o 990

Deparment of the Treasury
Internal Revenue Service

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

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

OMB No_1545-0047

2018

Open to Public
Inspection

.and ending

A For the 2018 calendar year, or tax year beginning

B Check if applicable: C Name of organization
D Address change

Clean Up The River Environment

D Emplay eridontification numbor

D N chanae Doing business as 31- 1 69 3 3 92
ame g Number and street {or P.0. box if mail is not delivered tc street address} Roomisuite E Telepho ne number
[ ] tital cetum 117 South First St 320—269-2984
Final return/ City or town, state or province, country, and ZIP or fareign postal code
terminated .
Montevideo MN 56265 G Gross receipls § 343,584
D Amended relurn F Name and address of principal officer;
D Application pending Sean Carrol Hia} s this a group return for Subordinates? D Yes No
117 South First St HIb) Are all subordinates included? ] Yes []Ne
Montevideo MN 5 62 65 If "No," atlach a list. {sce msiructions)

| Tax-exempt status: r}?i S01(c)(3) 501(c) ( ) {insertno) 4947{a} 1) or

[ ] ser

4 website: > WWW.cCureriver.org

Hic) Group exemption number P

K Form of organization: 12‘ Corporation mﬁus% Associalion Other

IL Year of formalion: 1992

!M Sta

te of legal domicle:  MIN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . See Scheduleo . oo
g ...............................................................
d>J R T e R R IR SRR = . e AR
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goverming body (Part VI, line 1a) e 3 15
§ | 4 Number of independent voting members of the governing body (Part VI, fine 1b) L 4 15
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
2| & Total number of volunteers (estimate if necessary) R 6 83
7aTotal unrelated business revenue from Part VilI, column (G), fine 12 e 7a 0
b Net unrelated business taxable income from Form 990-T. ling38 . ... 17b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine thy 279,083 329,600
E 9 Program service revenue (Part VIl line2g) 75 934
g | 10 Investment income (Part VI, column (A), lines 3, 4, and 7¢) 443 159
® 1 11 Other revenue (Part VIH, column {A), ines 5, 6d, 8¢, 9c, 10c,and 11e) 8,006 5,694
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 287,607 336,387
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,268 15,000
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) ; 187,853 229,785
g | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) L _ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » .. 53,500 Lo
4| 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) - 66,648 81,937
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 271,769 326,722
19 Revenue less expenses, Subtract line 18 from line 12 15,838 9,665
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16} U 137,854 142,990
<3| 21 Total liabilities (PartX, tine28) S 22,325 17,7%6
25| 22 Net assets or fund balances, Subtract fine 21 from fine 20 115,529 125,194
Part Il 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 officar) is basad on all information of which preparer has any knowledge.
Sigl"l & Signature of officar Date
Here § Peter Kennedy Chairman
Type or print name and titke
Print/Type preparer's name Prep s signature Date Chack D i#f PTIN
Paid James B. Knutson ?& %_—CJA— H}E /[? seif-employed | POO333572
Preparer | pimsrame ¥ __Dana ¥. Cole & Company LLP emsen)  47-0526649
Use Only PO Box 502
Firm's address  F Montevideo, MN 56265 Phene ne. 320-269-2146

May the IRS discuss this return with the preparer shown above? (see instructions)

lm Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 2018) Clean Up The River Environment 31~1693392 Page |
+Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt .. ... ...~ o @

1 Briefly describe the crganization's mission:
See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o7 890-E27 ... oo [] ves [X] ho

if"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

S L o [] ves X no

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(cH3) 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 reporied.

4a {Code: )(Expenses § 164,533 incudinggrantsof § . 15,000 ) Revenue 5 7,461
O O e R

4b (Code: )(Expenses s including grantsof § ) (Reverwe § }
0000000000000 0000000

4c (Code: )(Expenses § including grants of § ) (Revenve }
N/A

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of § )} (Revenue $ )
4e Total program service expenses b 164,533
DAA Form 990 (2018
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Form 990(2018) Clean Up The River Environment 31-1693392

Page
“Part {V 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,”
complete Schedule A e i . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? ‘ 2 | X
3  Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to
cardidates for public office? If “Yes,” complete Schedule C, Part | e L 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 ¢ Patyy R 4 X
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenve Procedure 98-197 Jf "Yes," complete Schedule C, Part Itl 5 X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complele Schedule D, Part! L o e B 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 Schedule D, Part if o 7 X
8  Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
compiete Sehedule D, Partil .. ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of
debt negotiation services? If "Yes,” complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI [X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedufe D, Part Vi T Ha| 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 investrnents—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, Patviy o e X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporiedinPartX,Iine16?.'f”Yes,"comp.’eteScheduleD,Pan‘!){_ U 11d X
e Did the organization repost an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X o 11e} X
T 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 T40)? If "Yes," complete Schedule D, Pari X 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Perts Xtand Xl ... ... . .. 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" to line 12a, then completing Schedule D, Parts X{ and Xil is optional . |12 X
13 Is the organization a school described in section 170(bY1)(ANIY? If “Yes,” complete Schedule £ o 13 X
14a  Did the organization maintain an office, empioyees, or agents outside of the Uniied States? 14a X
b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregaie
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts {endtv 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 It and 1V L 15 X
16  Did the organization report on Part IX, column {A), line 3, more thar $5,000 of aggregate granis or other
assistance to or for foreign individuals? Jf “Yes,” complete Scheduls F, Perts itandty L 16 X
17  Did the organization report a totzl of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f “Yes," complete Scheduiz G, Part| (see instructions) o 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions an
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part i L L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 927
if “Yes," complete Schedule G, Partti . . R 19 X
202 Did the organization operate one or more hospital facilities? / “Yes,"complete Schedule H o 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 granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts I and If 21 | X
Form 990 (2018

DAA
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Form 990 (2018) Clean Up The River Environment 31-1693392 Page 4
‘Part IV Checklist of Required Schedules (continued)

Yes | No

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 27 If “Yes," complate Schedule I, Parts | and i L 22 X

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

24a Did the organization have a tax-exempt bond |ssue wsth an outstandmg pnncnpa% emount 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,” go to fine 25a e 24a X
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of’ issuer for bonds ou%standmg aiany time during the year'Fl o l2dd
25a Section 501(c)(3), 5¢1{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior

year, and that the transaction has not been reported on any of the ofganization's prior Forms 990 or 990-EZ7?

If Yes,"complete Schedule L, Party L 25b X

26  Did the organization report any amount on Part X Ilne 5 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Pari If e 26 X

27  Did the organization provide a grant or other assistance to an off|cer director trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V L 28a x
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedulo L, Pert v T . e X
¢ An entity of which a current or fozrner officer, director, trustee or key employee (or a famaly member the:eof)
was an officer, director, trustee, or direct or indirect owner? I “Yes,” complete Schedule L, Part [V o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M R - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedufe M L 30 b4
31  Did the organization liquidate, terminate, or dissolve and cease operahons’? I "Yes " complete Schedule N Part | T || X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Part il 132 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” compiete Schedule R, Part! - |33 X
34  Was the organization related to any tax-exempt or taxable entity? /7 “Yas,” compfete Scheo’u!e R, Part H !H
oriV.end PartV,linet B 34 X
35a Did the organization have a controlled entity within the meanmg of sectlon 512(b)(1 3)'? N S o | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... 1ssb
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"” compiete Schedule R, Part V, tine2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organlzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part i e X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enterthe number reported in Box 3 of Form 1098, Enter -0- if not applicable .. l1al O '
Enter the pumber of Forms W-2G included in line 1a. Enter -0- if not applicable bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reporiable gaming (gambling) winnings to prize winners? ... L 1¢ | X

Form 990 2018
DAA
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Form 990 (2018) Clean Up The River Environment 31-1693392 Page 5
‘Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 o 2a | 6
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? L b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or mose during the year? N i 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” ta line 3b, provide an explanation in Schedu!e O L 3b
4a At any time during the calendar year, did the organization have an interest i in, or a signature or other authorlty aver,
a fnancial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If *Yes,” enter the name of the foreign country: b L
See instructions for filing requirements for FinCEN Form 114 Report of Fore[gn Bank and Flnanmal Accoun{s {FBAR).
§a Was the organization a party to a prohibited {ax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transachon"‘ o _ 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annuzl gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibte? e 6b
7  Organizations that may receive deductible contributions under SeCtan 170(c)
a 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? 1 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services prowded'? o L 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 o 7c X
d if"Yes,” indicate the number of Forms 8282 flled dunng the year . . o L 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramlums on a personal beneflt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on @ personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'P _ 7h
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the
sponsoring organization have excess business holdings at any time during the year? o L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o o Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? o o 9b
10  Section 501(c)(7) organizations. Entar;
a |Initiation fees and capital contributions included on Part VIIL, line 12 o o 10a
b Gross receipts, included on Form 930, Part VIl, ling 12, for public use of club facilities o 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from merribers or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b _
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 890 in lieu of Form 10417 o 12a
b ¥ "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue quzlified health plans in more than one state? L 13a
Note, See the instructions for additional information the organization must report on Schedule O. :
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans 18
¢ Enterthe amount of reservesonhand o U118e
14a Did the organization receive any payments for indoor tanning services dunng the iax year‘? ___________________ 14z X
b If"Yes," has it fifed a Form 720 to report these payments? if “No, " provide an explanation in Schedute O ,,,,,,,,,,,,,,,,,,, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuaeratlon of
excess parachute payment(s) during the year? e 15 X
I “Yes," see instructions and file Form 4720, Schedule N, RS
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule Q. '

Form 990 2a1s

DAA
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Form990(2018) Clean Up The River Environment 31-1693392 Pags {
‘Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insiructions,
Check if Schedule O contains a response or note to any line in this Part VI e ) @_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 15
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 simifar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent el 15
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
anyotherofﬁcer,director,trustee.erkeyemp!oyee?‘.___”ﬂ______” 2 X
3 Did the organization delegate control over managernent duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? ) 3 X
4  Didthe organization make any significant changes to its goverring decuments since the prior Form 990 was filed? 4 X
§  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? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthegoverningbody?H_” L 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? L T b X
8  Did the organization contemporanesusly docurnent the meetings held or written actions undertaken during the year by the following:
a Thegovering body? R AT e 8a | X
b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody?__ . 18| X
8  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)
Yes | No
10a DBid the organization have local chapters, branches, or affiliates? L TR 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a compiate copy of this Form 990 to all members of its governing body before filing the form? o 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? I “No,” go to line 13 i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b} X
¢ Did the arganization regutarly and consistently monitor and enforce corpliance with the policy? if “Yes,”
describe in Schedule O how this was done e 12¢ | X
13 Didtheorganizationhaveawrittenwhisttebiowerpolicy?___7 U 13| X
14 Did the organization have a written document retentien and destruction policy? o 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L o 152 ] X
b Other officers or key employees of the organization L 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
with a taxable entity during the year> o 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ' '
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... .. 1 18b

Section C. Disclosure
17 Listthe stales with which a copy of this Form 990 is required to be filed b MM e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and $90-T (Section 501{c)
(3)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 oiganization made its governing documents, conilict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and tefephone number of the person who possesses the organization's books and records b
Dixie Tilden 117 South First St
Montevideo MN 56265 320-269-2984

DAA Form 990 (za15)
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Form 990 (2018) Clean Up The River Environment 31-1693392 Page 7
Part Vil 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 e H
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (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."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable cornpensation {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 reporiable 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
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 rustees; 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, directer, or trustee.

(&) (8) {C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {de not check more than one compensalion compensation from amaunt of
week box, unless person is both an fram relaled ather
{list any officer and a directorflrustee) the organizations compensation
hours for FEER G organization (W-2/1089-MISC} from the
ralated 2Bl 2| 5|82 |3&| 2 (W-2/1099-MISC) organizalion
organizations Eé E|e g Qg 3 and relaled
telow dotted  |g & § € i8g organizations
fine} Tl e 213
5| & S
0 g ‘§
(hPeter Kennedy
........................... 1.00
Chairman 0.00 | X X 0 0 0
{2Tom Kalahar
.............................. 1.00
Co~-Chair 0.00 | X X 0 0 0
(3)Brian Wojtalewicgz
R 1.00
Secretary 0.00 |X X 0 0 0
(4)Glenn Gelhar
DR SO 1.00
Treasurer 0.00 | X X 0 0 0
{5)Brad Fernholz
TR SO 1.00
Director 0.00 | X 0 0 0
(s} Karen Flom
PRI PO 1.00
Director 0.00 | X 0 0 0
() Leo Baker
.................................. 1.00
Director 0.00 | X 0 0 0
(8)Sean Carrol
e ].L.00
Director 0.00 | X 0 0 0
(9Christa Otteson '
USSR RN SO 1.00
Director 0.00 (X 0 0 0
(10)Kathy Hartley
.............................. 1.00
Director 0.00 |X 0 0 0
{11 Glen Jacobsen
.00
Director 0.00 |X 0 0 0

DAA Form 990 12019)



Form 990 2018) Clean Up The River Environment 31-1693392 Page §
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N A} = {c) (o) ® (F}
Name and title Average Position Reporable Reportable Estimalad
nours per {do net check more than one compensation compensation from amount of
week Box, unless person is both an from refated elhor
{iist any officer and a directorftrustee) the organizations componsalion
hours for csf s o =Tax = organization (W-2/1098-MISC) from tho
related calal=z| & E - {W-2/1099-MISC) organization
organizations | 32| £ 8 | & 128| 2 and ralatod
below dolted 2E| 8 = §; - organizations
line} ! 213
@ g %
(12) Athena Kildegard
............................... . 1.00
Director 0.00 i X% 0 0O 0
(13} Margaret Kuchenreuther
.| .L.00
Director 0.00 |x 0 0 0
(14) Lance Lindeman
................................ 1.00
Director 0.00 |X ] 0 0
(15) Sue Wika
..................................... 1.00
Director 0.00 |X 0 0 0
(L) Jim Falk
..................................... 1.00
Director 0.00 | X 0 0 0
(17) Misty Butler
............................. 1.00
Director 0.00 |xX 0 0 0
{18) Duane Ninneman
PR URRY 40.00
Executive Director 0.00 X 60,803 0 5,854
(19) Peg Furshong
RO TR 40.00
'Ré'dording Secretary 0.00 X 46,288 0 4,421
1b Subdotal ... ... e 107,091 10,375
¢ Total from continuation sheets to Part VI, Section A -3 11,022 1,047
d_Total (add lines 1b and 1c} N 118,113 11,422
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employse on line 1a7? If “Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual | BT R U U 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? Jf “Yes,” complete Schedule J for such persen . ... 5

Section B, Independent Contractors

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

{A)
Name and business address

4B
Descriplicn of services

comts) .
mpensalion

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 b

DAA

Ferm 990 (2018



Form 290 (2018) Clean Up The River Environment

31-1693392

Page 9

Part VIl  Statement of Revenue

0 any line in this Part Vil

Ll

Check if Schedule O contains a response or note t

A) (B} (C) D)

Tolal revenue Related or Unrelated Rovenue
exempt business axcludod from lax
function revenue undor soctions

: . L revenue 512-514
*g% 1a Federated campaigns 1a
g% b Membership dues 1b 13,890
‘,,'E ¢ Fundraisingevents | 1g
gﬁ d Related organizations | 1d
g‘g e Govemment grants {contribuions) | 1e
.9? T Allother contribulions, gifts, grants,
Eg and similar amounts not included above 1% 315,710
‘Eg g Moncash contribufions included in lines 1a-1f: s . .
S8&|_h Total.Addlinesta—1f P 329,600
g Busn. Code )
§ 2a  Contracted Sexvices 900099 934 934
o b
3 e
E Z e
L8] T
s f All other program service revenue . .
& | g Total Addlines2a2f . ... ... p 934
3 Investment income ({including dividends, interest,
and other similar amountsy | 4 159 159
4 Income from investment of tax-exernpt bond proceeds b
5 Royalties P
(i) Real {ii) Personal
6a Gross rents 6,364
b Less: rental exps.
C Rentaling. or (loss) 6,364 _
d Netrentalincomeor{loss} ... ..... .. . P 6,364 6,364
7a  Gross amount from (i} Securities () Other
sales of assels
offier than inventary
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss).. .. . L >
o | 8a Gross income from fundraising events
g (notincluging®
3 of contributions reported on line 1c).
x SeePartlV,ine 18 a 663
% b Less:directexpenses =~ b 6,882 :
© ¢ Netincome or (loss) from fundraising events | -6,229 -6,229
9a Gross incoma from gaming activities.
SeePartiV, linet®9 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .. .. |2
10a Gross sales of inventory, less
relurns and allowances ~ a 625
b Less:costofgoodssold b 305
¢_Net income or (loss) from sales of inventory ... | - 320 320
Miscelianecus Revenue Busn. Cade : . -
Ma  Reimbursements 200099 5,239 5,239
b .........................................
C R T S S
d All other revenue | e
e Total. Add fines1a-11d =~ P 5,239 o
12 Total revenue. Seeinstructions. .. . P 336,387 6,173 614

DAA

Ferm 990 (2018



Form 890 (2018)

-

Clean Up The River Environment

31-1693392

Page 1!

“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 response or note to any line in this Part 1X

| L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

{A)
Total expenses

(8}
Program service
expenses

(€)
Management and

(0}
Fundraising
BXpONsas

1

10
1

o o o0 0 g oM

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T = B v B o Y 1)

25

Granis and other assistance lo domestic organizations

and domeslic governments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22 =
Grants and other assistance fo forgign
organizations, foreign governments, and foreign
individugis, See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
tustees, and key employees
Compensation nat included above, to disqualified
perscns (as defined under section 4958(f)(3) and
persons described in section 4958(c)(3)(B) =~
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Otheremployee benefits
Payroll taxes

Fees for services {non-employees):
Management

Lobbying .
Professionat fundraising services. See Part IV, line 17
Investment management fees =~~~
Qther. {Ifline 119 amount exceeds 10% of line 25, columa

{A) amounl, list ne 119 expenses on Schedule 0)
Adveriising and promaotion

Office expenses
Information technology
Royalties =~
Occupancy .
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
!nsurance F e e e B
Other expenses. llemize expenses not covered
above (List misceflanzous expenses in line 24e. If
line 242 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q.)

Total functional expenses. Add lines 1 through 24e

15,000

15,000

general expenses

129,535

51,815

51,815

25,905

78,671

31,469

31,468

15,734

6,234

2,493

2,494

1,247

15,345

6,138

6,138

3,069

590

590

200

200

4,222

4,222

3,266

3,266

886

708

177

7,238

4,600

2,104

534

7,845

6,276

1,569

5,504

2,201

2,202

1,101

15,251

12,201

3,050

5,959

5,959

802

642

160

5,267

4,773

494

3,031

3,031

6,477

6,477

5,571

2,229

2,228

1,114

5,220

5,220

2,166

2,166

2,442

899

1,543

326,722

164,533

108,689

53,500

28

Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 938.720) ...~ . ..

DAA

Ferm 990 (2018)



Form 990 (2018 Clean Up The River Environment 31-1693392 Page 11
Part X Balance Sheet k
Check if Schedule O contains a response or note te any line in this Part X e o |;L
{A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 17,822| 1 66,428
2 Savings and temporary cash investments o 38,728| 2 471
3 Pledges and grants receivable, pet 3
4 Accounts receivable,net T 61 4 115
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. i
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as derned under sechon :
4958(f)(1)). persons described in section 48568(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary S
o organizations (see instructions). Complete Part I of Schedule |, 8
§ 7 Notes and loans receivable, pet 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D 10a 122,789 o i
b Less: accumulated depreciation | 40b 46,813 81,243 10c 75,9876
11 Investments—publicly traded securities o 1
12 Investments—other securities. See Part IV, line11 12
13 Ivesiments—program-related. See Part iV, ling 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 137,854 18 142,990
17 Accounts payable and accrued expgnses 17
18 Grants payable 18
19 Deferred revenpee 18
20 Tax—exemptbond||ab|l|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, o
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Par Il of Schedule L o 22
-1 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 20,051 24 15,260
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X
of ScheduweD 2,274| 25 2,536
26 Total liabilities. Add lines 17 throuqh 25 . 22,325| 2 17,796
Organizations that follow SFAS 117 (ASC 958), check here b ﬂ and '
§ complete lines 27 through 29, and lines 33 and 34. .
& |27 Unrestricted net assets L 115,529 27 125,194
& |28 Temporarily restricted netasssts 28
2|29 Permanently restricted netassets o S 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here b and '
S complete lines 30 through 34. _
é 306 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equtpmeﬂt fund ) 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 115,529 33 125,194
34 Total liabilities and net assets/fund balances 137,854} 34 142,990

CAA

Form 990 (2018
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Form 990(2018) Clean Up The River Environment 31-16933%82 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O confains a respanse or note to any line in this Part XI e I:|_
1 Totalrevenue (must equal Part VIll, column (A), fine12) 1 336,387
2 Total expenses {must equal Part IX, column (A), line25) 2 326,722
3 Revenue less expenses. Subtract ling 2 from line 1 I 3 9,665
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 115,529
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 8
7 Investmentexpenses . .. ... ... oo 7
8§ Priorperiedadjustments B
9 Other changes in net assets or fund balances (explain in Schedue0) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pari X, line
33, column BY e e 10 125,194
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI |—I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? L 2a X
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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bhasis, or both: )
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 U 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organizatien did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... .. . . 3b

DAA

Ferm 990 2018



Form8ged (2018) Clean Up The River Environment 31-1693392 Page §
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
h (A) (5 (€} (D) (&) {F)
Name and litle Average Position Repertable Repaortable Estmaled
hours per {do nct check more than one compensation compensation from amount of
week bax, ynless person is both an from related ather
{list any officer and a directorftrustae) 1he organizations compensation
hours for c=l ST ol =T = organization {W-2/1089-MISC) from the
related = T - 35| g {W-2/1099-MISC) arganization
organizations isj £|8 g |1e8 Z and rolaled
belowdotted [5E| S T [8g] organizations
ling) R 2| 3
Bl & 13
® g g’
(20) Dixie Tilden
U SUTOR .|..40.00
Recoxding Secretary 0.00 X 11,022 9 1,047
ib Subtotal ... ... .. ... . ... p 11,022 1,047
¢ Total from continuation sheets to Part VI], SectionA == p
d_Total {add lines ibandde) . ... .. .
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reporiable compensation from the organization b
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual L 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and reiated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individiat
for services rendered to the organization? If “Yes.” complete Schedule J for such person e . 5
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax vear.
A B
Name and bt(ns?ness address Descriplién ?}f services Comp(gn)salion

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

DAA
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