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Department of the Treasury
Internal Revenue Service

Form

OMB No. 1545-0047,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Go to www.irs,gov/Form990 for instructions and the [atest information.

2020

Open to Public
Inspection

A Forthe 2020 calendar year, or fax year beginning

, and ending

B Checkif applicable:
D Address change

€ Name of organization

Clean Up The River Environment

l:l Name change

Deoing business as

D Employer fdentification number

31-1693392

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

117 South First St

Room/suite

E Telephone number

320-269-20984

[} witia return

Final return/
terminated

Gity or town, state or province, country, and ZIP ar foreigh postal code

Montevideo

MN 56265

G Gross receipts §

726,396

(7] Amended retum
|:| Application perding

F Name and address of principal officer:

Sean Carroll
117 South 1lst Street

H{b) Are ali subordinates included?

H{a} I this a group refurn for subordinates? D Yes No

D Yes D No

Montevideo

Ir"No,” attach a list. See instructions

MN 56265

1 Tax-exempt status:

X sowenny [ ] soie (

[ 1327

)« (insen no.) rl 4947(a)(1) or

J__website:  WWW . CUreriver.orqg

H{c} Group exemption number B>

K Form of organization: IYE Corporation I_l Trust !_-I Assgciation I_l Other B

IL Year of formation: 1 992

lM State of legal domicile: MN

Parti Summary
1 Briefly describe the organization's mission or most significant activities:
8 LB e e O e e e e
g ............................................................................................................................................................
N T T T T
g 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voling members of the governing body (Part VI, fine ta) 3| 10
8| 4 Number of independent voting members of the governing body (Part Vi, line o) 4 | 10
E| 5 Totat number of individuals employed in calendar year 2020 (Part V, line 2B 5 5
8| & Total number of volunteers (estimate if necessary) T 6 | 100
7aTotal unrelated business revenue from Part VI, eolumn (C}, linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line 11, ... 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, finetb) 369,573 673,837
g 9 Program service revenue (Part Vill, ine2gy 4,214 0
3 10 Investmentincome (Part VIll, column (A), lines 3, 4, end 7d) 852 1,895
%1 11 Other revenue (Part VIll, column (A), lines 5, 66, &c, 9¢, 10c, and 118} 8,388 50,648
12 Total revenue — add [ines 8 through 11 (must equal Part VIII, column {A), line 12) ... ... 383,027 726,380
13 Grants and similar amounts paid (Part [X, column (A), lines t-3) 800 260
14 Benefits paid to or for members (Part IX, column (A), line 4y 350
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 224,054 305,223
g | 16aProfessional fundraising fees (Part IX, column (A), tine 1) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) B> 61,597
Y| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 79,971 47,802
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 304,825 353,635
19 Revenue [ess expenses. Subtract line 18 from line42 . 78 r 202 372 145
‘5§ Beginning of Current Year End of Year
85 20 Total assets (PartX, ine16) ... 276,421 626,613
25| 21 Total liabilites (Part X, line 26) ... 73,025 20,472
2| 22 Netassets o fund balances. Subtract line 21 from fine 20 ... T 203,396 576,141
Part i Signature Block
Under penalties of perjury, I declare that [ have examined this return, including accempanying schedules and statements, and to the best of oy knowledge and belief, it is
frue, correct, and complete. Eaclaration of preparer (other'than officer) is based on all information of which preparer has any knowledge.
b __ﬁ&wmdﬁ_/tb./ | [SEB/02]
Sign Signature of officer Date
Here % ‘Peter Kennedy Treasurer
Type or print name and title
PrintType preparer’s name Preparer’s signature Date Check D ir{ PTIN
Paid James B. Knutson QB %_CM— | f/“ /g\—f seff-employed | POO333572
Preparer Fitnv's name b Dana F. Cole & ﬁompany LI:P Firm's EIN P 4'7-0526649
Use Only PO Box 502
Fim's address P Montevideo ; M 56265 Phone ro. 320-269-2146

May the IRS discuss this return with the preparer shown above? See instructions

|X| Yes f—l No

For Paperwork Reduction Act Nofice, see the separate instructions,
DAA

torm 990 (2020)



Form 990 (2020) Clean Up The River Environment 31-1693392 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthis Part Il
1 Briefly describe the organization's mission:

Sae Schedule ©

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 9900r SS0.E22 [] ves ] no

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

SBIVICBS? | ||t e [ ves [X] no
If "Yes," describe these changes on Schedule Q.

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.

4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
B e
4c (Code: JExpenses § including grants of & ) Revenue & . )
N B e
4d Other pregram services (Describe on Schedule O.)
(Expenses § including grants of $ } (Revenue $ )
4e Total program service expenses P 221 ’ 505

DAA Form 990 (2020



Form 920 (2020) Clean Up The River Environment 31-1693302

Page 3

Partiv Checklist of Required Schedules

10

1

j2a

13
14a

15

16

17

18

18

20a

21

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part |

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 If

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill
Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors

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

*Yes,"complete Schedule D, Part] | |
Did the organization recelve 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 i
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partl | |
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, or

debt negotiation services? If "Yes,” complete Schedule D, Part iV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If “Yes," complete Schedule D, Part V.
I the organizalion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VIII, IX, or X as appiicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complele Schedule D, Parl VI
Did the arganization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments—pragram related in Part X, line 13, that is 5% or more

of its tolal assets reported in Part X, fine 167 If "Yes,"” complete Schedule D, PartVit

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part iX

. 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
Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xtand XIL
Was the organization included in consofidated, independent audited financial statements for the tax year? If

"Yes,"and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the crganization a school described in section 170(b)(1)(AMH)? If “Yes,” complate Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .~~~
Did the organization have aggregate revenues or expenses of more than $10,800 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 fand i
Did the organization report on Pari IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign arganization? if *Yes,” complete Schedule F, Parts fiandtv.
Did the crganization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and v
Did the organization report a total of mare than $15,000 of expenses for profassional fundraising services on

Part X, column {A), lines & and 11e? Jf "Yes,” complete Schedule G, Part | See instructions -
Did the arganization report more than $156,000 total of fundralsing event gross income and coniributions an

Part VIl lines 1c and 8a7 If "Yes," complete Schedule G, Part!t
Did the organization report more than $15,000 of gross incoma from gaming activities on Part VI, line 9a?

If “Yes," complete Schedule G, Part {1i

If “Yes® to line 20a, did the organization aitach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complate Schedule I, Parts | and i

Yes | No

10 p:d

i1al X

11b

11c

11d

11e

14

12a

12b

13

H T T L B - - -

14a

14k

15

i6

17

i8

19

RKE [p6 [ 1 [ |M4

20a

20b

21 b4

DAA
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Form 990 (2020) Clean Up The River Environment 31-1693392 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
PartIX, column {A), ine 27 If “Yes,” complete Schedule I, Parts fandfit 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
smployees? If "Yes,"camplete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b

through 24d and complete Schedule K. If "No,”go to fine 252 . 24a X
b 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? | . 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
253a  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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl 250 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partli 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If "Yes,” complete Schedule L, Partltf | | . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part

IV instructions, for applicable filing thresholds, conditions, znd exceptions):

a A currentor former officer, director, trustee, key employee, creator or founder, or substantia! contributor? If

"Yes,” complete Schedule L PAItIV. e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X

A'35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“Yes,” complete Schedule L, PartV e | X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 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| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”

complele Schedule N, Partll e 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7/01-2 and 301.7701-3% If “Yes,” complete Schedule R, Part! 33 X
34  Woas the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Part I, i,

OriV, and Part Vo e T | 34 X
35a Did the organization have a confrolled entity within the meaning of section 812®)(13)? .. .. 35a X

b If"Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a

contralled entity within the mearing of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, ine2 . 36 X
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and thatis treated as a partnership for federal income tax purposes? #f “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

197 Note: All Form 990 filers are required to complele Schedule O. 38 | ¥

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

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicaple 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable w1 0
Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winmings 10 Prize WINNSIS? ..o\ iu et et e e je | X

DAA Form 890 (z020)



Form 990 (2020) 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 221 5
b Ifatleast one is reported on line 2a, did the arganization file all required federal employment tax returns? 20 | X
Note: Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 fine 3b, provide an explanation on 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 account)? 4a X
b Ii"Yes," enterthe name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ 1f*Yes™foline 5a or 5b, did the organization file Form 8886-T2 . 5S¢
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 contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? 6h
7  Organizations that may receive deductible contributions under section 170(c}).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a X
b IfYes," 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
requiredto file Form 82827 e 7c X
d If*Yes,"indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organizafion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reguired? 79
b If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? 8
8  Sponscoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ng 12~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c}12) organizations, Enter:
a Gross income flom members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. 11b
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10412 12a
b If "Yes," enter the amount of tax-exempl interest received or acerued during the year .. ........ ... ] 12k 1
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplens 13k
¢ Entertheamountofreservesonhand 3¢
14a  Did the organization receive any payrents for indoor tanning services during the taxyear? 14a ;4
b If “Yes," has it filed & Form 720 to report these payments? If "No,” provide an explanation on Schedule O | .. . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organizafion an educational institution subject to the section 4988 excise tax on net investment income? 16 4
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020

DAA



Form 980 (2020) Clean Up The River Environment 31-1693392 Page 6
Pari 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the taxyear ta | 10
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 simiiar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its goveming 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? ‘s X
7a  Did the organization have members, stockhaolders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? | 8a | X
b Each commiltes with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employse listed in Part Vil, Section A, whe cannot be reached at
the organization's mailing address? If “Yes,” provide the nameas and addresses on Schedule O . . . i 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 affiliates? e 10a pi4
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? ... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of iis 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 totine 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes,”
descr[be in SChedufe O how U'US was done ............................................................................................. 12(: x
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destructionpolicy? 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 CEO, Executive Director, or top management offigial 15a | X
b Other ofiicers or key employses of the organization 15b X
If "Yes" o line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, confribute assets to, or participate in a joint venture or simifar arrangement
with & taxable enfity during the year? 16a X
b If*Yes,"did the organization follow a written policy or precedure 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? ... . . 16b

Section €, Disclosure
17 Listthe states with which a copy of this Form 890 is required to be filed b MM .~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), €90, and 980-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 Anather's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming docurments, 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 &
Maureen Laughlin 117 South First St
Montevideo MN 56265 320-760-0089

DAA Form 990 (zoz20)




Form 990 (2020) Clean Up The River Environment

31-1693392

Page 7

PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VI

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

1a Complete this table for alt 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 fram the

organization and any related organizations,

o List all of the organization's former officers, key employees, and highest campensated 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

organizafion, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which 1o list the persons above.

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

Y (8) (C) ) ) Fi
Name and litte Average Pasition Reporiable Reportatle Estimated ameunt
hours (do not check more than gne compensaticn compensalion of other
per week box, unless person is both an from the from related compensation
(list any officer and a directortruslee) organization orgarizations from the
hours for FET S 5 T=1E5T= (W-2/1099-MISC) (W-2/1099-MISC) organizaticn and
rel‘alet‘s §§- Lyt gxgj S related organizations
organizations (2 &| £ 18 | § |88 &
selow 28| g ERLE
dotted line) g é_‘ E ,gn
(}Sean Carroll
SRR URURIN SO 1.00
Chair 0.00 |X X 0 0
(Misty Butler
i 1.00
Vice Chair 0.00 | X X 0 0
(3) Peter Kennedy
e L 1.00
Treasurer 0.00 X X 0 0
4 Brian Woijtalewiqz
e 1.00
Secretary 0.00 [X ¥ 4] 0
BJim Falk
e, 1.00
Director 0.00 IX 0 0
s Kathy Hartley
e b 1.00
Director 0.00 [X 0 0
(nGlen Jacobsen
e, 1.00
Director 0.00 | X 0 g
@yMargaret Kuchenyeuther
e, 1.00
Director 0.00 X 0 0
Lance Lindeman
SO PTTOUN U 1.00
Director 0.00 {xX 0 0
(1)Rhyan Schicker
e 1.00
Director 0.00 |X 0 0
(111 Duane Ninneman
TR UUURURN S 40.00
Executive Director 0.00 X 82,000 8,200

DAA

Ferm 980 (2020



Form 990 (2020) Clean Up The River Environment 31-1693392 Page 8
Part VI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 (€ ©) G ")
Name and fitle Average Posilion Reporiable Reportable Estimated amount
heurs {do not check mare than one compensalion compensation of other
per week box, unless person is holh an from the from related compenzation
(list any officer and a directorftrustee} organization organizations from the
hours for sl s|lo| xiox I {W-2/1099-MISC) (W-2/1099-MISC) organization and
related el £ 7 2 a‘g 3 related organizations
organizations  [§2| &1 % [ § |28 &
below g% 3 5|8
doited line) 9_5;‘_ é_- E -g
® &
b Subtotal ... > 82,000 8,200
¢ Total from continuation sheets to Part VII, Section A ... b
d Total (add linesiband i) ... ... ... ... ... .. B 82,000 8,200
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the orqanization b
Yes | No
3 Did the organization list any former officer, direclor, trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .. e I 3 X
4  Foranyindividual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization ard related organizations greater than $150,0007 If “Yes," complete Schedule J for such
HAVIOUBL |, 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indgividual
for services rendered to the organization? If "Yes,” complete Schedule J for such person ... ... ... . ... 5 X
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 vear ending with or within the arganization’s tax year.
A B C:
Name and b&s?ness address Descripﬁén !Jf seryices Cump(erasaljun

Total number of independent contractors (including but not fimited 1o those listed above) who
received more than $100,000 of compensation from the organization B 0

2

DAA

Form 8920 (2020)
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31-1693392

PartVill Statement of Revenue

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

(A

Tetal revenue

(B)
Related or exempt
function revenue

(C}
Unretated
busingss revenue

D)
Revenue excluded
from tax under

DAA

sections 512-514
£2 1a Federated campaigns 1a
= CAMPAIENS
& 2 b Membershipdues =~~~ 1o 11,951
< ¢ Fundraisingevents ic
g B d Related organizations 1d
g" E e Govemmentgrnls {conlibutions) 1e
L f f All other contributions, gifts, grants,
a _‘_E;f and similar amounts notincluded above ........ 4 661,886
%% g Noncash contﬁbl..iﬁans included infines 1a-1f |, | | ig $
©d6  hTotal. Addlines Ta—1f.... ... . B 673,837
Business Code
BB
E g ': .......................................................
T
B8 0 )
2 e
& e e
f All other program service revenue ... ..............
g Total. Add lines 2a-—2f. . . ... .. iiiiiiiiiiiiiaiaaainnian. B
3 Investment income {including dividends, interest, and
other simileramounts) b 1,885 1,895
4 Income from investment of tax-exempt bond proceeds B
5 Royalttes . ... . i iiiiiiiieiiiiiiiss b
(i) Real (i) Personat
Ga Gross rents Ga 5,655
b Less:rental expenses | 6b
¢ Rentatine. or {ioss) gc 5,655
d Netrentalincome or (I088) ... i B 5,655 5,655
7a Gross amouat from (i) Securitias {il) Cther
sales of assels
other than inventory Ta
g b Less: cost or other
§ basis and salesexps. [ 7
&1 ¢ Ganor(loss) | _Tc
E d Netgain or (Ioss) ... ... e B
o | 8a Grossinceme from fundraising events
(rotinclucing §_
of centributions reporied on line 1c).
SeePart IV, line18 8a 176
b Less: directexpenses 8b 16
¢ Netincome or (loss) frem fundraising events ................ b 160 160
9a Grossincame from gaming activities.
SeePart IV iinet9 Sa
b Less: directexpenses 9b
¢ Netincoms or {loss) from gaming activities ... ............... e
10a Gross sales of inveniory, iess
retums and allowances 10a
b lLess: costofgoodssold 10b
¢ _Netincome or {loss) from sales of inventory ............... ., B
© Business Code
Qal11a | PPe Forgiveness . ... .. 900099 43,645 43,645
S5 b Mise Tneome . ... 900099 937 937
B3 © . Reimbwwements ... ... 900095 251 251
= d Allatherrevenue . ...
e Total. Addlines 11a~11d ... ioiiiiiiiiiien..., B 44,833
12 Total revenue. Seeinsucions ... ..................... B 726,380 44,833 7,710
Farm 990 (2020
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Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a respense or note to any line in this Part [X

Do not include amounts reported on lines 6h, (A} B (c} {D)
Total expenses Program service tvanagement and Fundraising
7h, 8b, 9b, and 106 of Part Vil expenses general expanses sxpenses
1 Granis and other assistance o domestic organizations
and domeslic govemments. See Part IV, line 24 2 6 0 26 0
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance lo foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members 350 350
5 Compensation of current officers, directors,
trustees, and key employees 90,200 55,022 18,040 17,138
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages 175,435 107,015 35,087 33,333
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b} employer contributions) 17,544 10,702 3,509 3,333
9 Other employee benefits ‘
10 Payolitaxes 22,044 13,447 4,409 4,188
11 Fees for services (nonemployees):
a Management . . . ...
b Legal .
¢ Accounting ... 1,950 1,950
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other. (if line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 500 500
12 Adverlising and promation 303 242 61
13 Officeexpenses . 2,378 1,984 304
14 Information technology 16,102 7,304 1,410 1,388
15 Royaltes
16 Ocaupancy T 5,430 3,370 1,030 1,030
17 TFaVEI ........................................ 781 625 156
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings 533 497 36
20 nterest 3,307 2,646 66l
21 Paymenisto afiiiates
22 Depreciation, depletion, and amortization 3,885 3,806 89
23 dnsurance ... 2,967 2,967
24 Other expenses. ltemize expenses nof covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 242 expenses on Schedule O.)
a  Miscellaneous . . 6,809 6,809
b . Dues & Subscriptions 3,685 3,319 366
c  Supplies . . .. ... 1,547 934 379 234
d . Repairs & Maintainance 1,540 918 316 306
e Allotherexpenses 2,075 1,755 320
25 - Tofal functional expenses. Add lines 1fhrough 24e . . 353 . 635 221 ’ 505 70 ; 533 61 s 507
26 Joint costs. Complete this line oniy if the
organization reporied in column (B) joint costs
from 2 combined educational campaign and
fundraising solicilation. Check here > { ] if
following SOP 98-2 (ASC 858-720) ... ...........
DAA

Form 990 (2020)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e e ‘—I
{A) (B
Beginning of year End of year
1 Cash—non-interest-bearing L 47,443] 1 132,357
2 Savings and temporary cash investments 151,216] 2 357,994
3 F’ledgesandgrantsreceivab!e.net.,”.__”__‘_.”_”___‘ 3
4 Accountsreceivable,net 4
5 Loans and other recelvab!es from any current or former ofﬂcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned
» under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9 644
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D~ 10a 138,026
b Less:accumulated depreciation 10b 54,383 77,762 10c 83,643
11 Investments—publicly traded securities o 11
12 investments—other securities. See Part IV, lne 11 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible assets 14
15 Otherassets. See PartiV, e 11 7 15 51,975
16 Total assets. Add lines 1 through 15 (must equal line 33) . . .. ... 276,421 18 626,613
17 Accounts payable and accrued expenses L 444| 17 472
18 Grantspayable‘_m____”_r_'___'_”WM_____” 18
19 DEferred i 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part 1V of Schedule [ 21
@ 22 Loans and other payables to any current or former officer, direcior,
E trustee, key empioyee, creator or founder, substantial contributor, or 35%
E controfted entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 70,251 24 50,000
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedued 2,330| 25
26 _Total liabilities. Add lines 17 through 25 . _ 73,025] 2 50,472
Organizations that follow FASBE ASC 958, check here & .
§ and complete lines 27, 28, 32, and 33.
& |27 Netassetswithoutdonor restricons 203,396| 27 576,141
@ |28 Netassetswith donor restrictions 28
2 Organizations that do not follow FASE ASC 958, check here b I:I
Tz and complete lines 29 through 33,
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or fand, building, or equipment fund ) o 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund belances 203,396| 32 576,141
38 Total lisbilities and net assets/fund balances . N 276,421]| 33 626,613

DAA

Form 990 (z020)



Form 990 (2020) Clean Up The River Environment 31-1693392 Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 D__
1 Total revenue (must equal Part VIll, column (A), line 12y . 1 726,380
2 Total expenses (must equal Part IX, column (A), line25) 2 353,635
3 Revenueless expenses. Subtract fine 2 from fine 3 372,745
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 203,396
5 Netunrealized gains (losses) on investments ... . 5
6 Donated Sew;ces and use Of faClhtieS .................................................................................... 6
T InveStMent eXPeNSES 7
8  Prior period adjustments 8
9 Other changes in nel assets or fund balances (explain on Schedule©) 9
10 Netassets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line
B2, 00N (B)) oo 10 576,141
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prier year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statemerits compiled or reviewed by an independent accountant? 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, consulidated basis, or both:
D Separate basis [j 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
saparate basis, consolidated basis, or both:
D Separate basis |:| 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, ar compilation of its financial statements and selection of an independent accountart? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3da As a result of a federal award, was the crganization required to underge ar audit or audits as set forth in the
Single Audit Actand OMB Gircular A-1332 3a X
b If*Yes,"did the organization undergo the recuired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b
rorm 990 (2020)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
Form 880 or 990-EZ

( m ) Complate if the organtzation is a section 504{c){3) organization or a section 4947{a)({1) nonexempt charitable trust. 2 32 G
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Gpen to Public
Internal Revenue Service . . . . . 1

P Go to www.irs.gov/Form390 for instructions and the latest information., Inspection
Name of the orgznization Employer identification number

Clean Up The River Environment 31-1693392

Partl

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

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1

2
3
4

10

11
12

N I O 2 A

54

L

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170{b}(1){A){ii). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

A medical research organization operated in conjunction with a hospitat described in section 176(b){1){A}(iii). Enter the hospital's name
city, and state:

saction 170{b){1)(A)(iv}). (Complete Part 1.)

A federal, state, or local government or governmental unit desceribed in section 170(b}(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part i)

A community trust described in section 170{b}{1)(A)vi). {Complete Part 1.}

An agricultural research organization deseribed in section 170(b}{1){A)(ix) operated in conjunction with a land-grant ccllege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
MOBISI. oo e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceplions; and (2) ne more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a)(3}.
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type L. A supporting organization operated, supervised, or contralled by its supported arganization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
h D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
erganization(s). You must complete Part IV, Sections A and C.
c Type ill functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-funclionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type 111
functicnally integrated, or Type Il non<functionally integrated stupporting organization.
. Enfer the number of supported organizations | ]
g Provide the following information about the supported organization(s)
{i) Name of supported {i) EIN {iii) Type of organization {iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on ines 1-10 listed in your goveming support {see other support (sea
above {see instruclions)) document? instrustions) instructions)
Yes No
A
®
{C)
(D)
(8
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA



Clean Up The River Environment

31-1693392

Schedule A (Form 990 or 990-EZ} 2020 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)}{(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2016 {b) 2017 {c) 2018 (d) 2019 (g) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2  Taxrevenues levied for the
organization's benefit and either paid
toor expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f
6 Public support. Subtract line 5 from line 4
Section B. Total Support .
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

7 Amounts from line4
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... .. .. ..
9  Netincome from unrelated busingss
aclivities, whether or not the business
isregularly caried on ..., ... ...... ..
10 Other income. Do not include gain or
lass from the sale of capital assets
(Explainin Part VLY ... ............
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (seeinstructions) . I 12
13  First § years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boxandstophere .. .. . ... ... . oo B |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, calumn(f) . . 14 %
15 Public support percentage from 2019 Schedule A, Part ll, fined4 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 413, and line 14 is 33 1/3% or more, chack this

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The erganization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is

16% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances”® test. The organization quatifies as a publicly supported

organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part V| how the organization meets the "facts-and-circumstances” test. The arganization quatifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 980 or 990-E2Z) 2020



Schedule A (Form 990 or 880-E2) 2020 Clean Up The River Environment 31~1693392

Page 3

Part Ii} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) B {a) 2016 (b) 2017 {c) 2018 {d) 2019 (2) 2020

{f) Total

4 Gifts, grants, contribuions, and membership fees

recelved. (Do not include any "unusval grants.”) 258,229 279,083 329,600 369,573 673,837

1,910,322

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose 3,228 439 6,798 5,071 44,833

60,369

3 Gross receipts from activities that are not an
unrelated frade or business under section 513 8,197 5,759 663 1,904

176

16,699

4  Tax revenues [evied for the
organization’s benefit and either paid
fo or expended on its behalf

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

€  Total. Add lines 1 through 5 269,654 285,281 337,061 376,548 718,846

1,987,390

Ta Amounts included onlines 1,2, and 3

received from disqualified persons 130,833 169,167 180,000 285,000 455,000

1,220,000

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

¢ Addlines 7aand 7b 130,833 169,167 180,000 285,000 455,000

1,220,000

8  Public support. (Subtract line 7c from

767,390

Section B, Total Suppori

Galendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020

() Total

9  Amounis from line 6 269,654 285,281 337,061 376,548 718,846

1,887,390

16a  Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . ., 1,916 5,401 6,523 7,673 7,550

29,063

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,916 5,401 6,523 7,673 7,550

29,063

11 Netincome frem unrelated business
acfivities not included in ling $0b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10¢, 11,

and 12.) 271,570 290,682 343,584 384,223 726,396

2,016,453

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tex year as a section 501{c}(3)
organization, check this box and stop here

Section C, Computatiion of Public Support Percentage

15 Public suppor percentage for 2020 (line 8, column (f), divided by line 13, column ()

38.06%

46  Public support percentage from 2019 Schedute A, Partlllltne15

41.66%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f}}

1%

i8 Investment incame percentage from 2019 Schedule A, Parl I, line 17 _______

1%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2619. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 990 or 990-EZ) 2020

DAA



Schedule A (Farm 990 or 890-EZ) 2020 Clean Up The River Environment 31-1693392 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described in section 509(a)({1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (§)7 If "Yes,” answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how ihe

organization made the defermination. 3b
¢ Did the arganization ensure that alt support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use. 3¢
4a  Was any supported organization not organized in the United States ("foreign supported organization™? ¥
"Yes,"and if you checked 12a or 12b in Part I, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despile being controlled or supervised by or in cannection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a  Did the organization add, substitute, or remave any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ii) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type lor Type il only. Was any added or substituted supported organization part of a class aiready

designated in the crganizalion's organizing decument? 5b
¢ Subsfitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support {whether in the form of grants er the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting crganizations that also support ar
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? #f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-FZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in seclion 4946 (other than foundation managers and arganizations

described in section 509(a)(1) or {2))7 If “Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? Iif "Yes, " provide detall irr Part VI, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4843{f) {regarding certain Type H supporting organizations, and all Type Il hon-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10k

Schedule A (Form 990 or 990-E2) 2020
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Schedule A {Form 990 or 990-E7) 2020 Clean Up The River Environment 31-1693392 Page 5
PartlvV Suppeorting Organizations (continued)

Yes No

11 Has the organizalion accepted & gift or contribution: from any of the following persans?
a A person who directly or indirectly contrals, either afone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a abave? 11b
¢ A 35% cantrolled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 17¢, provide
detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporing organization? If "Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Secfion C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or fruslees of each of the organization's supported organization(s)? If "No,” describe in Part VI how confrol
or management of the supparting arganization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
erganization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to satisfy the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Tesl. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c [:l The organization supported a governmental entity, Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
fow the organization was responsive {o those supported organizations, and how the organization determined
that these activities constifuted substantially ali of ifs aclivities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
ene or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position thal ifs supporied organization{s) would have engaged in
these activities but for the organizalion's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard. 3b

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



Schedule A (Form 990 or 990-E2) 2020 Clean Up The River Environment 31-1693392 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type (il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional}
1 Net shorf-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production ar collection of
gross income or for management, conservation, or maintenance of property
held for production of incume (see instructions) 6
7___Other expenses (see insfructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prior Year B) Cun.'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for part of year}:
a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in deftail in Part Vi
2 Acqguisition indebtedness applicable io non-exempt-Use assets 2
3 Subtract line 2 from fine 1d.
4  Cash deemed held for exernpt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of kne 1. 2
3 Minimum asset ameunt for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionatly integrated Type lil supporting organization

(see insfructions).

Schedule A {Form 990 or 990-EZ) 2020
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31—1693392 Page 7

PartV Type [l Non-Functionaily integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomptish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supperted organizations
4  Amounts paid {0 acquire exempt-use assets
5 Qualified set-aside amounts (prior [RS approval required—pravide details in Part Vi)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations Lo which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line B amount divided by line 8 amount
0] {ii) {iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carrvover, if any, to 2020

From 2015

From2016 ., ... . ... o,

From 2017 ... i

From 2018

From 2019 . e,

Total of lines 3a through 3e

Applied to underdistributions of prior years

T@ |vhio Qo |o e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3j from line 3f.

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

a_Applied to underdistributions of prior vears

b _Applied to 2020 dislribuizble amount

¢ Remainder. Subtract lings 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

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

8  Breakdown of line 7:

Excessfrom2016 ...........o ..,

Excess from 2017 ..o

Excess from 2018

Excess from 2019

oo (o |T|w

Excess from 2020

DAA
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Page 8
Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Vi

DAA
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
{(Form 990) ¥ Complete if the organization answered “Yes” on Form 990, 292 Q
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Hepariment of the Treasury ¥ Attach to Form 990. Open to Public
Interaal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar identification number

Clean Up The River Environment 31-1693392

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1 Total number atend of year . . . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value atendofyear ...

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

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

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

conferring impermissible private benefit? .. ... ... o i e i [1ves [ ] no
Part II Conservation Easements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

D Protection of natural habitat

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

Preservation of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easermnents on a cerlified historic structure included in @) 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 MNumber of conservation easerments modified, transfemred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted o monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L JUUURUORRT

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section T7OMANBNIZ ... e ] Yes [ no

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permilted under FASB ASC 958, not to report in its revenue statement and balance sheef works
of art, historical treastres, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itams:
(i} Revenue includad on Form 990, Part VII, line 4 B %

(i} Assets included in Form 880, Part X B §

2 if the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL Fine T B S
b _Assets included in Form 980, Part X . .. it eein et )
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form 990) 2020
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Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a | ] Public exhibition d D Loan or exchange program
b [ ] Scholarly research e [Jower
c . Preservation for future generations

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

X,
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

Part 1V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

© Beginning balance e

d Additions during the Year .. ... .. 1d

e Distributions during the year L e

fOEnding balance |, Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If *Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xl

No

PartV Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part |V, line 10.
(a) Current year {b) Pricr year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions . ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a2 Beard designated or guasi-endowment B
b Permanent endowment §>
¢ Term endowment B>

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ||| 3a(i)
() Related OIGAMIZANONS ||| .\ o\t 3ai)
b [i"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Daescribe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form £90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Caost or other basis {B) Cost or other basis {c} Accumulated (d) Book value
{investmeant) (other) depreciation
1a Land .........................................
b Buidings ... 82,345 6,561 75,784
¢ Leasehold improvements =~~~
d Equipment 55,681 47,822 7,858
e Other ... .. i iieiiiiiiiiis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colunm (8), fine 106} .. ... ... .. B 83,643

DAA

Schedule D {Form 990) 2020



Schedule D {Form 990) 2020  Clean Up The River Environment 31-16533092 Page 3
PartVII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b} Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

B O ST P USROS TUSRUUPUOPURPRTRN
Totaf (Column (b) must equal Farm 990, Part X, col. (B} line 12.)

Part VIl Invesiments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

Cosl or end-ol-year market value

{1}
2
(3)
(4
(5)
(6)
()
(8)
E)]
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.)
Part IX Gther Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{z) Description {h) Bock value

(1}
2)
(3)
{4)
£5)
{6)
{7)
{8)
(9
Total. (Column (b} must equal Form 880, Part X, col. (B} fine 15.) b
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1} Federal ingome taxes
(2}
(3}
{4}
(5)
(8)
(")
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.)
2. Liability for uncertain ax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU ... ... .. |_L

DAA Schedule D (Form 990) 2020
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gains {losses) oninvestments .. ... ... 2a

b Donated services and use of facilies . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXIIL) ... . 2d

e Add lines 2athiough 2d ... 2e
3 Subtractfine 2efromline 1 3
4 Amounts included on Form 999, Part VI, ine 12, but not on line 1

a Investment expenses notincluded on Form 880, Part VIll, line7p 4a

b Other (Describe in Part XIIL) | | ... ... ab

c Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf L, ine 12 . . . e 5
Pari Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Pari IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

© OMErIOSSES | .. . e 2c

d Other (Describein Part XHLY ... 2d

& Addiines 2a tirough 2d L 2e
3 Subtractline 2efrom fine 1 3
4 Amounts included on Form $90, Part IX, line 25, but not on fine 1:

a lnvestment expenses not included on Form 990, Part VIIl, finevb 4a

b Other (Describe inPart XILY 4b

¢ Addiinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.) 5

Part XIll  Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 390) 2020



Schedule D (Form 990) 2020 Clean Up The Riwver Environment 31-1693382 Page 5
Part Xlll Supplemental Information (coniinued)}

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 G
Form 290 or 990-EZ or to provide any additional information.
Departmient of the Treasury b Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Cliean Up The River Environment 31-1693392

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 996 or 880-E7) 2020
DAA
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Name of the organization Employer identification humber

Clean Up The River Environment 31-1683392

Page 1 of 2
) Schedule O (Form 990 or 890-EZ) 2020
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Name of the organization Employer identification number

Clean Up The River Environment 31-1693392

Page 2 of 2
Schedule O (Form 990 or 850-E2) 2020
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D P . .
o 4562 epreciation and Amortization

Department of the Treasury

{Inciuding Information on Listed Properiy)
b Attach to your tax return.

Internai Reventue Service (99) b Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

At
Segﬁgwfgf\!a. 1 79

MName(s) shown on retum

Identifying number

Clean Up The River Environment 31-1683392

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Nofte: If you have any listed property, complete Part V before you complete Part [.

1 Mexmum amount (see instrucions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,590,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subteact line 4 from line 1. If zero or less, enter -0-, if maried filing separately, see instructions ........... 5
[+ {a} Descriplion of property {b} Cost (business use only) {c) Elected cost
7  Llisted properly. Enter the amount fomline2 ...~~~ 7
8  Total elected cost of section 178 properly. Add amounts in column (c), lines 6and? 8
9  Tentative deduction. Enter the smaller of ine5orlineg 9
16 Carryover of disallowed deduction from line 13 of your 2019 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . ... 12
13 Carryover of disalfowed deduction ta 2021, Addlines 8 and 10, less line 12 _ ... ... .. B | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year. See instructions 14
15 Property subject to section 188(f)(1) election 15
16 Other deprecialion (INClIUding A RS ) .ttt ettt sttt i e iaheeiaieiiiaiiiiiiiieaess 16
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... . .. . .. . i7 | 3,885
18 i you are electing lo group any assels placed in service during the {ax year into one or more general asset accounts, checkhere .. ... ..... B m
Section B-—~Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
) _ (b} Month ar]d year (c} B'asis far depreciation {d) Recovery _ -
{a} Ciassification of property placed in (businessfinvestment use i {e) Convention { Method {g) Depreciation deduction
service only-see instructions} peried
19a  3-year property
b B-yearproperly
¢ 7-year properly
d 10-year property
e ‘15-year properly
f 20-year property
a 25-year property 25 yrs. SIL
h Resideniial renial 27.5 yrs, MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. MM SiL
property MM Sil.
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40vear 12/15/20 9,773 40yrs. MM SiL. 10
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 4 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—sege instrugiions .. ...coocooean. .. 22 3 , 8 95
23  For asssts shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
DAA There are no amounts for Page 2
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Form D90/990PF Rent income and Deduction Worksheet 2020
Descripion Apartment

Name Taxpayer identification Number

Clean Up The River Enwvironment ) 31-1693392

Use this summary worksheet to verify data entered for & specific activity for your rental information

1. Gross rents 1. 5, 655

Expenses (see details on worksheets below):
. Feas for services

e EXpONSe e
. Total expenses. Add lines 8through 12
Net Income/Loss. Line 7 minus Line 13

L S F R )

oo N

5,655

Expense Details - Fees for Services:
Accounting

Expense Details - Depreciation Expense:
On ROM-NVESIMEM PIOPEILY || i e e e e e
On Investment ROPBITY
Amortization

Expense Details - Direct Expense:
Interest

Information is indicated for use on Form 990-T, Schedule A: Expense Allocation to Program Service Accomplishments for 990/990E:
Part IV, Rent Income First

Part V, Debt Financing Second
Part V1, Controlled Org Income Third

Fart VII, Investments for C(7)(9)(17} All other




31-1693392 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
Interest
1,895 14
Total 1,895
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