELVES 3/13/91 536 0 0
3 DESK & FILE CABINET 4/12/91 174 0 0
6 FILE CABINETS 422191 174 0 0
7 COMPUTER DESK 4/22/91 150 0 0
8 COMPUTER DESKS 10/06/93 500 0 0
9 CHAIRS & CABINETS 10/06/93 500 0 0
10 FILE CABINETS 2/01/97 260 0 0
H BOOKCASE 2/01/97 415 0 0
12 BROTHER FAX MACHINE 1/31/97 470 0 0
13 FILE CABINET - 22" 3/02/97 50 0 0
14 TV VIDEQ SETUP 3/03/97 1,000 0 0
15 MEYERS L-13C 30197 521 0 0
16 CHAIR 5/30497 100 0 0
17 4 FILE CABINETS 12/31/97 340 0 0
18 GATEWAY COMPUTER 4/27/99 1,809 181 0
19 GATEWAY COMPUTER 8/23/99 2,192 219 0
20 MICROWAVE 11/30/99 150 i5 0
22 (4) OFFICE CHAIRS 4/24/00 564 0 0
24 REFRIGERATOR 4/01/03 350 0 0
25 IMPROVEMENTS 2/18/03 30,582 785 0
29 LCD PROJECTOR 4/29/05 1,360 182 0
30 DELL POWER EDGE SERVER 8/25/05 9,802 1,961 0
31 FAX MACHINE 1/02/07 180 36 0
32 LAPTOP 10/15/07 1,107 222 0
33 DELL COMPUTER 12/31/07 1,474 295 0
34 WORKSTATIONS 4/03/08 8,000 800 0
35 CHAIRS 12/01/08 1,575 157 0
36 DELL COMPUTER SYSTEM 1/02/08 3,441 688 0
37 HP LASERIJET 9/08/09 ¥75 ¥ 0
38 LAPTOP FOR OUSL 2/01/09 1,400 140 0
39 (3} DELL OPITPLEX COMPUTERS 12/23/09 2,106 421 0
Total Other Depreciation 71,547 6,119 0

Total ACRS and Other Depreciation 71,547 6,119 0

Grand Totals 71,547 6,119 0




CRWC CLINTON RIVER WATERSHED COUNCIL 7/23/2010 4:08 PM
38-3216864 Federal Statements
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

INTEREST EARNED ] 3,297 14
TOTAL $ 5,297
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