IRS e-file Signature Authorization
Form 8879-E0

. . OMB No. 1545-1878
for an Exempt Organization °
For calendar year 2017, or fiscal yearbeginning . .. ... ... .., 2017, andending .. ... . ... ... ., 20 ... ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
Clean Up The River Environment 31-1693392
Name and title of officer Peter Kennedy
Chairman
Part1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 b, 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 one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIl, column (A), line 12) b 287,607
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 8 4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) 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 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent o 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

IE lauthorize _Dana F. Cole & Company LLP toentermy PIN |L10138 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2017 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 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date P 11 / 08 / 18

_Partlil__ Certification and Authentication

EROQ'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

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

L <A e » _11/08/18

ERO'ssignature b

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-EO (2017)
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Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709
Rev. J 2017
(Revlanuay ) P Filea separate application for each return.
.[,’,fé’,i';ﬂ:Z'vif,ﬂlesTJﬁTf:w | P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

File by the 117 South First St

:’I'fe date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.

rturn Se6

instructions. Montevideo MN 56265

Enter the Return Code for the return that this application is for (file a separate application for each return) L @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 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
* Thelooksareiniha care of B MODEMVAAMO -0 @ et e e soee o SRS e 1o st 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 this box e > D

® Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box 4 D If it is for part of the group, check this box I and attach

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

1 Irequest an automatic 6-month extension of time until 11/15/18  to file the exempt organization return

> X calendaryear_ 2017  of

> |:| tax year beginning B .andending .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter an)} refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA



o 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMBE No. 1545-0047
2017
Open to Public

Inspection

A For the 2017 calendar vear, or tax year beginning

B Checkiif applicable:
D Address change

C Name of organization

._a_nd_ending

Clean Up The River Environment

D Employer identification number

D Name change

Doing business as

31-1693392

D initial return

Number and street (or P.O. box if mail is not delivered to street address)

117 South

First St

Room/suite

E Telephone number

320-269-2984

Final return/
terminated

City or town, state or pr

Montevideo

ovince, country, and ZIP or foreign postal code

MN 56265

292,186

G _Gross recsipts $

D Amended return
D Appiication pending

F Name and address of principal officer:

Peter Kennedy
117 South First St

Montevideo

MN 56265

| Tax-exempt status:

@ 501(c){3)

ﬂ 501(c) (

) < (insertno.) |—| 4947(a)(1) or

|—| 527

J_Webste:» WWW.cCureriver.org

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number >

K ___Form of organization: X Corporation ]J'rust mAssociation ’_i Other P> -

I L Year of formation: 1992

]M State of legal domicile: MN

Part | Summary
1 Briefly describe the organization's mission or most significantactivities:
9 B 0 et ot 1 o T AR+ e RE e TR
é .......................................................................................................................................................
ll>) e, T T T I I U
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part VI, line ta) 3112
2| 4 Number of independent voting members of the governing body (Part VI, line ) 4 | 12
E‘ 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) 5 6
S| & Total number of volunteers (estimate if necessary) ... 6 | 75
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. ... T 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, line th) 258,229 279,083
g S Program service revenue (Part VIIl, tine2g) 3,140 75
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) -622 443
% | 11 Other revenue (Part Vill, column (A),lines 5, 6d, 8c, 9c, 10c,and 11e) 8,130 8,006
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 268,877 287,607
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 31,450 17,268
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 176,918 187,853
g2 | 16aProfessional fundraising fees (Part IX, column (A), line ey 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 45,467 . ]
"1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) e 109,305 66,648
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 317,673 271,769
18 Revenue less expenses. Subtract line 18 from line12 -48,796 15,838
5 Beginning of Current Year End of Year
B 2o Towessen @anxinete) 143,659 137,854
<3| 21 Totalliabilties (PartX,line 26) 44,048 22,325
Zi5] 22 Net assets or fund balances. Subtract line 21 fromline20 99,611 115,529
Part |I 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.
Slgn } Signature of officer l Date
Here } Peter Kennedy Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid James B. Knutson - A “/8’/[ §{ self-employed | P00333572
Preparer | s.ame » Dana F. Cole ompany LLP’ " [rmsend 47-0526649
Use Only PO Box 502
Fimsaddess  »  Montevideo, MN 56265 Phoreno.  320-269-2146
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... m Yes H No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) Clean Up The River Environment 31-1693392 Page 2
Partill - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

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 PO 980 OF S90EZT .. 500 g oy s ooamms o  60E5 s s bt B meen oo [ Yes [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O o e [ ] Yes [X] No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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 $ 3,217 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grantsof $ ) (Revenve s~ )
4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P 138,736
DAA Form 990 (2017)




Form 990 (2017) Clean Up The River Environment 31-1693392 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

COMPIaLe SCHEOWOIA ... oy, . yus . . - amemsss .. L. . FSEY - BT oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C,
Part Il 5 X

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

‘Yes,” complete Schedule D, Part! G R R e e e M e e e e e R e S R < 5 ST e e e 2 S 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partyf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

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? /f “Yes,” complete Schedule D, Part V 10 X

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, line 10? /f “Yes,"

COMPIStSISENSTllE D) PAIFVI ... .. ..o comeamsmbmon BB el o ee 2 3 8 S Y N M e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi i1b 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 Schedule D, Partvili 11c X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... ... 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 land IV 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 Il and IV U 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, Parts lland tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part/l . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
I "Yes." complete Schedule G. Partill . e e i kS Ty 119 X
Form 990 (2017)

DAA



Form 990 (2017) Clean Up The River Environment 31-1693392 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand i 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amdunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 25a 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
to defease any tax-exempt bonds? e T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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
disqualified persons? If "Yes, " complete Schedule L, Part!l 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, Part Il o 27 X

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):

a  Acurrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part ...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, “ complete
SChedUIe L’ Part Y e B BB+~ e e o S < S B+ e e e 28b x
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ST 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 65 s e R DR B B0 - R« S WL |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 Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I,
oriV,andPartV,lined B8 G same et s e s 34 X
35a  Did the organization have a controlled entity within the meaning of section S12MO)3)? 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, Part V.ine2 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, Part V, line 2 e 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,
Part VI .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)
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Form 990 (2017) Clean Up The River Environment 31-1693392

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : L
reportable gaming (gambiing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6 |
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) " iy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If No” to line 3b, provide an explanation in Schedule© 3b
4a Atany 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
SOOI L e Bt s S R ROt 4a X
b Ii"Yes enter the name of the foreign country: |
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). E
5a  Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [1"Yes"to ine 5a or 50, did the organization file Form 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b I “Yes,” did the organization include with every solicitation an express statement that such contributions or
QteweraNl tEXCISUUEHDER . o m ...y o R AR SRR ., D e o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
e i Lo —————— 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
"BqUEAIEIE oo 82837 ;... 5 com. o g, e - 6 2 Ao TR+ -+ 22t et o o 7c X
d If“Yes,” indicate the number of Forms 8282 filed duingtheyear | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? ... |7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 9867 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9%b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vi,linet2 10a
b Gross receipts, inciuded on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross lncome from members or SharehOIderS ............................ T 116
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them,) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . e mb l ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢ -
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_if "Yes" has it filed a Form 720 to report these payments? Jf “No, " provide an explanation in Schedule O . ................ ... ... . 14b
DAA

Form 990 (2017)



Form 990 (2017) 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 instructions.
Check if Schedule O contains a response or note to anylineinthisPartVi . ... . EL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear la | 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.
b Enter the number of voting members inciuded in line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ) i
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 60 TRENGED. «« ZH .+ e e+ < e e e v 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? USSR 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovering body? v R TP —————R 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addressesinSchedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' -
12a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13 LMW W 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O how thls was done ........................................................................................... 12c X
13 Didthe organization have a written whistieblower policy? 13] X
14 Did the organization have a written document retention and destruction POCY? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 )
a  The organization's GEO, Executive Director, or top management oficial 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). = ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Wi atarEbis attyBlibodhewsal? . o s 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. . S P 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P MmN -~ SO U
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(8)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P
Dixie Tilden 117 South First St
Montevideo MN 56265 320-269-2984

DAA Form 990 (2017)
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Page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (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 related other
(list any officer and a director/trustee) the organizations compensation
hours for S5 sTol =TaT = organization (W-2/1099-MISC) from the
related calz|=|& 25| (W-2/1099-MISC) organization
organizations gé; 4 8 g 128 g and related
below dotted g8 § 2 %g organizations
line) gg H ?3
® g é
(h)Peter Kennedy
o )L 00
Chairman 0.00 |X X 0 0 0
() Tom Kalahar
e 200
Co-Chair 0.00 |X X 0 0 0
(3)Brian Wojtalewidz
) 1200
Secretary 0.00 [X X 0 0 0
(49Glenn Gelhar
] 1,00
Treasurer 0.00 |X X 0 0 0
(5)Brad Fernholz
i) 1,00
Director 0.00 |X 0 0 0
©)Karen Flom
T UURPRUONN SO 1.00
Director 0.00 |X 0 0 0
(nHolly Hatlewick
o100
Director 0.00 |X 0 0 0
8)Glen Jacobsen
SO PSUUURSTURUURTTRN SO 1.00
Director 0.00 (X 0 0 0
@9 Athena Kildegard
PR A 1.00
Director 0.00 [X 0 0 0
(l)Margaret Kucheniteuther
e} 1.00
Director 0.00 |X 0 0 0
(1)Lance Lindeman
i) 2200
Director 0.00 |X 0 0 0

DAA
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Form 990 (2017) 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 Reportabie Estimated
hours per (do 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 director/trustee) the organizations compensation
hours for osl sTol=Te=l = organization (W-2/1099-MISC) from the
related salz|=|& 3&| ¢ (W-2/1099-MISC) organization
organizations |ga| €| &8 g |28 3 and related
belowdotted [g5| S s |8g| organizations
line) I 2| 3
21 e @ &
@ I 3
© g ?,s
[=%
(12) Sue Wika
e 1200
Director 0.00 |X 0 0 0
(13) Jim Falk
VU |
Director 0.00 [X 0 0 0
(14) Misty Butler
i) .00
Director 0.00 |[X 0 0 0
(15) Duane Ninnemin
SO RTRURRRRS! B 40.00
Executive Director 0.00 X 56,658 0 2,833
(16) Peg Furshong
TSR SURUR B 40.00
Recording Secretary 0.00 X 42,608 0 2,103
(17) Dixie Tilden
WA TN 40.00
Recording Secretary 0.00 X 10,628 0 499
b Sub-total ... > 109,894 5,435
¢ Total from continuation sheets to Part VII, Section A . >
d Total (addlinestbande) ... ... > 109,894 5,435
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual .~ . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such J
INVIGURE ..o e AR e RS s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ... . ... 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 vear.
(A) _B) )
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization P 0

DAA

e OQN ans
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31-1693392

Part VIIl.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvatt ...~~~ [ ]
' (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-E% la Federated campaigns 1a
g E b Membership dues 1b 12,272
iz‘q ¢ Fundraising events 1c
&38| d Related organizatons | 1d
g:i"E € Govemnment grants (contributions) e 1e
gg f Al other contributions, gifts, grants,
Sg and similar amounts not included above 1f 266,811
E'u g Noncash contributions included in lines 1a-1f: $ e
S& h TotalAddlinesfatf " > 279,083
E Busn. Code oy |
2| 22 .. Comtracted Services 9000959 75 75
- b
@ 7o
B € e m s s, o R
Bl 9
Sl e
b3 f All other program service revenue . . ...
€| g Total.Addlines2a=2f ... .. ___ > 75
3 Investment income (including dividends, interest,
and other similaramounts) > 301 301
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... |
(i) Real (ii) Personal
6a Gross rents 5,100
b Less: rental exps.
€ Rentalinc. or (loss) 5,100
d Netrental incomeor(loss) ...................... . . | 5,100 5,100
7a Gross amount from (i) Securities (ii) Other F =
sales of assels
other than inventory| 1,504
b Less: cost or other
basis & sales exps. 1,362
¢ Gain or (loss) 142 :
d Netgainor(loss)................................... » 142 142
o | 8a Gross income from fundraising events
§| (otnowdngs | f b
> of contributions reported on line 1c).
= See PartiV, linetg a 5,759
£| b Less: direct expenses b 3,217
Ol ¢ Net income or (loss) from fundraising events ... ... .. > 2,542 2,542
9a Gross income from gaming activities, '
SeePart IV, line19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ... . . .. »
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold b
¢ Net income or (loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn. Code | kil
11a  Miscellaneous Income 900099 364 364
b .............................................
c T T
d Allotherrevenue ....... ...
e Total. Addlines 11a—11d > 364
12 Total revenue. See instructions. ........ ... ... . ... | 2 287,607 439 0 8,085
Form 990 (2017)
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Page 10
Part IX 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 roponseornotetoanylineinthisPart X o H_
Do not include amounts reported on lines 6b’ Total g:g)enses Progra(n?)service Manage(zf':n)ent and Funé&sing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations ; ' ;
and domestic governments. See Part IV, fing 21 17 r 268 17 268
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 109,894 43,957 43,957 21,980
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 56,890 22,756 22,756 11,378
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,048 3,219 3,219 1,610
9 Otheremployee benefits
10 Payrolitaxes 13,021 5,209 5,208 2,604
11 Fees for services (non-employees):
a Management 1,044 1,044
blegal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees
g Other. (It line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o) ... ... 1,800 1,800
12 Advertising and promotion 2,312 1,850 462
13 Officeexpenses 6,045 3,620 1,985 440
14 Information technology
15 Royalies
16 Occupancy ...~~~ 5,124 2,049 2,050 1,025
17 Travel ........................................ 12’736 10'189 2’547
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,495 2,495
20 'ntereSt ...................................... 1’ 158 926 232
21 Payments to affilates
22 Depreciation, depletion, and amortization . 6,832 6,336 496
23 Insurance .................................... 4 4 119 4' 119
24 Other expenses. ltemize expenses not covered : ' : e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute 0) k= i
a Miscellaneous = 7,251 5,800 1,451
b Communication =~ 5,310 4,248 1,062
¢ Supplies ... 4,538 1,815 1,815 908
d Dues & Subscriptions 3,003 3,003
e Allotherexpenses 2,881 2,196 685
25 Total functional expenses. Add lines 1 through 2de 271,769 138,736 87,566 45,467
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 D> D if
following SOP 98-2 (ASC 958-720) ... ... . .

DAA

Form 990 (2017)



Form 990 (2017) 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 T eI R T T |—\
(A) (8
Beginning of year End of year
1 Cash—non-interestbearing . ..~~~ 27,710] 1 17,822
2 Savings and temporary cash investments 26,077 2 38,728
3 Pledges and grants receivable, net 3
4 Accounts receivable’ D e 5 1 5 4 6 1
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedwle L . .~~~ 5
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 2l | ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulet. 6
§| 7 Notesandloans ecevapio,net 7
< 8 Inventones for sale OIUSE | n - g - g « - - - e + LS. TE « (B« 5% B, . 55 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 122,789 . Tal =
b Less: accumulated depreciation 10b 41,546 88,075 10¢c 81,243
11 Investments—publicly traded securites 1,282] 11
12 Investments—other securities. See Part IV, ne 11 12
13 Investments—program-related. See Part IV, line 1t 13
14 intangibleassets . 14
15 Other assets. See Part IV' line L 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... ............. . 143,659| 16 137,854
17 Accounts payable and accrued expenses 17
18 Grantspayable . 18
19 Deferred TOVEMUS | @ ciamomic 5om « i - o e 30 o v o G SR+ B oo 1 9 L4 1 6 7 19
20 Tax-exemptbond liabilitles .~ SRR - v - ope e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and .
| disqualified persons. Complete Part Il of ScheduleL 22
~ 123 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24,633| 24 20,051
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... ... 248| 25 2,274
26 Total liabilities. Add lines 17 through 25 ... ... ... .. .. 44,048 2 22,325
Organizations that follow SFAS 117 (ASC 958), check here ) ’E and ' £
§ complete lines 27 through 29, and lines 33 and 34. ' :
§|27 Unrestrictednetassets 99,611| 2 115,529
@ |28 Temporarily restricted netassets 28
2|29 Permanenty restricted netassets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here and
2 complete lines 30 through 34. =
‘3"5 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 99,611 33 115,529
34 Total liabilities and net assets/fund balances ................................ . 143,659| 34 137,854
Form 990 (2017
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‘PartXI  Reconciliation of Net Assets

Page 12

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

1 Totalrevenue (must equal Part VIll, column (A), line 12) 1 287,607
2 Total expenses (must equal Part IX, column (A), line25) 2 271,769
3  Revenue less expenses. Subtractline 2 fromline 1 T 3 15,838
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column A 4 99,611
5 Net unrealized gains (losses) oninvestments 5
6 Donated SeNiceS and Use Of faC"ities ................................................................................. 6
7 Investmentexpenses ... ... ... oo 7
§ SRUCI'PSHOARUISIMENNS: . ... ... o ypeoges. . oo, . ST €5 e 088 T G 8
9 Other changes in net assets or fund balances (explain in Schedwe ©) T 9 80
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3. column (BN L i e enen e oo e e 10 115,529

PartXil  Financial Statements and Reporting

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

‘ Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

It "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

It “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.

2a , X ,

2b | X

2c

3a X

3b

DAA
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