IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OV No. 15451878
For calendar year 2013, or fiscal yearbeginning . .. ..... .. 2013, andending .. ... ... 20 ..., 2 0 1 3
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intenal Revenue Service » information about Form 8879-EO and its instructions is at www.irs.goviform8878eo.
Narme of exempt organization ploy i b
Clean Up The River Environment 31-1693392
Name and title of officer Dixie Ti lden
- Secretary
“Partl:  Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here ®  [X]_ b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b 388,689
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ,line 9) 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, ine 22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il line8) 5b

“Partll’  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, i
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

fz} lauthorize _Dana F. Cole & Company, LLP to enter my PIN 10138 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zercs

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/§tate program(%znter my PIN on the return’s disclosure consent screen.

Officer's signature __ » W\W ([_MI,YJ pate » || /’ H /f"i

"Part i Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [41207933572 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorized IR e Providers for Business Returns.
t
ERO's signature B Date » } { /’ ’//L[

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2013

DAA
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Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8s68.

OMB No. 1545-1708

.

L]

If you are filing for an Additional
Do not complete Part 1 unless you

I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
{Not Automatic) 3-Month Extension,
have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 890-T), or an additional {not

Return for Transfers Associated With Certain Personal Benefit

automatic) 3-month extension of time. You can electronically file Form
8668 to request an extension of time to file any of the forms listed in Part | or Part 1}

with the exception of Form 8870, Information

Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part |l Automatic 3-Month Extension of Ti

me.

Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension —

Part | only

check this box and complete

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Clean Up The River Environment 31-1693392
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:::gd:::or 117 South First St
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Montevideo MN 56265

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Dixie Tilden
117 South First St
i nbo b MORATAOO MN 56265
Telephone No. B 320-269-2984 FAXNo. B
® Ifthe organization does not have an office or place of business in the United States. check thisbox > D
® Ifthisis fora Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box 4 D -Ifitis for part of the group, check this box 4 and attach

a list with the names and EINs of all members the extension is for.

1
unti 08/15/14

for the organization's return for:
> @ calendaryear 2013

or

»[] taxyearbeginning . and ending
If the tax year entered in line 1 is for less than
Change in accounting period

I'request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
» to file the exempt organization return for the organization na

med above. The extension is

12 months, check reason: D Initial return D Final return

3a
nonrefundable credits. See instructions.

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

3a

If this application is for Forms 990-PF, 990-T, 4720, or 6069,

enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b 0

Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

3 | 8 0

Caution. If you are going to make an electronic funds withdrawal (direct debit)

with this Form 8868, see Form 8453-£0 and Form 8879-E0 for payment instructions.

cF;‘m' Privacy Act and Paperwork Reduction Act Notice, see instructions.
AA

Form 3858 {Rev. 1-2014}



Form 8868 (Rev. 1-2014) Page 2
* Ifyouare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box ; _ >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

_Partll  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

— Clean Up The River Environment 31-1693392

due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your 117 South First St

":::;“di: City, town or post office, state, and ZIP code. For a foreign address, see instructions,

Montevideo MN 56265

Enter the Return code for the return that this application is for (file a separate application for each return) o o o
Application Return Application Return
Is For Code Is For
Form 990 or Form 990-EZ 01 ; i G
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 (other than individual) 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Dixie Tilden
117 South First st

* The books are in the care of B> it R ... MN 56265
Telephone No. b 320-269-2984 FAXNo.®

® Ifthe organization does not have an office or place of business in the United States, check thisbox U 2 D

® Ifthisisfora Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is

for the whole group, check this box 4 - Ifitis for part of the group, check this box N 4 and attach a

list with the names and EINs of all rﬁbe'rﬁ‘bers the extension is for.

4 Irequest an additional 3-month extension of time unti 11/15/14 .

§ Forcalendaryear 2013 | or other tax year beginning ‘ .andending
h Final return

6  If the tax year entered in line 5 is for less than 12 months, check reason: Initial return
Change in accounting period
7 State in detail why you need the extension D LR E T r LT . o :
Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any s
amount paid previously with Form 8868. 8b | $ 0

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part || only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, an complete, and that | am authorized to prepare this form.

Signature » Q 6 Q/‘ Titie P> CPA Date P ?//‘-{/l"f

Form 8868 (Rev11~2m4>

DAA



; 990 Return of Organization Exempt From Income Tax |omaNotses00r
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except private foundations) 20 1 3 ’
' Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public, Openm?ubiic :

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/formg90. __Inspection

A _For the 2013 calendar ar, or tax year beginning and ending

B Check if applicable: J© Name of organization D Employer id b

|| Address change Clean Up The River Environment

[ ] Name change Doing Business As V 31-1693392

— Number and street (or P.O. biox if mait (s not adeiivered (o street address) Roomisuite E  Telephone number

|| Initiad ret :

L} e 117 South First St 320-269-2984

Lj Terminated City or town, state or province, country, and ZIP or foreign postat code

[ Amended return Montevideo MN 56265 G Gross receipts § 402,401

j““? L i F Name and address of principal officer: —

L[ Application pending Duan e Ni nneman H(a) Is this a group return for subordinates? J Yes @ No

117 South 1st st H(b) Are ail subordinates included? || Yes | | No
Montevideo MN 56265 1t "No," attach a list. (see instructions}
| Tax-exempt status: X sorc@m | 501(c) ( ) Mnsertno) | | asaraynor | | sa7
J__ Websita: P> WWW.cureri ver.or 9 H{c) Group exemption number P>
1
K___Form of organization: ;rx Corporation ! Trust ﬁl_&ssociaﬁen | | Other ' L Yearof formation. 19 92 l M _State of legal domicile: MN
cPartli Summary

2 Check this box p» D if the ordaﬁizétioﬁ di#ﬁoﬁti};ued its operations 6r disposed o'f'mc')ré than 25% of -ifs rv\et'as‘sets; .

3 Number of voting members of the governing body (Part VI, line 1a)

3

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
5
6

§ Total number of individuals employed in calendar year 2013 (Part V.line2a)
6 Total number of volunteers (estimate if necessary)

Activities & Governance

7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0

b Net unrelated business taxable income from Form990-T.line34 ... ... ~~7 . 7b 0

Prior Year Current Year
3| o ponwibutions and grants (Part Vil fine thy) 482,528 356,722
g > Program senvice revenue (Part Vil ine 2g) 27,469 29,215
3 | 10 Investment income (Part VIll, column (A).lines 3, 4 and 7e) 471 -98
® | 11 Other revenue (Part VL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) . 5,599 2,850
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 516,067 388,689
13 Grants and similar amounts paid (Part IX, column (A), lines -3 139,085 1,836
14 Benefits paid to or for members (Part IX, column (A), line O 0
@ | 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) 139,293 208,230
2 | 16aProfessional fundraising fees (Part IX, column (A). line 11e) 0
é’- b Total fundraising expenses (Part IX, cofumn () tine25y» EHIEUNTI & : ik
4| 17 Other expenses (Part IX. column (A), lines 11a~11d, 11f-24e) 263,163 170,110
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line25) 541,541 380,176
19 Revenue less expenses. Subtract line 18 from line 12 e ~-25,474 8,513

5 Beginning of Current Year End of Year
g3 20 Towlassess Parxfnete) L 384,093 295,015
$B 21 Towllebiites Partx dne2s) 184,254 86,368
23 22 Net assets or fund balances, Sublactline 21 fromiine20 199,839 208,647

_Partll . Signature Block

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

Sig n } Signature of officer I Date
Here ) Dixie Tilden Secretary
Type or print name and title

Print/Type preparer's name Pre ‘s signature Date Check : N #1PTIN
Paid James B. Knutson Q/S %\ C/A— { }A L{/I‘f seit-empioyed PO0333572
Preparer |, ne » Dana F . Cole & Company, LLF | Firmsemd 47-0526649
Use Only P.O. Box 502

Firm's address » MontGVideo 7 MN 562 65 Phone nn 320"269"‘214 6
May the IRS discuss this return with the proparer shown above? (seeinstructions) oo .. XYes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
DAA



Form

rt

990 (2013) Clean Up The River Environment 31-1693392 Page 2
til  Statement of Program Service Accomplishments

Check ifScheduleOcontainsaresponseornotetoanylineinthéspartm e @

1

Briefly 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 890 or 990-€27 T o L Yes X wo
i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICSS? L] Yes X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses § 28,787 includinggrantsof s N ) (Revenue § . 4,370
Rivers & History Weekend - Approximately 80 cances = 77
in one weekend on local rivers for this yearly event.
4b (Code: ) (Expenses § 12,837 incudinggrantsof s ) (Revenue $ 11,589)
Annual Meeting - spring members meeting to elect new T
directors/report on progress/social gathering.
4c (Code: ) (Expenses $ 8,886 inciuding grants of § ) (Revenue $ )

Deep Roots Project/Stand for Food was held at Watson Town Hall in late

goptember, 2013. There was a supper of local foods, followed by stories
from several "local foods" folks from the Fergus Falls area. They are
trying to get the local college to continue a local foods program for

students.

4d Other program services. (Describe in Schedule 0,

(Expenses §

159,065 including grants of $ 1,836 ) (Revenue § 13,256 )

4e Total program service expenses P 209,575

DAA

Form 990 (2013)



Form 990 (2013) Clean Up The River Envi ronment 31-1693392 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
o o oo 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructonsy? 2 1 X
3  Didthe organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” compete Schedule G, PAIE .\ .\ iiio e 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 yoor? | ves.” complete Schedule C.Parth 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
part '” .......................................................................................................................... 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
D oplle SchedueD.Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuctures? If "Yes," complete Schedule D, Partti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
0 e orameae P 8 X
9  Did the organization report an amount in Part X, line 21, for €scrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part vV 10 X
11 If the organization's answer to any of the following questions is i
VIL VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
0 e orpamatn oVl 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, Partvit 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 167 If "Yes," complete SchedueD. Partviil . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete ScheduleD.PartiX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 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, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Moo D PaS XIS XI| oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” o fine 12a, then completing Schedule D, Parts X and XI| s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts | and IV T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F. Parts lfand v 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F. Pats iand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If “Yes " complete Schedule G, Part | (see instructions) U 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vilt, lines 1c and 8a? If "Yes." complete Schedule G, Part If L o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a7
! ves’ complete Schedule G Partit ST Ly TR 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH 20a X
b_If“Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013



Form 990 (2013) Clean Up The River Environment 31-1693392 Page 4
“PartIV._ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land it 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes." oonplote Schedulel, Pats land I 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
e estomplele Schedule S T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No'gotoline2sa ) L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
D ey BeetbONdS? 24c
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If Yescomplete Schedule L Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
D e oopele Sehedle LPartl 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
D o oroors? (S0, complels Sehedule L Partl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If 'Yes,’ complete Schedule L, Partit
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule LPatlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L‘ Part !V ................................................................................................................... Zsb x
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? ves’ complete Schedule L Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If ‘Yescomplete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
D1 1 ooy o Y65, complele ScheduleM o 30 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations? If “Yes,” complete Schedule N,
pad o e Sl e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
o e v PR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete ScheduleR, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 11,
or!V,andPar{V,!ine‘l ..................... O I 34 x
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? L 35a X
b If"Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV line2 o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R. PatViline2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ,V 38 | X
Form 990 (2013

DAA



Form 990 (2013) Clean Up The River Environment 31-1693392
“PartV. . Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

6a

(4]

TEQ .00

12a

13

14a

Enter the number reported in Box 3 of Form 10886. Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Téx o
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11

e | X

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

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?

If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatlon salicit 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 partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ...
If “Yes,” indicate the number of Forms 8282 filed during theyear

2 | X

3av X

3b

5a

X
5b X

5c

6a X

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 qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?

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

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

M I

7q9

7h

9a

Sb

Gross receipts, indluded on Form 990, Part VIl line 12, for public use of club faciiiies | 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. !é the orgénizatibn filing Form‘ 990 %ﬁ viiyeu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b f

12a

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

Is the organization licensed to issue qualified health plans in more than one state? o o

Note. See the instructions for additional information the organization must report on Schedule O,

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

the organization is licensed to issue qualified health plans ... 113

13a

Enter the amount of reserves on hand B R I

Did the organization receive any payments for indoor tanning services during the tax year?

If "Ves,” has it filed a Form 720 to report these payments? If "No.” provide an explianation in Schedule O . ... L

14a X

14b

DAA

Form 990 (2013



Form

990 (2013) Clean Up The River Environment 31-1693392 Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instmctionsy.
Check if Schedule O contains a response or note to any line in this Part Vi X

Section A. Governing Body and Management

1a

[ B -

Ta

b
9

Enter the number of voting members of the gover ning body at the end of the tax year 1a | 12

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b | 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? B 4
Did the organization become aware during the year of a significant diversion of the organization's assets? S
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
5 . ovarmam g SO ORYP e 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Midlal %

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

Each committee with authority to act on behalf of the governing body? 8b

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

|5

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

10a
b

11a

12a

13
14
15

16a

Yes | No
e organization have local chapters, branchos, o affiates? 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ... . .. .. .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, : I
Did the organization have a written conflict of interest policy? If “No,” gotoline 3 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 112
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial .. o |1sa] X
Other officers or key employees of the organization T

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity during the year? o 16a X

[l [xefse

If "Yes,” did the organization foliow a written po%icy or procedure requiring't‘he 6rgédiiétidd fo év‘af‘date'i't's o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e i | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled® M9
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)3)s onily)
available for public inspection. Indicate how you made these available. Check all that apply.
y Own website | = Another's website gg Upon request M Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Dixie Tilden 117 South First st
Montevideo MN 56265 320“'259"2984
DAA Form 990 (2013



Form 990 (2013) Clean Up The River Environment 31-1693392

Page 7

Pantvii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, a

Independent Contractors
Check if Schedule O contains a fesponse or note to any line in this Part Vi|

nd

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E). and (F) if no compensation was paid.

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

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

compensated employees; and former such persons.

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

or key employee)
000 from the

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (d0 not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for TS r organization (W-2/1099-MISC) from the
related ;gi ﬁ. g 5 gﬁI § (W-2/1099-MISC) organization
organizations gé. g 8 3 Eg 2 and rela?ed
below dotted g 2’_’ 3 g 38 organizations
line) % é: § §
@ § %
‘()Jennifer Hoffman
SRS S 1.00
Chairman 0.00 |x X 0 0
(2Cheryl Landgren
SR UUSRRNN B 1.00
Director 0.00 |x 0 0
(3)Rachel Rigenhagen
S TTTTPIPURURPRRSRY B 1.00
Director 0.00 |x 0 o
(49Tim Ehling
S TITIEPR PPN S 1.00
Director 0.00 |x 0 0
(5\Dorothy Rosemeieér
TSR TURRU R B 1.00
Secretary 0.00 |x X 0 0
(6)Martin Moore
T 1.00
Director 0.00 |x 0 0
(MButch Halterman
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.00
Director 0.00 |x 0 0
(8)Scott Tedrick
Y T 1.00
Vice-Chairman 0.00 |x X 0 0
(9yJianhua Qian
Treasurer 0.00 |x X 0 0
(10)Megan Ulrich
... | 1.00
Director 0.00 |X 0 0
(11 Troy Goodnough
SRR IT RPN 1.00
Secretary 0.00 | X X 0 0

DAA

Form 990 (2013



Form 990 (2013) Clean Up The River Environment 31-1693392 Page 8
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) {€) D) (E} {F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box. uniess parson is both an from reiated other
{list any officer and a directortrustee) the organizations compensation
hours for =T > Texl 5 organization {W-2/1089-MISC) from the
reiated 28121813 %5’ g (W-2/1089-MISC) organization
organizations § 3 ES R § g and related
belowdotted  |EE| & B %5 organizations
line} 5| 2 <
@1 3 3
g 2 2
: g
(12yJoshua Preston
TSRO R 1.00
Director 0.00 |x 0 0 0
(133Glen Jacobsen
OO SUR 1.00
Vice-Chair 0.00 |xX X 0 0 0
(149Chris Thompson
TSR 1.00
Director 0.00 IxX 0 0 0
(15Brian Wojtalewic¢z
TR USSR O 1.00
Director 0.00 X 0 0 0
(16)Peter Kennedy
R OTRUTORRRR 1.00
Director 0.00 |xX 0 0 0
(177Don Robertson
USSR S 1.00
Director 0.00 X 0 0 0
(1s)Marvin Boike
RO USSR N 1.00
Directoxr 0.00 | X 0 0 0
(19)Patrick Moore
TSRO SRURSRR S 40.00
Exec Dir 0.00 X 43,709 0 1,950
b Subtotal ... > 43,709 1,950
¢ Total from continuation sheets to Part VIi, Section A . > 105,076 4,746
d_Total (add linestbandtc) o > 148,785 6,696
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

3 Did the organization list any former officer, director, or tru

“Yes,” complete Schedule J for such individual )

4 For any individual listed on line 1a, is the sum of reportable compensatio
organization and related organizations greater than $150,0007 if “Yes,

employee on line 1a? If

individual

5 Did any person listed on line 1a receive or accrue com

stee, key employee,

pensation from any unrelated organizati

" complete Schedule J for such

or highest compensated

on or individual

Yes | No

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A 8 C
Name and bc(;s:}r%ess dress Oescrips%:gn Lf Services Comp(-en}sation

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

listed above) who

DAA

Form 990 (2013



Form 990 (2013) Clean Up The River Environment 31-1693392 Page 8
:Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) ) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from retated other
(list any officer and a directorrustee) the organizations compensation
hours for P > Toxl = organization {W-2/1098-MISC) from the
related 22121813 38 ¢ (W-2/1099-MISC) organization
organizations |35 £ | 8 2188 3 and related
belowdotted | 2§| & 3 |28g] organizations
tine) B ;; < §
=4 ®
2 % 2
g
(1)Duane Ninneman
) 40.00
Executive Director 0.00 X 40,051 1,790
(13)Peg Furshong
P IUT RS 40.00
Recording Secretary 0.00 X 35,996 1,636
(14Dixie Tilden
T T UTRUURUR O 40.00
Recording Secretary 0.00 X 29,029 1,320
(15)
(16)
(17)
(18)
(19)
b Subtotal ... ... > 105,076 4,746
¢ Total from continuation sheets to Part Vi, SectionA . 4
d_Total (add linestbandtc) ... e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S e
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual L R R T EE T 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bi(SS?ﬁeSS address Descsfpztén {’:»‘ services Comgsen}saz.ion
2 Total number of independent contractors {including but not limited to those listed above) who G P
received more than $100,000 of compensation from the organization P G
DAA Form 990 (2013



) Clean Up The River Environment 31-1693392 Page 9
Statement of Revenue

Check if Schedule O contains a [eoponseornoteto any line in this Partvin . []
He (A} (B) {€) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

rgven

512-514

‘gg 1a Federated campaigns . l1a
gé b Membership dues 1b 6,710}
g.( ¢ Fundraisingevents ic
&3 d Related organizations o Ld
g' E e Govement grants {contributions) N 1e
S8 Atoter contibutons, gits, grants,
§§ and similar amounts not included above 1f 350,012}
E;o; G Noncash conrbutons ncided infines 11t~ § i
OFl h TotalAddinestatr > 356,722
"é Busn. Code [': e
§| 22 . Contracted services 300099 29,215 29,215
sl o
gl ¢
El e ...
;’_’ f Ali other program service revenue . . :
= | 9 Total.Addlines2a-2f. . .. > 29,215}
3 Investment income (including dividends, interest,
and other similar amounts) > 419 419
4 Income from investment of tax-exempt bond proceeds »

{i) Real (ii) Personal

6a Gross rents
b Less: rental exps.

€ Rental inc. or (joss)
d Net rental income or (loss)
7a Gross amount from
sales of assels
other than inventory]

b Less: costor other

(i) Securities

basis & sales exps.
¢ Gain or (loss)

Other Revenue

9a Gross income from gaming activities,
See Part 1V, line 19

10a Gross sales of inventory, less

returns and aﬂowancesv__‘m a
b Less: cost of goods sold .. b BEEREEHHET O ST BRI B RN e UL
¢_Netincome or (loss) from sales of inventory ... » 570 570
Miscellaneous Revenue Busn.Code | Coipn RS ISR e

11a  Miscellaneous Incom | 900099 1,136 1,136

b .........

d Allotherrevenue .

e Total. Add lines 11a-11d B 1,136f . 0 TmETeT S
12 Total revenue. Seeinstructions. . 388,689 29,834 0 2,133

Form 990 (2013
DAA



Form 990 (2013) Clean Up The River Environment 31-1693392

‘PartiX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in this Part IX N X

(&) (B} () (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses . Expenses
1 Grants and other assistance to governments and SHET
organizations in the U.S. See Part IV, line 21

1,836 1,836

the U.S. See Part IV, line 22 L
3 Grants and other assistance to governments,

organizations, and individuals outside the

US.SeePartIV,lines 15and 16
4 Benefits paid to or for members

148,785 59,514 59,514 29,757

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages

36,823 14,729 14,729 7,365

section 401(k) and 403(b) employer contributions) 8,095 3,238 3,238 1,619

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees):

14,527 5,811 5,811 2,905

606
3,870
1,988

606
3,870
1,988

@ 0o a0 g
[
o
=4
o
=
3
[

60,184
5,912
10,566

60,184
4,730
7,075

(A) amount, list fine 11g expenses on Schedule oy ..
12 Advertising and promotion
13 Officeexpenses
14 Information technology
1S Royales
16 Occupancy
17 Trave‘ ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest

21 Paymentsto affiliatess
22 Depreciation, depletion, and amortization
23 ;nsurance ..................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.)

. Communication

1,182
1,055

2,436

8,742
19,232

3,497 1,748

3,846

3,497
15,386

3,906 3,906

5,211
— 2,901

4,678 533

2,901

8,216
7,932
4,726

8,216
3,173

3,173 1,586

_Meetings/Speaker Fees
All other expenses )
25 Total functional

o a0 o

4,726

13,953

7,360

5,415

1,178

Add fines 1 through 748

380,176

209,578

115,927

54,674

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | |
following SOP 98-2 (ASC 958-7203 . L

DAA

Form 990 (2013



form990(2013) Clean Up The River Environment 31-1693392 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
, JMnonimterestbearng 215,127] 1 99,709
2 Savings and temporary cash investments TR 80 y 504 2 75 ’ 539
3 Pledges andgrants receivable, et 3
§ Accountsreceivable, net 65| 4 9,730
5 Loans and other receivables from current and former officers, directors, 8 R S (i

trustees, key employees, and highest compensated employees.

Comelete Partllof Schedule L o
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

2] organizations (see instructions). Complete Part Il of Schedule L 6
§| 7 Netosansiomms o ner 7 9,000
< 8 Inventor;es fo" sa’e or use ................................................................ 8
9 Prepaid expenses and deferred ChaIges 9
10a Land, buildings, and equipment: cost or { ‘
other basis. Complete Part Vi of Schedule D 10a 114,037} ST
b Less:accumulated depreciaton 10b 14,033 87,659 10c 100,004
1y vestments—publicy traded securies . T - 738| 11 1,033
12 Investments—other securities. See Part Vilieet1 12
13 Investments—program-related. See Part Wolinett 13
19 mtangibleasssls . ... e 14
15 Other assets. See Part Ve 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 384,093] 1¢ 295,015
17 Accounts payable and accrued PeNSes 17
1o Snspavable 18
19 Defemsdrevenue 180,000[ 10 80,000
20 Texexemptbondlabiities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
‘_E‘ trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part I of SchedulelL =~
123 Secured morgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable lo unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties. and other liabilities not included on lines 17-24). Complete Part X
ofSchedueD . ... 4,254] 25 6,368
28 _Total liabiities. Add lines 17 through25 . 184,254 2 86,368
Organizations that follow SFAS 117 (ASC 958), check here » X and i R [ S E
g complete lines 27 through 29, and lines 33 and 34, U e il SRR R
3|27 Unrestricted net assets } 199,839| 27 208,647
@ |28 28
2|2 o . 29
‘f::j Organizations that do not follow SFAS 117 (ASC 958), check here » _" and -
: complete lines 30 through 34. : i B
fé 30 Capital stock or trust principal, or current funds e 30
:t” 31 Paid-in or capital surplus, or land, building, or equipment fund o ) o ) 31
‘25 32 Retained earnings, endowment, accumulated income, or other funds o o 32
33 Totalnetassetsor fund balances L o 199,839 33 208,647
34 Total liabilities and net assets/fund balances .. 384,0093] 34 295,015

Form 990 2013

DAA



Form 990 (2013) Clean Up The River Environment 31-1693392 Page 12
Part XI.  Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part Xi ] . L

y Jollrevenue (must equal Part Vill column (A) e 1) 1 388,689
2 Total expenses (must equal Part IX, column (A), line ) 2 380,176
3 Revenue less expenses. Subtractline 2 from e 1 3 8,513
4 Netassets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 199,839
5 Netureaized gains losses)oninvestments 5 295
6 Donated seMces and use Of fac‘{éﬁes ................................................................................... 6
, Mwestmentespenses Ld
o Lhorperodadiustments ... 8
8 Other changes in net assets or fund balances (explain in Schedue®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9
10 208,647
1

]

1 Accounting method used to prepare the Form 990: ;:j Cash @ Accrual L} 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:
D Separate basis D Consolidated basis U Both consolidated and separate basis

b Were the organization's financial statements audited by anindependent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
poorle AuditActand OMB Circular A4382 . 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
Form 990 (2013)
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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 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ’ Own to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form9s0, - Inspection
Name of the organization Employer identification number
Clean Up The River Environment 31-1693392
~Part] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ; A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 mﬁ; A school described in section 170(b){1)(A)ii). (Attach Schedule E)
3 ;wf 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)iii). Enter the hospital's name.
city.and state: LT RS
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 i)
6 i: : A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 {;j 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 1.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 X

10
11

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(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 E Type | b D Type Il c D Type Hi-Functionally integrated d D Type Hll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type 1l supporting
organization, check this box , \
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in Mabove? 11g(ii)
(iif) A 35% controlled entity of a person described in @orfiyabove? o [ngti
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (ill) Type of organization (iv) Is the organization | (v} Did you notify {vi}Is the {vii} Amount of monetary
organization (described on lines 1-9 incol. (i) tisted in your | the organizationin |organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total Gn L ’ SRR N
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2)2013 Clean Up The River Environment 31-1693392 Page 2
Part|l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil_If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) o
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3
S5 The portion of tatal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ®. .
6 ___Public support. Subtract fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4
8  Gross income from interest, dividends,
payments received on securities loans.
rents, royaities and income from similar
sources
9 Netincome from unrelated business
activities. whether or not the business
is regularly carriedon ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy .
11 Total support. Add lines 7 through 10 s SRS GriEELn
12 Gross receipts from related activities, etc. (see instructions) L uz
13 First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
e O decklishoxandstophere 0 L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line B, eolumn (f) divided by line 11, column Mo 14 Yo
15 Public support percentage from 2012 Schedule A, Partll, line 14 B 15 %
16a 33 1/3% support test—2013. 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 T L
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, )
check this box and stop here. The organization qualifies as a publicly supported organizaton o >
17a  10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization B S o . o B >
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on fine 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . B o ’
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 >

DAA
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Schedule A (Form 990 or 990-E2) 2013 Clean Up The River Environment 31-1693392 Page 3
“Partilt  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions. and mambership
fees received. (Do not include any "unusual
grants®) ... 197,992 183,258 106,000 482,528 356,722 1,326,500

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose o

7,647 10,107 28,582 37,482 43,510 127,328

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 5,959 1,860 2,009 1,800 980 12,608

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

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

6  Total. Add lines 1 throughs 211,598 195,225 136,591 521,810 401,212 1,466,436
Ta  Amounts included on lines 1,2,and 3
received from disqualified persons 125,000 70,000 45,000 307,000 255,167 802,167

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

¢ Addlines7aand7p o 70,000 255,167 802,167
8  Public support (Subtract line 7¢ from
line®) .o 664,269
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfomines 211,598 195,225 136,591 521,810 401,212 1,466,436

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources - 278 241 169 471 619 1,778
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1575

¢ Add lines 10a and 10b 278 241 169 471 619 1,778

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on |

12 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part iV.)

13 Total support. (Add lines 9, 10¢, 11,
and 12)) 211,876 195,466 136,760 522,281 401,831 1,468,214

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)

on C. Computafionatmoaptee T Tmreessesen >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (tine 8, column (f) divided by fine 13, column O 15 45.24%
16 _ Public support percentage from 2012 Schedule APatllllinets e 16 41.14%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ) RN N I %
18 Investment income percentage from 2012 Schedule A, Part Ii]. line 17 U o 18 %

19a 331/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012, If the organization did not check a box online 14 or line 19a, and line 1 6 is more than 33 1/3%, and B
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o 4 |

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

DAA



Schedule A (Form 990 or 990-62)2013 Clean Up The River Environment
Partiv Supplemental Information. Provide the explanations re
Part ill, line 12. Also complete this part for any additional

31-1693392 Page 4
quired by Part Ii, line 10; Part Il line 172 or 17b; and
information. (See instructions).
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Schedule B
(Form 990, 990-E2Z,

OMB No. 1545-0047

Schedule of Contributors

or 93“"’3 . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
artr s N .

intermal Revenue Saease”” » information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number
Clean Up The River Environment 31-1693392

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ‘:5{: 501(cy 3 ) (enter number) organization

¥

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{

J 527 political organization

[au

Form 990-PF || 501(c)(3) exempt private foundation

S

| 7 4947(a)(1) nonexempt charitable trust treated as a private foundation

-

[] 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi) 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 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts [ and Il.

{_| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruefty to children or animals. Complete Parts I, If, and Ii1.

[

For a section 501(c)(7), {8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year . rs

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
980-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 does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ. or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF} (2013)

DAA



Schedule B (Form 99, 9890-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Clean Up The River Environment 31-1693392
"Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o McKnight Foundation Person X
710 2nd St South, Suite 400 Payroli M
.................................................................... $ .....50,000 | Noncash ||
Minneapolis MN 55401 (Complete Part If for
noncash contributions. )
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Southwest Initiative Foundation Person X
15 3rd Ave NW Payroll B
P.O. Box 428 S o 9,300 Noncash L
Hutchinson =~ MN 55350 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Bush Foundation . Person X
332 Minnesota Street East 900 Payroll q
........................................................................... $ .....130,000 | nNoncash ||
St. Paul MN 55101 (Complete Part If for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Center for Rural Affairs Person X
PO Box 136 Payroll L
........................................................................... $ .......12,600 | nNoncash ||
Lyons oo NE 68038 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Kresge Foundation Person X
15 3rd Avenue NW Payroll B
T U S 75,167 | Noncash |
Hutchinson  MN 55350 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Fresh Energy Person
408 St Peter Street, Suite 220 Payroll ]
5 . $...12,000 | nNoncasn
St. Paul MN 55102 (Complete Part Ii for
noncash contributions.)

DAA
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
Clean Up The River Environment 31-1693392
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Michigan Environmental Council Person X
602 W. Ionia Street Payroli H
......................................................................... $......36,125 | Noncash ||
Lansing =~ MI 48933 (Complete Part Il for
noncash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person r\a‘
Payroll
.......................................................................... S Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................... S Noncash
.................................................................. (Complete Part i for
noncash contributions. )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ]
Payroll d
............................................................................ S ... | Noncash ||
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person B
Payroll mgj
......................................... S Noncash L
........................... (Complete Part I for
noncash contributions. }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person [
Payroli [
$ Noncash !

(Complete Part If for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

" Opente Public
Inspection

Department of the Treasury » Attach to Form 990. i
Internai Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs. qov/forma90. 2
Name of the organization Employer identification number

Clean Up The River Environment 31-1693392

“Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, fine 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

Db N -

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

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

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

o eemissepratebenetie_ L e Ll Yes | ] No

“Partll

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

Conservation Easements.

1 Purpose(s) of conservation €asements held by the organization (check all that apply).

Preservation of an historically important land area

[
Protection of natural habitat ﬁ Preservation of a certified historic structure

g Preservation of land for public use (e.g., recreation or education)

Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/ 17/08, and noton a
historic structure listed in the National Register

/RO O e

3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

>3

8 Does each conservation €asement reported on line 2(d) above satisfy the requirements of section 1 70(h)}(4)B)
(i) and section 170(h)(4)(B)(ii)?

J—

[ ] Yes | No

9 InPart Xiil, 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.

‘Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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:
(i) Revenues included in Form 890, Part VIIl, line 1 e
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VilI, line 1 .
b _Assets included in Form 990, PartX .. .. ... ... . o

vy
ler o

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2013



Schedu!e D (Form 990) 2013

Clean Up The River Environment

31-1693392

Page 2

Organizations Maintaining Collections of Art, Historical

Treasures,

or Other Similar Assets (continued)

3 Using the organization’s
collection items (check all that apply):

a Q Public exhibition d f:_;‘

b | | Scholarly research e |

¢ || Preservation for future generations

acquisition, accession, and other records, check any of the foll

Loan or exchange programs
|| Other

owing that are a significant use of its

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

Xi,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar

an to be maintained as part of the organization's collection? . | Yes ’::% No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Yon o PN Ll ves []No
b If “Yes.” explain the arrangement in Part X1il and complete the following table:
Amount
o e 1c
g MO YO ..o 1d
et o UG OB ool le
e o 1f

Did the organization include an amount on Form 990, Part X, line 217

If “Ye
Endowment Funds.
Complete if the organization answered “Yes”

S,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xili

to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year (€} Two years back

(d) Three years back

() Four years back

Beginning of year balance

Contributions

a Board designated or quasi-endowment P
b Permanent endowment p

%

The percentages in fines 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
(1) o oo™ 3a(i)
Yor e ot or® L 3a(ii)
b If "Yes™ to 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xli| the intended uses of the organization’s endowment funds.
PartVE.  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990. Part X, line 10.
Description of property (a} Cost or cther pasis (b} Cost or other basis {c) Accumulated {d} Book vaiue
{investment} {other} depreciation
fatand : ' .
b Buidings o 69,193 2,257 66,936
¢ Leasehold improvements
d Equipment 44,844 11,776 33,068
eOter ... .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)linet0@)) 100,004

DAA
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Schedule D (Form 990)2013 Clean Up The River Environment 31-1693392 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Form 990, Part X, col. (B) line 12.)
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

T

Cost or end-of-year market value

A)
{2
3
4
5
(8
(7)
(8)
_(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part1X = Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
(2)
(3
“4)
5
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
“PartX  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of fability {b) Bock value
(1) Federal income taxes :
_(2) Payroll Taxes Payable 6,368
€)]
(4)
_(8)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 6,368} , :
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XMoo .

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 _Clean Up The River Environment 31-1693392 Page 4
“PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments N 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part Xill.) e 2d e
e Add lines 2a through 2d U 2e
3 Subtactinezefominet ... 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill line70 4a
b Otner (Describein PartXitt) 4b

€ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

“PartXIl

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1 Total expenses and losses peraudited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
3 Donated services and use of facilites 2a
b Prioryearadjustments 2b
€ Otherlosses . ... 2¢
d Other (Describe in PartXil) 2d
e Add lines 2a through 2d
3
4
a Investment expenses not included on Form 990, Part Vill, line7p 4a
b Other (Describe in PartXitl) 4b o]
O nadlinesdaanddb .. ... o — 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

_PartXlllSupplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Iil, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b: and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xl . Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-E2. ;
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990, - inspect
Name of the organization Employer identification number
Clean Up The River Environment 31-1693392

Form 990, Part VI, Line 7a - Election f Members and Their Rights

‘FQFEWSSQL“ParFHV;LULine”1Jb“r”Qrganizati9nis”?:qcﬁssmtqhaeview”Fq:mHQSO _______

An annual conflicts of interest disclosure statement is to be filled out by

,,,,,,,,,,,,,,,,,,,,, ‘-
Fair,and reasonsble to coRE.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2013)

DAA



Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Empl identificatl b

P10y

Clean Up The River Environment 31-1693392

The Executive Director will have a performance evaluatiqnudcne“}byhthg_ Full

meeting. This will determine the Executivg,‘D;',_r,gqtg;{'“smsa;ary for the

Form 990, Part VI, Line 19 - Governingﬁ_pqumgpps_}p;i,;glqgu;g'}'E;xplanation

Schedule O (Form 990 or 990-EZ) (2013)
DAA



4 56 2 Depreciation and Amortization OMB No_ 15450172
Form . . .
(Including Information on Listed Property) 201 3
i?::f;mz:tv:;g;e;::m (99) » See separate instructions. » Attach to your tax return. 22352’5&% 179
Name(s} shown on returmn identifying number
Clean Up The River Environment 31-1693392

Business or activity to which this form relates
Indirect Depreciation
“Partl = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

T Maximum amount (see instructions) LTIy RS RSUNU 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract fine 3 from ne 2. Ifzero or less, enter-0- 4
S __ Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .. .. 5
8 {a) Description of property {bj Cost (business use oniy) {c) Elected cost
T Litedproverty. Enter the amount from fne29 L7
Total elected cost of section 179 property. Add amounts in column (c), lines 6ana7 8
9 Tentative deduction. Enter the smaller of line Sorfined 9
10 Carryover of disallowed deduction from line 13ofyour 2012 Formas62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) =~ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e 12
13 __Carryover of disallowed deduction to 2014 Addlines 9and 10, lessline 12 .. > l 13 l
Note: Do not use Part i or Part il below for listed property. Instead, use Part V.
_Partlt.  Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
Cung e xyear (seenstructions) ... 14
1o Droperty sublect to section 188(5(1) slection | 15
16 __ Other depreciation neluding ACRS) oo 16 37
_Partlll..  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 If you are electing to Jroup any assets placed in service during the tax year into one or more general asset accounts, check here 3
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

17] 3,785

{b) Month and year {c) Basvs for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention {f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property i
b__5-year property
€ __7-year property
d__10-year property
e_ 15-year property
f _20-year property
g 25-year property FEEEE G ; 25 yrs. S/L
h  Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S 18,072/ 10.0 HY SiL 1,389
b 12-year o o 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
_PartIlV. Summary (See instructions.)
vy ocdproperty. Enteramount fomine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and § corporations—see instructions . 22 5 z 211
23 For assets shown above and placed in service during the current year, enter the GEm T
portion of the basis attributable to section 263A costs e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013

DAA There are no amounts for Page 2



31-1693392

Federal Statements

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)
Interest
s 404 14
Total $ 404
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)
Ameritrade
$ 15 14
Total $ 15
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